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king’s  COLLEGE, 

DELIVERED  BY 

Dr.  Watson. 


Gentlemen, — We  are  met  together  to 
commence,  for  the  third  time,  the  medical 
session  of  this  college.  Many  of  you  are 
not  strangers  in  our  schools,  but  return, 
qfter  the  customary  interval  of  rest  and  re- , 
freshment,  to  resume  the  studies  in  which 
they  have  already  made  some  progress. 
Others  are  here  for  the  first  time,  about  to 
togin  the  stated  course  of  preparation  for 
the  duties  of  their  professional  lives.  I 
take  it  for  granted,  that  all  are  sincerely 
bent  upon  qualifying  themselves  effectually 
for  those  most  serious  duties.  If  any  be 
not  thus  in  earnest,  their  presence  amongst 
us  will  involve  a  foolish  waste  of  time  and 
expense,  a  sad  mockery  of  the  hopes  and 
affections  of  their  friends,  and  a  fearful 
disregard  of  the  most  solemn  obligations. 
But  I  will  not  entertain  the  unpleasing 
supposition,  that  among  the  numbers  who 
now  fill  the  benches  before  me,  even  a  sin¬ 
gle  student  can  be  found  so  weak,  or  so 
vicious,  as  to  propose  to  himself  the  high 
offices  of  physic,  with  a  declared  indif¬ 
ference  about  his  capacity  to  discharge 
them  well  and  faithfully. 

The  blind  desire  of  knowledge,  however, 
is  not  all  that  is  necessary  for  your  success. 
The  period  of  scholastic  education,  so  far 
as  it  regards  medicine,  and  is  enjoined  by 
authority,  is  unhappily  short.  The  science 
itself  is  vast  and  difficult.  Very  many  (I 
am  sorry  to  say)  of  those  who  profess  to  be 
its  followers,  content  themselves,  from 
choice  or  from  necessity,  with  the  smallest 
measure  of  formal  study  permitted  by  the 
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regulations  to  which  they  are  subject.  But 
it  is  a  thing  impossible  that  even  the 
readiest  intellect  should  gather  up,  in  that 
brief  and  most  inadequate  period— much 
more  that  it  should  set  in  order  and  digest 
for  practical  use — the  varied  mass  of  infor¬ 
mation  required  to  fit  a  man  for  interfer¬ 
ing  with  disease.  Much  has  been  done  of 
late  years  towards  raising  the  character  of 
that  Targe  and  influential  class  of  men 
who  are  engaged  in  the  general  practice  of 
physic  and  surgery  throughout  the  country. 
New  and  very  important  branches  of 
science  have  been  included  in  the  pre¬ 
scribed  curriculum  of  study ;  and  the  ex¬ 
tent  and  order  of  the  whole  have  been  en¬ 
larged,  and  more  exactly  defined.  But 
while  an  increased  amount  of  knowledge 
is  thus  demanded  from  the  student,  the 
space  of  time  allotted  for  its  acquisition 
remains  the  same  as  before ;  and  the  bene¬ 
ficial  tendency  of  regulations,  which  in 
themselves  are  wise  and  salutary,  is  thus 
miserably  cramped  and  defeated.  I  am 
not  ignorant,  indeed,  of  the  difficulties  by 
which,  in  legislating  on  this  subject,  the 
Society  of  Apothecaries  are  embarrassed. 
I  know',  and  am  glad  to  acknowdedge,  how 
much  they  deserve  the  thanks  of  the  pro¬ 
fession  and  of  the  public,  for  the  improve¬ 
ments  they  have  already  effected,  and  for 
those  which  they  are  willing,  though  not 
yet  able,  to  effect.  But  their  praiseworthy 
intentions  can  never  receive  their  full  ac¬ 
complishment,  until  the  term  of  study,  as 
wrell  as  the  measure  of  knowdedge,  is  more 
accurately  adjusted  to  the  true  dimensions 
of  the  science.  I  trust  that  the  time  is 
approaching  when  this  change,  so  requisite 
for  the  public  welfare  and  security,  wdll  be 
brought  about.  The  most  easy  and  natu¬ 
ral  mode  of  executing  it  (as  it  seems  to  me) 
would  be  by  deducting  some  years  from 
the  period  of  apprenticeship,  and  adding 
them  to  the  regulated  course  of  academical 
study.  This  w'ould  enlarge  the  present 
scanty  minimum,  without  necessarily  im¬ 
posing  any  fresh  restraint  upon  the  stu- 
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dent,  in  respect  of  time,  age,  or  cost.  I 
would  fain  hope,  that  many  of  those  who 
resort  to  this  college  for  instruction,  will 
he  found  both  able  and  desirous  to  extend 
the  term  of  their  pupillage  beyond  the 
narrow  requirements  of  the  law.  But 
however  this  may  be,  the  shortness  of  the 
time  which  is  supposed  to  suffice  for  the 
majority,  increases  the  obligation  to  hus¬ 
band  it  carefully,  and  to  employ  it  to  the 
best  advantage.  I  deem  it,  therefore,  of 
much  importance,  that  you  should  clearly 
perceive,  beforehand,  what  it  is  that  you 
are  to  expect  and  to  do  in  this  biennial 
course.  The  science  of  medicine  is  made 
up  of  many  distinct  parts,  variously  con¬ 
nected,  differing  considerably  in  their  na¬ 
ture,  and  (what  is  more  to  my  present  pur¬ 
pose)  requiring  a  different  kind  and  mea¬ 
sure  of  your  attention  now.  Some  things 
there  are  which  you  may  master  com¬ 
pletely  here,  and  of  which,  if  you  do  not 
so  master  them,  you  will  scarcely  be  able 
to  supply  the  defect  hereafter.  Of  others 
you  can  only  possess  yourselves  of  the  out¬ 
line  and  principle;  they  are  to  be  perfect¬ 
ed  after  you  leave  this  place  ;  and  they  re¬ 
quire,  for  their  full  attainment,  the  conti¬ 
nued  labour  of  many  years — aye,  of  your 
whole  life.  Yet  the  mode  of  pursuing 
them — the  entrance  upon  the  right  path 
of  inquiry — the  clue  to  their  profitable  in¬ 
vestigation,  you  may,  you  must,  learn  now. 
I  do  not  know  that  I  can  more  usefully  fulfil 
the  task  with  which  it  has  been  the  plea¬ 
sure  of  my  colleagues  to  honour  me  to-day, 
than  by  endeavouring  to  place  distinctly 
before  you  the  nature  and  objects  of  the 
several  departments  of  science  which  we 
profess  to  teach,  and  which  you  are  invited 
to  learn— to  explain  their  relative  impor¬ 
tance  and  requirements  —  the  order  and 
dependancy  in  which  they  should  be  fol¬ 
lowed  out — the  manner  in  which  they  con¬ 
cur  to  form  the  skilful  practitioner — the 
spirit  in  which  they  deserve  to  be  culti¬ 
vated — and  the  noble  ends  to  which,  by 
God’s  blessing,  they  may  be  made  subser¬ 
vient. 

None  of  you  require  to  be  told,  that  the 
broad  and  avowed  aim  of  your  studies  is 
to  qualify  you  to  exercise  the  art  of  phy¬ 
sic  :  which  is,  to  alleviate  the  sufferings 
of  your  fellow  men — to  cure  or  prevent 
disease  —  and  in  so  far  as  mortal  skill 
may  achieve  purposes  so  great,  to  prolong 
life,  and  to  render  death  easy.  You  want 
to  know  the  means,  and  the  way  to  use 
them,  of  correcting  the  disturbances  and 
and  repairing  the  defects  of  the  living 
human  body. 

Now  it  seems  very  obvious  that  in  order 
to  rectify  what  may  be  amiss  in  the  bodily 
frame,  the  first  tiling  necessary  is  that  we 
comprehend  its  structure.  Yet  plain  as 


this  necessity  appears  to  be,  it  is  singular 
how  long  the  superstition,  the  prejudices, 
and  the  ignorance  of  mankind,  led  them 
to  overlook  or  deny  it.  Some  there  are 
even  yet,  I  believe,  though  but  few,  who 
persuade  themselves  that  medicine  may 
be  learned,  and  practised  with  sufficient 
success,  bv  men  who  know  little  or  nothing 
of  the  composition  of  that  body  with  which 
they  deal.  I  shall  not  now  stay  to  exa¬ 
mine  this  opinion ;  its  futility  will  become 
apparent  to  you  hereafter.  For  the  pre¬ 
sent  I  must  beg  any  of  you  who  may  en¬ 
tertain  doubts  upon  the  subject  to  take 
upon  trust  my  assertion,  that  if  we  would 
mend  the  animal  machine,  we  must,  in 
most  cases,  be  able  to  ascertain  where  and 
how  it  labours ;  and  that  we  can  discover 
this  only  by  a  knowledge  of  its  parts,  and 
their  connexion  and  action,  of  its  full  and 
perfect  play. 

Anatomy ,  then,  which  teaches  this  know¬ 
ledge,  is  the  “  hornbook”  of  our  science, 
and  with  anatomy  you  will  accordingly 
commence.  The  separate  parts  of  the 
dead  body  will  be  displayed  and  described 
before  you,  and  you  will  unfold  and  exa¬ 
mine  them  for  yourselves  under  the  direc¬ 
tion  of  those  to  whom  they  are  familiar. 
The  bony  fabric  that  supports  the  whole 
—  the  muscles,  bloodvessels,  nerves,  and 
viscera,  with  which  it  is  clothed  and  filled 
— the  relative  situations  and  connexions  of 
all  these — the  manner  in  which  they  are 
disposed  and  packed  —  the  materials  of 
which  they  are  formed— these  will  consti¬ 
tute  the  objects  of  your  earliest  attention. 
Now  all  this  it  is  exceedingly  easy  to  learn : 
a  very  moderate  share  of  intellect,  and 
scarcely  any  previous  learning,  is  necessary 
for  its  acquisition.  Some  exertion  of  me¬ 
mory,  and  the  employment  of  the  eyes  and 
fingers,  are  sufficient.  An  illiterate  pea¬ 
sant  need  have  no  difficulty  in  learning  the 
anatomy  of  the  body  in  the  limited  sense 
in  which  I  have  hitherto  considered  it. 
But  this  is  not  the  manner  in  which  you, 
have  to  learn  it.  You  cannot,  unless  you 
are  dull  and  incurious  indeed,  advance 
a  single  step  in  this  investigation  without 
asking  what  are  the  uses  of  the  parts  you 
are  examining? — what  are  the  purposes 
which  these  exact,  though  intricate,  ar¬ 
rangements  are  designed  to  serve?  — to 
what  end  is  this  complication  of  solid  and 
fluid  parts — of  pipes,  and  valves,  and  re¬ 
servoirs — of  cords,  and  levers,  and  hinges  ? 
In  other  words,  you  cannot  commence  the 
study  of  anatomy  without  an  instant  and 
strong  impulse  to  the  study  of  physiology 
also  :  the  two,  therefore,  are  from  the  first 
interwoven  with  each  other;  and  that 
which  would  else  be  a  dry  detail  of  collo¬ 
cation  for  the  memory,  becomes  instinct 
with  wonder  and  interest.  The  mind 
passes  from  the  dead  and  flaccid  muscle  to 
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the  movements  of  the  living  limb;  the 
empty  vessels  are  replenished  with  their 
vital  currents;  and  the  dry  bones  are  made 
alive  in  the  contemplation  of  their  fitness 
and  proportions.  Here,  also,  much  is 
thoroughly  known,  and  the  intellect  is 
exercised  and  stimulated  as  the  sub¬ 
ject  opens  before  it :  here,  moreover,  the 
uninstructed  peasant  would  soon  be  at 
fault:  and  at  once,  from  the  very  thres¬ 
hold  of  your  studies,  it  becomes  necessary 
that  we  should  look  back  to  the  period 
which  preceded  them,  and  to  inquire  what 
preliminary  knowledge  may  be  requisite 
for  their  successful  prosecution.  You  will 
perceive,  on  a  very  slight  consideration,  that 
there  are  many  things  with  which  you 
must  become  acquainted  before  you  can 
follow  even  the  initial  study  of  anatomy 
and  physiology  with  any  intelligence  of 
their  true  value  and  significance,  or 
without  perpetual  stumbling.  The  won¬ 
derful  and  multiplied  instruments  of  loco¬ 
motion  obey  all  the  laws  of  mechanical 
philosophy.  Their  uses  cannot  be  under¬ 
stood  without  some  knowledge  of  that 
beautiful  science.  Still  less  may  we  hope, 
or  dare  attempt,  to  remedy  their  mechani¬ 
cal  derangements.  So  also  the  circulation 
of  the  fluids  through  their  appointed 
tubes,  and  the  passage  of  the  very  breath 
of  our  nostrils,  depend  in  a  great  and 
evident  degree  upon  simple  principles  of 
hydraulics  and  pneumatics.  And  that 
most  admirable  microcosm,  the  eye  —  not 
more  perfect  indeed  than  other  portions  of 
the  animal  frame,  yet  to  us  most  admira¬ 
ble,  because  in  all  its  parts,  to  an  in¬ 
structed  and  prepared  intellect,  so  obvious 
and  intelligible  —  is  nothing  better  than  a 
curious  toy  —  a  strange,  though  beautiful 
puzzle,  to  one  who  is  ignorant  of  the  pro¬ 
perties  and  phenomena  of  light,  and  the 
ascertained  conclusions  of  the  science  of 
optics.  With  these  branches  of  philosophy, 
then,  it  is  expedient — it  is  even  indispensa¬ 
bly  requisite — that  you  should  in  some  de¬ 
gree  be  conversant.  I  do  not  say  it  is  ne¬ 
cessary  that  you  should  be  able  to  work 
their  more  abstruse  or  delicate  problems,  or 
be  even  skilled  in  their  practical  applica¬ 
tion  ;  but  of  the  general  principles  of  these 
sciences,  and  of  the  simpler  truths  which 
they  embrace,  some  previous  knowledge  is 
absolutely  required,  if  you  would  enter, 
properly  equipped,  even  upon  the  frontiers 
of  your  peculiar  province.  Again,  these 
very  sciences  imply  and  presuppose  others. 
A  certain  amount  — very  easily  and  readily 
attainable,  let  me  say — but  a  certain  amount 
at  least  of  pure  mathematics ,  of  the  me¬ 
thods  and  principles  of  analytical  and  geo¬ 
metrical  reasoning,  is  not  only  proper  and 
desirable,  but  essential  to  your  philosophi¬ 
cal  and  satisfactory  advancement.  And 
since  1  have  thus  touched  upon  the  subjectof 
previous  acquirements,  I  will  add,  tliat  be¬ 


sides  and  above  this  acquaintance  with 
natural  philosophy,  he  who  would  become 
a  master  in  our  useful  and  honourable  art, 
should  also  be  imbued  with  some  tincture 
of  ancient  and  modern  literature — should 
at  least  be  able  to  read  without  much  la¬ 
bour  the  classical  languages  of  our  own  and 
of  former  ages.  He  will  be  ignorant  of 
much  that  is  both  instructive  and  delight¬ 
ful,  who  cannot  trace  for  himself,  and 
in  their  own  words,  the  thoughts  and  the 
discoveries  of  famous  men  whose  writings 
have  descended  to  us  from  the  more  splen¬ 
did  periods  of  antiquity;  and  he  must  be 
far  behind  the  point  of  actual  knowledge, 
if  he  is  not  qualified  to  drink  instruction 
from  the  living  and  copious  streams  of 
Italy,  Germany,  and  France.  Not  only 
are  these  accomplishments  required  for 
the  full  understanding  of  the  matters  pro¬ 
per  to  our  science ;  they  elevate,  also,  and 
dignify  its  character  —  throw  a  grace  and 
charm  around  its  pursuit,  and  by  exercis¬ 
ing  the  mental  faculties,  invigorate  them 
for  the  more  ready  apprehension  of  the 
truth. 

In  this  preparatory  knowledge  I  trust 
you  are  already  more  or  less  instructed. 
If  not,  I  earnestly  advise  you  to  lose  no 
time  in  supplying  the  deficiency.  Re¬ 
member  that  every  branch  of  science  and 
learning  which  has  now  been  recommend¬ 
ed,  is  fully  and  systematically  taught 
within  these  walls.  At  your  age  particular 
defects  may  be  easily  remedied  in  a  great 
degree,  by  the  diligent  and  regulated  em¬ 
ployment  of  a  few  hours  even  in  every 
week.  It  will  be  well  worth  your  while, 
if  it  be  in  your  power,  to  prolong  your  re¬ 
sidence  amongst  us  for  this  very  purpose. 
I  can  confidently  assure  you,  that  whatever 
labour  or  leisure  you  may  thus  expend, 
will  be  wisely  bestowed,  and  will  be 
looked  back  upon  with  lasting  and  un¬ 
alloyed  satisfaction  in  after  life. 

To  return,  however,  to  physiology  and 
to  anatomy,  which  is  the  handmaid  and 
groundwork  of  physiology.  You  must,  if 
you  would  understand  these  subjects  aright, 
possess  the  antecedent  knowledge  of  which 
I  have  been  speaking.  And  there  is  ano¬ 
ther  truth  I  wish  to  impress  upon  you  in 
respect  to  this,  the  first  step  of  your  pro¬ 
gress:  you  must  take  that  step  completely 
here.  If  you  do  not  thoroughly  learn  the 
structure  and  functions  of  the  healthy 
body  now,  while  you  are  yet  students,  the 
probability  is  small  that  you  will  ever 
know  them  well  or  creditably;  and  if  this 
foundation  be  laid  imperfectly,  the  whole 
superstructure  raised  upon  it  will  assuredly 
be  defective  and  unsafe.  Few  of  you  can 
ever  again  command  the  time,  the  conve¬ 
nience, the  assistance,  and  appliances.which 
this  large  town,  and  these  schools  of  ana¬ 
tomy,  afford  you  during  the  season  of  your 
pupilage.  I  say  there  is  small  likelihood 
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of  your  ever  mastering  these  pursuits  in 
future,  and  it  is  absolutely  certain  that 
you  can  do  so  only  at  the  expense  of  much 
toil,  inconvenience,  and  obstruction. 
Anatomy,  therefore,  and  more  es¬ 
pecially  that  mechanical  part  of  it  which 
is  so  simple,  you  must  resolutely  and  tho¬ 
roughly  cultivate  while  you  are  students, 
or  you  must  incur  the  almost  unavoidable 
alternative  of  uneasy  and  blundering  igno¬ 
rance  respecting  it  when  you  come  to  feel 
its  importance  in  your  practice.  This  is 
one  of  the  prominent  and  definite  objects 
of  the  map  that  I  would  lay  before 
you  of  the  ground  you  are  about  to  oc¬ 
cupy. 

I  have  already  intimated,  that  without 
this  knowledge  of  the  construction  and  of¬ 
fices  of  the  body  and  its  parts,  there  can 
be  no  safe  or  rational  practice  of  physic. 
It  is  true  that  without  such  knowledge, 
many  have  applied  themselves,  and  that 
some  do  still  apply  themselves,  to  the  re¬ 
lief  of  disease;  and  that  with  much  success, 
and  upon  the  whole  with  no  doubtful  ad¬ 
vantage  to  society.  It  cannot  be  denied 
that  the  imperfect  state  of  the  science  does 
admit  of  this.  But  it  is  right  that  you 
should  know,  that  such  men,  who  are 
guided  purely  by  an  empirical  experience, 
personal  or  traditional,  of  symptoms  and 
remedies,  are  liable  to  the  most  fearful 
mistakes  —  mistakes  from  which  a  better 
knowledge  of  anatomy  would  have  guarded 
them.  And  it  is  not  to  be  doubted  that 
they  to  whom  this  aid  towards  the  forma¬ 
tion  of  a  right  judgment  concerning  dis¬ 
ease  and  its  management  is  fairly  laid 
open,  and  who  turn  from  it  through  indo¬ 
lence,  or  reject  it  through  prejudice,  incur 
thereby  a  very  awful  responsibility.  But 
there  is  another  and  an  opposite  error 
much  abroad  in  the  world  at  present,  and 
one  into  which  it  is  in  some  sort  natural 
that  the  ignorant  public  should  fall,  but 
against  which  I  would  caution  you ,  as  hav¬ 
ing  a  tendency  not  less  injurious  than  the 
former,— I  mean  the  notion,  that  he  who 
is  a  good  anatomist,  is  therefore,  and  there¬ 
by,  a  good  physician,  or  a  good  surgeon. 
This  is  much  as  though  a  person  who  had 
learned  to  compute  the  dimensions  of  a 
field  should,  for  that  reason,  be  thought 
well  qualified  to  dress  and  cultivate  the 
soil.  The  truth  is,  that  you  may  have  a 
very  perfect  insight  into  the  formation  of 
the  body,  and  the  uses  of  its  various  parts, 
and  yet  be  entirely  ignorant  of  its  disor¬ 
ders:  nay  more,  to  the  most  exact  know¬ 
ledge  of  the  place,  and  purpose,  and  rela¬ 
tion  of  every  part,  you  may  add  an  accu¬ 
rate  acquaintance  with  the  morbid  condi¬ 
tions  to  which  it  is  subject,  and  yet  neither 
possess,  nor  approach,  in  consequence  of 
such  knowledge,  one  step  towards  possess¬ 
ing,  a  single  correct  notion  concerning  the 


medication  of  those  conditions.  These  are 
quite  distinct  objects  of  inquiry,  and  they 
are  much  more  intricate  and  difficult  than 
those  with  which  anatomy  is  conversant; 
yet  they  must  be  constantly  studied  in  re¬ 
ference  to  structure  and  function.  Ana¬ 
tomy  and  physiology,  in  their  ordinary 
signification,  relate  to  the  healthy  body  in 
its  various  phases  from  infancy  to  age — 
from  the  outset  to  the  close  of  life;  and 
with  these  the  connexion  of  the  congene¬ 
rous  sciences  of  morbid  anatomy  and 
; pathology  is  intimate  and  obvious.  In¬ 
deed,  although  for  the  sake  of  convenience 
we  separate  in  some  measure  the  considera¬ 
tion  of  the  sound  state  from  the  diseased, 
you  will  form  a  very  erroneous  conception 
of  these  branches  of  the  science,  if  you  look 
upon  them  as  opposed  to  each  other.  They 
illustrate  the  same  animal  economy  as 
seen  from  different  points  of  view,  and  un¬ 
der  varying  conditions :  it  is  very  difficult, 
perhaps  impossible,  to  determine  the  pre¬ 
cise  boundaries  by  which  they  are  divided 
from  each  other;  and  you  cannot  begin 
too  early  to  investigate  the  alterations  in 
structure,  and  the  disturbances  in  func¬ 
tion,  which  the  various  parts  of  the  body 
are  apt  to  undergo,  and  which  constitute 
disease. 

With  respect  to  alterations  in  structure, 
they  will  early  present  themselves  to  your 
notice.  The  examination  of  the  natural 
composition  of  the  human  frame  is  mostly 
carried  on  in  bodies  that  have  sunk  under 
disease.  You  will  therefore  often  meet 
with  morbid  appearances,  where  you  are 
looking  for  examples  of  the  healthy  condi¬ 
tion.  This  casual  observation  of  the  traces  of 
disease  will  chiefly  be  of  use  by  exciting 
your  curiosity.  You  will  desire  to  know 
the  causes  of  these  changes,  the  manner  in 
which  they  arise,  and  how  it  is  that  they 
impede  or  prevent  the  proper  actions  of  the 
part  where  they  are  found.  It  forms  an  im¬ 
portant  branch  of  the  office  of  the  professor 
of  anatomy  to  explain  these  things.  He  will 
describe  the  various  deviations  from  the 
sound  state  to  which  each  portion  of  the 
body  is  subject,  illustrating  his  lectures  by 
appropriate  specimens,  of  which  a  very 
complete,  well-arranged,  and  most  in¬ 
structive  collection  is  open  to  yourdnspec- 
tion  in  the  museum  upstairs.  By  these 
oral  lessons  you  will  be  prepared  to  follow 
up  the  study  of  morbid  anatomy  in  the . 
only  way  in  which  it  can  be  rendered  fully 
profitable;  not  as  a  mere  department  of 
natural  history,  but  by  associating  the 
symptoms  of  disease  with  those  changes  of 
texture  of  which  in  the  living  body  they  are 
the  visible  and  tangible  signals.  And  this 
leads  me  to  another  most  important  object 
of  medical  science  — an  object  that  will  in¬ 
cessantly  demand  the  best  efforts  of  your 
minds, — I  mean  the  recognition  of  diseases. 
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All  disease  consists  in  some  change  or 
other,  produced  in  some  part  or  other  of 
the  body.  In  a  limited  number  of  cases 
the  change  is  con  lined  to  the  surface,  and 
declares  itself  directly  to  the  eye ;  but  in  a 
far  greater  number  the  essential  change  is 
internal,  cannot  be  seen  or  felt,  and  mani¬ 
fests  itself  solely  by  certain  outward  signs 
and  exponents.  It  is  one  chief  occupation, 
as  it  is  in  truth  the  main  difficulty,  of  phy¬ 
sic,  to  interpret  the  meaning  of  these  ex¬ 
ternal  characters. 

Some  diseases  there  are,  of  which  the 
symptoms  are  so  constant  and  peculiar, 
that  no  difficulty  is  felt  in  identifying  the 
malady,  although  its  hidden  and  inward 
essence  has  hitherto  eluded  our  apprehen¬ 
sion.  We  have  to  deal  with  a  group  of 
symptoms  only;  but  they  are  well  defined, 
and  afford  a  substantial  object  for  our 
study.  I  may  mention  the  ague,  of  which 
the  phenomena  are  known  to  most  persons, 
as  an  example  of  this  kind.  Others  again, 
of  which  the  inward  nature,  as  marked  by 
material  changes,  is  clearly  apparent  upon 
inspection  after  death,  are  attended  by 
symptoms  that  also  accompany  other  de¬ 
viations  from  health,  totally  different  from 
the  former  both  in  kind  and  in  situation. 
Instances  of  this  sort  might  be  adducedfrom 
the  various  disorders  that  waste  the  body. 
It  is  in  catching  the  distinctive  character 
of  such  complaints — in  disentangling  the 
confusion  which  springs  from  their  com¬ 
munity  of  outward  symptoms— that  the 
prime  skill  of  the  practitioner  consists. 
The  mistakes  that  are  made  in  this  matter 
are  numberless  and  deplorable.  I  believe 
that  the  extreme  importance  of  an  accurate 
discrimination  of  diseases  is  not  generally 
understood.  It  is  commonly  supposed  that 
the  identification  of  a  disease  leads  in  some 
direct  manner  to  the  means  of  its  removal 
or  alleviation ;  but  it  is  not  so.  Under¬ 
stood  in  this  sense,  the  proverbial  maxim, 
that  the  knowledge  of  a  disease  is  half  its 
cure,  is  untrue.  All  that  we  know  con¬ 
cerning  the  proper  treatment  of  the  sick 
is  derived  originally  from  observation,  not 
of  the  nature  of  disease,  but  of  the  effects  of 
remedies.  That  rhubarb  will  purge,  and 
opium  lull  to  sleep — that  loss  of  blood  will 
occasion  faintness — are  truths  which  expe¬ 
rience  alone  could  suggest,  and  successive 
trials  alone  confirm.  The  most  accurate 
knowledge  of  anatomy,  the  most  exact  dis¬ 
crimination  of  maladies,  have  not  the 
smallest  tendency  to  disclose  them  ;  they 
arc  purely  empirical  truths.  But  when 
once  these  effects  w  ere  clearly  ascertained 
by  repeated  observation,  they  became  fit 
subjects  for  arrangement,  analysis,  and 
generalization.  Just  theory,  built  upon 
and  growing  out  of  such  experience,  forms 
the  whole  substance  of  our  therapeutic 
knowledge ;  and  this  I  take  to  be  the  true 
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statement  of  the  question,  which  for  so 
many  centuries  vexed  the  schools,  between 
the  dogmatic  and  empirical  physicians. 
A  better  philosophy  has,  howrever,  arisen 
in  medicine.  The  true  value  of  accurate 
diagnosis  consists  in  this— that  it  fixes  the 
objects  about  which  observation  is  to  be 
exercised,  and  experience  accumulated. 
Once  point  out  an  infallible  method  of  as¬ 
certaining  the  identity  of  a  given  disease, 
and  the  process  of  determining  its  beha¬ 
viour  under  the  influence  of  time  and  re¬ 
medial  measures  becomes  thencefomard 
surely,  though  perhaps  slowly,  progressive  ; 
and  so  by  degrees  the  recognition  of  disease 
does  lead  to  its  appropriate  management. 
The  term  experience  is  obviously  misap¬ 
plied,  and  the  results  of  all  observation  are 
vitiated,  when  any  doubt  exists  about  the 
sameness  of  the  objects  contemplated ;  and 
it  is  mainly  to  this  imperfection  in  the 
diagnostic  part  of  medicine  that  w'e  must 
refer  the  uncertainty  and  variation,  both 
of  doctrine  and  of  practice,  which  have 
brought  so  much  suspicion  and  reproach, 
and  ridicule,  upon  the  science. 

Within  the  last  twenty  years  the  methods 
of  distinguishing  one  form  of  internal  dis¬ 
ease  from  another  have  been  wonderfully 
extended;  a  new  impulse  and  a  juster  di¬ 
rection  have  been  given  to  inquiry,  and 
every  department  of  medicine  has  already 
shewn  a  proportional  improvement.  Doubt¬ 
less  there  are  limits  beyond  which,  with 
our  present  faculties,  we  can  never  hope  to 
pass;  but  the  science  of  medicine,  consi¬ 
dered  and  cultivated  under  its  true  charac¬ 
ter,  as  a  science  of  simple  observation,  is 
capable  of  reaching  a  much  higher  degree 
of  perfection  than  it  has  ever  yet  attained. 
The  phenomena  of  the  living  body,  and  the 
law's  according  to  which  they  take  place, 
are  not  less  uniform  and  regular  than 
those  which  relate  to  inanimate  matter. 
They  are  more  difficult,  indeed,  to  seize 
and  to  analyze  ;  yet,  if  studied  in  the  true 
spirit  of  the  inductive  philosophy,  if  traced 
by  the  rigorous  deduction  of  general  prin¬ 
ciples  from  particular  facts  sufficiently  nu¬ 
merous,  and  verified  by  careful  and  repeat¬ 
ed  observation — the  process  being  carried 
on  by  many  minds,  and  it  may  be  through 
many  ages — they  will  at  length  submit 
themselves  to  orderly  and  scientific  ar¬ 
rangement.  The  lawrs  by  which  disease  is 
set  up  w  ill  become  accurately  know  n  ;  the 
mode  and  degree  in  which  they  may  be  re¬ 
gulated  by  external  interference  will  be 
determined  ;  and  although,  even  then, 
many  disorders  will  remain  irremediable 
by  human  skill  or  wisdom,  that,  however 
much  to  be  lamented,  will  be  no  dishonour 
to  those  whose  attainments  are  limited 
only  by  the  bounds  which  Providence  has 
appointed  to  the  art  of  medicine. 

The  things  which  I  have  spoken  of  thus 
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far,  as  necessary  to  be  known,  have  all  a 
direct  connexion  with  the  human  body  it¬ 
self  ;  they  are,  its  structure  and  its  func¬ 
tions  —  its  disorders,  and  the  marks  by 
which  these  are  declared  and  discriminat¬ 
ed.  I  have  dwelt  upon  them  the  longer, 
because  it  is  in  respect  to  those  matters 
which  immediately  concern  the  body  as  a 
subject  of  observation,  that  the  great  ad¬ 
vantages  of  a  well-ordered  system  of  aca¬ 
demical  tuition  are  peculiarly  conspicuous, 
and  can  least  of  all  be  dispensed  with  or 
postponed. 

But  you  will  have  to  extend  your  scru¬ 
tiny,  in  the  next  place,  to  the  things  by 
which  the  body  is  surrounded,  and  by  which 
it  is  capable  of  being  affected.  This  opens 
a  new  and  a  very  wide  field  of  inquiry, 
comprehending  every  substance  or  agent 
that  may  exert  a  sustaining,  an  injurious, 
or  a  remedial  influence  upon  the  living 
man.  I  should  greatly  transgress  my  pre¬ 
scribed  and  proper  limits  if  I  were  to  en¬ 
ter  minutely  into  this  extensive  subject ; 
nor  is  it  necessary.  It  will  be  enough  if 
I  enumerate  the  several  heads  under  which 
it  is  technically  arranged,  and  state  shortly 
their  relative  claims  upon  the  time  and 
attention  of  an  ordinary  student.  The 
particular  uses  and  applications  of  each 
will  be  more  fully  explained  by  my  col¬ 
leagues. 

Of  these  less  direct  or  accessory 
branches  of  knowledge,  the  most  ge¬ 
neral  is  chemistry,  which  investigates 
the  intimate  composition,  the  properties 
and  mutual  relations,  of  all  material  sub¬ 
stances.  It  is  strictly  subservient  to  medi¬ 
cine —  1st,  in  the  analysis  it  furnishes  of 
those  things  which  have  either  a  hurtful  or 
a  salutary  effect  upon  the  body,  as  food, 
medicines,  and  poisons;  2dly,  in  the  in¬ 
formation  it  yields  of  the  natural  composi¬ 
tion  of  the  various  parts  of  the  animal  sys¬ 
tem  itself ;  and  3dly,  in  the  means  it  affords 
of  detecting  certain  deviations  from  that 
natural  state,  which  are  in  truth  either  dis¬ 
eases  in  themselves,  or  most  important  in¬ 
dications  of  disease,  and  guides  to  its  pro¬ 
per  treatment. 

It  is  almost  superfluous  to  state  the  pro¬ 
vince  of  botany,  and  the  relation  in  which 
it  stands  to  the  science  of  medicine.  You 
know  that  it  treats  of  the  history,  habits, 
and  qualities  of  all  vegetable  substances ; 
and  that  the  vegetable  kingdom  supplies  a 
large  proportion  of  our  most  useful  re¬ 
medies. 

The  department  also  of  the  materia  me- 
dica  needs  but  little  explanation;  it  is 
occupied  with  a  more  specific  and  particu¬ 
lar  inquiry  into  the  nature  of  all  those 
substances  which,  in  small  quantities,  ex¬ 
ercise  a  sensible  influence  upon  the  bodily 
organs  and  their  functions ;  it  describes 
their  qualities  and  effects,  and  the  modes 


of  preparing  them  for  medicinal  purposes. 
With  these  inquiries  are  associated  the 
doctrines  of  therapeutics,  which  profess  to 
explain  the  general  theory  of  medicine, 
the  operation  of  the  agents  of  health  and 
disease,  and  the  principles  which  direct 
our  endeavours  to  preserve  the  one,  and 
prevent  or  cure  the  other. 

Now  of  all  these  subjects  of  research  I 
may  say,  that  you  must  obtain  as  accurate 
a  knowledge  of  them  as  you  can,  without 
neglecting  or  slurring  over  those  other  sub¬ 
jects,  which  for  the  present  more  urgently 
demand  your  attention,  because  they  are 
indispensable,  and  because  the  means  of 
pursuing  them  will  be  in  a  great  measure 
lost  to  you  when  you  retire  from  the 
schools,  and  the  period  of  regulated  pupil¬ 
lage  has  ended. 

To  learn  chemistry  comprehensively  as 
a  science,  and  correctly  as  a  practical  art, 
would  require  all,  and  more  than  all,  the 
allotted  term  of  your  studies.  You  will 
endeavour  to  possess  yourselves  of  its  lead¬ 
ing  principles,  and  note  carefully  its  me¬ 
thods;  and  in  so  doing  you  will  keep 
steadily  in  view  the  application  of  these  to 
the  profession  you  have  chosen.  The  out¬ 
line  thus  secured  may  be  filled  up  in  fu¬ 
ture.  Besides  its  immediate  utility,  the 
singular  interest  that  attaches  to  the  pur¬ 
suit  of  chemistry  w  ill  render  it  a  delight¬ 
ful  resource  in  those  hours  of  leisure  which 
will  most  probably  occur  to  you  all. 

Botany  again,  pursued  to  its  full  extent, 
is  a  boundless  study.  It  w  ill  be  enough  (I 
humbly  conceive)  if  you  here  acquire  such 
an  insight  into  its  system  and  its  uses,  as 
may  induce  you,  under  the  more  congenial 
circumstances  of  a  country  life,  to  recreate 
your  minds,  and  to  extend  your  knowledge 
and  admiration  of  nature,  by  its  more  par¬ 
ticular  cultivation. 

The  details  of  the  materia  medica  may 
also  be  very  conveniently  prosecuted  here¬ 
after,  if  you  bear  in  mind  the  fundamental 
lessons  of  the  science,  as  they  wall  be  laid 
down  by  its  Professor.  One  point,  howr- 
ever,  will  deserve  your  especial  attention 
whilst  you  are  here.  I  need  not  insist  on 
the  importance  of  an  accurate  knowledge 
of  the  sensible  qualities  of  drugs,  as  tests  of 
their  genuineness  and  purity,  on  the  part 
of  every  one  engaged  in  the  general  prac¬ 
tice  of  medicine.  Fewr  of  you,  probably, 
w  ill  ever  again  possess  such  an  opportunity 
of  becoming  familiar  with  these  qualities, 
as  will  be  daily  before  you  in  the  fine 
specimens  and  samples  with  which  our  ca¬ 
binets  and  museum  are  stored. 

Besides  the  lectures  on  these  collateral 
subjects,  there  are  others  designed  to 
teach  the  art  of  medicine— the  applica¬ 
tion  of  the  science  to  its  practical  ends; 
or  I  should  rather  say,  to  put  you  in 
the  most  favourable  condition  for  learn- 
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ing  that  art  and  application I  allude 
to  the  courses  delivered  by  the  several 
Professors  of  the  practice  of  physic ,  of 
surgery ,  and  of  midwifery.  To  these  lec¬ 
tures  it  is  necessary  that  you  should  pay 
particular  attention  :  and  it  is  proper  that 
you  should  be  advised  of  their  precise 
nature  and  objects.  They  are  designed 
to  exhibit  the  science  of  which  they 
treat  in  its  collective  and  existing  condi¬ 
tion.  They  sketch  its  history— bring  to¬ 
gether  and  set  in  order  its  scattered  facts — 
state  and  discuss  its  doctrines— condense 
and  simplify  its  records  —  point  out 
its  deficiencies — and  present  the  whole 
subject  in  that  clear  and  summary  view 
which  is  best  calculated  to  win  the  stu¬ 
dent’s  attention,  to  excite  his  interest*  to 
inform  his  understanding,  and  to  assist 
his  memory.  Another  object  of  such  lec¬ 
tures  is  to  communicate  those  practical 
rules  and  precepts  which  experience  and 
reasoning  seem  to  have  fairly  established. 

You  cannot  fail  to  perceive  the  great  as¬ 
sistance  to  be  derived  from  a  masterly  ex¬ 
position  of  this  kind;  which,  by  giving  a 
connected  view  of  what  has  already  been 
done,  enables  the  present  inquirer  to 
take  a  full  advantage  of  the  acquired 
knowledge  of  past  generations,  and,  like 
a  child  raised  upon  the  shoulders  of  a 
giant,  to  see  even  beyond  that  limit  to 
which  their  previous  speculation  had  ex¬ 
tended. 

There  is  yet  another  course  of  lectures 
to  be  added  to  the  list  of  those  which,  by  the 
existing  regulations,  you  are  constrained  to 
hear — the  course,  viz.  of  forensic  medicine. 
It  is  the  principal  object  of  these  lectures 
to  teach  the  application  of  the  science  of 
medicine  to  such  judicial  questions  and 
difficulties  as  may  require  medical  know¬ 
ledge  and  medical  testimony  for  their  so¬ 
lution.  The  importance  of  the  subject, 
both  to  the  practitioner  and  to  the  com¬ 
munity  at  large,  is  great,  and  I  should 
think,  obvious.  This  branch  of  science, 
however,  supposes  and  puts  to  the  test  a 
preliminary  knowledge  of  each  of  the  dif¬ 
ferent  subjects  of  which  1  have  already 
spoken.  The  attendance  upon  this  course 
is  accordingly  directed  to  be  postponed  till 
the  second  year.  I  shall  merely  observe, 
in  conformity  with  the  opinions  I  before 
expressed,  that  I  heartily  wish  it  could  be 
postponed  to  the  fourth  or  fifth  year. 

You  may  perhaps  imagine,  thatwhen  this 
comprehensive  scheme  of  study  has  been 
fulfilled,  your  professional  education  is  at 
length  completed — that  having  mastered 
the  essential  parts  of  the  science  of  medi¬ 
cine,  you  will  be  prepared  to  go  forth, 
without  more  delay,  to  that  harvest  of 
active  usefulness  which  was  the  grand 
aim  of  your  labours,  and  for  which  you 
have  made  such  careful  provision. 


This  would  seem  to  be  a  very  common 
notion :  but  it  is  a  very  erroneous  and  a 
very  dangerous  notion.  It  should  always 
be  remembered  that  the  science  is  quite  dis¬ 
tinct  from  the  art  of  physic.  A  knowledge 
of  the  science  prepares  its  possessor  in¬ 
deed,  but  it  does  not  qualify  him  for  exer¬ 
cising  the  art.  Rules  of  practice  may  be 
dictated  bv  the  teacher,  and  committed  to 
memory  by  the  student ;  but  in  applying 
those  rules,  the  most  painful  embarrass¬ 
ment,  the  most  pernicious  blundering, 
may  and  w  ill  perpetually  occur,  unless  a 
long  apprenticeship  has  been  served  to  the 
art  itself.  It  is  necessary  that  the  prac¬ 
titioner  should  begin  with  some  acquired 
sagacity  in  the  investigation  of  diseases, 
and  with  some  acquired  address  in  their 
management.  These  qualities  neither 
books  nor  lectures  are  able  to  communi¬ 
cate  ;  yet  without  them  the  earlier  years 
of  our  practice  must  be  full  of  peril  — as 
well  to  the  lives  of  those  who  confide 
in  our  skill,  as  to  our  own  reputation 
and  peace  of  mind. 

There  are  many  things  which  can  be 
learned  by  our  personal  observance  only  ; 
and  the  very  faculty  of  observing  requires 
to  be  formed,  and  the  senses  whereby  wre 
observe  require  to  be  disciplined  to  that 
end.  The  eye  must  be  accustomed  to  read 
the  signatures  of  disease  which  are  often 
legible  in  the  features,  the  attitude,  the 
gait  and  manner  of  the  sick  person;  to 
discern  and  to  discriminate,  what  can 
never  be  adequately  described  in  words, 
the  various  directions  for  our  guidance 
which  present  themselves  in  the  tongue, 
the  general  surface,  the  excretions  of  the 
body.  The  sense  of  touch,  by  wdiich 
alone  we  ascertain  the  qualities  of  the 
pulse — the  character  of  certain  tumors — 
the  nature  of  various  accidental  injuries — 
the  condition  of  many  unseen  parts — re¬ 
quires  to  be  educated  for  those  especial 
purposes.  The  ear,  when  long  and  dili¬ 
gently  tutored,  w  ill  detect  the  existence, 
and  interpret  the  nature,  of  some  very  seri¬ 
ous  diseases,  that  disclose  themselves  to  no 
other  means  of  investigation  :  but  it  yields 
no  information,  or  may  lead  to  fatal  error, 
if  confidence  be  placed  in  its  uninstructed 
sensations.  The  same  remarks  apply,  in  a 
less  degree,  even  to  the  senses  of  smell  and 
taste.  There  are  numerous  circumstances* 
also,  relating  both  to  diseases  and  to  reme¬ 
dies,  wrhich  are  unnoticed  in  books  or  lec¬ 
tures;  which,  in  truth,  are  incommunica¬ 
ble  ;  but  which  yet  require  to  be  seen  and 
explained:  and  it  is  exceedingly  desirable 
that  all,  even  the  most  trivial  manual  ope¬ 
rations,  should  be  repeatedly  witnessed, 
and  even  performed  under  proper  super¬ 
intendance;  and  that  some  degree  of  com¬ 
posure  and  presence  of  mind  should  be 
acquired  by  the  familiar  sight  of  bodily 
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suffering,  before  the  active  duties  of  the 
profession  are  undertaken  in  their  undi¬ 
vided  responsibility. 

Now  this  kind  of  previous  expertness 
and  practical  skill,  and  self-possession, 
can  be  obtained  only  by  watching  disease, 
under  the  guidance  of  those  who  are  ha¬ 
bitually  conversant  with  it;  in  a  word, 
by  daily  attendance  at  the  bed-side  of  the 
sick,  in  the  wards  of  a  hospital.  Here  the 
student  may  try  his  skill  in  distinguishing 
diseases,  and  exercise  his  judgment  in  de¬ 
vising  measures  for  their  relief,  secure 
from  any  evil  consequence  of  a  wrong 
decision.  Here  he  may  see  that  done  be¬ 
fore  his  eyes  which  it  will  soon  be  the 
daily  and  hourly  business  of  his  life  to 
perform.  I  deem  it  one  amongst  the  chief 
excellences  of  this  institution,  that  the  me¬ 
dical  students,  without  being  restricted  in 
their  choice  to  any  particular  hospital, 
have  yet  the  opportunity  of  following  their 
teachers  in  each  department,  from  the  lec¬ 
ture-room  to  the  sick  bed ;  of  verifying,  by 
the  evidence  of  their  own  senses,  the  fide¬ 
lity  of  the  lecturer’s  descriptions ;  of  wit¬ 
nessing  the  actual  illustration  of  his  doc¬ 
trines — of  testing  his  precepts  by  appro¬ 
priate  instances  ;  and  of  asking  him  ques¬ 
tions  in  all  cases  of  doubt  or  obscurity. 
This  constant  reference  to  fact  and  ex¬ 
ample  heightens  wonderfully  the  interest, 
and  ensures  the  profitable  application  of 
the  oral  lesson.  Nor  is  it  in  those  lec¬ 
tures  alone  which  are  intended  to  accom¬ 
plish  the  advanced  student  for  the  practice 
of  physic  or  surgery,  that  the  advantage 
is  manifested  of  an  early  familiarity  with 
the  events  of  a  hospital.  It  is  scarcely 
less  felt  with  respect  to  the  more  elemen¬ 
tary  branches.  A  pupil  in  whose  presence 
a  living  artery  is  tied— who  sees  the  gush¬ 
ing  blood  staunched  at  once,  and  a  fellow- 
creature  snatched  from  inevitable  death  by 
a  procedure  so  simple— carries  with  him, 
to  the  demonstration  of  the  blood-vessels, 
a  readier  apprehension  and  a  memory  more 
tenacious  of  what  he  hears;  he  will 
inspect  with  a  livelier  interest  the  cu¬ 
rious  organization  of  the  brain,  if  he 
has  witnessed,  on  the  same  day  per¬ 
haps,  the  sudden  suspension  of  its  mys¬ 
terious  functions  by  a  stroke  of  apoplexy, 
or  looked  upon  its  broken  texture  in  the 
terrible  but  instructive  revelations  of  the 
dead-house.  It  is  this  easy  passage  from 
the  class-room  to  the  sick  ward,  on  the 
part  of  the  pupil— this  continual  elucida¬ 
tion  of  theory  by  practice  —  this  daily 
union  of  scientific  with  clinical  teaching 
on  the  part  of  the  professor  —  which 
forms  the  true  bond  of  utility  between  a 
medical  school  and  a  hospital ;  and  pro¬ 
vided  that  such  relations  exist,  and  such 
free  intercourse  be  practicable  between 


them,  it  is  clearly  a  matter  of  compara¬ 
tive  indifference  whether  the  buildings  in 
which  these  distinct  processes  are  con¬ 
ducted  be  distant  fifty  or  five  hundred 
yards  from  each  other. 

I  have  already  directed  your  attention  to 
the  great  advantage  of  associating  the 
study  of  the  living  symptoms  of  disease 
wdth  that  of  the  dead  morbid  appear¬ 
ances.  There  is  no  place  where  this  can 
be  done  half  so  well  as  in  a  hospital  or 
infirmary.  But  since  few  can  reckon  upon 
having  access  to  such  store-houses  of  ob¬ 
servation,  after  they  encounter  the  cares 
and  distractions  of  active  business,  so  few 
can  possess  any  useful  knowledge  of  mor¬ 
bid  anatomy  who  neglect  the  hospital 
while  they  are  pupils.  Private  practice 
alone,  however  extensive  it  may  be,  affords 
but  scanty  occasions  for  this  pursuit.  The 
very  hurry  of  such  practice  is  an  obstacle. 
Examination  of  the  dead  body  in  private 
houses,  even  when  it  can  be  compassed  at 
all,  is  attended  with  much  inconvenience 
and  restraint.  Respect  for  the  feelings  of 
surviving  friends  must  often  prevent  any 
application  to  them  upon  the  subject;  and 
those  feelings — prejudices,  some  would  call 
them — are  often  successfully  opposed  to 
the  desire  of  the  practitioner,  when  it  is 
expressed. 

It  is  fit,  moreover,  that  you  should  be  ap¬ 
prized  that  a  person  whose  practical  know¬ 
ledge  of  pathological  anatomy  is  slight, 
and  who  has  not  been  warned  by  others, 
more  experienced  than  himself,  of  the 
sources  of  fallacy  to  which  the  observa¬ 
tion  of  morbid  appearances  is  obnoxious, 
will  be  in  danger  of  drawing  wrong  con¬ 
clusions  from  what  he  occasionally  does 
witness  in  the  dead  body ;  conclusions,  too, 
which  may  affect  his  future  plans  of  treat¬ 
ing  some  disorders.  For  example,  he  may 
easily  mistake  the  effects  of  disease  for  its 
causes ;  or  he  may  look  upon  changes  that 
take  place  during  the  agony  of  death,  or 
even  afterwards,  as  evidences  of  previous 
disease,  where  none  really  existed. 

It  is  an  additional,  though  an  incidental, 
advantage  of  this  watching  of  disease,  and 
tracking  its  vestiges  after  death,  that  it 
is  a  continual  illustration  of  physiology. 
The  uses  of  a  part,  previously  unknown, 
are  oftentimes  disclosed  by  the  operation 
of  disease,  which  spoils  its  structure,  and 
stops  or  disturbs  its  action.  Although  the 
functions  of  the  body  are  to  be  explained 
when  its  entire  and  healthy  mechanism  is 
taught,  yet  you  may  frequently  obtain  a 
more  sure  and  striking  insight  into  those 
functions  wdiile  engaged  in  pathological 
researches.  Strictly  speaking,  physiology 
may  be  said  to  include  pathology;  but 
that  part  of  physiology  which  is  conversant 
with  the  workings  of  disease  is  the  most 
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interesting,  and  the  most  informing  part. 
You  know  that  the  uses  of  various  portions 
of  the  body  are  discovered,  among  other 
means,  by  experiments  made  upon  living 
animals ;  but  it  would  be  impossible,  and 
if  possible  very  wrong  and  cruel,  to  repeat 
these  experiments  yearly  for  the  instruction 
of  pupils.  It  is  enough  if  the  facts  on 
which  the  conclusions  are  built  be  narrated 
to  ns  by  trustworthy  men,  who  have  them¬ 
selves  instituted  these  painful  trials.  But 
the  operations  of  disease  may  be  considered 
as  so  many  experiments  in  the  living  human 
body;  and  when  you  are  prepared  to  un¬ 
derstand  and  interpret  them,  they  pro¬ 
claim  some  of  the  most  important  truths  of 
physiology. 

Hospital  practice,  then,  gentlemen,  for 
all  these  reasons,  prefers  the  strongest 
claims  upon  your  diligence  and  attention : 
it  cannot  be  sought  too  soon ;  it  can 
scarcely  be  followed  too  long.  A  brief  or 
a  slovenly  observ  ance  of  it  will  be  of  but 
little  use  to  you.  For  my  part,  I  am  con¬ 
vinced  that  this  is  of  incomparably  more 
importance  than  any  other  single  thing  to 
which,  as  students  of  medicine,  you  may 
desire  to  apply  your  minds :  I  fear  it  is 
the  most  neglected.  It  is  in  this  period  of 
your  studies,  if  at  all,  that  something  like 
an  apprenticeship  would  be  truly  useful. 

Such,  gentlemen,  is  a  very  general 
sketch  of  the  principal  matters  wherewith 
you  are  soon,  and  for  a  long  period,  even 
the  period  of  your  lives,  to  be  engaged.  I 
have  spoken  of  them  to  you,  as  to  persons 
desirous  of  becoming  members  of  a  liberal 
and  scientific  profession,  rather  than  mere 
followers  of  a  gainful  trade.  I  have 
thought  them  peculiarly  deserving  of  your 
attentive  consideration ;  for  you  are  com¬ 
mencing  your  course  at  a  very  remarkable 
period.  Until  the  time  in  which  we  live, 
no  systematic  attempt  had  been  made  in 
this  country  to  .extend  to  the  great  mass  of 
the  profession  the  advantages  of  general 
learning  and  science,  in  their  natural  con¬ 
nexion  with  the  study  of  medicine.  The 
means  and  facilities  for  this  most  desirable 
union,  that  are  offered  by  such  institutions 
as  this  in  which  wre  are  assembled,  had 
never  been  generally  accessible  in  England 
— had  never  even  existed  in  its  metropolis, 
although  students  from  every  quarter  of 
the  kingdom,  and  from  most  parts  of  the 
globe,  were  annually  crowding  to  its 
schools  for  instruction.  The  changes  that 
are  now  in  active  operation  around  us 
cannot  fail  to  exercise  a  w  ide — I  hope  and 
believe  it  will  be  a  salutary — influence 
upon  the  progress  of  the  science,  and  upon 
the  medical  character.  As  yet,  indeed,  it 
is  left  to  the  discretion  of  the  student 
whether  or  no,  and  how  far  if  at  all,  he 
will  profit  by  the  combination;  but  the 


time  cannot  be  far  distant  when  authority 
will  interpose  her  kind  constraint  to  pro¬ 
tect  him  from  the  dangers  of  an  erring  or 
an  idle  choice.  But  whether  this  shall 
happen  soon  or  late,  the  more  active  and 
worthier  spirits  of  the  rising  generation 
will  gladly,  and  from  the  beginning,  seize 
upon  the  advantages  of  this  comprehensive 
scheme;  and  in  whatever  measure  they 
shall  be  found  to  conduce  to  the  skill,  the 
reputation,  and  the  success  of  the  studious, 
in  the  same  proportion  wTill  their  neglect 
be  followed  by  discredit  and  failure.  In 
that  contention  of  the  intellect  which 
marks  the  present  condition  of  society, 
no  one  can  with  prudence  forego  any  aids 
that  may  be  placed  within  his  exclusive 
reach — still  less  those  which  are  open  to 
all,  and  will  be  eagerly  grasped  at  by 
numbers.  The  mere  widening  of  the  road 
w  ill  lead  many  to  the  temple  of  know  ledge, 
and  others  wrill  be  compelled  by  their 
example.  It  may  reasonably  be  hoped, 
too,  that  the  same  association  of  medicine 
with  literature  and  science  wrill  effect  the 
extension  of  useful  knowledge  in  the  op¬ 
posite  direction,  and  create  in  the  general 
student  a  desire  to  look  into  a  branch  of 
science  which  so  nearly  concerns  him. 
Nothing  would  more  encourage  the  honest 
pursuit  of  physic ;  for  nothing  w  ould  tend 
more  to  discountenance  ignorance  and 
quackery.  It  would  be  impossible  for  any 
educated  and  intelligent  person,  even  mo¬ 
derately  conversant  with  anatomy,  and 
w  ith  the  manner  in  which  disease  is  set  up 
or  repaired,  to  be  deceived  by  the  gross 
and  cruel  cheats  that  are  daily  practised 
upon  the  public  by  knavish  impostors. 
And  what,  to  any  man,  can  be  more  full 
of  interest,  or  a  fitter  subject  of  rational 
curiosity,  than  the  formation  and  compo¬ 
sition  of  that  remarkable  portion  of  mat¬ 
ter,  which,  if  it  do  not  strictly  constitute 
his  very  self,  is  the  medium  that  so 
mysteriously  connects  him  with  the  sur¬ 
rounding  universe — the  present  instrument 
and  tabernacle  of  his  undying  spirit.  Nor 
are  such  inquiries  merely  curious  and 
interesting :  they  are  pregnant  with  lessons 
of  the  deepest  wisdom.  Hitherto,  indeed, 
I  have  spoken  of  your  professional  train¬ 
ing  only— of  those  things  which  should 
accredit  you  for  the  right  performance  of 
your  worldly  calling ;  but  I  should  ill 
satisfy  my  own  sense  of  duty,  and  do  great 
injustice  to  the  principal  theme  of  this 
discourse,  and  of  your  future  study,  if  I  did 
not  touch  (howrever  briefly  and  imperfectly) 
that  loftier  train  of  speculation  and  feeling 
to  which  it  naturally  conducts.  I  know 
not  how  any  one  can  survey,  with  an  un¬ 
derstanding  eye,  the  wonderful  mechanism 
of  the  animal  frame,  without  having  his 
thoughts  raised  to  the  contemplation  of  its 
Almighty  Builder.  It  has  been  throw  n  as 
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a  reproach  upon  the  profession  of  medi¬ 
cine,  that  the  tendency  of  its  pursuits  is  to 
generate  a  spirit  of  scepticism  and  irreli- 
gion.  Gentlemen,  I  believe  this  charge  to 
be  as  unfounded  as  it  would  be  unaccount¬ 
able  if  it  were  true.  Instances  indeed 
there  have  been,  and  some  of  them  have 
been  made  unfortunately  prominent,  of 
such  perverseness  of  the  human  intellect — 

“ - sunt,  qui  formidine  nulli 

Imbuti  spectant 

but  the  natural  tendency  is  strongly  the 
other  way;  or  if  the  subjects  into  which 
we  inquire  be  dangerous  at  ail,  they  are 
chiefly  so  to  those  who  bring  to  them  no 
suitable  preparation  of  the  mind  or  culture 
of  the  intellect — who  come  with  precon¬ 
ceived  notions,  and  that  partial  knowledge 
which  serves  only  to  foster  pride  and  self- 
conceit.  Such  men  wrould  have  been 
equally  blind  in  whatever  direction  they 
had  turned  their  eyes.  They  are  sceptics, 
or  atheists,  not  in  consequence,  but  in 
spite  of  the  evidence  which  anatomy  un¬ 
folds  before  them.  The  real  effect,’ I  re¬ 
peat,  of  these  studies  upon  a  healthy  un¬ 
derstanding,  is  to  inspire  the  firmest  con¬ 
viction  of  a  presiding  Godhead.  You 
will  become  acquainted  with  so  many  and 
such  palpable  examples  of  forethought 
and  design— of  consummate  wisdom  com¬ 
passing  the  most  excellent  ends  by  the 
wisest  means — that  if  you  trace  not  in 
them  the  workmanship  of  an  infinite  in¬ 
telligence,  you  may  well  suspect  some  de¬ 
fect  or  some  distortion  of  the  faculty  of 
reason  in  yourselves.  It  is  in  the  animal 
body  that  the  great  teachers  of  natural 
theology  have  ever  found  their  most  pre¬ 
vailing  argument.  In  the  admirable  work 
of  Paley  on  this  subject,  the  whole  de¬ 
monstration  is  complete  and  irresistible. 
His  volume  should  be  daily  in  your  hands 
while  you  are  engaged  in  practical  ana¬ 
tomy,  as  a  most  valuable  commentary 
upon  the  marvellous  things  you  will  then 
behold.  A  living  writer,  of  great  power 
and  eloquence,  lias  explained  (even  more 
dearly  than  Paley  had  done)  the  reason 
why  the  study  of  the  animal  structure  is 
moie  adapted  to  demonstrate  the  existence 
and  chiet  attributes  of  a  God,  thamthe 
contemplation  of  external  nature.  Dr. 
Chalmers  draws  an  important  distinction 
between  the  laws  and  the  dispositions  of  mat¬ 
ter,  and  shew  s  that  “  it  is  not  so  much  in 
the  establishment  of  certain  laws  for  mat¬ 
ter  that  we  discern  the  aims  or  the  pur¬ 
poses  of  intelligence,  as  in  certain  dispo¬ 
sitions  of  matter  that  put  it  in  the  way  of 
being  usefully  operated  upon  by  the  laws. 
Insomuch,  that  though  wre  conceded  to  the 
atheist  the  eternity  of  matter,  and  the  es¬ 
sentially  inherent  character  of  all  its  laws, 
we  could  still  point  out  to  him,  in  the 


manifold  adjustments  of  matter,  its  ad¬ 
justments  of  place,  and  figure,  and  mag¬ 
nitude,  the  most  impressive  signatures  of 
a  Deity.” — “  It  is  passing  marvellous,”  he 
elsewhere  observes,  “  that  we  should  have 
more  intense  evidence  for  a  God  in  the 
construction  of  an  eye  than  in  the  con¬ 
struction  of  the  mighty  planetarium;  or 
that,  within  less  than  the  compass  of  a 
hand-breadth,  we  should  find  in  this  low  er 
world  a  more  pregnant  and  legible  inscrip¬ 
tion  of  the  Divinity  than  can  be  gathered 
from  a  broad  and  magnificent  survey  of 
the  skies,  lighted  up  though  they  be,  with 
the  glories  and  the  wmnders  of  astronomy.” 

Thousands  of  these  strong  evidences  of 
design,  and  of  a  Mighty  Designer,  it  will 
be  your  privilege  to  inspect  and  to  con¬ 
template.  Let  not  these,  the  more  excel¬ 
lent  uses  of  your  studies,  be  overlooked  or 
forgotten  in  the  pursuit  of  thcSse  ends 
which  are  more  immediate  and  profes¬ 
sional  ;  lest  to  you  should  become  appli¬ 
cable  those  fearful  words,  “  hearing,  they 
shall  hear  and  shall  not  understand ;  and 
seeing,  they  shall  see  and  not  perceive.” 

Nor  is  it  less  a  subject  of  thankfulness, 
if  rightly  viewed,  and  of  heavy  responsi¬ 
bility,  if  suffered  to  pass  unheeded,  that 
the  vocation  wherein  you  will  be  engaged 
when  the  period  appointed  for  study  has 
ended,  is  so  full  of  practical  and  solemn 
admonition.  Habitually  conversant  with 
death  in  its  various  forms,  as  it  comes  by 
sudden  surprise,  or  creeps  by  slow7  grada¬ 
tion,  upon  the  youthful  and  the  aged 
alike,  you  surely  should  learn  to  look 
upon  the  things  of  this  life  wdthajust 
sense  of  their  uncertain  tenure,  and  of  the 
use  and  value  of  opportunity.  In  the 
house  of  sickness  and  mourning,  many  a 
golden  occasion  will  offer  itself  for  the 
exercise  of  charity  and  kindness;  many 
an  affecting  lesson  be  read  of  patience, 
fortitude,  and  resignation.  Familiar  with 
the  sight  and  the  expression  of  bodily 
pain,  and  taught  by  such  experience  how 
slight  a  derangement  may  fill  the  frame 
with  agony,  you  w  ill  yet  remark,  in  thank¬ 
ful  admiration,  the  vast  preponderance  of 
ease  and  actual  enjoyment  in  the  wrorld : 
and  should  you  be  stirred  to  the  vain  in- 
quiry,  how  any  pain  or  evil  should  find 
admission  among  such  prevailing  indica¬ 
tions  of  beneficent  wisdom,  and  be  driven 
(as  I  think  you  must)  to  the  conclusion, 
that  this  apparent  inconsistency  is  neces¬ 
sary  to  the  general  perfection  of  the  great 
s3  stem  of  the  universe,  of  which  we  see  so 
small  a  part,  you  will  at  the  same  time  be 
struck  by  observing  how  large  a  propor- 
1011  of  human  suffering,  physical  as  well 
as  mental,  is  the  fruit  of  human  vice  and 
o  \.  Above  all,  you  will  have  more  op¬ 
portunities  than  fall  to  the  lot  of  most 
men,  ot  estimating  the  efficacy  of  a  well- 
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spent  life,  and  the  power  and  consolation 
of  a  religious  hope  to  soothe  and  to  sus¬ 
tain  “  the  ending  of  mortality.” 

But  it  is  time  that  this  address  should 
•close:  and  I  would  end  as  I  begun,  by 
urging  upon  you  the  paramount  impor¬ 
tance  of  that  portion  of  life  upon  which 
you  are  even  now  entering.  I  would  entreat 
you  to  bear  in  mind,  that,  short  as  the  pe¬ 
riod  of  your  pupillage  must  necessarily  be, 
it  will  not  fail  to  give  a  tone  and  charac¬ 
ter  to  the  remainder  of  your  existence ; 
that  it  will  form  the  hinge  upon  which  the 
credit  and  usefulness  of  your  professional 
life  in  particular  must  altogether  turn: 
and  I  would  exhort  you  to  measure  the 
worth  of  your  present  opportunities  by  the 
greatness  of  that  trust  for  which  they  are 
designed  and  calculated  to  fit  you. 

Dr.  Johnson,  in  his  Rasselas,  has  de¬ 
scribed  the  deep  anxiety  of  the  astronomer 
who  supposed  himself  in  possession  of  the 
power  to  regulate  the  weather,  and  to  dis¬ 
tribute  the  seasons.  How  much  more 
reason  have  we  to  be  impressed  with  a 
sense  of  our  responsibleness,  wrho  do  inter¬ 
meddle,  and  frequently  with  means  very 
powerful  for  good  or  for  evil,  in  regulating 
the  movements  and  vital  actions  of  the 
human  body;  upon  whose  knowledge  and 
judgment  must  often  hang  the  comfort  or 
the  misery  of  whole  families — the  bodily 
ease  or  pain,  nay,  the  very  life  itself,  of 
our  afflicted  and  confiding  feliow-creatures  ? 


INTRODUCTORY  ADDRESS, 

DELIVERED  AT 

THE  OPENING  OF  THE  MEDICAL  SCHOOL 
OF  GOWER-STREET, 

October  1,  1833; 

By  Dr.  Grant. 


Gentlemen, — We  open  the  sixth  session 
of  our  medical  school  with  prospects 
equally  gratifying  to  the  profession  as  to 
those  interested  in  the  prosperity  of  this 
establishment.  The  ruinous  expenditure 
with  which  the  University  commenced  its 
career  has  been  greatly  reduced,  and,  by 
recent  internal  arrangements,  it  is  now 
brought  within  its  present  actual  income. 
New  chairs  are  proposed  and  announced, 
and  new  lectureships  will  commence  this 
winter.  The  whole  system  of  manage¬ 
ment  in  relation  to  the  students,  the  lec¬ 
turers,  the  professors,  the  faculties,  the 
senate,  and  the  council,  has  been  carefully 
planned  and  organized.  Several  impor¬ 
tant  improvements  have  been  made  since 
last  session,  both  in  the  interior  and  exte¬ 
rior  of  the  building,  and  additions  to  our 


libraries,  apparatus,  drawings,  and  mu¬ 
seums.  The  inconvenience  of  teaching 
two  extensive  analytical  departments,  re¬ 
quiring  much  apparatus  and  means  of  il¬ 
lustration,  in  the  same  theatre,  has  been 
remedied  by  the  arrangement  of  a  new 
theatre,  expressly  for  the  class  of  materia 
medica,  in  which  the  whole  of  the  rich 
materials  for  that  branch  are  placed  con¬ 
stantly  before  the  eye  of  the  student.  The 
Juvenile  School,  the  success  of  which  last 
season,  with  imperfect  accommodation, 
surpassed  the  most  sanguine  hopes,  has 
been  accommodated  with  new  and  spa¬ 
cious  apartments  'within  the  University, 
thus  forwarding  the  internal  completion 
of  the  building ;  and  it  is  reasonable  to 
expect  that  the  prosperity  of  this  part  of 
the  establishment  will  prove  beneficial  to 
the  medical  and  general  schools,  by  send¬ 
ing  up  students  to  these  departments — if 
the  general  school  of  the  University  is  not 
allowed  to  sink  into  a  school  for  children. 
The  Dispensary,  hitherto  maintained  at 
considerable  expense,  and  the  only  means 
we  possessed  of  commuicating  clinical  in¬ 
struction,  will  now  soon  be  relinquished 
for  the  hospital  adjoining  the  University, 
which  has  been  entirely  built  since  the 
close  of  the  last  session,  and  now  only 
waits  for  its  internal  furnishing  to  receive 
patients.  The  opening  of  the  North  Lon  • 
don  Hospital  will  be  the  commencement 
of  twro  important  departments  of  our  medi¬ 
cal  curriculum — clinical  medicine  and  cli¬ 
nical  surgery,  with  hospital  attendance. 
The  debts  of  the  establishment,  which  last 
winter  excited  some  anxiety  regarding  the 
stability  of  this  school,  have  all  been  paid 
oft’,  as  you  have  seen  by  the  public  journals, 
by  a  loan  of  4000/.  on  a  mortgage  of  pro¬ 
perty  for  five  years ;  and  it  is  confidently 
expected,  from  the  increasing  prosperity 
and  reputation  of  the  schools,  and  the 
plans  of  rigid  economy  introduced,  that  it 
will  be  redeemed  within  that  period,  and 
the  future  existence  of  the  whole  placed 
on  a  more  solid  foundation.  But  in  case 
of  difficulties,  is  it  unreasonable  to  hope, 
that,  in  subscribing  for  its  erection,  half 
the  nobility,  and  power,  and  wealth  of 
England,  are  pledged  to  prop  this  monu¬ 
ment  to  the  genius  of  the  times  ?  The 
subdivision  of  labour  in  the  medical 
school,  the  extended  courses  of  instruc¬ 
tion  given  on  every  department  of  medi¬ 
cine,  and  the  ample  means  of  illustration 
we  already  possess,  place  this  part  of  the 
institution,  at  present,  on  an  equality  with 
that  of  any  other  British  university  in 
these  respects;  and  an  application  has 
lately  been  made  to  parliament,  by  a  zea¬ 
lous  and  learned  member  of  our  council 
and  of  the  legislature,  to  petition  his  Ma¬ 
jesty  to  grant  to  this  house  a  charter,  with 
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the  power  of  conferring  degrees,  as  enjoyed 
by  the  endowed  universities  of  the  king¬ 
dom.  This  appeal  has  met  with  a  most 
favourable  reception  in  the  House  of 
Commons,  and  its  object  is  said  now  to  be 
under  the  consideration  of  the  advisers  of 
the  Crown. 

The  Royal  College  of  Physicians  of 
London  exercise  an  exclusive  power  over 
the  profession,  which  is  injurious  to  its 
interest,  and  an  unjust  oppression.  No 
physician  can  demand  an  examination  for 
a  Fellowship  in  virtue  of  any  degree  but 
that  of  the  imperfect  medical  schools  of 
Oxford  and  Cambridge ;  and  no  student 
can  obtain  a  degree  in  these  two  Universi¬ 
ties  unless  he  sign  the  thirty -nine  articles 
as  a  member  of  the  church  of  England. 
Thus  the  object  of  such  a  college  is  ab¬ 
surdly  perverted,  and  very  few  of  the  emi¬ 
nent  physicians  of  England  can  obtain  a 
Fellowship,  or  expect  to  enjoy  those  ad¬ 
vantages  and  privileges  which  are  attached 
to  it.  Forty-nine  physicians  of  known  re¬ 
putation,  practising  in  London,  including 
the  heads  of  most  of  the  medical  schools 
of  the  metropolis,  excepting  King’s  Col¬ 
lege,  have  petitioned  the  House  of  Com¬ 
mons  to  inquire  into  this  and  other  abuses 
of  the  profession,  and  generally  into  its 
present  state  throughout  the  country,  with 
a  view  to  the  framing  of  such  laws  as  may 
remove  the  existing  evils,  and  place  the 
medical  institutions  of  this  country  on  a 
more  liberal  and  equitable  basis.  Peti¬ 
tions,  to  the  same  effect,  have  been  pre¬ 
sented  from  other  parts  of  the  kingdom. 
A  committee  of  inquiry  has  been  appointed 
by  the  House  of  Commons,  and  the  affairs 
of  the  medical  profession  are  now  in  the 
hands  of  a  scrutinizing  and  equitable  le¬ 
gislature,  which  will  retain  whatever  is 
good  in  the  institutions  of  old  times,  and 
correct  whatever  abuses  are  sanctioned  only 
by  custom  or  neglect.  So  that  if  privileges 
are  to  be  granted  to  this  school,  either  as 
a  part  or  the  whole  of  a  great  metropoli¬ 
tan  university,  they  will  be  founded,  not 
on  special  favour,  or  the  caprice  of  the 
times,  but  on  a  full  and  candid  examina¬ 
tion  of  its  comparative  and  intrinsic  me¬ 
rits,  and  on  the  broad  principles  of  rea¬ 
son,  expediency,  and  public  good ;  and  it 
is  to  be  hoped  they  will  be  in  accordance 
with  the  present  enlightened  condition  of 
society,  and  the  liberal  and  tolerant  prin¬ 
ciples  of  the  age.  Those,  therefore,  to 
whom  I  now  chiefly  address  myself,  who 
are  about  to  commence  their  medical  edu¬ 
cation  in  this  establishment,  have  reason 
to  be  gratified  with  the  prospects  of  the 
school  they  have  selected,  and  to  congra¬ 
tulate  themselves  on  the  light  of  reform 
and  improvement  which  begins  to  dawn 
on  the  profession  they  are  about  to  enter — 


a  profession,  the  study  of  which,  under  all 
circumstances,  presents  a  vast  and  varied 
field  for  the  exercise  of  the  mental  powers, 
—whose  pursuits  are  calculated  to  awaken 
the  finest  feelings  and  the  noblest  endowr- 
ments  of  our  nature,  and  the  practice  of 
which  is  peculiarly  calculated  to  promote 
happiness,  by  removing  or  alleviating  the 
sufferings  of  humanity. 

The  task  you  are  about  to  enter  upon  is 
the  most  serious  of  your  life,  as  ours  is  the 
most  responsible.  The  education  of  youth, 
indeed,  is  the  most  important  subject 
which  can  occupy  the  human  mind — it  is 
the  basis  of  individual  happiness,  and  of 
the  rank  and  usefulness  of  man  in  society  ; 
it  develops  and  cultivates  those  powrers 
which  distinguish  him  from  the  brute— it 
stamps  the  character  of  an  age,  and  con¬ 
stitutes  the  chief  distinction  among  men 
and  among  the  nations  that  are  or  have 
been  on  the  earth.  An  extensive  and  well- 
directed  general  education,  by  cultivating 
and  improving  the  mental  faculties,  storing 
the  mind  with  the  materials  of  thought, 
and  training  it  early  to  habits  of  study 
and  reflection,  forms  a  most  valuable  in¬ 
troduction  to  professional  pursuits,  and 
a  solid  foundation  for  professional  fame. 
This  early  preparation,  so  valuable  in  all 
the  learned  professions,  is  of  essential  im¬ 
portance  in  the  study  of  medicine,  w  hose 
objects  and  pursuits  are  so  numerous, 
extensive,  and  varied. 

The  youth  destined  for  this  profession, 
who  is  yet  only  acquiring  a  knowledge  of 
the  Latin  language,  is  not  merely  obtain¬ 
ing  the  means  of  enjoying  in  afterlife  the 
literature  of  the  ancient  mistress  of  the 
world;  he  is  acquiring  the  language  in 
which  half  the  works  of  his  future  pro¬ 
fession  are  written — the  language  he  must 
daily  employ  in  his  prescriptions  and 
practice — the  language  from  which  the 
technical  terms  of  anatomy,  surgery,  and 
the  half  of  medical  science,  are  derived ; 
and  by  studying  its  structure,  its  combi¬ 
nations  and  decompositions,  he  is  training 
the  mind  to  the  processes  of  analysis  and 
synthesis  so  important  in  all  the  analyti¬ 
cal  parts  of  medicine— as  chemistry,  phar¬ 
macy,  and  medical  jurisprudence. 

The  nomenclature  of  chemistry,  botany, 
and  some  other  branches  of  medicine,  is 
derived  chiefly  from  the  Greek,  whose 
simplicity  and  vocal  harmony  admirably 
suit  it  for  this  use ;  and  an  acquaintance 
with  that  rich  and  beautiful  language  is 
thus  valuable  to  the  medical  student,  not 
only  as  a  key  to  the  pure  fountain  of  sci¬ 
ence  and  literature  among  the  Greeks,  and 
to  the  writings  of  Hippocrates,  Aristotle, 
Galen,  and  other  fathers  of  medicine,  but 
also  to  enable  him  to  comprehend  the  de¬ 
scriptive  language  of  the  scientific  medi- 
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cal  works  published  throughout  Europe  at 
the  present  time. 

Although  the  study  of  the  dead  lan¬ 
guages  is  a  valuable  part  of  the  student’s 
education,  in  giving  an  early  discipline  to 
his  mind,  in  cultivating  his  taste  by  the 
purest  models  of  literature,  in  affording 
him  access  to  all  that  is  most  curious  and 
interesting  in  the  history  of  his  profession, 
and  in  interpreting  its  technical  language, 
the  useful  knowledge  to  be  obtained 
through  their  means  falls  infinitely  shoi’t 
of  that  to  which  he  can  obtain  access  only 
by  an  acquaintance  with  the  modern  lan¬ 
guages  of  Europe — particularly  the  French 
and  German.  The  number  of  flourishing 
universities  and  medical  schools  on  the 
continent,  and  the  numerous  improvements 
they  are  daily  adding  to  science,  now  ren¬ 
der  it,  indeed,  impossible  to  keep  pace 
with  the  rapid  march  of  discovery  in  any 
department  of  our  profession,  without 
some  tolerable  acquaintance  with  the  mo¬ 
dern  languages.  But  there  is  no  language 
which  the  student  of  medicine  is  more  apt 
to  neglect,  or  requires  more,  than  his  own; 
which  he  has  constant  occasion  to  use  in 
the  various  writings  and  correspondence 
of  an  active  professional  life. 

In  a  science  like  medicine,  so  replete 
with  subjects  of  speculation  and  conjec¬ 
ture,  that  precision  of  thought  acquired 
by  cultivating  the  sciences  which  treat  of 
quantity  and  figure,  is  most  valuable  :  and 
independent  of  the  value  of  the  mathema¬ 
tical  sciences,  in  teaching  the  mind  to 
think  and  to  reason  correctly,  they  have 
many  direct  applications  to  particular 
branches— as  to  the  analytical  parts  of 
chemistry.  The  numerous  useful  applica¬ 
tions  of  natural  philosophy,  of  optics, 
acoustics,  mechanics,  hydrostatics,  and 
other  branches  of  that  vast  and  practical 
department,  are  so  obvious,  that  in  a  li¬ 
beral  plan  of  medical  education  that  ought 
to  enter  as  a  necessary  part.  Without  its 
aid,  half  the  beauty  of  animal  structure  is 
undiscoverable,  and  half  the  science  of 
physiology  unintelligible.  It  stands  be¬ 
side  chemistry  in  its  relation  to  medicine 
and  to  the  light  which  it  throws  on  vital 
phenomena,  and  its  facts  and  principles  are 
alike  applicable  to  the  healthy  and  the 
diseased  conditions  of  organization. 

There  never  was  a  period  when  the  phi¬ 
losophy  of  mind,  and  the  art  of  correct 
reasoning,  were  more  important  to  the  me¬ 
dical  student  than  the  present,  when  the 
most  discordant  opinions  divide  the  profes¬ 
sion  regarding  the  phenomena  of  sensation 
and  thought,  the  nature  of  volition  and 
mental  emotions,  the  functions  of  the 
brain,  and  the  whole  constitution  of  the 
human  mind. 

Although  medicine  is  replete  with  sub¬ 
jects  of  abstruse  investigation,  requiring  a 


mind  well  disciplined  in  the  abstract 
sciences,  the  practice  of  the  profession 
makes  constant  calls  on  our  acquaintance 
with  the  resources  nature  contained  in  the 
properties  of  the  natural  objects  around 
us.  In  combating  disease,  we  seek  aid 
from  every  kingdom  of  nature.  From  the 
mineral  kingdom  we  derive  an  immense 
number  of  powerful  agents,  possessing  the 
most  diversified  properties;  the  vegetable 
kingdom  contributes  largely  to  the  materia 
medica ;  and  many  remedial  agents  of 
great  power  and  eflicacy  are  taken  from 
the  animal  kingdom.  Not  only  do  the 
studies  of  mineralogy,  botany,  and  zoology, 
contribute  to  enrich  medicine  with  nume¬ 
rous  effective  remedies  for  the  evils  that 
flesh  is  heir  to,  but  even  geology  throws 
the  greatest  light  on  medical  statistics,  or 
medical  police,  an  important  part  of  me¬ 
dical  jurisprudence. 

An  acquaintance  with  these  general  de¬ 
partments  of  knowledge  should  form  the 
basis  of  a  medical  education ;  and  to  in¬ 
sure  the  usefulness  and  respectability  of 
the  profession,  the  highest  honours  in  me¬ 
dicine  ought  to  be  granted  only  to  those 
who  have  obtained  previously  some  testi¬ 
monial  of  proficiency  in  general  acquire¬ 
ments.  This  College  and  King’s  College 
differ  from  the  other  medical  schools  of 
the  metropolis,  in  presenting  the  student 
with  the  means  of  obtaining  a  knowledge 
of  these  preliminary  branches  while  pur¬ 
suing  his  medical  studies,  without  quitting 
the  walls  of  the  establishment ;  and  you 
who  are  but  commencing  your  career  I 
would  venture  to  remind,  that  as  yours  is 
still  the  period  to  store  up  intellectual 
treasures,  more  imperishable  than  worldly, 
for  future,  life,  you  should  avail  yourselves 
of  the  means  that  are  now  before  you  to- 
supply  the  deficiencies  of  your  early  edu¬ 
cation,  or  hereafter,  in  the  army  or  the 
navy,  in  the  provinces  or  in  remote  co¬ 
lonies,  in  the  bustle  of  an  active  life,  you 
may  in  vain  regret  the  last  opportunity 
you  have  lost. 

A  curriculum  of  professional  study  com¬ 
prehends  not  the  preparatory  studies,  but 
those  professional  departments'only  which 
the  student  is  required  to  attend  before  he 
can  obtain  some  testimonial  or  diploma; 
and  in  this  institution  the  curriculum  una¬ 
nimously  proposed  by  the  Medical  Faculty 
for  the  diploma  of  “  Master  in  Medicine 
and  Surgery,”  comprehends  only  the  sub¬ 
jects  taught  by  the  professors  of  that  Fa¬ 
culty.  The  subjects  of  the  course  of  study 
it  prescribes  are  intimately  connected  with 
each  other  as  parts  of  a  whole ;  and  a  me¬ 
thodical  order  in  their  study  tends  much  to 
facilitate  their  acquisition. 

Anatomy  and  chemistry  derive  very  lit¬ 
tle  aid  from  other  branches  of  medicine, 
but  throw  the  greatest  light  on  all  the 
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higher  departments;  they  obviously  point 
themselves  out  as  the  most  elementary  and 
isolated  departments  of  the  curriculum, 
and  their  study  should  be  accompanied, 
not  by  the  higher  branches  of  medicine, 
for  which  the  student  has  yet  received  no 
preparation,  but  by  some  of  the  higher 
branches  of  general  knowledge.  Compa¬ 
rative  anatomy  supposes  a  previous  know¬ 
ledge  of  human  anatomy,  the  subject  of 
constant  comparison.  The  simplest  ope¬ 
ration  in  surgery  can  neither  be  compre¬ 
hended  when  described,  nor  understood 
when  seen,  without  an  acquaintance  with 
the  structure  of  the  part ;  and  this  knowT- 
ledge  is  equally  necessary  to  comprehend 
the  seat  or  nature  of  any  internal  disease. 
The  study  of  human  bones  and  muscles, 
and  other  parts  of  our  frame,  to  which  the 
young  student  is  soon  introduced,  is  often 
commenced  with  feelings  of  natural  re¬ 
pugnance  ;  but  the  beauty  of  perfect  adap¬ 
tation  which  he  sees  in  every  part,  and 
the  professional  importance  he  finds  at¬ 
tached  to  every  the  minutest  point  of  the 
structure,  soon  change  these  feelings  for 
those  of  the  liveliest  curiosity,  interest,  and 
admiration.  To  behold  the  complex  struc¬ 
ture  of  our  solid  frame-work,  and  the 
means  by  which  its  parts  are  held  in  con¬ 
nexion,  and  enabled  to  move  smoothly  on 
each  other;  to  study  the  complicated  ma¬ 
chinery  by  which  all  the  motions  of  the 
body  are  effected,  and  the  curious  appara¬ 
tus  provided  to  give  it  cognizance  of  out¬ 
ward  nature ;  to  examine  the  instruments 
by  which  it  converts  foreign  matter  into 
its  own  likeness,  and  the  hydraulic  appa¬ 
ratus  to  convey  it  for  the  nourishment  of 
all  the  parts ;  to  study  the  beautiful  means 
provided  to  bring  the  restoring  element 
without  largely  in  contact  with  the  fluids 
within,  and  the  organs  by  which  new  com¬ 
pounds  are  formed  from  the  circulating- 
fluids,  or  the  decayed  materials  are  remov¬ 
ed  from  the  system;  to  penetrate  those 
mysterious  arrangements  by  which  his 
race  is  perpetuated  on  the  earth ;  in  short, 
to  behold  how  fearfully  and  wonderfully 
man  is  made,  is  calculated  to  present  the 
student  with  themes  of  the  most  interest¬ 
ing  reflections,  to  gain  his  heart  to  his 
study,  and  to  open  his  mind  to  the  purest 
feelings  and  sentiments  of  religion. 

As  a  knowledge  of  the  healthy  structure 
of  our  frame  is  the  basis  of  morbid  and 
comparative  anatomy,  the  parent  of  the 
arts  of  design,  and  the  key-stone  of  surgery, 
so  is  chemistry  the  foundation  of  phar¬ 
macy,  and  essential  to  the  study  of  medi¬ 
cal  jurisprudence  and  of  physiology.  Even 
anatomy  borrows  from  it  a  knowledge  of 
the  composition  and  nature  of  the  fluids 
and  tissues  of  our  body;  but  chemistry, 
shining  with  an  unborrowed  light,  spreads 
its  lustre  over  half  the  physical  sciences. 


Confining  its  inquiries  to  the  phenomena 
which  result  from  the  motions  of  invisible 
atoms  at  insensible  distances,  its  field  of 
research  is  limited  only  by  the  boundaries 
of  the  material  world.  The  heat  and  light 
of  the  comet  that  seems  to  shoot  beyond 
the  starry  firmament,  the  meteors  of  the 
heavens,  the  artillery  of  the  clouds,  the  at¬ 
mosphere  that  encompasses  the  globe,  the 
waters  that  bathe  its  surface,  the  solid 
earth  itself,  and  the  processes  of  its  hidden 
laboratories,  are  as  much  the  domain  of 
the  chemist,  and  as  rigidly  obey  his  laws, 
as  the  complex  living  processes  performed 
in  the  laboratories  of  human  beings,  from 
man  to  the  humblest  lichen.  What  amine 
of  research  is  opened  to  the  student  by  this 
delightful  study  !  It  is  no  less  important 
among  the  sciences  for  the  innumerable 
useful  applications  of  its  results,  and  the 
splendour  of  its  discoveries,  than  it  is  satis¬ 
factory  to  the  mind  from  the  certainty  of 
its  evidence,  and  gratifying  by  the  beauty 
of  its  experiments. 

The  student’s  mind,  familiarized  with 
human  structure,  and  enlarged  by  chemi¬ 
cal  research,  begins  to  reflect,  that  to  know 
man  isolated  is  to  know  him  but  half ; 
that  our  knowledge  of  things  is  mostly  re¬ 
lative  ;  that  he  cannot  compare  while  he 
knows  but  one  term  of  the  comparison. 
Our  species  is  one  of  half  a  million  of  or¬ 
ganized  beings ;  and  to  know  the  true  cha¬ 
racter  of  man’s  organization,  and  his  place 
in  the  scale  of  nature,  is  to  know  some¬ 
thing  of  the  degrees  of  that  scale.  Know¬ 
ing  the  structure  of  man’s  brain,  or  heart, 
or  eye,  or  ear,  or  hand,  the  student  can 
perceive  nothing  of  superiority,  nothing 
peculiar,  in  them,  till  he  has  compared 
them  with  the  range  of  forms  presented  by 
these  organs  in  nature,  and  perceives  why 
each  form  is  best  in  the  combinations  of 
structure  which  accompany  it.  He  traces 
in  comparative  anatomy  the  human  organs 
coming  successively  into  being,  and  rising 
in  complexness,  from  the  monad  through 
all  the  grades  of  animal  existence ;  and 
discovers  by  the  close  resemblance  which 
exists  between  the  transient  forms  pre¬ 
sented  by  man’s  organs  during  their  deve¬ 
lopment,  and  their  permanent  or  adult 
forms  in  inferior  orders  of  animals,  that 
the  plan  of  organization  is  every  where  the 
same,  and  man  is  the  climax  of  its  deve¬ 
lopment.  Extending  his  view  to  the  rem¬ 
nants  of  organic  beings  embalmed  in  the 
earth,  he  finds  that  this  kingdom  has  it¬ 
self  been  gradually  developed,  from  sim¬ 
ple  to  compound  ;  that  its  roots  are  lost  in 
the  depths  of  the  earth,  and  its  extreme 
branches  only  are  visible  on  the  surface. 
This  extensive  study  is  here  considered 
under  three  great  divisions :  the  first  treats 
of  the  composition  and  properties  of  the 
fluids  and  tissues  of  all  animal  bodies; 
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the  second  describes  the  structure  of  the 
several  organs  and  parts  of  animals  ;  and 
the  third  treats  of  the  uses  or  functions  of 
these  parts,  thus  constituting  the  depart¬ 
ments  usually  termed,  general  and  descrip¬ 
tive  anatomy  of  animals  and  animal  phy¬ 
siology. 

Seeing  the  imperfect  knowledge  of  man 
to  he  derived  from  studying  man  alone, 
physiologists  in  all  ages  have  sought  to 
comprehend  and  illustrate  his  vital  eco¬ 
nomy,  by  studying  that  of  inferior  animals ; 
and  their  labours  have  thus  been  rewarded 
by  the  discovery  of  the  circulation  of  the 
blood,  the  lacteal  vessels, the  thoracic  duct, 
the  lymphatic  absorbents,  the  principle  of 
galvanism,  the  functions  of  the  nerves, 
and  many  others,  which  have  changed  the 
whole  face  of  medical  science.  Compara¬ 
tive  anatomy,  like  chemistry  and  botany, 
spurning  its  origin  as  subservient  to  man’s 
economy  or  to  medicine,  has  assumed  an 
independent  rank  among  the  sciences,  and 
has  extended  its  influence  over  zoology, 
geology,  and  the  fine  arts. 

From  the  structure  of  man  and  animals 
the  student  passes  to  that  of  plants,  to  the 
study  of  botany,  one  of  the  most  extensive 
and  pleasing  departments  of  the  medical 
curriculum,  and  one  which  has  long  been 
cherished  and  protected  in  our  universities 
and  medical  schools,  by  the  regulations  of 
public  bodies  and  the  guardians  of  educa¬ 
tion.  Treating  of  the  structure,  and  func¬ 
tions,  and  history,  of  vegetables,  it  stands  in 
the  same  relation  to  medicine  as  comjiara- 
tive  anatomy,  animal  physiology,  and 
zoology,  taken  collectively,  which  have 
never  been  protected  by  our  profession. 
The  first  development,  and  the  lowest  con¬ 
ditions  of  the  organs  of  vegetative  life,  the 
phenomena  of  life  exhibited  by  the  sim¬ 
plest  forms  of  organization,  the  nature  and 
functions  of  the  vegetable  tissues  and  ves¬ 
sels,  the  phenomena  of  circulation  in  the 
cells,  the  endosmose  of  the  roots,  the  mo¬ 
tions  of  the  sap  in  inert  vessels,  the  respi¬ 
ration  of  the  leaves,  the  signs  of  sensibi¬ 
lity,  the  whole  phenomena  of  fructification 
and  germination,  the  influence  of  external 
agents  on  the  vital  phenomena  of  plants, 
and  on  vegetable  forms,  the  laws  which 
regulate  their  physical  and  geographical 
distribution,  and  whatever  relates  to  the 
living  economy  of  this  vast  kingdom  of  na¬ 
ture,  is  calculated  to  enlarge  the  views  of 
the  comparative  anatomist  and  physiolo¬ 
gist.  The  principles  of  classification,  as 
applied  to  vegetable  forms,  and  the  history 
of  the  families  and  species,  form  an  indis- 
pensible  preliminary  to  the  study  of  mate¬ 
ria  medica.  Although  medicine  is  thus 
largely  indebted  to  the  delightful  pursuits 
of  the  botanist,  botany  is  so  little  subordi¬ 
nate  to  physic,  that,  in  all  countries,  it  is  a 
favourite  study  with  men  of  every  calling ; 


and  the  most  distinguished  botanists  of 
our  own  country  have  seldom  belonged  to 
the  medical  profession,  as  Brown,  Hooker, 
Greville,  Lindley,  Arnot,  Bentham. 

The  living  functions  of  plants  and  ani¬ 
mals  are  the  province  of  physiology,  which 
examines  the  processes  by  which  foreign 
matter,  introduced  into  these  living  labo¬ 
ratories,  is  converted  into  their  own  like¬ 
ness,  the  manner  in  which  they  are  affect¬ 
ed  by  surrounding  nature,  and  the  means 
by  which  they  continue  their  race.  Rest¬ 
ing  on  anatomy,  human,  comparative,  and 
vegetable,  and  using  the  light  of  natural 
philosophy  and  chemistry,  it  examines  the 
machinery  in  a  state  of  action,  to  deter¬ 
mine  how  far  each  part  contributes  to  the 
general  result;  and  by  accurately  defining 
the  healthy  function  of  each  organ  in  the 
general  vortex  of  life,  it  paves  the  way  for 
the  study  of  pathology,  which  considers 
them  in  a  state  of  disease.  It  is  here  di¬ 
vided  into  three  departments,  vegetable, 
animal,  and  human  physiology,  which  are 
considered  separately  in  the  classes  of  bo¬ 
tany,  comparative  anatomy,  and  human 
anatomy. 

Accident  and  experiment,  more  than 
reasoning,  have  pointed  out  many  mineral, 
vegetable,  and  animal  substances,  which 
exert  peculiar,  and  often  extraordinary 
powers,  when  taken  into  the  living  body — 
powers  by  which  the  vital  functions  are 
variously  modified,  the  fluids  altered  in 
composition  and  properties,  and  the  tex¬ 
tures  of  the  organs  changed  or  destroyed. 
These  are  the  chief  instruments  employed 
by  the  physician  to  check  the  progress  of 
morbid  actions  and  restore  the  healthy ; 
and  as  each  exerts,  under  similar  circum¬ 
stances,  its  own  peculiar  action,  they  can 
be  classified  according  to  their  properties, 
and  their  degrees  of  activity  can  be  deter¬ 
mined  with  precision.  Hence  have  arisen 
that  extensive  and  important  department, 
materia  medica,  which  treats  of  the  pro¬ 
perties  of  medicinal  agents ;  the  art  of 
pharmacy,  by  which  they  are  procured 
from  nature,  and  prepared  for  administra¬ 
tion;  and  therapeutics,  which  explains 
their  inode  of  action  on  the  living  frame. 
This  study  constantly  directs  the  student’s 
knowledge  of  chemistry  to  practical  pur¬ 
poses  ;  it  changes  empiricism  to  science ; 
and  gives  to  the  medical  student  a  new 
interest  in  the  study  of  the  three  kingdoms 
of  nature. 

The  student  who  has  seen  all  parts  of 
the  human  body  demonstrated  and  de¬ 
scribed,  and  in  his  private  study  has  dili¬ 
gently  kept  pace  with  the  professors  of  the 
elementary  departments,  is  prepared  to 
take  the  scalpel  into  his  own  hand,  and, 
under  the  guidance  of  the  Demonstrator, 
to  print  in  his  mind  bv  actual  dissection 
the  form,  structure,  appearance,  and  rela- 
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tions  of  every  part.  In  the  dissecting- 
rooms  he  studies  not  merely  the  parts  pre¬ 
pared  by  himself,  but  those  of  all  his  com  ¬ 
panions:  the  anatomical,  physiological, 
and  surgical  relations  of  every  part  are 
practically  demonstrated,  and  are  repeated 
in  a  continuous  course  of  demonstrations, 
so  that  by  this  most  valuable  part  of  his 
studies,  he  is  not  only  prepared  to  follow 
the  minutest  details  of  surgery,  pathology ; 
and  the  higher  practical  branches,  but  is 
enabled  to  satisfy  himself  regarding  all 
obscure  points  which  may  be  the  subjects 
of  discussion  in  his  other  classes,  or  in  his 
private  reading. 

By  thus  becoming  familiarized  with 
the  healthy  structure  and  functions  of  the 
body,  the  best  foundation  is  laid  for  the 
study  of  the  diseased,  and  of  all  the  prac¬ 
tical  branches  connected  writh  the  morbid 
condition  of  parts.  The  origin  and  na¬ 
ture  of  those  changes  of  composition  and 
texture  to  which  every  organ  is  liable,  and 
which  form  the  prelude  to  changes  of 
structure  more  seriously  affecting  their 
functions,  or  altogether  destroying  them  — 
the  characters  by  which  all  derangements 
of  structure  are  determined  and  distin¬ 
guished,  and  their  effects  on  the  functions 
and  the  whole  economy— are  subjects  be¬ 
longing  to  morbid  anatomy,  a  department 
which  obviously  tends  to  substitute  de¬ 
monstration  for  conjecture  in  the  theory  of 
disease,  and  to  lay  a  solid  foundation  for 
rational  practice,  but  one  which  only  the 
discernment  of  our  own  time  has  recog¬ 
nized  as  a  necessary  and  independent  part 
of  a  medical  curriculum.  As  the  patholo¬ 
gist  extends  his  inquiries  alike  to  the 
external  and  internal  organic  derange¬ 
ments,  his  discoveries  are  alike  important 
to  the  surgeon,  the  physician,  and  the  me¬ 
dical  jurist.  His  knowledge  of  healthy 
structure  may  teach  the  surgeon  how  to 
operate,  but  when  to  operate  he  must  learn 
from  the  diseased. 

1  he  skilful  administration  of  internal 
remedies  or  external  applications  can  often 
change  the  internal  diseased  structure  of 
an  organ,  and  restore  its  healthy  condition; 
but  when  the  morbid  part  resists  all  such 
means,  and  must  be  removed,  it  calls  for 
the  last  resources,  and  often  the  boldest 
triumphs  of  the  healing  art.  The  surgeon 
is  trained  to  view  the  living  and  the  dead, 
the  healthy  and  the  diseased,  with  equal 
self-command.  In  the  dissecting-room 
and  the  theatre  he  is  familiarized  with  the 
use  of  all  instruments,  and  the  structure  of 
the  part  he  is  to  cut.  Bv  the  study  of 
morbid  anatomy,  he  has  lost  all  feeling  of 
disgust  at  the  sight  of  diseases  the  most 
hideous;  that  tyro’s  feeling  is  changed  for 
one  of  a  more  abstract  character;  he  sees 
in  them  only  peculiar  conditions  of  the 
cellular  tissue,  increased  action  of  the  ab¬ 


sorbents,  increased  vascularity,  turgescence 
of  the  veins,  vitiated  secretions  of  the  ca¬ 
pillaries,  fine  specimens  of  rare  or  non¬ 
descript  appearances,  or  beautiful  confir¬ 
mations  of  some  favourite  theory;  and  that 
philosophic  calmness  is  most  invaluable  to 
him  at  the  moment  when  death  every¬ 
where  surrounds  his  knife,  and  he  is  en¬ 
deavouring  to  convey  all  his  knowledge  to 
its  point.  The  operations  of  surgery  may 
be  viewed  by  the  physiologist  as  experi¬ 
ments  on  the  powders  of  the  living  frame. 
The  study  of  this  department  points  out 
the  practical  utility  of  every  part  of  ana¬ 
tomy,  and  also  of  materia  medica,  physio¬ 
logy,  and  other  branches,  and  it  opens  to 
the  mind  prospects  of  usefulness  and 
sources  of  the  most  exalted  enjoyment — 
the  successful  performance  of  operations 
deemed  impossible — the  saving  of  a  bosom 
friend  from  certain  death — the  restoring  a 
valuable  member  to  society,  or  a  patriot  to 
his  country — the  inspiring  of  confidence  in 
the  field  of  battle.  As  the  student  in  the 
dissecting-rooms  tests  the  value  of  the  in¬ 
structions  received  in  the  theatre  of  ana¬ 
tomy,  so  by  the  clinical  part  of  surgery  he 
is  made  to  perceive  in  the  wards  and  thea¬ 
tre  of  the  hospital  the  truth  of  the  doc¬ 
trines  explained  in  the  class-room. 

To  the  inexperienced  observer,  half  the 
evils  that  afflict  our  frame  produce  no  out¬ 
ward  sign;  but  the  experienced  physician 
reads  in  the  posture  of  the  body,  the  state 
of  the  breathing  or  the  breath,  the  colour 
and  expression  of  the  face,  the  eves,  the 
tongue,  the  lips,  the  condition  of  the  skin, 
the  excretions,  the  pulse,  the  sound  of  the 
stethoscope,  and  a  thousand  minute  cir¬ 
cumstances,  the  whole  progress  and  work¬ 
ings  of  the  hidden  malady.  His  penetrat¬ 
ing  eye  sees  through  the  body,  examines 
each  organ,  ascertains  the  advance  and  the 
whole  disposition  and  force  of  the  enemy, 
plans  his  mode  of  attack  and  the  forces 
he  has  to  employ,  and  with  the  prompti¬ 
tude  of  a  general  trained  in  the  field,  he 
darts  on  the  foe  at  his  most  vulnerable 
part.  This  quick  perception  and  inter¬ 
pretation  of  the  outward  signs,  and  ready 
determination  of  their  causes,  effects,  and 
antidotes,  is  not  the  work  of  genius  or  in¬ 
spiration,  but  the  slow  result  of  long  and 
well-directed  study  and  observation  of  all 
that  relates  to  the  healthy  and  morbid 
conditions  of  the  human  frame; — it  is  the 
gift  of  a  mind  developed  by  polite  educa¬ 
tion,  stored  by  a  liberal  career  of  profes¬ 
sional  studies,  and  corrected  by  the  careful 
observation  of  all  forms  of  disease,  and  par¬ 
ticularly  of  such  as  affect  the  constitution  at 
large  or  the  deep  seated  organs.  The  depart¬ 
ment  termed  the  Principles  and  Practice  of 
Medicine  conveys  to  the  student  the  fruits 
of  this  experience,  and  explains  the  gene¬ 
ral  principles  which  can  be  with  safety 


AT  THE  G0WER-8TREET  SCHOOL. 


17 


deduced  from  it,  as  regards  the  characters, 
the  origin,  the  causes,  the  indications,  the 
effects,  the  remedies,  and  the  whole  history 
of  such  diseases.  Clinical  medicine,  like 
clinical  surgery,  is  that  by  which  the  stu¬ 
dent  learns  at  the  bed-side  of  the  patient 
the  truth  and  value  of  the  precepts  and 
theories  explained  in  the  class-room,  and 
is  the  best  preliminary  to  his  entering  on 
the  responsible  duties  of  a  physician. 

Detached  from  physic  and  surgery,  yet 
partaking  of  both,  is  the  province  of  the 
accoucheur  —  Midwifery  and  the  Diseases 
of  Women  and  Children,  a  department 
which  involves  the  most  intricate  parts  of 
anatomy  and  physiology,  the  nicest  and 
the  boldest  operations  of  surgery,  and  the 
most  perplexing  and  difficult  cases  of  the 
practice  of  medicine.  The  whole  uterine 
system,  and  the  changes  it  undergoes— the 
phenomena  of  impregnation  and  concep¬ 
tion — the  development  of  the  embryo,  and 
the  systems  of  the  foetus — the  diseases  of 
pregnancy — the  difficulties  of  labour,  and 
the  operations  required  to  assist  it — the 
ambiguous  maladies  incident  to  the  puer¬ 
peral  state — the  theory  and  phenomena  of 
menstruation — the  critical  diseases  of  in¬ 
fants  and  children — are  among  the  sub¬ 
jects  to  which  the  student’s  attention  is 
directed  in  this  extensive  field  of  study 
and  practice.  Having  for  its  subjects  the 
fair  sex  and  the  helpless  infant,  it  is  in 
study  perhaps  the  most  gratifying  depart¬ 
ment  of  the  profession,  but  in  practice  the 
most  trying  to  the  heart,  the  mind,  and 
the  body. 

The  highest  branch  of  the  curriculum, 
the  most  responsible  department  of  the 
profession,  and  one  requiring  the  most  ex¬ 
tensive  and  varied  attainments,  is  certainly 
Medical  Jurisprudence — a  department  of 
modern  date,  closely  connecting  medicine 
with  legislation,  and  which  has  arisen,  like 
laws,  from  the  vices  of  men.  The  vices  of 
Nero,  Caligula,  and  Caracalla,  have  been 
surpassed  by  th*  refined  enormities  of  our 
own  days.  Society,  which  developes  the 
powers  of  man,  gives  refinement  to  vice  as 
well  as  to  virtue ;  and  in  proportion  as 
vice  has  become  more  cunning,  the  search¬ 
ing  law  has  redoubled  its  energies  to  hunt 
it  out.  Poisoning,  suffocation,  burning, 
secret  wounds,  starvation,  torture,  suicide, 
rape,  hanging,  drowning,  infanticide,  are 
among  the  prerogatives  of  our  species, 
and  the  subjects  of  study  for  the  medical 
jurist.  How  many  a  victim  has  sunk  un¬ 
heeded  into  the  grave,  and  left  the  mur¬ 
derer  to  steal  unsuspected  through  the  rest 
of  life.  But  now  the  carcase,  gone  to 
shreds,  can  be  made  to  stand  in  appalling 
judgment  against  the  murderer,  and  render 
him  the  poison  grain  for  grain.  Medicines 
are  poisons,  and  the  more  virulent  the 
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more  valuable  in  skilful  hands,  which  can 
make  them  act  like  magic  on  the  most 
stubborn  frame;  but  ignorance  and  crime 
are  daily  administering  them  in  mortal 
doses,  and  an  intricate  branch  of  medical 
jurisprudence,  Toxicology,  is  chiefly  occu¬ 
pied  with  the  discovery  of  means  to  detect 
their  presence  before  or  after  death,  and  to 
counteract  their  virulence  during  life.  In 
medical  inquests  on  the  dead  body,  where 
the  life  of  an  innocent  accused  is  often  at 
stake,  the  nicest  acquaintance  with  morbid 
anatomy  is  often  required,  to  distinguish 
the  natural  effects  of  disease  or  incipient 
decay  from  the  consequences  of  recent  in¬ 
juries,  or  the  morbid  changes  produced  by 
poisons;  and  the  detection  of  the  various 
poisons  under  such  circumstances,  often 
demands  the  profoundest  knowledge  of  che¬ 
mical  analysis.  Indeed,  from  the  import¬ 
ance  and  the  variety  of  the  subjects  which 
come  under  the  cognizance  of  the  medical 
jurist,  he  requires  not  only  the  greatest 
professional  knowledge  and  experience, 
but  great  presence  of  mind,  candour,  and 
a  judgment  clear,  ready,  and  unbiassed. 

Such  are  the  departments  taught  by  the 
medical  faculty  of  this  establishment,  and 
to  facilitate  their  acquisition,  as  well  as  to 
diminish  the  expense  to  the  student,  he 
has  constant  access  to  a  Medical  Libra¬ 
ry,  containing  many  valuable  works  and 
plates,  and  to  a  Museum  of  Anatomy  al¬ 
ready  equal  to  that  of  any  medical  school 
of  the  metropolis.  A  separate  Museum  is 
formed  for  the  departments  of  Comparative 
Anatomy  and  Zoology,  in  which  these 
subjects  are  taught.  In  common  with  all 
other  medical  schools  of  London,  we  are 
still  destitute  of  a  Botanic  Garden  ;  but 
the  connexion  of  our  learned  Professor  of 
Botany  with  the  Horticultural  Society, 
fortunately  enables  him  to  prevent  that 
deficiency  from  being  felt.  For  the  illus¬ 
tration  of  Morbid  Anatomy,  the  University 
possesses  an  immense  collection  of  coloured 
drawings,  executed  by  the  Professor  of 
that  department  himself,  from  actual  dis¬ 
eases,  and  the  most  interesting  parts  which 
they  represent  are  preserved  in  spirit  in 
the  Museum :  this  department,  which  is 
also  illustrated  by  the  dissection  of  recent 
morbid  parts,  must  be  greatly  increased  in 
interest  and  value  by  the  approaching 
opening  of  the  Hospital.  Many  of  the 
Professors  give  private  practical  instruc¬ 
tions  in  their  respective  departments, 
which  in  such  complicated  studies  as  Che¬ 
mistry  and  Pharmacy  must  be  invaluable 
to  those  who  can  avail  themselves  of  these 
advantages.  The  whole  of  the  rich  mate¬ 
rials  for  the  illustration  of  Materia  Medica 
and  Pharmacy,  are  the  private  property  of 
the  Professor  of  that  branch,  and  exhibit 
the  splendid  result  of  an  active  life  espe- 
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cially  devoted  to  the  cultivation  of  this 
department.  For  the  Obstetrical  depart¬ 
ment,  the  University  has  been  so  fortunate 
as  to  purchase  the  whole  of  the  beautiful 
preparations  and  machinery  of  the  late 
museum  of  Professor  Davis.  The  spacious 
apartments  for  Practical  Anatomy  are 
conveniently  placed  apart  from  the  general 
building,  by  which  the  students  can  devote 
themselves  to  that  study  without  the  in¬ 
convenience  or  the  risk  of  interruption. 
And  every  department  of  the  curriculum 
is  provided  with  whatever  specimens,  ap¬ 
paratus,  instruments,  drawings,  diagrams, 
and  other  means  of  illustration,  the  expe¬ 
rience  of  the  past  years  has  shewn  to  be 
useful  in  communicating  knowledge.  Un¬ 
til  the  Hospital  is  completely  ready  for 
the  admission  of  pupils,  the  usual  duties 
will  be  performed  at  the  University  Dis¬ 
pensary.  The  Medical  Society  of  the 
University,  composed  of  students,  is  calcu¬ 
lated  to  forward  the  great  objects  of  the 
School,  by  promoting  a  generous  emula¬ 
tion  in  study,  and  an  agreeable  interchange 
of  knowledge — by  reproving  the  wayward 
and  encouraging  the  good  dispositions  of 
its  youthful  members  —  by  tying  early 
bonds  of  friendship,  which  will  be  the  means 
hereafter  of  extending  their  professional 
acquaintance  —  and  by  promoting  that 
unanimity  of  sentiment  and  kindly  feeling 
for  the  prosperity  of  the  institution,  which 
has  ever  characterized  our  medical  stu¬ 
dents.  The  more  diligent  students  have 
also  opportunities  at  the  Monthly  Evening 
Conversations,  held  in  the  Museum,  of 
conversing  with  their  more  advanced  pro¬ 
fessional  brethren  and  with  the  friends  of 
the  institution,  who  favour  us  with  their 
company  on  these  occasions. 

With  these  means  of  instruction,  and  by 
the  conscientious  discharge  of  our  several 
duties  as  teachers,  our  medical  school  and 
the  general  establishment,  without  privi¬ 
leges  or  endowments  of  any  kind,  have 
continued  to  prosper  and  to  gain  in  public 
estimation,  and  in  conjunction  with  King’s 
College,  almost  to  afford  the  advantages 
of  a  University  to  this  great  metropolis. 
Indeed,  the  best  privilege  which  a  Univer¬ 
sity  can  possess  is  the  means  of  teaching 
the  greatest  number  of  polite  sciences  in 
the  most  efficient  manner;  and  without 
the  secure  possession  of  these  means,  all 
adventitious  privileges  and  dignities  are 
absurd  vanities,  calculated  only  to  benefit 
a  few  individuals,  who  may  be  protected 
by  such  privileges— to  excite  petty  jea¬ 
lousies  among  professors  by  establishing 
inequalities  of  rank — to  rouse  the  odium 
of  the  profession  by  a  monopoly  of  privi¬ 
lege  and  an  assumed  superiority— and  to 
deceive  the  public  with  a  false*  show  of 
stability.  Here  all  is  harmony — all  are 


animated  with  equal  zeal ;  here  a  liberal 
Council  is  ever  watchful  to  curb  the  am¬ 
bitious  and  protect  the  oppressed— an  ad¬ 
vantage  wanting  in  other  private  schools. 
Here  no  invidious  distinctions  have  yet 
sown  the  seeds  of  dissension,  or  damped 
the  ardour  of  the  teacher ;  the  enthusiasm 
of  each  in  his  own  field  of  inquiry  excites 
a  kindred  ardour  in  the  youthful  student ; 
and  the  business  of  eduoation  is  still  an 
unmingled  source  of  satisfaction  and  de¬ 
light.  Our  institution  is  based  on  the 
most  rational  and  solid  foundation  which 
an  unendowed  University  could  justly  de¬ 
sire;  not  on  monopoly  or  exclusive  rights, 
which  generally  protect  only  such  common¬ 
place  or  lucrative  subjects  as  never  re¬ 
quire  protection,  and  leave  the  higher  de¬ 
partments  to  perish,  which  alone  consti¬ 
tute  the  difference  between  a  University 
and  a  private  School,  but  on  the  liberality 
of  its  principles — on  the  congenial  senti¬ 
ments  of  an  enlightened  public— and  on 
its  efficiency  as  a  school  for  the  sciences  it 
professes  to  teach.  The  busy  hand  of  re¬ 
form,  every  where  aiding  reason  against 
custom  and  power  in  establishing  the 
rights  of  man,  is  no  where  more  wanted 
than  in  the  medical  institutions  of  our 
country,  to  adapt  them  to  the  present  im¬ 
proved  state  of  the  profession,  and  to  the 
present  wants  and  condition  of  society. 
The  exclusive  and  obnoxious  power  gra¬ 
dually  usurped  by  the  College  of  Physi¬ 
cians  of  London,  is  contrary  to  reason, 
justice,  expediency,  and  public  good.  The 
system  of  apprenticeships  to  apothecaries 
and  surgeons  is  a  system  of  menial  occu¬ 
pation,  idleness,  or  vice:  it  is  a  remnant 
of  the  low  and  ignorant  state  of  the  pro¬ 
fession  in  olden  times :  it  serves  only  to 
secure  pecuniary  advantages  and  gratui¬ 
tous  service  to  a  few  interested  men,  but 
is  ruinous  to  the  education  and  character 
of  our  youths,  degrading  to  the  medical 
profession,  and  injurious  to  the  community 
at  large.  By  shortening  the  period  of  our 
medical  curriculum  in  this  University,  in 
consequence  of  the  duration  of  apprentice¬ 
ships,  we  sink  the  value  of  our  diploma  as 
a  testimonial  of  knowledge,  by  one  year’s 
study,  beneath  that  of  Edinburgh ;  we 
countenance  an  abuse  which  we  ought  to 
endeavour  to  remedy;  and  in  place  of  ex¬ 
tending  medical  education  by  our  new 
institution,  we  curtail  its  advantages  be¬ 
neath  the  existing  standard,  as  if  cheaper 
honours  were  to  be  more  coveted. 

From  the  abuses  which  encumber  insti¬ 
tutions  of  ancient  date — from  the  discor¬ 
dant  interests  which  divide  the  profession 
— and  from  the  injurious  influence  of  char¬ 
tered  monopolies — the  task  of  medical  re¬ 
form,  now  in  progress,  will  be  as  difficult 
as  it  is  important;  but  no  period  for  the 
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attempt  could  be  more  appropriate  than 
the  present  age  of  reason.  Establishing 
and  defining-  the  grades  of  our  profession- 
organizing  and  reforming  colleges— limit¬ 
ing  the  chartered  rights  of  corporations — 
planning  curricula  of  education  and  ap¬ 
pointing  disinterested  boards  of  examiners 
for  the  different  degrees  of  the  profession — 
defining  the  privileges  of  universities  and 
of  private  medical  schools — establishing 
new  subdivisions  of  medical  science — de¬ 
fining  the  qualifications  of  teachers — the 
regulating  of  medical  patronage — are  sub¬ 
jects  which  require  much  deliberation  and 
inquiry,  and  in  which  the  safety  of  the 
community  and  the  character  of  the  medi¬ 
cal  profession,  are  alike  interested. 

The  ancient  divisions  of  medical  sci¬ 
ence,  as  commonly  taught  in  the  schools 
of  England,  are  altogether  inadequate  to 
their  present  advanced  state,  and  are  in¬ 
compatible  with  their  being  now  effi¬ 
ciently  taught;  and  this  affects  not  only 
the  existing  schools  and  universities,  but 
the  regulations  of  all  chartered  companies, 
and  the  whole  system  of  medical  edu¬ 
cation.  The  inefficient  manner  in  which 
the  subjects  of  medical  education  are 
taught  in  our  schools  by  the  present  sys¬ 
tem,  is  partly  indicated  by  the  remarkably 
absurd  regulations  of  chartered  companies 
requiring  students,  during  the  short  period 
allotted  to  their  academic  studies,  to  at¬ 
tend  several  times  the  same  course  of  lec¬ 
tures  ;  as  if  several  superficial  courses  on 
subjects  of  vast  extent  and  importance, 
were  equivalent  to  a  full  and  detailed 
course,  given  by  a  judicious  subdivision 
of  the  subjects  among  distinct  teachers : 
and  these  regulations  emanate  from  those 
Very  bodies  whose  province  it  is  to  watch 
Over  medical  education,  and  to  take  care 
that  no  course  shall  comprehend  more  than 
can  be  efficiently  taught  within  the  period 
prescribed  for  its  duration.  It  is  only  in 
established  universities  that  a  full  and  com¬ 
prehensive  plan  of  education  can  be  main¬ 
tained  or  expected ;  for  they  alone,  in  all 
countries,  are  endowed  with  means  to  en¬ 
sure  permanent  protection  and  talent  for 
the  higher  and  less  popular  or  common 
departments  of  knowledge,  and  to  secure 
that  subdivision  of  labour  which  the  ex¬ 
tent  of  the  sciences  demands.  These  ad¬ 
vantages  can  never  be  established  in  a 
private  school,  where  a  single  teacher  is 
compelled  to  undertake  several  depart¬ 
ments  in  order  to  afford  him  adequate  re¬ 
muneration. 

The  privileges  of  chartered  corporations 
may  prove  ruinous  to  the  best  interests  of 
our  profession,  and  injurious  to  the  state, 
if  not  liberalized  and  watched  by  a  just 
and  impartial  government :  but  if  the  cor¬ 
poration  of  apothecaries  and  the  corpora¬ 


tion  of  surgeons  are  the  best  fitted  to  plan 
their  own  curriculum,  and  to  judge  of  the 
qualifications  of  their  own  candidates  for 
these  grades  of  the  profession,  why  is  the 
corporation  of  physicians  alone,  in  this 
respect,  a  name  without  a  reality?  As  it 
is  the  obvious  interest  of  every  teacher  to 
circumscribe  the  curriculum  as  much  as 
possible  within  the  limits  of  his  own  de¬ 
partment,  it  is  as  injudicious  to  leave  to 
them  the  planning  of  that  curriculum,  as 
it  is  to  make  them  also  the  sole  judges  of 
the  qualifications  of  their  own  pupils  for 
the  highest  honours  in  medicine.  If  train¬ 
ing  the  youthful  mind  to  paths  of  useful¬ 
ness,  honour,  virtue,  and  happiness,  be 
the  grand  object  of  universities,  it  tends 
only  to  corruption  to  make  them  a  mart 
for  the  traffic  of  distinctions,  and  a  scene 
of  mercenary  contentions,  however  expe¬ 
dient  it  may  be  for  the  state  to  enrich 
them  with  the  profits  arising  from  the  sale 
of  honours.  There  can  be  no  good  rea¬ 
son,  however,  for  London  being  behind 
Oxford  and  Cambridge  in  these  advan¬ 
tages.  The  foundation  of  a  liberal  me¬ 
tropolitan  university,  like  that  of  the  sis¬ 
ter  kingdom,  would  be  an  undertaking  of 
vast  extent,  and  worthy  of  the  present 
liberal  and  enlightened  age ;  but  walls  and 
apparatus  do  not  constitute  an  university, 
for  they  can  neither  teach  the  sciences  nor 
ensure  their  being  taught.  Indeed  it  is 
too  obvious  to  require  remark,  that  these 
are  the  last,  and  not  the  first,  requisites  of 
a  university  which  is  founded  on  pillars, 
not  of  stone  or  of  mortar,  but  of  genius 
and  learning.  The  University  of  Edin¬ 
burgh,  so  long  the  Athenaeum  of  Europe, 
when  in  its  glory — in  the  time  of  the 
Blacks,  the  Cullens,  the  Monros,  the  Gre- 
gories,  the  Stewarts,  the  Playfairs,  the 
Leslies — consisted,  as  some  here  may  re¬ 
member,  chiefly  of  an  unseemly  aggregate 
of  ancient  cottages,  where  the  light  of  ge¬ 
nius  shone  brightest  in  obscurity  and  un¬ 
adorned;  and  in  proportion  as  its  palace 
has  risen,  that  university  has  sunk.  Let 
us  learn  from  experience,  and  let  us  hope 
that  the  period  is  not  far  distant  when 
England  will  no  longer  stand  alone  among 
the  nations  of  Europe,  with  its  capital 
destitute  of  such  a  seminary,  to  extend 
the  blessings  of  useful  knowledge  and  po¬ 
lite  learning  to  its  vast  population ;  and 
when  that  period  shall  arrive,  the  founders 
of  this  noble  institution  will  see  the  ob¬ 
ject  of  their  disinterested  ambition  rea¬ 
lized,  and  will  have  the  glory  of  having 
given  the  first  impulse  to  an  undertaking 
the  most  beneficial  to  their  country  and  to 
mankind. 
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*  L’Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  k  abr^ger.”— D’Alkmbert. 

Dictionary  of  Practical  Medicine ,  fyc. 

By  James  Copland,  M.D. &c.  Partll. 

We  at  length  find  a  second  part  of  this 
extraordinary  work  upon  our  table,  and 
do  so  with  all  the  satisfaction  that  attends 
the  recovery  of  a  lost  treasure.  We  had 
misgivings,  owing  to  the  long  delay  ; 
but  these  are  now  happily  removed. 
The  second  part  of  the  “  Dictionary”  is 
equal  to  the  first ;  and  it  would  be  diffi¬ 
cult  to  bestow  upon  it  any  higher  com¬ 
mendation.  The  present  portion  extends 
from  Climacteric  decay  to  Dropsy,  in¬ 
clusive  ;  and  contains  highly  interesting 
and  elaborate,  but  condensed,  essays  on 
Climate,  Cold,  Colic,  Coma,  Concre¬ 
tions,  Constipation,  Convulsions,  Croup, 
Cough,  Debility,  Delirium,  Dentition, 
Diabetes,  Digestive  canal,  Disease, 
Dropsy  ;  with  many  short  articles  which 
intervene.  We  have  not,  indeed,  perused 
all  of  these,  but  we  have  done  enough  to 
enable  us  to  form  a  judgment,  and  to  con¬ 
vince  us  that  it  is  at  once  the  most  com¬ 
plete,  convenient,  and  satisfactory  work 
of  the  kind  which  has  ever  fallen  under 
our  notice. 

A  Compendious  History  of  Small-pox  ; 
with  an  Account  of  a  Mode  of  Local 
Treatment  which  prevents  the  Seam¬ 
ing  or  Scarring  of  the  Shin,  and  the 
occurrence  of  that  aggravation  of 
symptoms  in  the  advanced  stages  of 
the  disease ,  hitherto  denominated  Se¬ 
condary  Fever.  By  Henry  George, 
Surgeon  ;  Surgeon  Extraordinary  to 
His  Royal  Highness  the  Duke  of 
Gloucester. 

To  the  readers  of  this  journal,  the  views 
of  Mr.  George  regarding  the  propriety 
of  local  treatment  in  confluent  small¬ 
pox,  are  familiar.  In  several  papers 
communicated  to  the  Gazette,  and  now 
reprinted  in  the  volume  before  us,  he  has 
described  the  good  effects  which  follow 
the  application  of  calamine  as  a  local 
remedy.  This  method,  he  conceives, 
not  only  prevents  the  process  of  ulcera¬ 
tion,  but  always  rescues  the  sufferer  from 
much  misery,  and  very  frequently  from 
a  state  of  the  greatest  peril.  We  shall 
be  most  happy  to  find  that  practitioners 
give  it  a  fair  trial,  and  that  we  be  made 
instrumental  in  conveying  the  results  to 


the  profession.  Mr.  George,  we  per¬ 
ceive,  ingenuously  points  out  a  passage 
in  an  old  author  of  the  tenth  century, 
which  clearly  saves  him  from  the  charge 
of  starting  any  very  heretical  or  daringly 
novel  doctrine.  Ahron,  the  author  in 
question,  directs  that  “  when  the  pustules 
are  suppurated,  the  patient  is  to  lie  upon 
flour  of  rice,  and  be  fumigated  with 
myrtle  and  olive  leaves,  which  will  dry 
them.”  Mr.  George  bars  the  myrtle 
and  olive  leaves,  and  contents  himself 
with  simple  calamine.  The  historical 
part  of  the  volume  is  very  well  written  ; 
and,  altogether,  we  can  recommend  the 
performance  as  highly  creditable  to  the 
author,  and  we  have  no  doubt  it  will  be 
found  as  useful  as  it  is  interesting. 


Outlines  of  Botany.  By  G.  T.  Bur¬ 
nett,  Professor  of  Botany  in  King’s 
College,  and  Fellow  of  several  So¬ 
cieties.  Churchill,  Princes-street. 

Mr.  Burnett  is  evidently  a  first-rate 
botanist — ardently  devoted  to  his  sub¬ 
ject — loving  the  science  as  a  mistress. 
The  mass  of  information  collected  into 
his  Outlines  is  very  great,  and  consti¬ 
tutes  a  sketch  of  the  whole  vegetable 
kingdom — not  a  mere  introduction,  in  the 
ordinary  acceptation  of  the  term.  The 
subjects  are  illustrated  by  numerous  and 
well-executed  woodcuts ;  and  the  whole, 
so  far  as  the  fasciculi  have  yet  gone, 
are  well  gut  up.  We  must,  however, 
remark  (to  shew  that  we  are  not  insen¬ 
sible  to  faults  as  well  as  excellencies), 
that  Mr.  Burnett’s  style  is  by  no  means 
happy  ;  it  is  at  once  quaint  and  involv¬ 
ed,  and  certainly  does  not  show  to  ad¬ 
vantage  the  extent  of  information  which 
an  attentive  perusal  convinces  us  the 
learned  Professor  possesses  on  his  fa¬ 
vourite  subject. 

Illustrations  of  the  Surgical  Anatomy 
of  Inguinal  and  Femoral  Hernia. 
By  William  Bloxam,  M.R.C.S. 
With  Mechanical  Plates. 

The  method  of  illustrating  various  sub¬ 
jects.  in  anatomy  by  means  of  plans 
with  moveable  parts,  has  lately  been  a 
good  deal  employed,  and  some  inge¬ 
nious  applications  of  the  principle  have 
been  made  to  surgery  and  midwifery. 
Among  these,  the  Illustrations  of  Mr. 
Bloxam  deserve  attention  :  they  will  be 
found  to  afford  the  student  great  assis¬ 
tance  in  mastering  several  important 
and  rather  difficult  points  in  surgical 
anatomy. 
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MEDICAL  GAZETTE. 


Saturday ,  October  5,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Meclicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


OPENING  OF  THE  MEDICAL 
SESSION. 

The  wheels  of  the  great  educational 
machinery  of  the  metropolis — a  twenty 
or  thirty-school  power,  we  believe — are 
once  more  set  in  motion.  In  this,  the 
working-  at  least  of  a  metropolitan 
University  may  be  discerned,  however 
it  may  be  destitute  of  the  combining 
and  governing  influence  that  should 
regulate  the  w  hole  ;  and  from  this,  also, 
we  may  see  the  absurdity  of  any  one 
school — a  fractional  part— setting  itself 
up  as  a  whole,  and  assuming,  par  ex¬ 
cellence,  the  title  that  should  be  given 
only  to  the  aggregate. 

At  the  commencement  of  the  session 
we  used  sometimes,  in  the  earlier  part  of 
our  career,  to  volunteer  a  certain  quan¬ 
tum  of  that  thankless  thing  called  ad¬ 
vice,  both  to  student  and  teacher — par¬ 
ticularly  the  former.  We  have  grown 
wiser  as  we  have  grown  older,  and 
now  g-enerally  reserve  our  maxims  of 
morality  and  rules  of  conduct  for  the 
very  few  occasions  on  which  they  are 
imperatively  required.  In  the  way  of 
practical  usefulness  and  the  conveying 
of  sound  professional  instruction,  we 
fancy  we  can  be  much  better  employed  ; 
and  in  that  way  wre  have  long  proved 
ourselves  strenuous  labourers.  This 
week,  however,  it  w ill  be  seen  that  we 
are  not  wholly  regardless  of  the  nonce  ; 
for  we  publish  no  less  than  two  Intro¬ 
ductory  Lectures,  delivered  in  twro  of 
our  metropolitan  schools,  —  not  that  in 
doing  so  we  have  the  most  remote  in¬ 
tention  of  allowing  the  schools  so 
singled  out  any  superiority  or  conces¬ 
sion  of  pre-eminence  over  their  con¬ 


temporaries,  but  because  we  have  found 
these  addresses  very  well  suited  to  tli e 
occasion ;  being,  as  they  pretend  to  be, 
introductory  or  opening  lectures,  treat¬ 
ing  chiefly  of  the  business  in  the  seve¬ 
ral  departments  of  medical  science 
with  which  students  will  be  occupied 
during  the  session  on  which  they  have 
entered.  The  topics  discussed  in  both 
are  of  a  very  general  nature,  and, 
though  trite,  are  ably  handled :  and 
there  is  a  manly  straightforwardness  of 
purpose  displayed  in  both,  for  which 
we  can  hardly  give  them  too  much 
praise. 

By  the  way,  it  is  rather  a  failing  of 
ours  that  we  do  not  often  assume 
even  the  merit  that  is  our  due :  but 
there  are  occasions  when  it  is  certainly 
a  fault  not  to  claim  it.  This  time 
last  year  there  was  a  vicious  fashion 
prevalent,  to  which  we  thought  a  little 
castigation  would  do  no  harm.  Ridi¬ 
cule  was  the  instrument  we  determined 
to  use,  and,  we  are  happy  to  see,  with 
such  effect  as  gives  us  no  small  reason 
to  be  satisfied.  It  was  the  fashion  to 
trumpet  forth  in  introductory  lectures 
at  the  beginning  of  the  session  in  cer¬ 
tain  schools,  the  praises  of  self  and  com¬ 
pany,  and  pompously  to  state  the  most 
overweening  claims  to  exclusive  excel¬ 
lence.  Much  of  this,  we  have  the  sa¬ 
tisfaction  to  find,  is  already  completely 
altered.  In  the  Gower-street  school, 
for  example,  it  has  been  generally  re¬ 
marked  how  much  the  tone  has  been 
subdued  from  that  of  the  silly  fanfaro¬ 
nade  which  was  blown  last  year  by  the 
lecturer  on  medicine,  and  by  the  teacher 
of  midwifery  the  year  before.  But  on  the 
commencement  of  the  present  session 
there  has  been  no  wanton  attack  on  the 
other  medical  schools — no  ridiculous  dis¬ 
play  of  gratuitous  generosity,  on  behalf 
of  self  and  comrades  surrendering  the 
reversion  of  fees  which  w  ere  in  nubibus  : 
in  short,  there  has  been  no  vile  puffing 
this  time.  Dr.  Grant,  wre  are  pleased  to 
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find,  on  referring'  to  bis  lecture,  has  not 
followed  the  example  of  his  predeces¬ 
sors.  Some  tendency  to  exaggeration 
may  certainly  be  noticed  here  and 
there  ;  but  the  atmosphere  of  the  place 
is  evidently  favourable  to  boasting- ;  and 
in  some  parts,  we  could  almost  af¬ 
firm  that  a  censor’s  hand  had  been  at 
work — judging-,  at  least,  from  the 
length  to  which  the  lecturer  sometimes 
ventured,  and  where  he  was  but  too  evi¬ 
dently  crippled.  Here  and  there,  as  we 
have  said,  a  dash  of  the  old  vice — the 
besetting  sin  of  grandiloquence — is  per¬ 
ceptible  ;  but,  on  the  whole,  we  give  Dr. 
Grant  the  fullest  credit  for  having  adopt¬ 
ed  a  much  more  moderate  tone  than  his 
predecessors,  which  indeed  we  should 
have  d  priori  expected  from  a  man  of 
his  known  steadiness  and  ability*. 

Dr.  Watson’s  address  is  a  model  of 
business-like,  unpretending  statement, 
evidently  the  product  of  an  accomplish¬ 
ed  physician,  and  the  most  remote  from 
any  thing  in  the  shape  of  puffing  that  can 
well  be  desired.  The  King’s  College  me¬ 
dical  school  stands  acquitted  of  putting 
forth  any  gasconading  pretensions ;  and 
to  do  its  managers  justice,  they  cer¬ 
tainly  deal  much  less  in  the  article  of 
self-commendation  and  vaunting  as¬ 
surance  than  their  Gower  street  compe¬ 
titors.  But  even  while  we  say  this,  we 
regret  that  we  feel  it  our  duty  to  give 
the  King’s  College  folk  warning,  that  we 
have  observed  of  late  some  strong  symp¬ 
toms  of  an  undue  desire  to  cry  up  their  es¬ 
tablishment  in  a  certain  quarter :  though 
so  far  as  the  attempt  has  yet  been 
made,  it  has  been  too  impotent  to  be 
very  offensive,  or  any  thing  more  than 
amusing.  For  our  parts,  we  have  al¬ 
ready,  we  think,  fully  shewn  how  in¬ 

*  A  contemporary,  who  has  an  unequalled  ta¬ 
lent  for  blundering,  says,  in  his  number  of  this 
day— “  We  are  highly  gratified  to  perceive,  by  the 
introductory  lecture  of  Professor  Grant,  at  the 
London  University,  that  the  Government  is  de¬ 
termined  to  grant  the  University  the  power  of 
conferring  degrees  in  medicine.”  Now  the  truth 
is,  that  Ur.  Grant  did  not  make  any  such  state¬ 
ment  ;  and  that  if  he  had,  it  wouldhaye  been  con¬ 
trary  to  the  fact. 


veterately  we  are  opposed  to  all  quac¬ 
kery  and  puffing,  from  whatever  quarter 
it  emanates ;  and  we  now  beg  it  may  be 
clearly  understood,  that  as  we  have 
shewn  no  favour  or  affection  to  the 
Gower-street  school,  since  it  became 
degraded  by  having  recourse  to  self- 
trumpetings  and  the  publication  of  the 
vainest  pretensions,  so  shall  we  con¬ 
vince  the  gentlemen  of  the  school  in  the 
Strand,  that  if  they  have  any  regard 
for  the  good  opinion  of  the  discreet  and 
sober  members  of  the  community  (of 
course  including  ourselves  in  the  num¬ 
ber),  their  best  policy  is  to  silence  the 
wight  who  is  doing  them  mischief,  and 
in  good  earnest  to  abjure  the  discredit 
of  his  patronage. 

OUR  ARRANGEMENTS  FOR  THE 
ENSUING  SEASON. 

We  have  now  presented  our  readers 
with  extended  courses  of  lectures  on 
Medicine  and  Surgery :  we  purpose  dur¬ 
ing  the  ensuing  season  to  add  one  on 
Midwifery,  and  the  Diseases  of  Women 
and  Children.  We  have  also  made  ex¬ 
tensive  arrangements  for  providing  an 
ample  supply  of  clinical  lectures  and 
other  interesting  materials.  And  we  will 
only  add,  briefly — for  we  have  no  pre¬ 
tensions  to  the  boasting  accomplish¬ 
ments  of  our  contemporaries — that  if  we 
might  hope  our  readers  were  but  half 
as  well  content  with  the  result  of  our 
labours  as  we  are  with  their  yearly  in¬ 
creasing  patronage,  then  would  the  ful¬ 
ness  of  our  satisfaction  be  doubled  in 
the  assurance  that  it  was  mutual. 


MR.  STANLEY  AND  MR.  SKEY. 

The  excitement  caused  by  the  distur¬ 
bances  which  took  place  some  years 
ago  in  the  Gower-Street  School,  between 
the  lecturer  on  anatomy  and  his  demon¬ 
strator,  together  with  the  subsequent 
rows  in  the  theatre  there,  having  afforded 
a  good  deal  of  copy  to  one  of  our  con¬ 
temporaries,  and  sold  a  few  extra  num- 
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hers  of  his  journal,  the  same  worthy  has 
lent  his  best  assistance  to  get  up  a  repe¬ 
tition  of  the  same  scenes  at  St.  Bartho¬ 
lomew’s.  With  the  private  arrange¬ 
ments  of  Mr.  Stanley  and  Mr.  Skey  we 
have  nothing  to  do  ;  hut  as  the  lecture- 
room  is  not  the  fittest  place  in  the  world 
for  deciding  such  points,  and  as  joining 
in  uproarious  proceedings  is  not  exactly 
the  purpose  for  which  young  men  are 
usually  sent  by  their  friends  to  London, 
we  were  very  glad  to  learn  that  the  at¬ 
tempt  to  create  a  riot  had  totally  failed, 
notwithstanding  the  tocsin  being  sound¬ 
ed  by  our  amiable  contemporary. 

The  very  small  proportion  of  the  au¬ 
dience  who  joined  in  the  disturbance 
had  their  efforts  speedily  crushed  by  the 
overwhelming  majority  of  those  friendly 
to  order  and  propriety;  and  when,  after 
the  lecture  was  concluded,  an  attempt 
was  made  to  renew  the  diversion  in  Mr. 
Skey’s  favour,  it  met  with  the  same  fate, 
Mr.  Stanley  having  come  forward  and 
made  the  statement  which  will  be  found 
in  a  subsequent  page. 

What  claims  Mr.  Skey  has  to  more 
remuneration  than  Mr.  Lawrence  or  Mr. 
Stanley  had,  when  they  filled  the  same 
situation,  or  than  he  bargained  for  when 
he  accepted  it,  we  know  nol ;  hut  he 
certainly  has  not  taken  the  right  method 
to  obtain  the  sympathy  of  the  respectable 
part  of  the  profession.  It  will  be  re¬ 
membered  that  we  last  week  received  a 
letter  from  this  gentleman,  upon  the 
subject  of  his  exclusion  from  the  office 
of  demonstrator  of  anatomy  at  St.  Bar¬ 
tholomew’s  Hospital :  it  was  written  in 
a  strange  tone,  although  it  contained  no 
expression  particularly  offensive,  and 
we  therefore  published  it,  because  we 
would  not  willingly  deny  the  means  of 
making  his  grievances  known,  to  any 
one  who  stated  them  in  a  temperate — if 
not  a  conciliatory  manner.  On  the  same 
day,  however,  in  which  we  gave  inser¬ 
tion  to  the  letter  in  question,  another 
appeared,  through  a  different  medium, 


upon  the  same  subject,  and  from  the 
same  writer.  Nothing  can  be  more  re¬ 
markable  than  the  difference  between  the 
two  letters  :  the  one  addressed  to  us  dis¬ 
plays  only  a  few  rough  expressions  and 
much  bad  taste  ;  the  other,  which  was  to 
reach  the  world  through  the  purer  pages 
of  our  contemporary,  is  filled  with  vaunt¬ 
ing  of  himself,  and  depreciation  of 
others  —  with  inuendo-imputations  of 
bad  motives  to  every  individual  holding 
any  office  of  responsibility  at  St.  Bar¬ 
tholomew’s,  whether  governors,  medical 
officers,  or  his  own  immediate  colleagues 
in  the  business  of  teaching-.  We  hear¬ 
tily  thank  Mr.  Skey  for  the  discrimina¬ 
tion  he  has  thus  shown  in  the  assort- 
ment  of  matter  for  us  and  for  our  con¬ 
temporary  ;  he  is  quite  right — much  is 
suited  to  his  pages  which  is  not  fit  for  ours. 
If  Mr.  Skey  wished  to  prevent  an  ex¬ 
planation,  and  to  place  Mr.  Stanley  in  a 
position  which  would  render  his  offering 
one  an  unbecoming’  condescension,  he 
has  fully  attained  his  purpose.  His  ap¬ 
peal  to  us,  therefore,  “  to  support  him 
in  obtaining  an  inquiry,”  is  made  in 
vain  ;  we  cannot  further  the  end  unless 
we  approve  the  means.  This,5  however, 
need  be  no  subject  of  regret,  for  it  will 
serve  to  secure  him  a  still  warmer 
sympathy  in  those  fostering  arms  which 
are  ever  open  to  receive  and  console  ne¬ 
glected  merit.  Let  him  take  heed  that 
he  is  not  consumed  in  the  embrace . 

mr.  Stanley’s  address. 

The  theatre  was  much  crowded  to  hear 
Mr.  Stanley’s  introductory  lecture.  Some 
disturbance  was  evidently  expected,  and 
the  opening  of  the  school  in  Aldersgate- 
Street  having  been  postponed,  all  the 
pupils  in  the  neighbourhood  had  an 
opportunity  of  being  present.  Some 
partial  hissing  took  place  on  Mr.  Stanley 
making  his  appearance,  but  it  was  soon 
drowned  by  the  preponderating  applause, 
and  the  lecture  proceeded  without  inter¬ 
ruption  to  its  close.  Another  effort  at 
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expressing'  disapprobation  being  again 
made,  Mr.  Stanley  came  forward  and 
made  the  following  statement,  which 
appeared  to  be  regarded  as  perfectly 
satisfactory  by  nine-tenths  of  those 
present. 

“  I  request  your  attention  to  the  few 
observations  t  am  about  to  make  re¬ 
specting  the  arrangements  in  the  Anato¬ 
mical  department,  concerning  which  you 
are,  I  presume,  now  interesting  your¬ 
selves. 

“  There  are  certain  regulations  ema¬ 
nating  from  the  Governors  of  the  Hospi¬ 
tal,  for  the  management  of  the  school 
established  by  them  within  its  walls. 

“  According  to  these  regulations,  cer¬ 
tain  parts  of  the  Anatomical  department 
are  to  be  arranged  by  the  Anatomical 
teacher,  with  the  concurrence  of  the 
medical  body  of  the  hospital,  composed 
of  the  Physicians  and  Surgeons. 

“  And  I  have  now  to  state  that  no  ar¬ 
rangements  have  been  made  in  any 
other  way  than  that  here  pointed  out  by 
the  Governors,  namely,  with  the  con¬ 
currence  of  the  Physicians  and  Surgeons. 

“  I  hold  myself  responsible  for  the 
communication  of  the  most  complete 
instruction  in  the  departments  of  science 
with  which  I  am  especially  concerned. 

“  If,  however,  there  are  any  gentle¬ 
men  not  disposed  to  trust  to  this  pledge, 
and  who  will  still  feel  themselves  ag¬ 
grieved,  who  will  think  that  the  instruc¬ 
tion  now  proffered  to  them  is  not  so 
good  as  that  which  they  have  hitherto 
received,  I  shall  be  most  ready  to  give 
to  such  gentlemen  every  facility  in 
making  those  arrangements  for  them¬ 
selves  which  they’may  conceive  will  be 
most  conducive  to  their  advantage. 

“  I  assume  that  disapprobation  can 
be  expressed  only  by  those  gentlemen 
who,  having  entered  to  the  lectures,  may 
feel  that  the  instruction  now  proffered 
is  not  so  good  as  that  they  have  hitherto 
received.  And,  accordingly,  to  such 
gentlemen  I  declare  my  perfect  readiness 
to  return  to  them  the  portion  of  their 
fees  they  may  wish  to  receive. 

“  And  as  an  assurance  to  the  class  of 
my  having  performed  this  promise,  I 
shall  be  ready  to  publish  upon  the  walls 
of  this  theatre  or  elsewhere,  the  names 
of  those  gentlemen  by  whom  such  ap¬ 
plications  have  been  made  to  me.” 


GENERAL  DISPENSARY,  ALDERS- 
GATE-STREET. 

It  is  whispered  that  some  juggling  is 
on  foot  between  the  Committee  of  the 
Aldersgate-street  Dispensary  and  the 
medical  men  who  are  now  doing  duty 
there.  The  rumor  is,  that  they  are  to 
be  elected  without  becoming-  candidates. 
We  cannot  credit  it:  no  body  of  men 
can  be  so  blind  to  the  distinction  be¬ 
tween  right  and  wrong  as  to  imagine 
that  they  can  without  disgrace  accept 
an  appointment  which  they  acknow¬ 
ledge  it  would  be  unprofessional,  and 
little  short  of  infamous,  openly  to  seek. 
If  they  do  accept  appointments  thus 
thrust  upon  them,  then  is  their  present 
reserve  but  affectation — a  fear  of  public 
censure,  not  a  love  of  professional  ho¬ 
nour  ;  then  is  their  declining  to  ask  for 
what  they  secretly  covet,  the  result  of 
cowardice', — with  just  sagacity  enough 
to  know  what  is  wrong,  but  without 
virtue  enough  to  do  what  is  right.  It 
would  in  short  be  such  a  contemptible 
piece  of  dirty  shuffling',  that  we  w  ill  not 
believe  it,  notwithstanding  the  source  of 
our  information,  and  feel  convinced  that 
the  gentlemen  alluded  to  will  be  the 
first  to  rebut  the  charge*. 


WAKLEY  OUTWITTED. 

Some  satirical  rogue  has  written  to  the 
Editor  of  the  Lancet ,  complimenting 
him  upon  his  “  powerful”  leaders  in 
support  of  the  medical  officers  of  the 
Aldersgate-street  Dispensary,  which,  he 
says,  have  made  him  quite  the  “  Times ” 
of  the  profession  ;  and  not  content  with 
the  puff  direct,  he  farther  indulges  our 
contemporary  with  the  puff  collateral, 
contrasting  his  spirit  and  consistency 
with  the  “  cautious  special  pleading”  of 
the  Gazette  on  the  same  subject.  It  is 
astonishing  that  Wakley  should  have 

*  Since  writing  the  above,  the  mask  has  been 
thrown  off.  Two  of  the  surgeons  on  duty  have 
openly  announced  themselves  as  candidates. 


WAKLEY  OUTWITTED. 
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been  such  a  blockhead  as  to  be  taken  in 
by  this,  and  not  perceive  that 

“  Praise  undeserved  is  satire  in  disguise” — 

the  tiling-  being  evidently  written  in 
irony,  though  he  has  actually  published 
it  in  pure  simplicity,  and- has  thus  com¬ 
pelled  us,  in  self-defence,  to  expose  his 
total  want  of  any  thing  like  consis¬ 
tency  on  the  subject  —  his  veering 
with  the  changes  of  the  wind  —  the 
most  mobile  and  obedient  weathercock 
in  the  metropolis.  But  it  will  be  asked, 
does  he  not  support  the  medical  men  on 
this  occasion  ?  Oh,  yes ;  nothing  can 
exceed  the  virtuous  indignation  which 
he  now  displays  against  the  insult 
offered  to  their  medical  officers  by  the 
Dispensary  Committee,  except  the  in¬ 
sult  which  he  himself  offered  them 
when  the  discussion  first  began ;  no¬ 
thing  can  be  more  unqualified  than  the 
support  he  now  gives  the  medical  officers 
against  the  Committee,  except  the  sup¬ 
port  he  then  gave  the  Committee  against 
the  medical  officers  ;  nothing  can  equal 
the  abuse  he  now  vents  against  those 
who  may  become  candidates  for  any  of 
the  vacancies,  except  the  abuse  he  then 
poured  forth  against  the  men  who  lately 
held  the  appointments. 

When  the  law  was  first  proposed  by 
the  Committee,  that  persons  subscribing 
only  three  days  before  an  election  at  the 
General  Dispensary  in  Aldersgate-Street 
should  be  allowed  to  vote,  the  medical 

Wakley’s  Apj)eal  to  the  Governors  of  the  Alders¬ 
gate-Street  Dispensary  against  the  Medical 
Men,  and  against  preventing  the  appoint¬ 
ments  from  being  sold. 

“  The  officers  of  the  General  Dispensary 
in  Aldersgate-street  have  forwarded  to  us  a 
copy  of  a  circular  which  they  have  ad¬ 
dressed  to  the  Governors  of  that  institu¬ 
tion.  [Here  follows  an  extract  showing 
that  the  medical  men  called  upon  the 
Governors  to  oppose  the  abrogation  of 
the  law,  that  no  one  should  vote  who 
had  not  subscribed  six  months  before, 
and  proposed  substitution  for  it  of  one 
empowering  any  person  to  vote  who  paid 
his  money  three  da  vs  before  the  day  of 

V  V  i/ 


men  addressed  a  circular  to  the  Gover" 
nors,  calling  upon  them  to  come  forward 
and  reject  it.  We  seconded  their  appeal, 
and  have  never  held  but  one  straight¬ 
forward,  uncompromising,  and  consis¬ 
tent  course  throughout.  The  Editor  of 
the  Lancet  has  also  recorded  his  opinions : 
he  advised  the  Governors  to  disregard 
the  appeal  of  their  officers — whom  he 
represented  as  having  obtained  their 
own  appointments  by  “  lying  and  in¬ 
trigue.”  He  gives  a  supposititious  case 
of  “  a  thorough-going  intriguer,”  and 
then  ironically  adds,  “  such  a  man  is 
well  entitled  to  call  upon  the  Gover¬ 
nors  to  adopt  a  more  pure  system  of 
election.” ! 

Now  all  this  is  nothing  to  us,  and 
being  but  part  and  parcel  of  the  cha¬ 
racter  of  the  publication,  we  should 
never  have  dreamt  of  alluding  to  it  but 
for  the  inconceivable  folly  of  our  con¬ 
temporary,  in  inserting  a  sneer  against 
the  Gazette,  and  thus  challenging  a 
comparison  with  us  on  this  subject. 
He  shall  be  gratified.  For  the  strength 
and  consistency  of  our  humble  support 
to  the  cause  of  the  profession  on  this 
occasion,  we  appeal  to  every  sentence 
in  this  journal  in  which  the  subject  has 
been  alluded  to ; — in  proof  of  the  nature 
of  Wakley’s  support,  we  shall  also  adopt 
an  analogous  proceeding  :  we  shall  give 
him  the  benefit  of  his  own  words — shall 
adduce  not  a  syllable  against  him,  ex¬ 
cept  from  his  own  pages. 

Wakley’s  Appeal  to  the  Medical  Men  against 

the  Governors  of  the  Aldersgate-Street  Dis¬ 
pensary,  and  against  allowing  the  appoint¬ 
ments  to  be  sold. 

“  At  this  meeting — [ i .  e.  one  at  which 
the  question  as  to  the  mode  of  election  was 
decided  against  the  medical  men,]— the 
whole  of  the  medical  officers,  physicians 
and  surgeons,  resigned  their  offices.  Why  ? 
Because  the  Governors,  in  the  opinion'of 
these  medical  officers,  shewed  a  wanton 
disregard  of  the  respectability  of  the  pro¬ 
fession  and  the  welfare  of  the  sick  poor. 
Is  there  a  legally  qualified  member  of  any 
one  of  our  Colleges  or  Halls  who  will  so 
debase  himself— who  will  so  insult  all  his 
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election;  the  Lancet  then  continues: — ] 
So  much  zeal  and  apparent  liberality  in  a 
good  cause  is  entitled  to  our  admiration. 
But  in  casting  our  eye  over  the  six  names 
which  are  subscribed  to  the  circular,  one 
is  led  to  inquire  how,  in  the  name  of  all 
that  is  wonderful,  a  majority  of  those  self¬ 
same  gentlemen  happened  to  be  elected 
physicians  and  surgeons  to  an  important  in¬ 
stitution.  Was  fame  the  cause  of  their  suc¬ 
cess  ?  No. — Their  discoveries  in  medicine? 
No. — Great  skill  exhibited  in  the  perform¬ 
ance  of  medical  duties  ?  No.  *  *  *  * 

The  subscribers  of  the  charily  need  not  in¬ 
terfere,  for  we  assure  them  it  would  fatigue 
their  brains  to  devise  any  method  which 
could  deteriorate  the  one  they  already  have. 
The  proposition  for  preferring  the  vote  of  a 
fellmonger ,  or  fishmonger,  of  six  months’ exist¬ 
ence,  to  one  of  three  days,  in  the  selection  of  a 
medical  officer  to  a  charity,  is  assuredly  bottomed 
in  absurdity.  For  ourselves,  we  know  not 
how  to  choose  between  the  man  who 
would  obtain  an  office  through  the  direct  in¬ 
fluence  of  money,  and  he  (him)  who,  to  insure 
success,  would  not  scruple  to  resort  to  lying  and 
intrigue .” — Leading  article ,  Lancet,  July  6, 
1833. 


professional  brethren  —  who  will  be  so 
ready  to  proclaim  his  own  infamy,  as  to 
accept  an  office  in  a  medical  institution, 
the  Governors  of  which  have  already  de¬ 
clared  that  such  office  is  open  to  sale,  and 
may  be  had  by  the  highest  bidder  ?  Good 
God!— how  repeatedly  have  we  declared 
that  these  Dispensaries  may  be  denomi¬ 
nated  human  slaughter-houses  ?  and  here , 
in  confirmation  of  our  statement,  it  is  an¬ 
nounced  that  multiplied  contributions,  of 
only  a  few  days’  standing,  may  secure  the 
legal  impunity  of  destroying  the  wretched 
beings  tv  ho  seek  for  a  mitigation  of  their 
sufferings  under  the  much-abused  name  of 

charity.  -  But  we  implore  —  most 

earnestly  implore  —  every  member  of  the 
profession,  who  places  the  slightest  value 
on  the  respectability  and  usefulness  of  that 
profession,  or  who  is  desirous  of  preserving 
his  own  peace  of  mind,  [&c.  &c.]  to  ap¬ 
prove,  by  his  voice  and  actions,  the  noble 
resolution  of  those  medical  officers  who 
have  abandoned  an  important  station  ra¬ 
ther  than  witness  the  sacrifice  of  a  princi¬ 
ple  in  which  the  maintenance  of  their  own 
honour,  and  the  welfare  of  the  sick  poor,  are 
alike  involved .” — Leading  article,  Lancet, 
Sept.  14,  1833. 


So  much  for  the  “  Times ”  of  the  medical  profession. 


CONDUCT  OF  SOME  MEDICAL 
WITNESSES  AT  CORONERS’ 
INQUESTS. 

Two  or  three  things  have  happened  this 
week  connected  w  ith  Coroners’  Inquests 
which  we  think  deserve  a  word  or  two 
of  notice.  In  the  first  place,  there  was 
a  medical  man  who  declined  to  say 
what  was  the  cause  of  death  in  a  very 
simple  case,  unless  he  was  first  permit¬ 
ted  to  hold  a  post-mortem  examination. 
The  jury  found  a  verdict  of  “  accidental 
death,”  without  consulting  him  further. 
We  think  the  jury  was  right,  both  in 
point  of  fact  and  of  conduct;  and  that 
the  medical  man  was  needlessly  fasti¬ 
dious  about  giving  his  opinion.  ‘  It  is  a 
very  mistaken  notion  that  is  entertained 
by  some  medical  witnesses,  that  a  post¬ 
mortem  examination  is  essential  in  every 
case  before  an  opinion  regarding  the 
cause  of  death  can  be  given.  Why, 
even  in  cases  of  poisoning,  the  internal 
lesions  are  often  immaterial,  and  the 
whole  corpus  delicti  is  manifest  either 
from  the  symptoms  preceding  dissolu¬ 
tion,  the  external  marks,  or  the  moral 
circumstances :  an  inspection  of  the 


morbid  appearances  may  often  be  very 
well  dispensed  with.  Besides,  where  in 
a  trivial  case  sufficiently  intelligible  to 
a  jury  of  common  understandings,  a 
medical  man  steps  in,  and  calls  for  a 
post-mortem  examination,  he  has  the  air 
of  wishing  to  mystify  a  plain  matter  of 
fact,  and  gets  the  character  of  being 
only  bent  upon  having  his  fee.  With  re¬ 
gard  to  the  fee,  it  were  very  desirable 
that  some  legal  arrangement  were  made ; 
for  the  Coroner  has  not  the  power,  in 
the  present  state  of  things,  of  allocating 
one :  the  demand,  therefore,  at  present, 
on  the  part  of  the  medical  witness  is 
fruitless ;  and  to  avoid  any  squabble 
about  it,  the  Coroner  and  jury  very  often 
prefer  going  without  a  medical  opinion 
at  all. 

Another  case  has  occurred,  in  addition 
to  the  one  noticed  last  week,  in  which  a 
medical  man  refused  to  answer  a  ques¬ 
tion  of  the  simplest  nature  without  a 
fee.  Perseverance  in  this  practice, 
though  it  may  be  ultimately  attended 
with  benefit  to  practitioners,  has,  we  are 
sorry  to  say,  a  very  poor  appearance  in 
the  eves  of  common  observers. 

A  third  point  which  we  would  remark 
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upon  is  what  occurred  very  recently,  in 
an  inquest  on  a  child.  This  child  was 
strongly  suspected  to  have  come  by  its 
death  in  consequence  of  violent  treat- 
mentreceived  from  the  brutal  father:  the 
symptoms  of  the  child’s  death  and  the 
moral  evidence  almost  proved  the  fact; 
yet  there  being  no  morbid  appearance 
or  marks  of  lesion  discoverable  on  the 
medical  inspection  of  the  body,  the  in¬ 
ference  was,  that  the  violence  inflicted 
was  not  the  cause  of  death :  nay,  one 
of  the  witnesses  ventured  to  say,  that  if 
the  injury  just  referred  to  had  been  the 
cause  of  death,  marks  of  it  would  have 
been  apparent.  With  submission  to  this 
learned  jurist,  we  can  only  say  that  we 
are  astonished  at  the  hardihood  of  his  as¬ 
sertion.  It  is  a  great  mistake  to  think 
that  death  cannot  occur  from  blows  or 
kicks  without  the  marks  of  these  inju¬ 
ries  being  discoverable  on  the  body. 
Every  tyro  in  legal  medicine  knows  to 
the  contrary,  and  can  point  out  decisive 
cases  on  the  point.  Loose  opinions  of 
this  kind  thrown  out  by  men,  called 
medical,  who  happen  to  be  summoned 
before  Coroners’  juries,  do  much  mis¬ 
chief,  from  the  handle  which  they  afford 
to  contradiction,  and  thus  to  lowering 
the  value  of  medical  testimony  in  the 
estimation  of  the  public. 


CLINICAL  OBSERVATIONS 

ON  THE 

AMPUTATION  AND  REMOVAL  OF 
PORTIONS  of  the  LOWER  JAW. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection.* 


A  FRiGHTUL  cancer  has  devoured  a  lip — 
it  has  seized  upon  the  jaw — the  bone  is 
deeply  disorganized,  or  destroyed— the 
evil  makes  rapid  progress,  which  the  re¬ 
sources  of  art  cannot  arrest — the  patient 
is  doomed  to  certain  death.  Before  he 
reaches  the  fatal  goal,  however,  he  is  the 
victim  of  the  most  cruel  tortures  that  can 
afflict  humanity.  His  hideous  aspect  ren¬ 
ders  him  an  object  of  disgust  and  horror 
both  to  himself  and  bis  acquaintances; 


•  In  the  present  “  Leqon,”  it  will  be  seen  that 
the  reporters  take  upon  themselves  the  whole  re¬ 
sponsibility  of  sounding  the  praises  of  the  sur¬ 
geon  of  the  Hotel  Dieu,  sometimes  in  the  highest 
strain  of  panegyric,—  Transl. 


they  fly  from  him  :  sequestered  from  so¬ 
ciety,  he  courts  death,  and  complains  of 
the  slowness  of  its  approach.  On  behold¬ 
ing  such  an  object,  the  heart  even  of  the 
professional  man  shudders:  he  seeks,  in 
the  resources  of  his  ingenuity,  for  some 
means  which  science  denies ;  a  bold  ope¬ 
ration  is  attempted;  the  whole  evil  is  re¬ 
moved  ;  the  most  brilliant  success  crowns 
the  hopes  of  the  operator;  the  wretch 
whom  death  had  just  now  menaced  is  de¬ 
livered  from  all  suffering ;  in  a  short  time 
all  the  horrible  traces  of  his  disorder  have 
vanished ;  and  he  re-enters  society,  to  en¬ 
joy  all  his  privileges  and  advantages,  and 

he  may  live  a  long  life  after . How 

shall  we  hail  the  man  to  whom  humanity 
is  indebted  for  so  great  a  benefit? .  .  .  But 
let  us  hasten  to  proclaim  it  aloud — to  the 
glory  of  its  author — to  the  glory  of  French 
surgery — that  it  was  in  France,  in  Paris, 
and  by  our  own  illustrious  surgeon,  M.  Du¬ 
puytren,  that  this  admirable  operation 
was  first  conceived  and  executed.  It  was 
in  the  year  1812.  It  now  belongs  to  the 
general  domain  of  science  ;  and  numerous 
examples  of  success,  obtained  by  many 
surgeons  in  various  countries,  have  com¬ 
pletely  confirmed  its  efficacy. 

Before  we  enter  on  the  development  of 
which  the  subject  is  susceptible,  we  think 
it  our  duty  to  record  the  first  ease  in  which 
amputation  of  the  lower  jaw  was  ever  per¬ 
formed. 

The  earliest  Case  of  Amputation  of  the  Lower 
Jaw  —  Complete  Success. 

Lesier,  a  cabriolet  proprietor,  aged  40 
at  the  time  when  he  was  operated  upon, 
had  experienced,  in  the  year  1797 — that  is 
to  say,  fifteen  years  previously — certain 
dull  paips  in  the  lower  jaw.  The  left 
canine  tooth  soon  after  became  prominent, 
and  fell  out,  being  presently  replaced  by 
a  fungous  excrescence  which  sprung  from 
the  bottom  of  the  socket.  This  tumor, 
though  frequently  attacked  with  the  ac¬ 
tual  cautery,  as  often  sprung  up  again, 
more  large  and  painful  than  ever :  it  de¬ 
generated  at  last  into  carcinoma ;  and 
when  the  patient  at  length,  in  1812,  after 
much  hesitation,  came  to  put  himself  un¬ 
der  M.  Dupuytren’s  care,  and  agreed  to 
permit  an  operation,  his  state  was  as  fol¬ 
lows  : — The  cancerous  tumorextendedfrom 
the  second  molar  on  the  right  side  to  the 
ramus  of  the  maxilla  on  the  left.  The 
base  of  the  tongue  was  turned  backwards; 
the  teeth  were  embedded  in  the  fungus, 
whence  there  flowed  a  disgusting  and 
foetid  sanies.  The  lower  jaw  was  of  triple 
its  natural  size,  and  the  sarcoma  was  bu¬ 
ried  deeply  in  its  substance.  The  tumor 
was  reddish,  mixed  with  white,  and  it  ob¬ 
literated  and  protruded  beyond  the  opening 
of  the  mouth,  which  it  kept  extended  as 
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wide  as  the  articulation  of  the  jaw  would 
permit.  It  formed  three  projections;  one 
of  which  rose  between  the  dental  arcades, 
whilst  the  other  two  pushed  forward  each 
a  cheek.  The  only  means  of  putting  food 
into  the  mouth  was  by  drawing  aside  the 
right  commissure.  Respiration  difficult; 
ptyalism  abundant;  mastication  almost 
wholly  impossible ;  the  utterance  extremely 
indistinct.  Yet  the  appetite  -was  still  ac¬ 
tive,  and  the  constitution  of  the  patient 
seemed  so  little  impaired  that  no  fear  was 
entertained  of  the  slow  fever  under  which 
he  was  continually  labouring. 

Having  given  him  a  purgative  on  the 
28th  November,  M.  Dupuytren,  assisted  by 
Messrs.  Brescliet,  Lebreton,  and  some  other 
surgeons,  proceeded  two  days  after  to  the 
operation.  It  should  be  noted  here,  that 
the  patient  had  the  imprudence  to  drink, 
in  the  morning,  a  litre  and  a  half  of  wine, 
to  give  him  strength.  He  was  placed 
sitting  as  for  the  operation  for  cataract. 
The  labial  arteries  were  compressed  against 
the  rami  of  the  maxilla.  The  surgeon, 
placed  before  the  patient,  seized  with  his 
left  hand  the  right  side  of  the  lower  lip, 
whilst  an  assistant  attended  to  the  left  side. 
An  incision  was  then  made  through  the 
middle  of  the  lip,  and  extended  nearly  to 
the  hyoid.  The  two  flaps  thus  formed 
were  dissected  off,  leaving  the  tumor  un¬ 
covered.  A  section  wras  then  made  of  the 
jaw  on  each  side,  about  an  inch  from  its 
angles:  the  instrument  used  was  a  hand¬ 
saw. 

There  was  no  blood  of  any  consequence 
lost  in  proceeding  so  far ;  but  as  soon  as 
the  muscles  attached  to  the  apophysis  and 
the  mylohyoid  were  divided,  the  arteries, 
which  were  more  voluminous  in  relation 
to  the  tumor,  became  engaged.  The  hae¬ 
morrhage,  however,  wms  less  than  could 
have  been  expected.  The  fingers  of  the 
assistants,  or  of  the  surgeon,  applied  to  the 
branches  of  the  submental  and  lingual  ar¬ 
teries,  suspended  the  effusion  of  blood,  and 
the  carcinoma  wras  in  short  wholly  re¬ 
moved.  The  trunk  of  the  submental  was 
Tied,  and  the  wound  was  cauterized  with 
an  iron  at  a  white  heat.  Charpie  was  put 
before  each  stump,_  and  the  flaps  were 
drawn  together.  In  order  to  encourage  a 
flow  of  pus,  a  wick  was  placed  in  the  lower 
part  of  the  wound,  near  the  hyoid ;  and, 
finally,  the  external  parts  were  covered 
with  charpie  and  compresses,  and  the  ap¬ 
parel  supported  by  a  chin  cloth.  But  no 
sooner  was  this  done  than  a  haemorrhage 
took  place,  and  the  patient  had  to  be  un¬ 
dressed  again.  A  cauterization  more  se¬ 
vere  than  the  first  was  effected ;  and  after 
being  dressed  once  more,  the  patient  was 
able  to  put  himself  to  bed.  The  parts  re¬ 
moved  weighed  a  pound  and  a  half ;  the 
bone  was  exostosed,  carious,  necrosed,  and 


softened,  in  several  places ;  the  fungus  was 
hard,  fibrous,  and  crepitous  under  the 
knife. 

Every  thing  went  on  favourably  after 
the  operation.  Upon  removing  the  ap¬ 
parel  on  the  5th  clay,  the  part  of  the  flaps 
which  wTere  brought  together  were  found 
perfectly  reunited.  The  eschars  became 
detached  on  the  15th  day;  the  appetite  of 
the  patient  was  good ;  and  there  w  as  no 
disturbance  in  the  system.  On  the  27th 
day  Lesier  drove  one  of  his  own  cabriolets ; 
on  the  30th  two  little  pieces  of  bone  came 
away  from  the  stump  ;  and  in  fifteen  days 
more  the  cure  was  complete.  The  tissues 
gradually  hardened ;  the  two  stumps  ap¬ 
proached  each  other ;  and  a  sort  of  chin, 
which  was  newly  formed,  almost  wffiolly 
removed  any  deformity.  It  is  now  twenty . 
one  years  since  the  operation,  and  M.  Le¬ 
sier  is  at  this  moment  in  the  enjoyment  of 
the  best  health.  His  picture,  representing 
him  such  as  he  wms  previous  to  the  opera¬ 
tion,  may  be  seen  in  the  museum  of  the 
School  of  Medicine. 

Having  thus  related  the  circumstances 
which  gave  occasion  to  M.  Dupuytren  to 
practise  this  important  operation,  it  will 
now  be  proper  to  state  how  he  was  induced 
to  contrive  it;  wdiat  are  the  circumstances 
wffiich  indicate  its  adoption;  in  what  con¬ 
sists  the  essence  of  the  operation,  and  the 
varieties  which  it  presents,  according  to  the 
part  of  the  jaw  that  is  concerned;  and 
w  hat  are  the  consecutive  accidents  likely 
to  be  developed.  We  shall  then  give  a  very 
succinct  account  of  the  numerous  opera¬ 
tions  of  the  kind  since  practised,  both  in 
France  and  in  other  countries. 

It  was  proved  long  ago  by  the  effects  of 
wmunds  from  fire-arms,  attended  by  com- 
minutive  fractures,  that  considerable  por¬ 
tions,  or  even  the  w  hole,  of  the  lower  jaw 
might  be  destroyed,  without  death  result¬ 
ing  from  those  mutilations.  M.  Larrey 
speaks  of  a  soldier  who  lost  nearly  the  en¬ 
tire  of  it,  and  who  yet  lives  ;  and  since  the 
year  1815,  a  number  of  soldiers  with  simi¬ 
lar  lesions  may  have  been  observed  at  the 
Hotel  des  Invalides;  some  of  them  are 
even  still  to  be  seen.  Other  causes  also, 
such  as  caries  or  necrosis  of  the  bone  have 
often  destroyed  more  or  less  of  it,  and 
yet  the  patients  have  recovered  w'ithout 
any  great  deformity  being  left.  Hippo¬ 
crates  himself  relates  such  a  case.  But 
one  of  the  most  remarkable  on  record  is 
that  which  Guernery  observed  at  the 
Bicetre:  the  whole  of  the  lowrer  jaw  exfo¬ 
liated,  and  then  grew  again,  so  as  even  to 
allow  of  mastication.  Van  Wy  speaks  of 
a  patient  who  lost  the  jaw  almost  w  holly, 
yet  survived  for  a  long  time.  Two  similar 
cases  are  to  be  found  in  Desault’s  journal. 
A  woman  at  Bourges  lost  the  right  half. 
M.  Boyer  relates,  in  Plenk’s  Bibliotheca, 
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that  a  man  had  his  jaw  taken  off  by  a 
millstone,  yet  was  saved.  But  notwith¬ 
standing  all  the  cases  on  record  serving  to 
demonstrate  the  facility  with  which  losses 
of  substance  of  this  part  are  borne  wi  hout 
the  occurrence  of  formidable  consequences, 
the  matter  remained  without  application 
until  1812,  when  M.  Dupuytren  conceived 
the  possibility  of  amputating  the  lower 
jaw — an  operation  which  deserves  to  be 
accounted  as  a  conquest  in  surgery.  Since 
this  date,  however,  as  we  shall  see,  it  has 
been  frequently  repeated  by  several  of  the 
most  clever  surgeons  in  France,  Germany, 
England,  and  America. 

The  affections  which  principally  call  for 
the  aid  of  this  operation  are  fungus  hgema- 
todes,  spina  ventosa,  and  cancer,  which  ex¬ 
tend  from  the  soft  parts  to  the  osseous,  and 
osteo-sarcoma,  which  develops  itself  pri¬ 
mitively  in  the  latter.  This  last  disorder 
is  decidedly  the  one  which  has  most  fre¬ 
quently  demanded  the  performance  of  the 
operation;  and  we  therefore  think  it  not 
out  of  place  to  offer  some  details  on  its 
development  and  symptoms  in  the  maxil¬ 
lary  region.  The  disease  sometimes  arises 
from  the  extension  of  a  cancerous  com¬ 
plaint  from  the  lip  to  the  gum,  and  from 
the  latter  to  the  bone.  At  other  times  it 
is  the  result  of  a  cancerous  degeneration, 
of  an  epulis,  which  has  equally  in¬ 
vaded  the  tissue  of  the  bone.  In  both 
these  cases,  the  disease  of  the  bone,  which 
is  but  the  consequence  of  that  of  the  neigh¬ 
bouring  tissues,  is  always  in  a  less  ad¬ 
vanced  state  than  in  those  tissues.  But 
where  the  osteo-sarcoma  is  the  primi¬ 
tive  disorder,  it  remains  for  a  long  time 
limited  to  the  bone,  and  may  acquire  a 
considerable  volume  before  the  tissues  of 
the  lip  and  cheeks  are  affected.  Hence 
we  have  the  complaint  presenting  itself 
in  two  principal  forms:  in  the  one,  con¬ 
sisting  of  cancerous  fungosities,  red  and 
bleeding,  rising  above  the  substance  of 
the  bone,  the  latter  substance  remaining 
only  very  superficially,  if  at  all,  affected. 
The  second  form  is  that  in  which  the  dis¬ 
ease  begins  at  the  centre  of  the  bone,  which 
carnifies,  and  becomes  swollen  in  its  thick¬ 
ness.  Most  tumors  of  this  latter  sort  ac¬ 
quire  a  considerable  bulk,  and  produce  a 
repulsive  deformity:  the  teeth,  loosened 
and  displaced,  seem  implanted  here  and 
there  in  the  substance  of  the  bone;  to  close 
the  jaws  is  impossible:  the  lips  distended, 
thinned,  and  tightly  applied  to  the  tumor, 
do  not  retain  the  saliva  which  comes  over 
them  continually:  yet  it  is  to  be  observed 
that  tumors  of  this  kind  do  not  for  the 
most  part  ulcerate  or  become  cancerous  for 
a  long  time.  This  is  why  we  have  reason 
to  think  that  ceitain  complaints  have  been 
frequently  treated  as  osteo- sarcoma  which 
have  been  in  reality  only  varieties  of  spina 


ventosa ;  and  we  are  the  more  strongly 
inclined  to  adopt  this  opinion,  since  in 
touching  the  circumference  of  the  tumor 
we  may  often  feel  under  the  mucous  mem¬ 
brane  an  osseous  plate  of  extreme  tenuity, 
which  gives  a  sound  like  that  of  crackling 
parchment  when  it  is  pressed  upon.  But  it 
should  be  added,  that  the  treatment  is  the 
same  in  both  cases:  the  distinction  is  im¬ 
portant  merely  with  reference  to  the  prog¬ 
nosis — a  recurrence  of  the  complaint  being 
less  to  be  apprehended  in  spina  ventosa 
than  in  cancer. 

It  must  not  be  imagined  that,  however 
numerous  may  be  the  varieties  of  cancer¬ 
ous  disorder  attacking  the  lower  jaw,  any 
of  them  can  be  subdued  by  a  mere  opera¬ 
tion.  But  the  operation  may  be  modified 
with  advantage  in  different  cases.  If,  for 
example,  the  disease  be  limited  to  the  al¬ 
veolar  ridge,  we  may  remove  the  part 
either  with  the  lenticular  knife,  or  the  bone 
forceps  and  a  strong  file.  When  the  sur¬ 
face  merely  of  the  bone  is  affected,  it  must 
be  scraped,  after  extirpating  the  soft  parts ; 
and  in  both  cases,  when  there  is  any  rea¬ 
son  to  suspect  that  the  osseous  tissue  is 
more  deeply  engaged,  red-hot  iron  should 
be  applied  to  the  denuded  surface,  in  order 
to  make  the  cure  complete.  But  when  the 
disorder  has  seized  the  whole  thickness  of 
the  bone,  a  more  serious  operation  is  re¬ 
quired,  —  there  is  no  alternative  but  to 
amputate  the  entire  part. 

Fungus  ha.matodes  of  the  lower  jaw — Extirpa¬ 
tion —  Cure. 

We  shall  now  give  a  case  possessed  of  a 
certain  degree  of  interest,  owing  to  the  dif¬ 
ficulties  of  diagnosis  which  were  expe¬ 
rienced  in  it.  It  was  a  case  of  fungus  ha?- 
matodes  developed  in  the  substance  of  the 
lower  jaw.  A  girl  of  14,  who  did  not  seem 
to  be  more  than  10,  entered  the  Hotel 
Dieu  on  the  1st  of  August,  1829.  She  had 
a  tumor  behind  the  lower  lip,  which  it 
pushed  prominently  forward  ;  it  formed  a 
projection  in  front  of,  and  below  the 
tongue,  and  had  been  growing  for  no  more 
than  six  months,  nor  had  it  given  her  any 
severe  pain.  The  incisor  and  canine  teeth 
were  irregularly  set,  and  loose,  as  if  they 
were  imbedded  in  soft  wax;  the  gums 
were  elevated,  and  had  at  their  internal 
base  a  number  of  prominences  of  a  deep 
red  colour.  The  same  appearances  marked 
the  outside  of  the  gums.  On  taking  two 
opposite  points  of  the  jaw  and  pressing 
them  against  each  other,  as  is  done  in  or¬ 
der  to  hear  the  crepitation  when  fracture  is 
suspected,  a  slight  sensation  of  motion  was 
pei'ceived ;  but  what  was  a  very  charac¬ 
teristic  symptom,  taken  along  with.the  co¬ 
lour  and  form  of  the  tumor,  a  fluctuation 
w’ as  perceptible  on  pressing  alternately  be¬ 
fore  and  behind.  This  is  a  very  frequent 
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phenomenon  in  those  degenerations  of  tissue 
known  by  the  name  of  fungus  hasmatodes. 
But  it  is  very  difficult  to  distinguish  areal 
from  a  seeming  fluctuation,  and  the  most 
expert  practitioners  have  been  deceived  in 
it.  M.  Dupuytren’s  plan  on  such  occasions 
is  to  employ  the  explorative  puncture.  Trying 
it  at  the  lower  part  of  the  tumor,  behind 
the  teeth,  it  gave  egress  to  nothing  but 
blood,  a  little  less  ruddy  than  the  arterial, 
but  more  so  than  the  venous  fluid.  Not  a 
drop  of  pus  came  away.  Hence  it  was 
clear  that  the  tumor  was  not  owing  to  a 
deep  abscess,  and  it  was  quite  certain  that 
it  was  fungus  haematodes.  An  operation — 
the  only  resource — was  immediately  de 
cided  on,  and  it  seemed  to  promise  favour¬ 
ably,  for  there  was  no  glandular  enlarge¬ 
ment  at  the  base  of  the  jaw;  the  integu¬ 
ments  of  the  chin  wrere  quite  sound,  and 
the  girl,  though  thin  and  ill-grown,  did 
not  appear  to  have  any  inward  complaint. 

In  proceeding  to  operate,  it  was  neces¬ 
sary  to  extract  the  first  molar  of  the  right, 
and  the  canine  of  the  left,  side.  This 
done,  and  a  vertical  incision  having  been 
made  on  the  median  line,  the  periosteum 
was  cut  through  with  a  bistoury.  But  to 
be  brief,  all  the  parts  which  seemed  dis¬ 
eased  were  carefully  removed;  no  acci¬ 
dent  followed  the  operation;  the  needles 
were  withdrawn  on  the  sixth  day,  when 
the  reunion  was  exact.  The  cure  went  on 
rapidly,  and  the  young  patient  was  able  to 
leave  the  hospital  in  perfect  health  on  the 
10 tli  September,  nineteen  days  after  the 
operation. 

Inspection  of  the  part  removed  confirm¬ 
ed  all  our  suspicions  of  its  nature.  In  the 
very  interior  of  it  there  was  a  part  about 
the  size  of  a  hen’s  egg,  the  colour  of  wine- 
lees;  its  texture  was  like  that  of  the 
spleen  ;  it  was  gorged  with  blood,  and  per¬ 
vaded  in  all  directions  with  fibrous  fila¬ 
ments.  The  cause  of  the  fluctuation  was 
very  apparent. 

Consequences  of  the  operation,  immediate  and  re¬ 
mote — Retraction  of  the  tongue. 

Among  the  accidents  wdiich  often  ensue 
after  an  operation  of  this  kind,  some  are 
immediate,  and  take  place  the  moment  the 
bone  is  cut  through ;  others  are  consecu¬ 
tive,  and  do  not  occur  sometimes  till  long 
after  the  operation.  Primitive  h*mor°- 
rhage  is  an  accident  of  the  first  sort ;  but 
the  most  dangerous  is  the  retraction  of  the 
tongue,  which  is  principally  occasioned  by 
the  glosso-pharyngeal  muscles,  which  draw 
the  base  of  the  organ  backwards  and  down¬ 
wards,  and  fix  it  strongly  against  the  pha- 
rynx,  so  as  to  preclude  the  air  from  enter¬ 
ing  the  glottis.  I  his  accident  arises  from 
the  antagonism  of  the  genio-glossus,  hyo- 
glossus,  and  stylo-glossus,  being  taken  off 
the  moment  they  are  divided  in  the  opera¬ 


tion.  Death  may  be  the  consequence,  and 
some  German  surgeons  were  so  alarmed  at 
the  possibility  of  such  a  fatal  accident, 
that  they  gave  up  the  idea  of  the  operation 
altogether.  But  it  does  not  constantly 
happen,  nor  even  as  often  as  might  be  ex¬ 
pected.  It  is  chiefly  when  the  whole  body 
of  the  jaw  is  removed  that  it  is  to  be  ap¬ 
prehended;  yet  even  this  has  been  done 
very  often  without  the  occurrence  of  the 
accident.  When  the  disease  is  more  on 
one  side  than  the  other,  in  the  removal  the 
retraction  is  not  likely  to  occur.  Besides, 
there  are  means  of  remedying  such  an  oc¬ 
currence.  Upon  detaching  the  soft  parts 
from  the  bone,  M.  Dupuytren  usually 
causes  the  tongue  to  be  fixed  by  its  ex¬ 
tremity  caught  in  a  dry  napkin :  in  a  few 
minutes  the  organ  resumes  its  equilibrium, 
and  there  is  no  longer  any  danger.  In  one 
remarkable  instance,  Delimch  passed  a 
gold  thread  through  the  fraenum  of  the 
tongue,  and  fastened  it  to  the  sutures  made 
in  the  integuments :  he  subsequently  found 
it  necessary  to  attach  it  to  the  stump  of 
the  jaw.  M.  Lallemand  wras  obliged  to 
perforate  a  section  of  the  air  passage  on  a 
patient  of  his,  who  fell  senseless  under  the 
operation. 

Secondary  haemorrhage,  violent  inflam¬ 
mation,  oedematous  angina,  and  difficulty 
of  deglutition,  are  among  the  consecutive 
accidents.  For  the  angina,  laryngotomy 
may  be  required.  The  difficulty  of  respi¬ 
ration,  which  also  sometimes  occurs,  has 
led  many  surgeons  to  think,  that  in  prac¬ 
tising  amputation  of  the  lower  jaw,  we 
may  be  exchanging  one  disease  which  is 
certainly  mortal,  for  another  which  may 
become  so  by  the  occurrence  of  asphyxia. 
Such  fears  are  assuredly  exaggerated ;  for 
in  the* course  of  cicatrization,  the  divided 
extremities  of  the  genio-glossus  and  the 
geniohyoid  attach  themselves  to  the  inter¬ 
nal  or  posterior  surface  of  the  new  chin : 
they  thus  re-acquire  a  fixed  point,  and  the 
infirmity  vanishes.  Besides,  the  numerous 
and  permanent  successful  terminations  ef¬ 
fected  by  M.  Dupuytren  and  his  followers, 
reply  victoriously  to  every  objection  and  to 
every  theory. 

Such  are  the  principal  considerations 
which  the  amputation  of  a  portion  more 
or  less  considerable  of  the  lower  jaw,  un¬ 
der  various  circumstances,  has  furnished 
to  M.  Dupuytren.  He  has  already  per¬ 
formed  the  operation  eighteen  or  twenty 
times.  One  patient  only  was  consecutively 
affected  with  severe  inflammation  at  the 
base  of  the  tongue,  and  with  oedematous 
angina :  he  died.  In  two  others,  the  can¬ 
cer,  after  having  appeared  to  be  radically 
cured  during  several  years,  broke  out 
again,  and  made  new  and  fatal  progress. 
But  in  all  the  others  the  amputation  was 
crowned  with  success,  and  the  cure  com- 
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plete.  In  some,  tlie  excision  was  practised 
immediately  anterior  to  the  large  molaris 
on  each  side.  Such  was  the  case  in  a  man 
who  was  presented  some  years  ago  to  the 
Royal  Academy  of  Medicine,  before  the 
operation,  and  after  the  cure.  In  all,  the 
two  ends  of  the  jaw  approached,  and  be¬ 
came  indissolubly  re-united  by  a  sort  of 
callus. 

Disarticulation  of  the  lower  jaw. 

Hitherto,  we  have  only  considered  re¬ 
moval  of  the  body  of  the  jaw,  in  conse¬ 
quence  of  affections  of  this  part  of  the 
bone,  But  it  may  be  conceived  that  the 
same  diseases  are  frequently  developed  at 
other  points,  and  surgeons  have  conse¬ 
quently  counteracted  them  by  the  same 
means.  Emboldened  by  the  success  of 
which  we  speak,  they  are  no  longer  con¬ 
tent  to  remove  the  chin  between  the  ante¬ 
rior  openings  of  the  inferior  dental  canal — 
they  have  ventured  to  cut  through  the  bone 
close  by  its  branches,  and  they  have  done 
so  with  success.  In  consequence  of  such 
results,  they  have  gone  so  far  as  to  believe 
that  they  might  remove,  after  having  dis¬ 
articulated  it,  one  entire  half  of  the  jaw; 
and  already  has  this  bold  operation  been 
performed  three  times  by  Mott,  of  Phila¬ 
delphia,  three  times  by  Cusack,  of  Dublin, 
once  by  M.  Gensoul,  of  Lyons,  once  or 
twice  by  Grafe,  of  Berlin,  and  once  at  La 
Pitie  at  Paris;  in  all,  ten  disarticulations 
of  the  jaw  are  known  to  have  been  practis¬ 
ed  with  various  successes.  Nay  more,  it  is 
said  that  Walther,  and  subsequently  Grafe, 
(Archives  Generates,  t.  xiv.  and  Journal 
Hebdomadaire,  t.  iv.)  have  had  the  hardi¬ 
hood  to  remove  the  whole  of  the  lower 
jaw,  after  having  disarticulated  it  on  both 
sides.  Walther  had,  as  a  preliminary 
step,  tied  both  primitive  carotids.  These 
facts  appear  almost  incredible,  and  it  is 
difficult  to  imagine  how  the  patients  could 
survive  so  formidable  an  operation.  How¬ 
ever  this  may  be,  it  is  evident  that  the  dif¬ 
ferent  seats  and  progress  of  the  malady 
must  occasion  various  shades  of  difference 
in  the  manner  of  operating,  and  these  have 
been  reduced  to  the  five  following: — 1, 
Removal  of  the  middle  portion  of  the 
bone ;  2,  removal  of  the  entire  horizontal 
portion;  3,  removal  of  one  half  of  the 
horizontal  portion ;  4,  disarticulation  of 
one  half  of  the  jaw;  5,  disarticulation  on 
both  sides,  and  removal  of  the  entire  jaw. 

The  cases  in  which  the  removal  of  a 
portion  of  the  jaw-bone  becomes  necessary, 
are  those  in  which  there  exists  chronic 
caries,  which  cannot  be  cured  —  deep- 
seated  necrosis,  involving  a  large  propor¬ 
tion  of  the  bone  —  fractures  and  luxations 
in  which  the  fragments  project  much,  and 
present  great  resistance  to  their  reduction 
—  spina  ventosa  —  osteo-sarcoma — preter¬ 


natural  articulations  following  ununited 
fractures  —  comminuted  fractures,  such  as 
result  from  warlike  projectiles,  &c. 

The  choice  which  the  surgeon  ought  to 
make  with  respect  to  the  kind  of  operation, 
depends  less  on  the  nature  of  the  affection 
itself,  than  on  the  circumstances  which 
accompany  it,  namely,  the  extent,  depth, 
and  severity,  of  the  local  disease — the  effect 
it  produces  on  the  constitution  of  the  indi¬ 
vidual,  &c. 

Operation  in  a  case  cf  extensive  destruction  of 
the  lower  jaw  from  a  gun-shot  wound. 

A  dragoon  fired  a  pistol  under  his  chin. 
All  the  soft  parts  were  carried  away,  and 
the  entire  left  side  of  the  lower  jaw  broken 
and  destroyed,  as  well  as  the  anterior  part 
of  the  right  side.  The  lower  lip  was 
wholly  destroyed.  A  considerable  open¬ 
ing  extended  from  the  situation  of  the  free 
edge  of  this  lip  to  near  the  os  hyoides,  and 
stretching  from  the  left  commissure  of  the 
mouth  to  the  right,  constituting  an  im¬ 
mense  gap,  in  which  the  tongue,  palate, 
all  the  upper  teeth,  and  the  isthmus  of  the 
throat,  were  seen.  On  the  right,  the  por¬ 
tion  which  remained  of  the  jaw  yielding 
to  the  action  of  the  muscles,  was  pulled 
up,  in  such  a  manner  as  to  occasion  great 
pain,  and  opposite  the  approximating  of 
the  edges  of  the  wround.  This  condition 
had  existed  for  three  months,  when  the 
patient  was  sent  to  M.  Dupuytren  by  M. 
Larrey.  After  having  examined  the  parts 
with  care,  he  conceived  the  idea  of  trying 
the  following  operation : — 

The  patient  was  seated  on  a  chair,  his 
hands  being  retained  behind  him  by  an 
assistant.  An  incision  was  made  trans¬ 
versely  with  a  straight  bistoury,  extending 
from  the  right  commissure  to  near  the  an¬ 
gle  of  the  jaw'.  The  external  in  axillary  ar¬ 
tery  was  divided  and  tied.  The  flap  which 
covered  the  branch  of  the  lower  jaw  wras 
dissected:  the  body  of  the  jaw  which  was 
pulled  up  by  the  muscles  was  now  forcibly 
depressed  by  an  assistant:  a  chain-saw 
was  passed  from  above  and  carried  beyond 
the  last  molar  tooth.  At  a  few  strokes 
this  part  was  detached.  The  deformity 
wras  thus  in  part  removed,  the  opening  wras 
lessened,  and  the  edges  relaxed.  A  stilette, 
heated  to  whiteness,  was  applied  to  a  den¬ 
tal  artery  which  bled  freely.  This  was  the 
first  stage  of  the  operation. 

The  second  part  of  the  process  was  as 
follow's : — The  left  border  of  the  cicatrix 
was  traced  wTith  a  strong  bistoury  from 
belowr  upwards  throughout  its  whole  ex¬ 
tent,  and  the  same  wras  afterwards  done  on 
the  right  side.  It  appeared  still  very  diffi¬ 
cult  to  approximate  them ;  but  by  remov¬ 
ing  a  fleshy  projection  remaining  at  the 
upper  and  inner  part  of  the  right  lip,  the 
parts  were  brought  sufficiently  even  to  ad- 
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mit  of  one  needle  being  introduced,  after 
which  six  were  successively  placed  one 
after  another,  and  thread  twisted  round 
them,  each  progressively  diminishing  the 
size  of  the  opening.  The  transverse  inci¬ 
sion  still  remained,  but  the  greater  laxity 
of  the  parts  rendered  it  more  easily  dealt 
with.  Needles  were  introduced  perpendi¬ 
cularly,  so  as  to  bring  the  edges  together. 

The  operation  being  completed,  the  de¬ 
formity  no  longer  presented  any  thing 
hideous  in  its  aspect :  the  artificial  mouth 
was  round,  and  always  open,  but  not  so  as 
to  allow  the  saliva  to  escape.  The  patient 
was  laid  on  the  back,  with  the  head  turned 
a,  little  back  to  prevent  the  saliva  from  wet¬ 
ting  the  edges  of  the  wound.  Next  day  there 
was  considerable  pain,  swelling,  and  ten¬ 
sion  of  the  parts,  with  fever;  but  these 
symptoms  had  subsided  by  the  fourth  day, 
and  union  by  the  first  intention  had  begun 
to  take  place. 


IODINE  IN  SALIVATION. 

In  a  recent  number  of  Hiifeland’s  Bibliothek 
der  Pructischen  Heilkunde ,  is  a  note  strongly 
recommending  iodine  in  cases  of  severe 
salivation,  which  is  represented  as  removing 
the  most  violent  inflammation  of  the  sali¬ 
vary  glands,  and  even  healing  ulcerations 
produced  by  mercury,  within  a  few  days. 
The  dose,  two  grains  a  day,  increased  to 
four;  and  the  following  is  the  formula: — 
Iodine,  gr.  v.,  dissolved  in  Alcohol,  3ij.; 
Cinnamon  Water,  Jiiss. ;  Syrup,  ^ss.  To 
be  taken  in  doses  of  half  a  table-spoon, 
and  gradually  increased. 


LATE  MR.  BROOKES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  requested  by  some  of  the  pupils  of 
the  late  Joshua  Brookes,  Esq.  F.Il.S.  to 
invite  (through  the  medium  of  your  journal) 
a  Meeting  of  the  Profession,  to  take  into 
consideration  the  means  of  placing,  in  St. 
James’s  Church,  Piccadilly,  where  he  is 
buried,  a  Marble  Bust,  executed  by  Sievier, 
as  a  tribute  to  the  memory  of  one  of  the 
most  indefatigable  and  scientific  anatomists 
of  his  day. 

I  cheerfully  accede  to  the  request,  and 
most  sincerely  hope  that  his  old  pupils  and 
the  members  of  the  medical  profession  gene¬ 
rally  will  patronize  the  undertaking;  and 
in  this  hope  I  invite  their  attendance  at 
a  Meeting,  to  be  held  in  the  Museum, 
Blenheim -street,  Oxford-street,  on  Thurs¬ 
day  next,  Oct.  10,  at  11  o’clock,  forenoon, 
when  an  opportunity  will  be  afforded  us 
publicly  to  appreciate  departed  worth,  as 


exemplified  in  the  life  of  that  eminent 
Anatomical  Teacher,  whose  persevering 
and  successful  labours  are  now  diffusing 
advantages  in  numerous  spheres  of  profes¬ 
sional  practice. 

I  have  the  honour  to  remain,  sir, 
Your  obedient,  humble  servant, 
John  Kendrick,  M.R.C.S. 

12,  Manchester-street,  Manchester-square, 
October  3d,  1833. 


WEEKLY  ACCOUNT  or  BURIALS, 
From  Bills  of  Mortality,  Oct.  1,  1833. 


Abscess 

3 

Fever,  Typhus 

• 

4 

Age  and  Debility  . 

51 

Heart,  diseased 

• 

1 

Apoplexy 

5 

Hernia 

• 

1 

Asthma 

16 

Hooping-Cough 

• 

19 

Cancer 

4 

Inflammation 

# 

36 

Childbirth  .  . 

5 

Bowels  &  Stomach 

10 

*Cholera  .  . 

25 

Brain 

# 

4 

Consumption 

81 

Lungs  and  Pleura 

12 

Constipation  of  the 

Liver,  diseased 

• 

10 

Bowels 

3 

Locked  Jaw 

• 

1 

Convulsions 

38 

Measles 

• 

12 

Croup  . 

2 

Miscarriage  . 

• 

1 

Dentition  or  Teething  9 

Mortification 

• 

5 

Dropsy 

11 

Paralysis 

• 

2 

Dropsy  on  the  Brain 

25 

Rheumatism 

• 

2 

Dropsy  on  the  Chest 

2 

Small-Pox  . 

• 

4 

Dysentery 

1 

Stricture 

• 

1 

Epilepsy 

1 

Thrush 

• 

2 

Erysipelas  . 

3 

Tumor 

• 

t 

Fever 

13 

Fever,  Scarlet 

5 

Stillborn 

• 

24 

Increase  of  Burials,  as  compared  with 
the  preceding  week 


*  This  week’s  Bill  comprises  the  burials  in  the 
parish  of  St.  Andrew,  Holborn,  for  10  weeks,  and 
includes  16  deaths  by  cholera;  no  report  having 
been  received  from  the  clerk  of  that  parish  from 
the  23d  of  July. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N, 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Sept.  1833 

Thursday  .  26 
Friday  .  .  27 
Saturday  .  28 
Sunday  .  .  29 
Monday .  .  30 
Oct. 

Tuesday .  .  1 
Wednesday  2 


Thermometer. 

from  44  to  65 
41  62 

39  63 

37  63 

34  62 

33  61 

33  59 


Barometer. 

2972  to  29-74 
2960  29-51 

29-57  29-63 

29- 77  29-97 

30- 02  30.07 

30- 1 1  30  13 

30  15  30  06 


Wind  variable,  N.  prevailing. 

Except  the  three  last  days,  generally  cloudy  > 
rain  at  times  on  the  23th. 

Rain  fallen,  *05  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

We  have  to  apologize  to  many  of  our  va¬ 
lued  correspondents  for  the  postponement 
of  their  original  communications.  The 
space  which  we  have  given  this  week  to 
the  Introductories,  and  other  matter  of 
immediate  interest,  left  us  no  alternative. 

W.  Wilson,  Printer,  57,  Skinner- Street,  Yondon. 
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Introductory  Lecture. 

Gentlemen, — That  branch  of  the  medical 
profession  which  we  are  about  to  enter 
upon  as  the  subject  of  the  following 
course  of  lectures,  by  having  been,  until 
lately,  held  in  very  unmerited  contempt, 
has  laboured  under  disadvantages  from 
which  other  sciences  have  been  exempt. 
In~so  degraded  a  light,  indeed,  was  the  art 
of  midwifery  regarded,  that  even  so  re¬ 
cently  as  the  year  1778,  M.  Roussel  de 
Vauzesme,  in  his  treatise  on  the  Section 
of  the  Symphysis  Pubis,  declared  it  was 
considered,  even  by  men  in  other  respects 
very  well  informed,  to  be  “  futilis,  inanis, 
imoque  exitiosa.”  But  now  that  preju¬ 
dice  has  given  way  to  right  reasoning  and 
more  libeial  opinions,  midwifery,  instead 
of  being  regarded  as  an  art  requiring  but 
a  slight  knowledge  of  the  powers  of  na¬ 
ture  to  understand,  is  taught  and  studied 
as  a  liberal  and  useful  science,  calculated 
to  afford  comfort  and  protection  to  the 
most  interesting  part  of  the  creation,  at  a 
time  the  most  perilous  and  painful. 

I  shall  beg  your  attention,  gentlemen,  in 
the  first  place,  to  a  rapid  sketch  of  the 
rise  of  this  department  of  medicine,  and 
afterwards  oiler  for  your  consideration  a 
lew  remarks,  intended  to  place  before  you 
the  injustice  and  danger  consequent  upon 
adopting  the  sentiments  of  those  men  who 
look  upon  the  practical  obstetrician  as  oc- 
cupying  the  lowest  station  in  medicine, 
unworthy  to  enjoy  the  honours  attached 
to  the  respective  corporate  bodies  to  which 
lie  may  happen  to  belong. 
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Although,  as  an  art,  midwifery  has  ex¬ 
isted  from  a  very  early  period  of  the  world, 
it  was  scarcely  cultivated  as  a  science  till 
the  commencement  of  the  last  century ; 
its  progress  by  no  means  corresponded  with 
its  importance,  or  kept  pace  with  the  other 
branches  of  medicine; — many  causes  con¬ 
tributed  to  withhold  from  the  medical 
world  an  acquaintance  with  the  science  of 
midwifery.  An  idea  of  its  inutility  wras  a 
great  bar  to  its  improvement ;  but  its  being 
principally  practised  by  women  who  had  re¬ 
ceived  no  education,  and  whose  only  quali¬ 
fication  consisted  in  the  scanty  knowledge 
they  had  been  able  to  acquire  while  em¬ 
ployed  about  the  persons  of  parturient  fe¬ 
males,  cannot  but  be  considered  as  the  chief 
impediment  to  its  advance. 

In  the  early  ages,  we  may  presume  that 
women  mutually  afforded  to  each  other 
those  soothing  attentions  of  which,  under 
labour,  they  stand  so  eminently  in  need, 
until  some  one,  more  bold  or  experienced 
than  the  rest,  professedly  took  upon  her¬ 
self  the  duty  of  assisting  at  the  birth  of 
children. 

That  this  was  the  commencement  of  the 
art  of  midwifery,  is  evident  from  the  his¬ 
tories  of  the  Hebrews  and  Egyptians.  In 
Genesis  we  read  that  Rachael,  the  wife  of 
Jacob,  in  her  second  labour,  and  Thamar, 
the  wife  of  Er,  son  of  Judah,  were  attend¬ 
ed  by  professe  midwives.  In  the  first 
chapter  of  Exodus,  again,  we  have  another 
proof  of  the  practice  being  in  female 
hands.  We  are  there  informed  that  Pha¬ 
raoh,  being  alarmed  at  the  rapid  increase 
of  the  Israelites  in  Egypt,  commanded 
the  two  Hebrew  mid  wives,  Shiprah  and 
Puah,  to  destroy  all  the  male  Jewish  chil¬ 
dren  at  whose  births  they  officiated. 

We  are  in  possession  of  abundant  evi¬ 
dence  to  shew  that  midwifery  was  held  in 
considerable  estimation  among  the  Greeks, 
even  had  we  not  the  direct  assertion  of 
Pliny  to  that  effect.  The  names  of  some 
of  their  practising  midwives  are  still  pre¬ 
served — such  as  Aspasia,  mentioned  by 
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HEtius,  and  Phanarete,  the  mother  of  that 
most  amiable  and  enlightened  of  all  the 
Heathen  philosophers,  Socrates.  Hippo¬ 
crates,  Plato,  Aristotle,  and  Galen,  also 
frequently  allude  to  midwives  and  their 
duties. 

At  Rome,  we  learn  it  was  the  custom 
for  women  to  be  delivered  by  female  prac¬ 
titioners:  in  the  comedies  of  both  Terence 
and  Plautus  (who,  of  all  the  ancients,  give 
us  the  most  correct  idea  of  the  familiar  ha¬ 
bits  of  that  great  people),  mention  is  often 
made  of  midwives ;  and  Pliny  speaks  of 
two  by  name,  who  enjoyed  a  high  reputa¬ 
tion  in  his  day — Scalpa  and  Statira. 

We  cannot  but  regret  that  the  arduous 
duties  which  occasionally  devolve  on  the 
obstetrical  attendant,  should  have  remain¬ 
ed  for  so  many  centuries  exclusively  in  the 
hands  of  uneducated  women ;  for  we  may 
readily  imagine  that  they  were  perfectly  in¬ 
competent  to  grapple  with  difficulties,  or 
avert  danger;  and  we  have  good  reason 
for  believing  that  they  were  frequently 
rash  when  they  ought  to  have  been  cau¬ 
tious,  and  tardy  in  cases  which  required 
active  interference.  The  simple  reception 
of  the  child,  on  its  expulsion  from  the 
vagina,  they  were  quite  able  to  undertake, 
and  were  even  bold  enough  to  adopt  the 
custom  of  dividing  the  funis ;  but  when 
any  thing  unusual  occurred,  they  were 
compelled  to  seek  the  assistance  of  sur¬ 
geons.  As  the  cases,  however,  that  were 
thus  accidentally  thrust  upon  the  observa¬ 
tion  of  the  professors  of  surgery  were  al¬ 
ways  of  an  alarming,  and  frequently  fatal, 
nature,  and  as  midwifery  wras  not  consi¬ 
dered  a  lucrative  branch  of  the  profession, 
it  is  not  surprising  that  men  engaged  in 
constant  practice  were  deterred  from,  ra¬ 
ther  than  excited  to,  a  cultivation  of  the 
art. 

We  have  no  account  of  the  time  at 
which  the  division  of  the  funis  was  first 
practised :  the  origin  of  that  custom  is 
lost  in  the  depth  of  ages.  That  it  was 
universal  in  Greece  is  clear,  from  the  term 
familiarly  used  to  designate  midwives; 
they  were  called  o/ncpaXoro/xaL — that  is,  lite- 
rally,  navel-cutters.  But  from  the  works 
of  Hippocrates  we  gather,  that  it  was  the 
practice  to  leave  the  funis  undivided  until 
after  the  placenta  was  expelled.  The  pro¬ 
phet  Ezekiel  is  probably  the  first  author 
who  has  directly  alluded  to  this  part  of 
the  midwife’s  office.  In  the  16th  chapter, 
likening  Jerusalem  of  old  to  a  neglected 
infant,  his  simile  is  conveyed  in  these 
words:  “  In  the  day  thou  wast  born,  thy 
navel  was  not  cut.”'  This  inspired  writer 
flourished  about  the  year  of  the  world 
3350,  or  nearly  200  years  before  the  time 
of  Hippocrates,  and  600  before  the  Chris¬ 
tian  mra. 

Hippocrates  is  the  oldest  writer  from 


whom  we  can  glean  any  information  re¬ 
specting  the  practice  of  his  own  and  ante¬ 
cedent  ages.  This  highly-revered  physi¬ 
cian  was  born  at  Cos,  one  of  the  islands 
in  the  AEgean  sea,  now  called  Zia,  at  that 
time  subject  to  the  Athenians,  and  died  in 
the  ninety-ninth  year  of  his  age,  361  years 
before  the  birth  of  Christ.  He  was  co¬ 
temporary  with  Socrates,  Xenophon, 
Plato,  and  Aristotle;  and  proud  indeed 
might  Athens  be,  in  numbering  among  her 
subjects,  at  the  same  time,  five  such  distin¬ 
guished  philosophers.  Justly  does  he  de¬ 
serve  to  be  styled  the  father  of  physic,  for 
his  works  were,  for  many  centuries,  almost 
the  only  guide  both  of  authors  and  prac¬ 
titioners; — by  incessant  application,  he 
enriched  his  naturally  powerful  mind 
with  a  store  of  useful  information,  and 
his  observations  were  founded  on  the  solid 
basis  of  personal  experience.  He  may, 
indeed,  be  regarded  as  an  illustrious  ex¬ 
ample  of  ancient  medical  knowledge,  but 
his  acquaintance  with  practical  midwifery 
was  by  no  means  great ;  and  to  quote  him 
as  an  authority  on  this  subject  in  the  pre¬ 
sent  day,  would  be  absurd.  It  is  easy  to 
account  for  the  great  difference,  observable 
in  the  works  of  Hippocrates,  between  the 
graphic  faithfulness  by  which  all  his  de¬ 
scriptions  of  disease  are  characterized,  and 
the  crude,  meagre,  and  erroneous  doctrines 
on  most  subjects  connected  with  practical 
midwifery.  He  studied  disease  personally, 
and  transcribed  with  amazing  fidelity  the 
symptoms  which  he  himself  observed.  In 
midwifery  he  had  no  such  opportunity7, 
and  his  precepts  were  either  copied  from 
the  vague  works  of  previous  authors,  or 
collected  from  the  still  less  satisfactory 
source  of  verbal  reports. 

After  the  death  of  Hippocrates,  four 
hundred  years  passed  without  adding  any 
fresh  information  or  new  discoveries  of 
consequence  to  what  was  already  under¬ 
stood  of  medicine;  and  midwifery,  in  par¬ 
ticular,  reaped  no  further  advantage  till 
the  age  of  the  Roman  Emperor  Tiberius, 
within  the  first  half  century  of  the  Chris¬ 
tian  sera,  when  Celsus  arose  to  enlighten 
mankind  by  his  vigorous  and  comprehen¬ 
sive  mind,  and  to  add  a  fresh  laurel  to  the 
literary  wreath  of  his  country.  He  wrote 
essays  on  almost  every  philosophic  sub¬ 
ject  which  could  be  treated  of  at  that 
period :  all  these  unfortunately  perished 
during  the  barbarous  ages,  with  the  ex¬ 
ception  of  his  treatise  de  Medicind,  which 
has  always  been  referred  to  as  a  work  of 
standard  merit  and  authority.  There  is 
little  doubt  that  he  was  a  practising  phy¬ 
sician.  He  was  one  of  the  few  early  au¬ 
thors  wrho  treated  midwifery  with  method, 
and  he  first  exalted  it  to  a  state  somewhat 
worthy  of  the  name  of  science.  Among 
other  excellent  and  original  remarks,  he. 
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in  opposition  to  his  great  predecessor, 
Hippocrates,  declares  delivery  of  the  in¬ 
fant  by  the  feet  to  be  practicable  and  safe. 
He  expressly  says,  “  in  pedes  quoque  con- 
versus  infans  non  difficulter  extrahitur, 
quibus  apprehensis  per  ipsas  manus 
commode  educitur.”  It  is  true  that  Celsus 
made  this  observation  only  in  reference  to 
a  dead  child,  but  he  must  have  known 
that  it  was  equally  applicable  to  the  case 
of  a  living  one.  He  has  also  furnished  us 
with  some  important  advice  on  the  use  of 
the  crotchet,  the  soundness  of  which  is 
confirmed  by  the  practice  of  modern 
times ;  and  he  has  given  us  special  direc¬ 
tions  to  separate  the  head  from  the  body 
in  transverse  presentations,  when  the  foetus 
is  dead ;  an  operation  which,  although  not 
generally  necessary  in  these  cases, has  been 
occasionally  adopted  of  late  years  with 
most  beneficial  results. 

After  Celsus,  the  name  of  Paulus  of 
iEgina,  (an  island  in  the  iEgean  sea,  now 
called  Engia,)  who  flourished  about  the  be¬ 
ginning  of  the  seventh  century,  presents  it¬ 
self  tothemedicalhistorian,  asworthy  of  re¬ 
mark.  He  is  said  to  have  been  the  last  of 
the  old  Greek  medical  writers  :  he  was  a 
man  of  considerable  abilities,  and  superior 
to  the  prejudices  of  his  time;  he  studied 
nature  closely,  and,  by  lessening  the  num¬ 
ber  of  instruments  then  in  use,  added 
much  to  the  improvement  of  midwifery. 

Fortunate  would  it  have  been  for  mo¬ 
dern  times,  if  the  whole  knowledge  which 
the  ancients  possessed  had  been  preserved, 
and  rendered  available  to  succeeding  gene¬ 
rations;  but  the  march  of  literature  and 
science  received  a  sudden  and  overwhelm¬ 
ing  check  hy  the  hand  of  Saracen  fanati¬ 
cism.  The  Caliph  Omar,  on  the  sacking 
of  Alexandria,  in  the  year  640,  with  un¬ 
exampled  barbarism  despoiled  its  exten¬ 
sive  and  valuable  library,  which  had  been 
accumulated  by  the  persevering  industry 
of  many  centuries,  by  the  taste,  learning, 
and  munificence  of  many  kings;  and  when 
he  devoted  this  intellectual  treasure  to  the 
flames,  he  observed  that  the  books,  if  they 
agreed  with  the  Koran,  were  useless,  and 
need  not  be  preserved;  if  they  differed 
with  it,  were  impious,  and  ought  to  be  de¬ 
stroyed.  A  thick  an  impenetrable  gloom 
succeeded ;  most  of  the  useful  and  orna¬ 
mental  arts  w  ere  lost,  and  the  religious 
establishments  of  the  Christians  became  in 
time  the  sole  depositories  of  learning. 

It  is  not  to  be  supposed,  howrever,  that 
this  act  of  wranton  barbarity  overthrew  at 
once  ail  traces  of  scientific  lore:  the 
learned  men  who  had  established  them¬ 
selves  at  Alexandria,  where  literature  was 
fostered,  were  driven  from  their  place  of 
refuge,  widely  scattered  through  distant 
nations,  and  wherever  they  wandered  dis¬ 
seminated  a  portion  of  the  knowledge 


scraped  together  under  the  protection  of 
the  Ptolemies.  Thus  other  countries  de¬ 
rived  some  advantage  from  the  downfal 
of  this  splendid  city.  But  that  gain  w  as 
trifling,  in  comparison  w  ith  the  immense 
sacrifice  at  which  it  was  procured.  We 
cannot  wonder  that  the  individual  exer¬ 
tions  of  these  learned  exiles,  however  zea¬ 
lous  they  might  be,  dispirited  and  in  po¬ 
verty,  were  insufficient  to  stem  the  tide  of 
bigotry  that  surrounded  them.  We  find, 
therefore,  that  throughout  the  many  cen¬ 
turies,  emphatically  termed  the  dark  ages, 
science  struggled  under  every  possible  dis¬ 
advantage  against  the  combined  powers  of 
ignorance,  intolerance,  superstition,  and 
tyranny;  and  wras  emerging  from  this  dreary 
waste  with  a  slowr  and  unsteady  step, 
when  the  brilliant  invention  of  the  art  of 
printing,  by  Faust,  a  citizen  of  Mentz, 
about  the  year  1442,  gave  birth  to  a  most 
powerful  engine  towards  the  diffusion  of 
knowledge. 

From  the  time,  indeed,  that  literature 
fell  into  the  hands  of  the  Arabians,  more 
than  two  centuries  passed  before  any  per¬ 
son  came  forward  to  unite  the  links  of  sci¬ 
ence,  which  their  ruthless  ferocity  had 
severed.  At  length  Rliazes  appeared  as  a 
waiter  on  medicine,  and  some  subjects 
connected  with  midwifery.  Although  the 
oldest,  he  is  perhaps  the  best  of  all  the 
Arabian  authors :  he  dedicated  a  whole 
book  to  the  diseases  of  children ;  the  first 
instance  of  the  kind  we  meet  with  among 
the  ancients. 

Rhazes  was  born  at  Rei,  a  city  of  the 
Persian  Track  ;  he  died,  ast.  80,  A.  D.  932. 

Next  in  order  followed  Abu  Ali 
Hassein  Ebn  Abdallah  Sina,  better 
knowm  to  Europeans  under  the  more  har¬ 
monious  corruption  of  Avicenna;  but  his 
works,  which  are  most  voluminous, 
abound  with  marvellous  and  incredible 
stories,  and,  to  become  possessed  of  the 
few  grains  of  gold  that  occasionally  sparkle 
in  the  mass,  much  valueless  dross  must  be 
sifted  and  refined.  Haller  says  of  him, 
with  more  truth  than  elegance,  “  mihi 
supra  omnem  patientiam  loquax,  et  dif- 
fusus  v  idetur.”  Infected  with  the  spirit  of 
the  age,  he  constantly  steers  from  the  sim¬ 
plicity  of  nature,  and  prides  himself  on 
the  adoption  of  some  new  instrument. 
To  him,  indeed,  we  are  indebted  for  a  con¬ 
trivance  that  suggested  the  idea  of  our 
present  forceps.  Avicenna  lived  at  Ispa¬ 
han,  and  died  in  the  428tli  year  of  the 
Hegira,  A.  D.  1036. 

About  a  century  after  Avicenna,  Albu- 
casis,  also  an  Arabian  (described  in  the 
ancient  MSS.  under  the  title  of  Abid¬ 
es  asem  Chalaf  Ebu-Abbas  Al-Zaharavi), 
published  on  midwifery;  but  he  added 
little  to  the  stock  of  obstetrical  informa¬ 
tion  ;  he  trod  exactly  the  same  path  as  his 
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predecessors,  and  his  mind  seems  to  have 
been  principally  directed  towards  the  in¬ 
vention  of  instruments  to  meet  real  or  sup¬ 
posed  dangers.  This  author  lived  at 
Cyropolis,  a  city  of  Media,  on  the  Cas¬ 
pian  Sea,  and  was  known  also  by  the 
name  of  Alsaharavius.  He  died  A.  D. 
1106. 

Under  such  guidance  it  is  not  surprising 
that  the  practice  of  the  Arabians  proved 
fatal  to  mankind :  it  was  stamped  with 
cruelty,  and  justly  cast  an  opprobrium  on 
our  art.  In  vain  did  this  nation  attempt 
to  establish  the  empire  of  sciences ;  their 
rapacity  and  predatory  dispositions  ill 
suited  the  calm  and  laborious  application 
necessary  for  the  acquisition  of  true  know¬ 
ledge.  Even  those  scientific  pursuits  in 
which  they  acquired  some  degree  of  pro¬ 
ficiency — geometry  and  astronomy — were 
applied  by  them  to  the  base  purposes  of 
trickery  and  deceit — to  awe  the  vulgar, 
and  keep  the  vanquished  in  subjection. 

The  character  of  the  Arabian  physicians 
has  afforded  a  very  fruitful  ground  of  con¬ 
troversy  to  the  historians  of  their  times ; 
some  showering  on  them  extravagant  and 
undeserved  praises,  while  others  (as  Guy 
Patin)  deny  them  the  least  credit.  This 
inconsistency  probably  arose  from  the 
manner  in  which  their  works  were  com¬ 
piled.  They  all  more  or  less  transcribed 
(in  many  instances  verbatim)  the  descrip¬ 
tions  and  doctrines  of  the  older  Greeks, 
without  any  kind  of  acknowledgment ; 
and  thus  some  of  their  commentators, 
looking  upon  their  writings  as  original 
productions,  have  attributed  much  merit  to 
the  authors  :  but  those  who  discovered  the 
source  of  their  information,  regarded 
them  as  mere  translators,  or  plagiarists. 

To  the  Arabians  we  certainly  owe  the 
first  account  of  the  small  pox;  which  was 
perfectly  unknown  to  the  Greeks,  and 
seems  to  have  sprung  up  in  Egypt  in  the 
time  of  Oman,  successor  to  Mahomet. 
We  are  also  indebted  to  them  for  the  in¬ 
troduction  of  some  of  the  spices  and  milder 
purgatives  into  the  materia  medica.  The 
art  of  extracting  sugar  was  invented  by 
them ;  and  they  first  employed  syrups  in 
medicine  instead  of  honey,  which  had  been 
always  used  by  the  Greeks. 

Surgery,  indeed,  they  improved  but 
little,  unless  we  consider  the  multiplication 
of  violent  and  dangerous  operations  an 
improvement ;  and  midwifery  seems  ac¬ 
tually  to  have  retrograded  in  their  hands. 

Such  is  the  view  of  this  interesting 
branch  of  medicine  presented  to  us  by  an¬ 
cient  history. 

In  1532,  Eucharius  Rhodion,  a  German, 
published  the  result  of  his  experience  in  a 
book  much  extolled  at  the  time,  and  soon 
after  translated  into  the  Latin  and  French 
languages.  The  first  publication  on  mid¬ 


wifery  in  the  English  tongue  appeared  in 
1540;  it  was  entitled  “The  Byrthe  of 
Mankinde,  or  the  Woman’s  Booke,  by 
Thomas  Raynold,  Physition.”  The  esti¬ 
mation  in  which  it  was  held  is  proved  by 
the  many  editions  through  which  the  work 
passed ;  it  indeed  led  the  practice  of  the 
day  till  Ambrose  Parey  turned  his  atten¬ 
tion  to  midwifery.  Parey  was  surgeon  to 
the  Court  of  France  during  the  reign  of 
five  kings,  of  whom  Henry  IV.  was  the 
last ;  he  was  a  man  of  considerable  abili¬ 
ties,  andas  a  surgeon  justly  eminent.  He 
seems  to  have  borrowed  largely  from  the 
Greeks  and  Arabians,  and  closely  followed 
also  the  German  author,  Rhodion.  The 
operation  which  he  recommends,  of  turn¬ 
ing  the  child  and  delivering  by  the  feet, 
when  the  arm  originally  presented,  forms 
almost  an  sera  in  the  history  of  midwifery. 
So  obvious,  indeed,  are  the  advantages  of 
this  simple  practice,  that  by  suggesting  its 
adoption,  and  shewing  the  ease  and  safety 
with  which  the  operation  may  be  perform¬ 
ed,  Parey  has  raised  his  name  to  a  level 
below  very  few  medical  authors,  either  in 
modern  or  more  early  times;  but,  capti¬ 
vated  by  the  parade  and  display  of  instru¬ 
ments,  he  encouraged  to  an  extreme  degree 
the  prevailing  surgical  taste  of  the  day. 
His  elevated  rank  contributed,  no  doubt,  in 
no  small  degree  to  his  reputation  ;  for  such 
is  the  weakness  of  human  nature,  that  high 
station  alone  too  frequently  commands  the 
respect  and  admiration  of  mankind,  whilst 
unobtrusive  merit,  unless,  indeed,  fostered 
by  the  genial  hand  of  power,  languishes 
unknown,  neglected,  and  despised. 

To  the  illustrious  Harvey,  the  discoverer 
of  the  circulation  of  the  blood,  who  devoted 
much  of  his  time  both  to  the  physiological 
and  practical  departments  of  obstetric  me¬ 
dicine,  this  branch  of  the  profession  is 
greatly  indebted.  Many  of  his  works  pe¬ 
rished  in  the  confusion  of  the  wars  conse¬ 
quent  on  the  murder  of  his  prince,  the  un- 
happy  Charles ;  but  among  others,  his  Trea¬ 
tise  on  Generation,  and  his  Exercitatio  de 
Partu,  still  survive,  splendid  monuments 
of  his  zeal,  industry,  and  ability. 

About  the  end  of  the  seventeenth  cen¬ 
tury  Mauriceau  published  an  entire  sys¬ 
tem  of  midwifery,  in  Paris,  which  far  sur¬ 
passed  every  book  that  had  preceded  it, 
both  in  judgment  and  minuteness.  He 
was,  perhaps,  too  fond  of  the  use  of  instru¬ 
ments  ;  but  when  we  consider  the  age  in 
which  he  wrote,  we  must  award  great  cre¬ 
dit  to  Mauriceau. 

Cotemporary  with  Mauriceau,  in  Paris, 
lived  Dr.  Chamberlin,  a  celebrated  accou¬ 
cheur  in  London,  who  boasted  the  posses¬ 
sion  of  an  instrument  by  which  lingering 
labour  might  be  much  facilitated.  One 
of  his  three  sons,  who  were  all  engaged  in 
the  practice  of  midwifery,  was  invited  to 
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Paris  by  Louis  XIV.,  for  the  purpose  of  di¬ 
vulging  his  secret  to  Mauriceau,  and  a 
thousand  pounds  were  offered  as  his  re¬ 
ward,  provided  the  instrument  answered 
the  high  expectations  formed  of  it ;  but  em¬ 
ploying  it  in  a  case  at  the  Hotel  Dieu, 
quite  unfitted  for  its  use,  he  failed  in  his 
object  of  delivery ;  its  reputation  in  France 
was  lost,  and  he  in  consequence  obliged  to 
return.  This  instrument,  there  is  every 
reason  to  believe,  was  a  modification  of  the 
forceps.  The  English  practitioners,  how¬ 
ever,  derived  one  great  advantage  from 
Chamberlin’s  visit  to  Paris,  although  so 
vexatious  to  himself :  he  procured  a  copy 
of  Mauriceau’s  work,  of  which  he  published 
an  English  translation  immediately  on  his 
return  to  Britain. 

Until  this  period  females  were  exclu¬ 
sively  employed  in  cases  of  common  labour, 
surgeons  being  applied  to  only  on  the  ap¬ 
pearance  of  danger  or  difficulty.  Maria 
Theresa,  of  Austria,  the  wife  of  the  mo¬ 
narch  just  mentioned  (Louis  XIV.)  was 
always  attended  during  labour  by  a  female. 
It  may  be  presumed  that  her  example  in¬ 
fluenced  the  ladies  of  her  court,  and 
through  them  the  women  of  the  city  in  ge¬ 
neral;  and  it  is  known  that  the  same  cus¬ 
tom  prevailed  in  England,  as  well  as 
throughout  the  Continent.  The  first  au¬ 
thenticated  instance  of  the  employment  of  a 
male  practitioner  under  childbirth,  indepen¬ 
dently  of  any  surgical  operation  being  an¬ 
ticipated,  happened  at  the  Court  of  France 
during  the  same  reign,  in  the  first  labour  of 
Louise,  Duchesse  de  la  Valiere,  the  king’s 
favourite  mistress.  She  was  delivered,  in 
1663,  of  Louis  de  Bourbon,  who  died  an 
infant.  Julian  Clement,  her  attendant, 
was  soon  after  appointed  to  the  new  office 
of  accoucheur  to  the  princesses  of  France, 
and  was  employed  in  all  her  subsequent 
labours.  On  the  occasion  of  his  first  at¬ 
tendance  the  greatest  secrecy  was  observ¬ 
ed  ;  the  lady  was  enveloped  in  a  veil,  and 
Louis  himself  is  supposed  to  have  been  se¬ 
creted  in  her  chamber. 

Clement  soon  saw  the  absurdity  of  treat¬ 
ing  puerperal  women  as  if  they  were  dis¬ 
eased,  and  was  the  first  to  suggest  the  pro¬ 
priety  of  rupturing  the  membranes  in  cases 
"of  hemorrhage  before  delivery,  which  prac¬ 
tice  was  so  successfully  adopted  by  his 
pupil  and  successor,  Puzos,  and  so  much 
improved  upon  by  our  own  countryman, 
Rigby.  Thus,  then,  was  the  fashion  of 
employing  male  accoucheurs  in  ordinary 
cases  set  by  a  lady  of  the  French  Court ; 
and  being  in  time  adopted  by  the  nobility 
of  that  nation,  became  afterwards  general 
among  most  classes  of  society. 

About  the  commencement  of  the  last 
century  the  different  nations  of  Europe 
first  considered  midwifery  worthy  of  culti¬ 
vation  ;  and  Deventer,  who  was  originally 


a  watch-maker,  published  an  excellent 
work  in  Holland  in  the  year  1701,  which 
was  translated  into  the  English  language 
in  1729.  He  formed  a  very  just  idea  of 
natural  labour;  and  his  remarks  are  well 
worthy  of  attention. 

The  institution  of  the  Royal  Academy 
of  Surgery  in  Paris,  the  erection  of  hospi¬ 
tals,  and  the  reading  of  public  lectures  on 
the  science  of  medicine,  tended  much  to  its 
improvement ;  and  it  is  not  surprising  that 
our  art  participated  in  these  advantages. 
From  such  combined  circumstances  its  va¬ 
lue  became  more  generally  appreciated ; 
and  from  this  time  may  be  dated  its  pro¬ 
per  estimation,  and  consequent  utility. 

La  Motte  was  the  next  French  writer  of 
consideration  after  Mauriceau;  he  publish¬ 
ed  a  collection  of  observations  on  mid¬ 
wifery  in  1715,  for  which,  as  well  as  his 
strictures  on  Mauriceau’s  work,  he  is  enti¬ 
tled  to  much  praise.  He  appears  to  have 
been  the  first  man  who  considered  mid¬ 
wifery  in  a  mechanical  point  of  view ;  and 
he  first  properly  pointed  out  the  relative 
size  and  proportionate  figure  of  the  foetal 
head,  as  regards  the  pelvis. 

In  the  year  1745,  Dr.  Astruc,  although 
not  an  obstetric  practitioner,  was  appoint¬ 
ed  by  the  Faculty  of  Medicine  at  Paris  to 
the  professorship  of  midwifery,  then  first 
instituted;  this  duty  he  performed  very 
creditably,  and  laboured  to  simplify  the 
art  by  introducing  mechanical  principles. 

Midwifery  now  began  to  throw  off  the 
cloak  of  mystery  in  which  it  had  been  so 
long  enveloped,  and  the  other  nations  of 
Europe  followed  the  praiseworthy  example 
of  the  French.  Ruysch,  a  man  of  great 
discernment  and  medical  knowledge,  was 
elected  lecturer  at  Amsterdam ;  hospitals 
for  lying-in  women  were  erected  in  Prus¬ 
sia;  and,  in  1751,  George  II.  of  England, 
appointed  Rhoederer  professor  of  mid¬ 
wifery  in  the  University  of  Gottingen, 
which  he  had  founded  in  the  year  1737. 
Before  this  time  the  English  had  made 
rapid  progress.  Dr.  Mawbray  commenced 
teaching  in  London,  at  his  house  in  Bond- 
street  ;  and  in  1723  published  a  book 
called  “  The  Female  Physician,  or  the 
whole  Art  of  New  Improved  Midwifery.”' 
Chapman  was  the  second  public  English 
lecturer ;  he  first  openly  described  the  use 
of  the  forceps.  His  treatise  on  this  im¬ 
provement  in  midwifery  appeared  in  1733. 
In  1742  the  art  was  still  further  enhanced, 
by  the  publication  of  Sir  Fielding  Oulde, 
of  Dublin. 

The  first  attempt  at  the  establishment 
of  an  hospital  for  parturient  women,  in 
London,  was  under  the  auspices  of  Sir 
Richard  Manningham,  in  1739.  He  ap¬ 
propriated  a  ward  in  the  parochial  infir- 
mai’y  of  St.  James,  Westminster,  to  that 
specific  purpose. 
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DR.  RAMSBOTHAM  ON  THE  PRACTICE  OF  MIDWIFERY. 


The  labours  of  our  countryman,  Smellie, 
and  more  especially  of  the  two  Hunters, 
have  added  much  information  of  the  most 
important  kind  to  this  department  of  the 
profession.  Smellie’s  observations,  as 
those  of  a  practical  midwife,  a"e  of  the  ut¬ 
most  value ;  and  the  important  changes 
effected  on  the  female  body  by  conception 
and  utero-gestation,  have  never  been  so 
clearly  nor  so  fully  demonstrated,  as  by 
Dr.  Hunter.  Smellie’s  series  of  engravings 
gives  an  excellent  idea  of  the  different  po¬ 
sitions  of  the  foetus  under  labour,  and  par¬ 
ticularly  well  demonstrates  the  application 
of  the  forceps.  Dr.  Hunter  also  published 
a  collection  of  plates,  which,  as  wrorks  of 
art,  are  far  superior  to  Smellie’s,  and 
equally  valuable  for  correctness.  It  might 
well  be  deemed  presumption  in  me,  gentle¬ 
men,  were  I  to  suppose  that  on  such  men 
as  the  Hunters,  any  praise  I  have  it  in  my 
power  to  bestow  could  cast  an  additional 
lustre ;  but  I  trust  there  is  not  an  indivi¬ 
dual  practising  the  medical  profession  in 
Britain,  who  does  not  acknowledge  with 
pleasure  the  obligations  he  himself  owes, 
as  a  practitioner,  to  these  illustrious  bro¬ 
thers,  and  who  does  not  also  feel  proud  of 
the  benefits  they  have  conferred,  by  their 
splendid  discoveries,  on  society  at  large. 
I  never  revert  to  the  history  of  their  lives 
without  a  glow  of  enthusiasm  and  venera¬ 
tion — veneration  on  contemplating  their 
powerful  aiid  well-directed  talents,  and 
enthusiasm  at  the  bright  example  they 
have  left  for  the  emulation  of  posterity. 

We  must  close  our  more  particular  ac¬ 
count  of  the  authors  who  have  enriched 
this  branch  of  medicine,  for  the  present, 
with  the  names  of  Drs.  Osborn  and  Den¬ 
man.  Osborn’s  essays,  for  clearness  of  de¬ 
scription,  taste,  and  elegance  of  style,  have 
never  been  surpassed  in  English  medical 
literature ;  nor  has  Denman’s  work,  as  a 
system,  been  yet  equalled  in  arrangement, 
perspicuity,  and  practical  information. 
His  classification  of  labours,  from  its  sim¬ 
plicity,  is  by  far  the  best  adapted  for  prac¬ 
tice,  and  will  be  adopted  as  the  arrange¬ 
ment  of  the  ensuing  course. 

Tn  addition  to  the  great  authorities  al¬ 
ready  noticed,  the  science  of  midwifery  has 
reaped  considerable  advantage  from  the 
pens  of  Drs.  Young  and  Hamilton,  of 
Edinburgh;  Drs.  Clarke,  Merriman,  Da¬ 
vis,  Lee,  and  others,  of  London — among 
whom  I  may  perhaps  be  allowed  to  men¬ 
tion  my  father’s  name;  Levret,  Bau- 
deloeque,  Madame  Boivin,  and  many 
authors  of  France;  Mr.  Burns,  of  Glas¬ 
gow;  Dr.  Rigby,  of  Norwich;  Dr.  De¬ 
wees,  of  Philadelphia,  and  several  practi- 
titioners,  to  enumerate  whose  names  would 
be  drawing  too  deeply  on  your  patience. 

From  the  observations  which  I  have 
laid  before  you,  gentlemen,  you  may  per¬ 


ceive  how  comparatively  few  years  have 
elapsed  since  midwifery  was  first  viewed 
in  a  scientific  light ;  and  we  may  reasona¬ 
bly  be  astonished  that,  in  so  short  a  period, 
the  profession  should  have  attained  its  pre¬ 
sent  eminence  among  the  sciences. 

Many  men,  even  of  great  attainments 
and  deep  erudition,  observing  with  what 
ease  and  safety  the  process  of  parturition 
was  accomplished  in  the  brute  creation, 
and  reasoning  also  from  the  improbability 
of  the  supposition,  that  nature  would  leave 
her  most  important  work,  the  extension  of 
the  species,  imperfect,  unless  assistance  w  as 
offered  by  man, have  presumed  that  human 
parturition,  if  left  entirely  to  nature, 
would  be  perfected  with  equal  facility  and 
safety,  as  the  same  operation  in  the  lower 
animals.  From  this  opinion,  which  is 
founded  on  superficial  observation,  and  an 
imperfect  knowledge  of  the  subject,  they 
have  drawn  conclusions  false  in  point  of 
fact,  and  tending  directly  to  injure,  not 
only  the  art  of  midwifery,  but  the  best  in¬ 
terests  of  humanity. 

That  all  other  animals  bring  forth 
their  young  with  greater  ease  and  safety 
than  woman,  is  a  fact  not  to  be  de¬ 
nied.  If  it  cannot,  therefore,  be  esta¬ 
blished,  that  this  circumstance  depends 
upon  some  peculiarity  in  the  form  and 
structure  of  the  human  body,  different  from 
that  of  quadrupeds ;  if  it  cannot  be  proved 
that  human  parturition  must  of  necessity 
be  more  difficult,  dangerous,  and  painful, 
than  the  same  operation  in  any  other  class 
of  animals ;  if  it  can  be  with  truth  assert¬ 
ed,  that  it  is  always  easy  and  safe — that 
nature  is  never  in  want  of  assistance  to  ac¬ 
complish  delivery, — then,  indeed,  practi¬ 
tioners  in  midwifery  may  be  considered  of 
secondary  importance  in  the  general  pro¬ 
fession.  But  if,  on  the  other  hand,  it  can 
be  proved  that  women  in  childbed  are  fre¬ 
quently  placed  under  sudden  and  immi¬ 
nent  danger;  that  certain  physical  causes 
conduce,  in  a  high  degree,  to  render  the 
process  of  even  a  natural  labour  painful 
and  tedious — if,  moreover,  we  can  demon¬ 
strate,  that  there  is  a  disease  peculiar  to 
the  human  species,  which,  wrhen  it  unfor¬ 
tunately  attacks  the  female  body,  renders 
every  subsequent  labour  not  only  difficult, 
but  dangerous  in  the  extreme,  so  that  the 
mother  and  her  offspring  must  necessarily 
perish  unless  assisted  by  the  timely  inter¬ 
vention  of  art — if  it  can  be  proved  also, 
that  the  effects  of  this  terrible  disease  can 
be  relieved,  and  frequently  totally  prevent¬ 
ed, — then,  I  think,  I  am  warranted  in  de¬ 
claring  that  midwifery,  as  an  art,  is  not 
inferior  to  surgery  itself,  and,  as  a  science, 
is  worthy  the  attention  of  the  most  enlarg¬ 
ed  and  philosophic  mind. 

But  the  study  of  midwifery  is  not 
directed  to  the  superintendence  of  wo- 
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men  during  the  parturient  state  alone  ; — • 
presuming,  for  the  sake  of  argument, 
that  its  only  objeet  was  to  co-operate 
with  nature,  and  assist  her  when  neces¬ 
sary,  to  alleviate  the  sufferings  and  di¬ 
minish  the  danger  of  the  travailing  wo¬ 
man,  it  is  even  then  evident  that  the  art 
would  he  most  beneficial  to  mankind ;  but 
its  usefulness  is  not  confined  to  the  hour  of 
labour.  In  its  more  extensive  meaning  it 
comprehends  a  knowledge  of  all  the  dis¬ 
eases  to  which  the  female  body  is  more 
particularly  liable ;  it  includes  the  direc¬ 
tion  and  management  of  women,  from  the 
commencement  of  the  pregnant  to  the  con¬ 
clusion  of  the  puerperal  state :  as  well  also 
the  treatment  of  the  diseases  of  infancy 
and  early  childhood. 

We  are  taught  in  the  Mosaic  writings, 
that  the  dreadful  doom,  “  in  sorrow  thou 
slialt  bring  forth  children,”  was  announced 
to  our  first  parents  as  a  punishment  an¬ 
nexed  to  the  fallen  nature  of  man,  and  was 
intended  to  exist  in  force  so  long  as  the 
world  endures.  We  can  be  at  no  loss  to 
discover  the  physical  cause  of  this  terrible 
denunciation.  We  know  that  man  is  en¬ 
dowed  with  a  superiority  over  every  other 
order  of  terrestrial  beings,  both  in  intellect 
and  form  ;  and  it  is  this  very  superiority, 
this  “  ereetus  ad  sidera  vultus,”  which  ex¬ 
poses  women  to  pain  and  danger  in  child¬ 
birth,  from  which  the  subordinate  quadru¬ 
ped  is  almost  entirely  exempted. 

The  comparative  ease  of  parturition  in 
the  lower  animals  is  incompatible  with  the 
peculiar  advantages  attached  to  the  upright 
position  ;  the  very  laws,  of  nature  prevent 
their  existing  together  in  the  same  subject. 

To  exemplify  this  statement  more  clear¬ 
ly,  we  must  observe,  that  during  preg¬ 
nancy,  and  especially  the  latter  period  of 
utero-gestation,  the  powerful  effects  of  gra¬ 
vity  must  be  counteracted,  otherwise  the 
womb  with  its  contents,  being  unsupport¬ 
ed,  would  prolapse,  and  thus  premature 
labour  would  be  a  very  general,  if  not  in¬ 
evitable,  consequence. 

To  guard  against  this  accident  nature 
has  instituted  many  laws  in  the  structure 
of  the -female  body,  and  of  the  head  of  the 
child,  which,  while  they  effectually  answer 
the  end  proposed,  unavoidably  produce 
those  very  dangers  and  delays  ever  atten¬ 
dant  on  human  parturition. 

Observe  this  hollow  mass  of  bones  placed 
at  the  lower  extremity  of  the  trunk  in  the 
skeleton;  it  is  called  the  pelvis;  and 
through  its  cavity  the  foetus  must  pass  at 
birth.  This  organ  is  so  situated  that  its 
own  axis  is  in  a  very  different  direction 
from  the  axis  of  the  trunk  of  the  body, 
by  which  arrangement  any  thing  passing 
through  the  trunk  in  the  direction  of  the 
axis  of  the  trunk,  would  impinge  on  the 


anterior  part  of  this  continuous  bone.  In 
this  way  during  pregnancy  the  womb  is 
perfectly  supported.  Further,  the  axis  of 
the  superior  aperture  of  this  cavity  is  al¬ 
most  directly  opposed  to  the  axis  of  the 
inferior  one.  A  line  drawn  through  the 
centre  of  the  superior  axis  would  cross  at 
an  obtuse  angle  a  line  drawn  through  the 
centre  of  the  axis  of  the  inferior  aperture  ; 
consequently,  any  thing  which  descends 
into  the  cavity,  instead  of  falling  through, 
would  rest  upon  the  lowrer  end  of  the 
bones,  at  the  hack  part,  the  point  of  the 
coccyx.  With  the  same  intentions  nature 
has  been  obliged  to  vary  the  forms  and 
capacities  of  these  different  apertures, 
making  a  narrow  and  a  wide  diameter  to 
each,  and  so  arranging  those  that  they 
should  be  in  direct  opposition  to  each 
other.  Thus  a  line  drawn  along  the 
wide  diameter  of  the  upper  would  cross 
at  a  right  angle  a  line  drawn  along 
the  wide  diameter  of  the  lower  aperture. 
From  this  peculiar  formation  it  was  neces¬ 
sary  to  adapt  the  shape  and  volume  of 
the  child’s  head  to  the  cavity  in  such  a 
way  that  it  cannot  enter  by  its  owrn 
weight :  it  requires  the  powerful  and  con¬ 
tinued  contractions  of  the  uterus,  aided  by 
the  abdominal  muscles,  in  order  that  it 
may  be  propelled  through  the  brim;  and 
even  then  it  must  take  a  particular  form, 
and  be  changed  as  to  its  position,  before  it 
can  ultimately  be  expelled.  Thus,  then, 
the  actual  formation  of  the  bones  becomes 
a  great  impediment  to  the  passage  of  the 
child;  but  to  give  an  additional  degree  of 
support  to  the  gravid  uterus,  the  parts 
contained  writhin  the  cavity  of  the  pelvis 
are  of  a  firm  and  rigid  texture,  dilating 
always  slowly,  frequently  with  considera¬ 
ble  difficulty,  and  sometimes  they  are 
found  to  be  so  unyielding  as  not  to  permit 
the  passage  of  the  head  without  actual 
laceration. 

Contrasting  this  state  with  the  parturi¬ 
tion  of  the  quadruped,  we  immediately 
observe,  that  owing  to  its  horizontal  posi¬ 
tion,  the  uterus,  during  gestation,  is  en¬ 
tirely  supported  by  the  abdominal  parietes; 
it  is  not  necessary,  therefore,  to  counteract 
the  effects  of  gravity  upon  the  pelvis,  on 
which  account  the  parts  concerned  in  la¬ 
bour  are  not  subjected  to  the  same  nice 
and  minute  laws :  the  axis  of  the  trunk, 
pelvis,  and  external  parts,  are  placed  very 
nearly  in  the  same  line,  so  that  the  direc¬ 
tion  of  the  foetal  head  in  labour  is  never 
changed;  the  linings  of  the  pelvis  are  more 
relaxed;  the  head  of  the  foetus,  also,  may 
be  formed  less  in  comparison  than  the 
head  of  the  human  foetus ;  and  as  the  re¬ 
sistance  offered  to  the  propelling  powers  is 
but  trifling,  less  exertion  is  necessary  to 
eff  ect  the  expulsion  of  the  uterine  contents. 
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The  difference  in  the  structure  of,  and  the 
greater  disposition  to  relax  in  the  soft 
parts,  also,  satisfactorily  explain  why  a 
laceration,  which,  from  ignorance  or  inat¬ 
tention,  sometimes  occurs  in  the  human 
subject,  very  rarely  or  never  happens  in 
quadrupeds — a  circumstance  seized  upon 
by  those  inclined  to  degrade  our  profes¬ 
sion,  as  a  proof  of  the  superiority  of  the 
powers  of  unassisted  nature  over  all  the 
care  and  exertions  of  art.  From  observa¬ 
tion,  I  have  little  doubt,  also,  that  the 
human  uterus  is  more  sensible  than  the 
same  organ  in  the  inferior  animals ;  hence, 
therefore,  we  may  partly  explain  the  fact 
of  human  parturition  being  so  much  more 
painful  than  the  same  process  in  brutes. 

It  is  now  evident  why  the  act  of  partu¬ 
rition,  even  when  most  natural  and  easy, 
should  be  attended  with  such  different  de¬ 
grees  of  painful  sensation  and  delay  in  the 
human  subject  and  the  quadruped;  but  I 
have  before  hinted,  that  a  disease  exists 
which  always  extends  its  baneful  influence 
to  childbearing,  to  such  a  degree,  indeed, 
as  frequently  to  bring  the  life  of  both  the 
mother  and  her  offspring  into  a  state  of 
imminent  danger. 

It  is  well  known  that  one  of  the  most 
tedious  and  difficult  cases  met  with  in  the 
practice  of  midwifery,  is  produced  by  a  re¬ 
lative  disproportion  existing  between  the 
foetal  head  or  body  to  pass  through  the 
pelvis,  and  the  pelvis  or  cavity  through 
which  that  body  has  to  pass.  This  dis¬ 
proportion  is  the  effect  of  disease,  and  al¬ 
most  always  to  be  relieved  by  art;  when, 
therefore,  we  see  a  fellow-being  in  a  situa¬ 
tion  of  danger,  from  w'hich  death  alone 
could  liberate  her,  if  left  to  the  efforts  of 
nature, — while  we  know,  at  the  same  time, 
that  by  our  science  we  can  most  probably 
restore  her  to  health,  safety,  and  the  affec¬ 
tions  of  her  family,  how  false  and  absurd 
does  such  an  assertion  appear,  as  is  con¬ 
veyed  in  the  few  words  formerly  quoted, 
that  our  assistance  is  “  useless,  trifling, 
and  even  destructive.’?  In  addition  to  the 
other  impediments,  it  cannot  be  denied 
that  a  high  degree  of  civilization  has  con¬ 
siderably  increased  the  natural  difficulties 
which  retard  the  natural  process  of  child¬ 
birth:  even  other  animals,  in  a  state  of 
nature,  bring  forth  their  young  much  more 
easily,  and  with  less  injury  to  the  system, 
than  those  \yhom  man  has  domesticated. 
We  learn  from  the  narrative  of  travellers 
that  the  North  American  Indians  retire 
alone  into  the  woods  to  produce  their  off¬ 
spring,  and  again  return  to  their  usual 
occupations.  That  death  must  sometimes 
happen,  even  in  this  almost  pristine  state 
of  society,  is  certain,  from  the  original 
formation  of  the  woman,  and  the  connexion 
existing  between  her  and  her  infant ;  for 


it  is  evident  that  human  nature,  in  its  most 
perfect  state  of  physical  strength,  free  from 
disease  and  unimpaired  by  intemperance, 
cannot  always  succeed  in  accomplishing 
delivery  without  involving  the  mother 
in  considerable  hazard.  A  savage  life  is 
certainly  not  natural  to  man;  yet  there 
can  be  no  question  that  many  diseases 
and  casualties  incident  to  the  human 
frame,  are  produced  and  nurtured  by  the 
luxurious  mode  of  living  attendant  upon 
a  refined  state  of  civilization. 

In  confirmation  of  these  accounts,  which 
arenot  always  received  by  the  fireside  philo¬ 
sopher  with  the  credit  which  they  frequently 
deserve,  I  may  be  allowed  to  mention  an 
anecdote  related  to  me  by  a  very  intelli¬ 
gent  American,  who  four  or  five  years  ago 
was  a  pupil  of  this  class,  and  is  now  prose¬ 
cuting  the  practice  of  physic  in  his  own 
country.  This  gentleman,  in  October 
1822,  was  sailing  down  the  American  river 
St.  Lawrence,  in  company  with  a  party  of 
natives :  among  them  was  a  pregnant 
female,  who  complained  of  being  ill,  was 
landed,  retired  a  little  distance  from  the 
shore,  and  returned  in  an  hour  to  the  boat, 
which  waited  for  her,  with  an  infant,  that 
she  had  just  brought  into  the  world.  I 
place  every  reliance  on  this  statement.  I 
hold  in  my  hand  my  pupil’s  original  ac¬ 
count,  written  in  French,  and  he  assured 
me  the  occurrence  was  by  no  means  looked 
upon  as  extraordinary  by  the  people  with 
whom  he  journeyed. 

There  is  also  another  circumstance  ren¬ 
dering  human  parturition  particularly 
dangerous,  to  which  for  the  most  part 
the  quadruped  is  not  liable:  I  allude 
to  those  sudden  and  excessive  dis¬ 
charges  of  blood,  reducing  in  the  shortest 
space  of  time  the  circulation  of  the  patient 
to  the  lowest  ebb,  and  not  unfrequently 
terminating  in  the  most  disastrous  man¬ 
ner.  This  arises  from  the  peculiar  mode 
of  connexion  existing  between  the  mother 
and  the  human  foetus,  which  is  essentially 
different  from  that  in  most  other  animals. 
Such  haemorrhages  by  timely  interference 
may  be  restrained,  or  altogether  put  a  stop 
to  ;  but  if  unchecked  by  art,  would  seldom 
cease  whilst  life  animated  the  body. 

With  these  facts  presenting  themselves 
in  such  a  self-evident  light,  it  is  really  as¬ 
tonishing  that  men  can  still  be  found  to 
decry  our  department  of  the  profession,  by 
reasoning  analogically  drawn  from  the 
parturition  of  brutes;  and  that  some  incor¬ 
porated  societies  should  consider  obstetri¬ 
cians  disqualified  from  holding  the  honours 
attached  to  their  respective  bodies.  Such 
are  the  false  principles  which  have  swayed 
the  two  learned  and  highly-respeetable 
Colleges  in  this  city — such  are  the  notions 
which  have  so  materially  tended  to  the  in* 
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jury  of  our  art;  as  if  attendance  on  a 
woman  under  the  pains  and  perils  of 
childbirth  required  less  knowledge  and 
firmness  than  some  of  the  more  simple 
duties  of  the  surgeon;  or  as  if  it  were  either 
a  less  difficult  or  a  less  important  matter 
to  put  a  stop  to  uterine  haemorrhage,  than 
to  secure  an  artery,  or  restrain  any  other 
discharge  of  blood. 

It  surely  can  be  no  disparagement  to  our 
profession  that  it  is  calculated  to  relieve 
only  one  half  of  the  human  species  :  it 
must  be  borne  in  mind,  that  the  objects  of 
our  care  are  of  the  w7eaker  and  the  softer 
sex,  and  that  our  assistance  is  required  at 
a  moment  of  intense  interest  as  well  as 
danger :  such  an  argument,  moreover, 
might  be  answered  by  an  appeal  to  the 
fact,  that  in  one  case  we  are  called  upon 
to  take  charge  of  two  beings,  each  fre¬ 
quently  under  a  state  of  danger;  and  as 
two  lives  are  of  more  importance  than  one, 
in  the  same  ratio  should  midwifery  be 
esteemed. 

Believe  me,  gentlemen,  in  entering  on 
the  practice  of  obstetrical  medicine,  you 
are  voluntarily  taking  upon  yourselves  a 
task  of  great  responsibility:  a  practitioner 
in  this  department  of  physic  ought  to  be 
thoroughly  acquainted  with  his  profession, 
since  in  the  progress  of  the  most  natural 
labour  symptoms  may  arise,  to  subdue 
which  will  require  the  promptest  hand, 
the  firmest  mind,  and  most  judicious  ma¬ 
nagement;  and  so  suddenly  does  the  danger 
sometimes  appear,  as  to  preclude  the  possi¬ 
bility  of  obtaining  additional  assistance. 
The  attendant  is  therefore  thrown  entirely 
on  his  own  resources,  and  the  life  of  his 
patient  will  often  hang  upon  the  know¬ 
ledge  he  has  acquired  while  studying  the 
principles  of  his  profession.  His  behaviour 
should  be  conspicuous  for  a  kind  attention 
to  the  suffering  objects  of  his  care,  and  he 
must  remember,  that,  since  from  the  na¬ 
ture  of  his  profession,  he  must  be  con¬ 
stantly  intrusted  with  the  closest  secrets 
of  the  woman,  so  his  professional  and 
moral  character  is  the  only  guarantee  on 
which  she  can  rely  for  the  assurance  that 
her  confidence  is  not  abused.  He  should 
trust  to  nothing  but  his  own  knowledge 
and  rigid  sense  of  duty,  and  if  in  the  exe¬ 
cution  of  that  duty  he  be  ever  compelled 
to  perform  any  menial,  and  apparently 
degrading  offices,  he  must  not  forget  that 
the  welfare  of  his  patient  requires  such  a 
sacrifice  of  his  feelings. 

To  fulfil  my  intentions  of  communicat¬ 
ing  what  knowledge  I  may  possess  in  the 
clearest  and  most  intelligible  manner,  it  is 
proposed  to  pursue  the  following  course  :  — 

The  anatomy  of  the  parts  concerned  in 
parturition  will  first  be  described:  we 
bball  not  be  detained  long  with  this  part  of 


our  subject;  but,  to  use  a  common  illus¬ 
tration,  as  it  is  impossible  to  explain  the 
action  of  any  complicated  machine  put  in 
motion  by  a  hidden  power,  unless  we  exa¬ 
mine  minutely  its  different  springs  and 
component  parts,  so  it  is  impossible  to  ac¬ 
quire  a  knowledge  of  the  secrets  of  any 
part  of  the  animal  economy  without  an 
adequate  acquaintance  with  anatomy.  In 
surgery,  an  anatomical  knowledge  of  the 
parts  concerned  is  absolutely  necessary  to 
the  success  of  an  operation ;  so  in  mid¬ 
wifery,  unless  we  make  ourselves  conver- 
sant  with  the  form,  size,  and  relative  situa¬ 
tion  of  the  pelvis  and  its  contents,  we  are 
erecting  our  superstructure  on  a  sandy  and 
perishable  soil. 

We  shall  commence,  then,  by  studying 
the  bones  of  the  pelvis,  which  we  shall 
demonstrate  separately ;  afterwards  we 
shall  viewr  them  in  their  collective  or 
united  state,  by  wffiich  means  wre  shall  be 
enabled  to  point  out  the  dimensions  and 
proportions  of  the  female  pelvis ;  and  we 
shall  mark  the  distortions  to  which  that 
organ  is  subject.  When  we  have  made 
ourselves  acquainted  with  its  different  ca¬ 
pacities,  we  shall  take  a  view  of  the  foetal 
skull,  its  shape  and  dimensions,  and  com¬ 
pare  these  with  the  dimensions  of  the 
pelvis. 

A  description  of  the  female  organs  of 
generation  will  next  occupy  our  attention, 
the  physiology  and  pathology  of  which 
will  be  distinctly  considered,  particularly 
the  uterus  and  its  functions:  under  this 
head  we  shall  include  menstruation,  and 
notice  the  irregularities  to  which  the 
female  body  is  exposed  in  the  performance 
of  this  function. 

We  shall  then  speak  pretty  fully  of  the 
organic  diseases  of  the  uterine  system,  such 
as  carcinoma,  polypus,  hydrops  ovarii,  and 
the  like. 

Having  described  the  womb  and  other 
parts  of  generation  in  their  virgin  state, 
and  fully  noticed  their  diseases,  wre  shall 
next  consider  the  impregnated  uterus, 
take  a  critical  review7  of  the  theories  of  ge¬ 
neration,  and  w7e  shall  trace  the  ovum 
from  the  earliest  period  of  conception  to 
the  time  when  utero-gestation  is  com¬ 
pleted.  We  shall  demonstrate  the  uterus, 
with  its  contents;  describe  the  placenta 
and  the  foetal  circulation ;  point  out  the 
peculiarities  observable  in  the-  system  of 
the  foetus,  and  endeavour  to  account  for 
its  nutrition. 

We  shall  enumerate  the  various  diseases 
to  which  the  impregnated  state  is  liable, 
and  the  means  of  relieving  them;  and 
offer  some  rules  for  the  management  of 
pregnant  women. 

After  this  wre  shall  be  prepared  to  enter 
upon  the  more  operative  part  of  our  course : 
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we  shall  mark  the  division  of  labours,  as 
instituted  by  Denman ;  give  a  full  history 
of  natural  labour ;  and  point  out  the 
means  of  assisting  nature  in  the  various 
cases  of  difficulty. 

Having  made  ourselves  as  well  ac 
quainted  as  description  will  allow,  with 
those  cases  which  require  manual  or  in¬ 
strumental  interference,  and  with  the  pro¬ 
per  mode  of  applying  our  assistance,  we 
shall  speak  of  the  management  of  women 
after  delivery,  and  the  accidents  which 
sometimes  happen  under  labour.  The  dis¬ 
eases  of  the  puerperal  state,  and  the  most 
approved  method  of  treatment,  will  next 
come  under  review.  1 

We  shall  add  the  management  of  chil¬ 
dren  immediately  after  birth ;  the  imper¬ 
fections  and  deviations  from  nature  which 
we  sometimes  find  existing  in  the  foetus ; 
and  the  diseases  to  which  the  infant  state 
is  exposed. 

During  the  progress  of  the  course,  we 
shall  have  an  opportunity  of  exemplifying 
our  remarks  by  referring  to  an  extensive 
collection  of  preparations,  both  natural 
and  morbid,  immediately  necessary  to  the 
study  of  our  profession ;  and  I  shall  have 
it  in  my  power  to  offer  those  of  you  who 
wish  to  avail  yourselves  of  the  opportu¬ 
nity,  a  sufficiently  extensive  field  of  actual 
practice,  from  my  connexion  with  charita¬ 
ble  institutions  in  this  neighbourhood. 

As  being  subservient  to  practice,  this 
course  will  be  principally  practical.  Theo¬ 
rizing  has  now,  indeed,  become  nearly  a 
by -word  in  medicine,  and,  among  practi¬ 
cal  men  at  least,  the  character  of  a  great 
theorist  is  almost  synonymous  with  that  of 
a  great  blockhead.  For  my  own  part,  I 
confess  myself  an  advocate  for  rational 
speculation;  if  established  on  facts  and 
well  directed,  it  will  generally  lead  us  into 
the  high  road  to  truth,  and  at  all  events 
produces  in  the  mind  a  habit  of  thinking, 
which  can  scarcely  fail  to  be  attended  with 
valuable  results.  For  these  reasons  we 
shall  direct  so  much  of  our  attention  to 
puerperal  physiology  as  will  enable  us,  in 
some  degree,  to  understand  and  rightly 
appreciate  the  wisdom  and  beneficence  of 
nature,  as  exemjilified  in  her  chief  work, 
that  of  reproduction. 

I  have  no  theory  to  establish,  nor  any 
pai  ticular  doctrine  to  advocate;  I  trust, 
therefore,  you  will  consider  my  observa¬ 
tions  unbiassed  bv  prejudice— that  you 
will  rely  on  such  facts  as  will  be  laid  be- 
foie  you,  and  use  your  own  judgment  in 
forming  your  opinions. 

Should  I  ever  unfortunately  render  my¬ 
self  not  quite  understood,  you  will  find  me 
at  all  times  ready  to  explain,  to  the  utmost 
of  my  power,  any  difficulty  that  may  pre¬ 
sent  itself  to  your  minds. 


ON  THE 

EARS  OF  THE  HADDOCK  AND  THE 
HERRING. 

By  James  Sym,  M.D. 


The  ears  of  fishes  are  said  to  have  nei¬ 
ther  tympanum,  ossicula.,  nor  cochlea. 
I  have  been  led  to  doubt  this  ;  and  in 
order  to  excite  attention  to  this  subject 
I  shall  describe  in  the  haddock  and 
herring*  parts  which  seem  to  me  to  be 
connected  with  the  organ  of  hearing*, 
but  to  which  either  no  use,  so  far  as  I 
I  am  aware,  has  been  hitherto  assigned, 
or  which  do  not  appear  exclusively 
adapted  to  the  functions  they  are  sup¬ 
posed  to  perform. 

1.  On  removing*  the  integuments 
from  the  head  of  the  haddock  we  bring 
into  view  a  canal  on  each  side,  com¬ 
mencing  at  the  snout,  and  extending  to 
the  back  of  the  head.  A  membrane 
stretches  across  the  upper  surface  of  this 
canal,  except  between  the  orbits,  where 
it  passes  for  a  short  w  ay  under  a  bridg*e 
of  bone.  Its  walls  are  processes  from 
the  bones  of  the  head,  throughout  the 
greater  part  of  its  extent;  but  about 
half  an  inch  from  its  posterior  extremity, 
though  still  composed  of  bone,  it  ceases 
to  be  connected  with  the  cranium,  and 
lies  upon  the  muscles.  Here  it  gives  off 
from  its  mesial  side  a  short  parallel 
branch,  of  very  delicate  structure,  com¬ 
municating  with  it  at  right  angles  by  a 
narrow  neck,  and  lying  loosely  under 
the  integ’uments. 

The  extremity  of  the  principal  canal, 
and  the  whole  of  its  mesial  branch,  lie 
in  contact  with  a  crooked  bone,  consist¬ 
ing  of  a  roundish  body,  and  two  long 
processes,  which  form  an  acute  angle 
with  each  other,  and  terminate,  the  one 
upon  the  upper  surface  of  the  cranium, 
the  other  upon  its  posterior  surface,  wdiere 
it  contains  the  internal  ear.  The  body 
receives  and  supports  the  end  of  the 
canal  in  a  cuplike  cavity,  whilst  the 
superior  process  stretches  along*  its  me¬ 
sial  branch,  being  at  the  same  time  con¬ 
nected  with  the  muscular  fascia,  and  at 
its  point  with  the  pericranium.  The 
inferior  process  terminates  upon  the 
portion  of  the  case  of  the  internal  ear 
tli at  contains  the  sinus,  near  the  origin 
of  the  superior  and  lateral  semicircular 
canals,  and  is  attached  to  it  by  a  strong, 
ligament  in  such  a  manner  as  to  admit 
of  motion.  A  second  bone,  shaped  like 
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a  pen,  and  hollow,  articulates  by  a  flat 
surface  with  the  body  of  the  first,  oppo¬ 
site  to  the  cuplike  cavity,  and  stretches 
to  the  upper  angle  of  the  scapula,  with 
which  it  is  connected  closely  by  muscu¬ 
lar  fibres  originating’  in  the  hollow  of 
its  bevelled  extremity.  A  long  slender 
tendon  passes  from  the  middle  of  this 
bone,  by  the  edge  of  the  scapula,  to  the 
top  of  the  anterior  aspect  of  the  spine. 

These  bones  have  been  regarded  by 
Cuvier  as  pertaining  to  the  scapula,  and 
the  use  assigned  to  them  is  to  suspend 
the  pectoral  fin  from  the  cranium.  Now 
it  appears  to  me  that  the  second  bone 
forms  too  slight  a  connexion  between 
the  first  and  the  scapula  to  warrant  the 
assumption  that  their  sole  use  is  to  sup¬ 
port  the  anterior  extremity,  whilst  that 
membrane  is  sustained  independently 
of  them  by  the  sternum  and  the  muscles 
of  the  back,  in  the  same  manner  as  in 
other  classes  of  animals.  The  precision 
with  which  the  inferior  process  of  the 
first  bone  is  united  to  the  exterior  of 
the  labyrinth  in  other  fishes  as  well  as 
the  haddock,  points  rather  to  the  ear  as 
the  organ  to  which  they  are  especially 
subservient;  and  whilst  in  this  view 
they  are  analogous  to  the  ossicula  of 
reptiles,  birds,  and  the  mammalia,  the 
peculiarity  of  their  situation  adapts 
them  to  the  habits  of  the  fish,  and  the 
circumstances  in  which  it  is  placed. 
When  the  haddock  swims  through  the 
water  sound  is  communicated  by  the 
pulses  of  that  element  beating  upon  the 
membranous  covering  of  the  canal,  and 
exciting  synchronous  movements  in  the 
delicate  elastic  shells  of  bone  which 
compose  the  free  extremity  of  the  canal 
and  its  mesial  branch  :  from  these  they 
are  received  by  the  superior  process  and 
body  of  the  fiist  bone,  and  made  to  im¬ 
pinge  upon  the  case  of  the  labyrinth  by 
the  action  of  the  blunt  point  of  the  in¬ 
ferior  process,  which  thus  performs  the 
office  of  a  stapes.  When  it  rests  on  the 
bottom  of  the  sea,  its  sternum  conveys 
to  the  scapula  and  second  bone  such 
soporific  pulses  as  pass  through  the 
solid  ground,  and  the  inferior  process  of 
the  first  bone  again  imparts  those  pulses 
to  the  case  of  the  labyrinth.  Serpents 
arc  furnished  with  a  similar  provision  ; 
the  malleus,  from  their  having  no  ster¬ 
num,  being  connected  with  the  lower 
jaw,  which  rests  upon  the  surface  of  the 
earth,  and  thus  constitutes  the  medium 
whereby  sound  is  transmitted  from  the 
ground  to  their  internal  ear.  Nor  is 


man  himself  altogether  destitute  of  a 
faculty  which  is  indeed  more  appro¬ 
priate  to  reptiles  :  the  Indian  is  warned 
of  the  approach  of  his  distant  foe  by 
placing  the  side  of  his  head  upon  the 
ground,  from  which  the  pulses  are  com¬ 
municated  through  the  elastic  septa  of 
the  mastoid  cells  to  the  incus,  and  thence 
to  the  fenestra  ovalis  and  labyrinth. 

2.  In  the  herring  there  is  no  elastic 
canal  under  the  integuments  of  the 
head,  but  the  other  bones  are  still  pre¬ 
sent,  and  terminate  upon  the  exterior  of 
the  labyrinth,  exactly  as  in  the  haddock. 
In  the  herring’,  however,  I  am  much 
deceived  if  there  are  not  parts  adapted 
to  the  reception  of  sound  from  the  air, 
and  which  have  been  regarded  as  pecu¬ 
liar  to  animals  inhabiting  that  element: 
these  are,  a  tympanitic  cavity  and  a 
cochlea. 

Immediately  behind  the  orbit,  pre¬ 
cisely  in  the  situation  of  the  auditory 
foramen  of  the  frog,  there  is  under  the 
integuments  an  irregular  orifice,  which 
opens  into  a  triangular  cavity  stretching* 
to  the  upper  edge  of  the  orbit.  The 
roof  of  this  cavity  sends  down  a  small 
process  which  divides  the  external  aper¬ 
ture  into  two  parts — the  anterior  round 
and  direct,  the  posterior  oblong,  with  a 
waving  elevated  margin,  and  leading* 
obliquely  forwards.  On  removing  the 
triang’ular  roof,  we  find  that  the  lower 
compartment  of  the  cavity  dips  inwards 
to  the  vestibule,  from  which  it  seems  to 
be  separated  by  a  delicate  membrane  oc¬ 
cupying  an  oval  aperture  ;  and  on  pass¬ 
ing  a  bristle  through  this,  it  enters  the 
pulpy  contents  of  the  internal  ear,  be¬ 
tween  two  beautiful  hollow  spbericles  of 
bone,  which  I  cannot  help  regarding  as 
the  cochlea  of  the  herring. 

The  anterior  sphericle  is  about  a  line 
in  diameter,  and  one  of  its  hemispheres 
presents  within  the  vestibule,  whilst  the 
other  forms  a  projection  under  the  cra¬ 
nium.  The  posterior  sphericle  is  placed 
higher  upon  the  side  of  the  head,  where 
a  segment  of  it  is  seen  externally  rising 
above  the  lateral  semicircular  canal,  by 
which  it  is  embraced.  Each  of  these 
sphericles  is  composed  of  a  thin  hard 
shell  of  bone,  and  contains  a  brilliant 
elastic  membrane,  which  seems  to  be 
distended  with  air,  as  it  becomes  opaque 
when  punctured.  The  anterior  has  two 
orifices — the  one  within  the  vestibule, 
and  the  other  the  entrance  into  a  mi¬ 
nute  canal  which  leads  to  the  posterior, 
and  forms  the  only  aperture  in  it  that  I 
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have  been  able  to  detect.  This  canal 
gives  off  a  branch  in  a  direction  out¬ 
wards  and  downwards,  where  it  enters 
another  hollow  bone,  from  the  cavity  of 
which  a  fine  bristle  may  be  made  to 
emerg’e  in  the  skeleton  from  an  orifice 
near  the  back  of  the  base  of  the  skull : 
in  its  structure  it  resembles  the  spheri- 
cles,  and  it  seems  to  be  lined  by  an  ex¬ 
tension  of  the  same  brilliant  elastic  mem¬ 
brane,  but  it  is  much  smaller,  and  its 
figure  is  oblong,  instead  of  a  sphere. 

The  situation  of  the  orifices  behind 
the  orbit,  the  size  of  the  chamber  into 
which  they  open,  and  the  slightness  of 
the  partition  by  which  it  is  separated 
from  the  labyrinth,  leave  little  room  for 
doubting  that  those  orifices  constitute 
the  external  auditory  foramen,  and  that 
this  chamber  is  the  tympanum.  Since, 
however,  the  unknown  functions  of  the 
cochlea  have  been  ascribed,  by  some 
physiologists,  to  the  lapilli  of  fishes  and 
reptiles,  perhaps  this  maybe  considered 
a  sufficient  objection  to  our  regarding 
the  sphericles  as  analogous  to  that  or¬ 
gan.  But  when  we  reflect  that  the  an¬ 
terior  sphericle,  like  the  cochlea,  opens 
into  the  vestibule — that  the  cochlea,  in 
its  simple  form,  consists  merely  of  two 
hollow  cylinders  or  cones,  making  an 
angle  with  each  other  at  their  point  of 
junction — and  that  the  sphericles  con¬ 
tain  a  membranous  apparatus,  which 
does  not  seem  to  be  intimately  connected 
with  the  bone — I  think  we  have  good 
grounds  for  suspecting  that  these  sphe¬ 
ricles  are  analogous  to  the  cochlea. 
Besides,  an  intelligible  use  may  be  dis¬ 
covered  for  the  lapilli,  arising  from  the 
circumstances  of  those  animals  in  which 


they  exist.  They  are  only  found  in 
fishes  and  reptiles  ;  and  they  seem  des¬ 
tined  to  exempt  the  expansion  of  the 
auditory  nerve  with  which  they  are  in¬ 
vested  from  participating  in  the  gene¬ 
ral  vibrations  imparted  by  the  ground  or 
water  to  the  bony  case  and  pulp  of  the 
internal  ear.  If  the  whole  expansion 
of  the  nerve  moved  along  with  the 
pulses  of  the  bones  and  their  contained 
fluid,  it  could  not  receive  pressure  from 
such  a  motion  common  to  itself  and  the 
contiguous  parts :  but  by  suspending' 
the  lapillus  in  the  surrounding  fluid,  by 
means  of  fine  threads  of  cellular  mem¬ 
brane,  it  is  isolated  from  the  case  of  the 
internal  ear,  and,  like  the  nautical  as¬ 
tronomer’s  chain,  it  remains  unaffected 
by  the  oscillations  of  the  parts  in  its 
vicinity.  The  fluid,  accordingly,  vi¬ 
brates  across  the  furrows  of  the  quies¬ 
cent  lapillus,  the  necessary  re-action  is 
offered  by  the  nervous  expansion,  and 
the  pulses  produce  the  sensation  of  sound 
as  effectually  as  if  they  had  been  re¬ 
ceived  through  a  fenestra  ovalis,  from 
the  ossicula  contained  within  a  tympa¬ 
num.  I-t  would  hence  appear  that  the 
lapillus  becomes  necessary  when  the 
sonorific  pulses  are  communicated  to 
the  bony  case  of  the  labyrinth  ;  and 
that  it  is  unnecessary  when  they  are 
concentrated  upon  the  membrane  of  a 
fenestra  ovalis. 

The  herring’,  swimming  along  the 
surface  of  the  sea,  is  thus  furnished 
with  the  means  of  hearing  sounds 
transmitted  through  the  air  ;  as  it  seems 
to  possess,  besides  the  ossicula,  both  a 
tympanitic  cavity  and  a  cochlea. 

Ayr,  September  1823. 


Fig.  1. 


Fig.  2. 


Fig.  1.  Cranium  of  a  Haddock.  —  a  b  c, 
canal :  a,  bridge  of  bone ;  b ,  posterior 
extremity ;  c,  mesial  branch,  d  e  f,  crook¬ 
ed  bone :  d,  superior  process;  e,  body;/', 
inferior  process,  g,  second  bone  connect 
ed  with  scapula.  h,  lapillus,  seen 
through  transparent  case  of  internal  ear. 

Fig.  2.  Hurt  of  Cranium  of  Herring.  — 


a ,  external  auditory  foramen;  b,  cavity  of 
tympanum ;  c,  anterior  sphericle ;  d,  pos¬ 
terior  ditto ;  e,  oblong  hollow  bone ;  /,  a 
dotted  line,  shewing  the  course  of  the  ca¬ 
nals  by  which  these  bones  communicate 
with  each  other;  g,  orifice  communicating 
with  <?;  h,  lateral  semicircular  canal; 
i,  superior  ditto. 
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TUMOR  ON  THE  CAROTID- 
REMOVED. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  tli ink  the  following'  case  worthy 
of  insertion  in  your  valuable  publica¬ 
tion,  be  pleased  to  insert  it  at  your  ear¬ 
liest  convenience. — I  am,  sir, 

Your  obedient  servant, 

Isaac  Lyon,  M.R.C.S.L. 

Hull,  Sept.  24,  1833. 

E.  E.,  cet.  18,  a  thin  rather  pale-look¬ 
ing1  girl,  resident  a  few  miles  from  this 
town,  applied  to  me  to  examine  her  neck, 
where  I  found  a  tumor  on  the  right  side. 
She  stated  that  she  had  had  it  about  four 
years,  that  it  had  gradually  increased, 
that  it  had  given  her  very  little  pain, 
and  that  she  had  been  under  many  prac¬ 
titioners,  both  in  medicine  and  surgery, 
who  had  endeavoured  to  disperse  it,  but 
w  ithouf  effect.  With  this  view,  leeches, 
tartar  emetic  ointment,  iodine  ointment, 
and  poultices,  had  been  applied  exter¬ 
nally,  and  iodine  given  internally.  On 
examination  I  found  that  the  tumor  ex¬ 
tended  from  the  angle  of  the  jaw  ob¬ 
liquely  towards  the  larynx,  situated  be¬ 
tween  the  sterno-mastoid  muscle  and  the 
larynx,  from  which  it  was  distant  about 
half  an  inch.  It  did  not  extend  at  all 
into  the  mouth.  It  had  an  elastic  feel, 
as  if  it  contained  a  softish  matter,  and 
appeared  about  the  size  of  a  hen’s  egg ; 
the  skin  over  it  was  not  in  the  least  dis¬ 
coloured.  As  the  girl’s  health  was 
good,  and  as  so  many  methods  had  been 
tried  in  vain,  I  recommended  an  opera¬ 
tion,  to  which  she  readily  consented. 
This  was  performed  on  the  3d  of  August 
last,  having  given  her  the  previous  day 
an  active  purge.  My  much-valued 
friends,  Mr.  Sherwin  and  Mr.  Henesy, 
surgeons  in  this  town,  and  several 
young  men,  were  present  durinsr  the 
operation. 

I  began  by  making  an  incision 
through  the  skin,  about  three  inches  in 
length,  extending  from  about  half  an 
inch  below  the  ear  to  within  half  an  inch 
of  the  larynx,  opposite  the  thyroid  carti¬ 
lage.  I  next  made  an  incision  through 
the  platysma  myoides,  which  formed  a 
complete  covering  to  the  front  of  the  tu¬ 
mor,  and  afterwards  dissected  it  out  very 
carefully  from  its  connexions,  without 
once  wounding  the  sac.  The  sac  was 


surrounded  by  many  veins,  which  I  en¬ 
deavoured  to  avoid,  in  order  that  I  might 
not  be  troubled  with  any  haemorrhage 
during  the  operation ;  but,  unfortunately, 
I  divided  one,  which  in  the  sequel  proved 
a  source  of  great  trouble  to  me,  and  de¬ 
layed  the  healing  qf  the  wound  above 
a  month.  No  ligatures  were  required, 
as  there  was  only  one  artery  divided, 
and  that  only  of  a  moderate  size.  The 
tumor  was  situated  directly  upon  the 
carotid  artery,  at  its  bifurcation. 

On  examining  the  wound  left  by  the 
operation,  the  following  parts  were  seen  : 
the  carotid  at  its  bifurcation,  for  about 
an  inch  in  its  course ;  at  the  outer  part 
of  the  wound,  and  at  the  upper  part,  the 
digastric  muscle  and  the  ling-ual  nerve. 
A  good  view  of  these  parts  may  be  seen 
.in  Burns’s  Surgical  Anatomy  of  the 
Head  and  Neck,  plate  vi.  The  edges 
of  the  wound  w  ere  drawn  together  by 
three  sutures,  and  strips  of  adhesive 
plaister,  and  a  compress  of  linen,  laid 
over  the  whole.  I  then  gave  her  three 
grains  of  solid  opium.  On  opening  the 
tumor  it  was  found  to  consist  of  a  thin 
sac,  containing  a  matter  very  much  re- 
sembling  custard ;  it  was  therefore  of 
the  atheromatous  species  of  encysted  tu¬ 
mor.  On  the  follow  ing1  day  I  removed 
the  compress.  On  the  6th  I  removed 
the  upper  suture,  and  on  the  following- 
day  the  other  tw'O,  when  I  found  that 
the  upper  two-thirds  of  the  wound 
had  healed  by  the  first  intention.  On 
the  8th,  which  was  the  first  day  that  I 
allow  ed  her  to  rise  out  of  bed  since  the 
operation,  there  issued  out,  from  where 
the  lowest  suture  had  been,  a  few  drops 
of  dark-coloured  venous  blood.  I  ap¬ 
plied  a  compress  to  stop  this.  It  conti¬ 
nued,  however,  at  intervals,  until  the 
14th,  about  half  a  tea-spoonful  issuing 
out  every  day.  I  this  day  made  a  most 
careful  examination,  when  I  found 
that  the  bleeding  proceeded  from  near 
the  angle  of  the  jaw,  where  I  remem¬ 
bered  to  have  divided  a  vein  during  the 
operation ;  so  that  although  the  inci¬ 
sion  had  healed  externally  nearly 
throughout  its  wdiole  extent,  there  was 
a  sinus  running  up  two  inches  under 
the  skin.  This  w  as  a  most  mortifying 
circumstance,  as,  had  it  not  been  for  this, 
in  all  probability  she  might  have  re¬ 
turned  cured  to  her  friends  within  a  fort¬ 
night  from  the  operation.  On  the  loth 
there  was  no  oozing  of  blood,  but  a  dis¬ 
charge  of  three  or  four  drops  of  pus.  I 
had  intended  this  day  injecting  an 
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aqueous  solution  of  nitrate  of  silver, 
but  thought  it  unnecessary.  On  the 
16th  the  oozing  had  returned ;  I  there¬ 
fore  injected  a  solution,  containing  four 
grains  of  nitrate  of  silver  to  the  ounce, 
and  applied  a  thick  compress,  secured 
by  means  of  adhesive  plaister  and  a 
bandage.  On  the  18th,  the  oozing  still 
continuing,  I  injected  a  solution  con¬ 
taining  eight  grains  to  the  ounce.  On 
the  24th,  being*  desirous  of  returning  to 
see  her  friends,  I  allowed  her  to  go,  as 
there  was  only  a  small  sinus  left,  about 
half  an  inch  in  length.  She  returned 
on  the  5th  September,  when  the  sinus 
bad  healed ;  but  there  was  left  a  wound 
about  the  size  of  a  sixpence,  with  everted 
edges,  and  a  good  deal  of  irritation 
about  it.  This  I  touched  with  nitrate 
of  silver,  and  dressed  it  with  Ung*.  Cera, 
spread  on  lint.  On  the  14th  it  was 
perfectly  healed.  There  now  only  re¬ 
mains  to  be  seeir  of  the  whole  wound  a 
line  where  the  incision  was  made,  ex¬ 
cept  at  the  point  of  the  lower  suture, 
where  there  is  a  reddish  mark  about  the 
size  of  half  a  sixpence. 

In  any  future  case  of  a  similar  nature, 
I  should  keep  a  compress  upon  the 
wound  for  a  week  at  least,  in  order  to 
produce  adhesion  between  the  opposed 
surfaces,  and  to  prevent  haemorrhage. 
Had  this  been  done  in  the  present  case, 
I  should  have  been  saved  a  great  deal 
of  trouble  and  anxiety ;  for  if  I  had  not 
been  able  to  produce  adhesion  by  injec¬ 
tion  and  compression,  it  would  have  been 
a  most  disagreeable  circumstance  to  have 
been  under  the  necessity  of  making  a 
fresh  incision  to  produce  healing  by 
granulation  from  the  bottom  of  the 
wound,  particularly  as  the  patient  was 
a  female,  and  the  part  to  be  operated 
upon  the  upper  part  of  the  neck. 
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To  the  Editor  of  the  Medical  Gazette. 

Army  Medical  Department, 
October  3,  1833. 

Sir, 

I  beg  ledve  to  transmit  you  herewith  a 
copy  of  a  letter  received  from  Dr.  John 
Murray,  dated  Cape  of  Good  Hope,  3d 
July  last,  relative  to  a  rectum  bougie 
recently  invented  by  Mr.  Poleman,  of 
that  place  ;  and  I  have  to  request  an  in¬ 


sertion  of  it  in  your  valuable  periodical 
publication,  so  far  as  you  may  deem  it 
worthy  of  notice. 

I  shall  be  happy  to  show  you  a  speci¬ 
men  of  the  bougie  if  required. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

J.  M‘Grigor, 

Director-General. 


(copy.) 


Cape  of  Good  Hope, 
July  3d,  1833. 


Sir, 

I  beg  to  send  you  a  specimen  of 
Rectum  Bougies,  of  a  very  superior  kind 
to  any  that  I  have  ever  before  seen  or 
heard  of,  which  have  been  recently  in¬ 
vented  by  the  ingenious  Mr.  Poleman, 
apothecary,  of  this  place,  from  a  descrip¬ 
tion  I  gave  him  of  the  requisite  qualities 
of  such  instruments. 

They  are  formed  of  the  thick  hide  of 
the  rhinoceros  or  hippopotamus,  which 
can  be  made  hollow,  if  required  ;  and 
their  superiority  consists  in  their  flexi¬ 
bility  and  elasticity,  (admitting  of  modi¬ 
fication  in  these  respects  to  almost  any 
degree  by  the  application  of  moist  and 
dry  heat;)  and  in  their  not  being*  liable 
to  crack,  or  otherwise  spoil  by  use. 

I  have  had  occasion  to  make  a  trial 
of  them  in  a  severe  and  intricate  case, 
for  which  indeed  they  were  expressly 
made,  and  I  am  happy  to  say  that  I 
found  their  advantages  over  the  other 
kinds  of  rectum  bougies  to  be  such,  that 
I  consider  the  invention  as  one  of  very 
great  value,  and  highly  deserving*  of 
being  made  generally  known  to  the  pro¬ 
fession  through  the  medium  of  the  pe¬ 
riodical  press. 

In  the  case  above  alluded  to,  I  also 
made  dilatation  of  the  stricture  by  means 
of  a  piece  of  prepared  ox’s  intestine  in¬ 
troduced  upon  one  of  these  bougies,  or 
upon  a  gum  elastic  bougie,  and  after¬ 
wards  distended  with  water — a  method 
which  I  think  extremely  beneficial  and 
easy. 

Bougies  for  the  urethra,  of  any  size, 
can  be  made  of  the  same  material  quite 
as  good  as  the  gum  elastic  sort,  and  I 
would  only  sug’gest,  as  an  improvement, 
their  being  varnished. — (Signed) 

John  Murray,  M.D. 


Sir  James  M‘ G rigor ,  fyc.  &\c. 

Director-General  of  the  Army 
Medical  Department. 
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ANIMAL  CHEMISTRY— PRESENCE 
OF  UREA,  ELAIN,  &c.  IN  THE 
BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

We  feel  sorry  that  your  correspondent, 
Mr.  Rees,  in  his  zeal  to  overthrow  our 
objections  to  the  presence  of  urea  in  the 
blood  of  the  majority  of  patients  affect¬ 
ed  with  anasarca  and  coagulable  urine, 
cannot  confine  himself  to  facts.  We 
unequivocally  deny  that  those  objections 
rest  solely  on  the  peculiar  reaction  of 
nitric  acid  on  the  fatty  matter  of  blood, 
or  on  the  odour  of  urine  evolved  by  di¬ 
gesting-  the  same  acid  with  an  animal 
matter  likewise  present  in  serum.  If 
candour  and  not  bigotry  influenced  him 
in  argument,  he  could  not  pass  over  un¬ 
noticed  the  serious  sources  of  fallacy  ad¬ 
verted  to  in  our  last  communication. 
The  three  tests  which  he  has,  in  our 
presence  (and  we  call  upon  him,  if  he 
can,  to  deny  the  fact),  stated  to  be  cha¬ 
racteristic  of  urea, — viz.  the  evolution  of 
ammonia  when  the  crystals  are  heated 
with  caustic  potass,  their  fusion  and  dis¬ 
sipation  by  heat,  and  the  crystallization 
by  nitric  acid, — have  one  and  all  been 
moved  to  be  fallacious.  As  this  subject 
las  been  already  discussed,  we  need  not 
go  over  the  ground  again.  If  Air.  Rees 
be  satisfied  with  the  experiments  of 
others,  without  investigating  for  himself, 
we  are  not,  nor  do  we  consider  that  we 
can  be,  with  justice,  charged  with  pre¬ 
sumption  in  pointing  out  sources  of  fal¬ 
lacy  in  the  experiments  of  others,  which 
he  may  have  been  too  prepossessed  to 
notice. 

It  appears,  we  think,  a  matter  of  much 
doubt  whether  your  correspondent  has 
ever  seen  the  fatty  matter  of  blood;  for 
he  confesses  very  innocently  his  igno¬ 
rance  of  the  proportion  of  not  only  stea- 
rine,  hut  of  elain  (which  last,  we  can  in¬ 
form  him,  is  always  found  in  combina¬ 
tion  with  the  former),  by  his  stating  the 
quantity  of  fatty  matter  present  in  se¬ 
rum  to  be  almost  inappreciable.  Now 
if  rather  more  than  2  40  grains  of  a  light 
and  bulky  matter,  composed  of  this  mix¬ 
ture  of  stearine  and  elain,  in  1000 
grains  of  serum  of  blood  (that  being  the 
average  quantity  of  fat  present),  be  con¬ 
sidered  by  him  as  almost  inappreciable, 
we  should  wish  to  inquire  what  is  the 
state  of  his  visual  organs,  and  what  the 
delicacy  of  bis  balance. 

May  we  ask,  in  conclusion,  whether 


he  ranks  himself  in  that  list  of  eminent 
men  whom  we  have  been,  as  he  consi¬ 
ders,  so  presumptuous  as  to  oppose  ? 

We  are,  sir, 

Your  obedient  servants, 

R.  H.  Brett. 
Golding  Bird. 

Guy’s  Hospital, 

Oct.  1,  1833. 


LIFE  INSURANCE— FEES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  subject  of  life  assurance  having 
been  strongly  urged  on  the  notice  of 
the  public,  and  its  real  importance  hav¬ 
ing'  been  justly  and  duly  estimated,  the 
number  of  offices  established  for  that 
purpose,  and  of  individuals  who  have 
sought  to  be  admitted  as  members,  has 
increased  within  the  last  few  years  in  a 
most  extraordinary  degree.  I  need  not 
observe  to  how  great  an  extent  the  in¬ 
crease  in  numbers  and  business  of  these 
offices  must  have  added  to  the  profes¬ 
sional  calls  on  the  medical  practitioner ; 
neither  need  I  to  inform  you  nor  your 
readers  that  these  appeals  to  his  skill 
and  judgment  have  always  been  gra¬ 
tuitously  attended  to.  This  point  was 
ably  commented  on  some  time  back  in 
your  journal,  the  numbers  of  which  I  am 
at  present  unable  to  refer  to  ;  and  I  had 
hoped  the  discussion  might  have  led  to 
some  beneficial  result;  but  as  since  then 
a  total  silence  has  been  observed,  and 
the  practice  continues  unaltered,  I  wish 
again  to  call  the  attention  of  medical 
men  to  what  has  become,  from  custom, 
a  decided  abuse  of  the  facility  with 
which  they  have  been  always  found  to 
offer  their  gratuitous  professional  ser¬ 
vices. 

In  the  infancy  of  the  practice  of  life 
assurance,  when  the  calls  for  medical 
reports  could  not  be  numerous  nor  bur¬ 
densome  on  any  individual  practitioner,  I 
can  well  conceive  that  the  answers  to  the 
proposed  queries  would  be  returned 
without  a  thought  as  to  the  trouble  in¬ 
curred,  and  most  probably  with  the  idea 
that  he  was  conferring  a  favour  on  his 
friend  and  patient  only  ;  but  now  that 
the  act  of  insuring  life  has  very  properly 
and  happily  become  an  every-day  oc¬ 
currence,  and  that  the  consequent  requi¬ 
sitions  from  different  offices  form  a  con¬ 
tinued  item  in  the  practitioner’s  routine 
of  professional  employment,  it  is  surely 
a  point  of  justice  due  to  ourselves,  that 
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we  should  no  longer  allow  a  report  of 
so  important  a  nature,  and  of  such  vital 
consequence  to  the  very  existence  of 
assurance  societies,  to  be  passed  over  in 
so  trivial  a  manner,  and  to  be  consider¬ 
ed  as  a  slight  act  of  courtesy  to  ou  r  pa¬ 
tient  or  friend,  when  it  is  in  reality  the 
essence,  the  foundation,  on  which  the 
responsibility  of  all  assurance  societies 
must  rest  and  depend.  I  can  scarcely 
imagine  that  any  society  would  be  so 
hardy  as  to  admit  a  member  without  a 
proper  medical  scrutiny  and  report ; 
and  consequently,  if  our  report  were 
withheld,  the  society  must  cease  to 
exist.  Yet  those  societies  with  whom 
I  have  remonstrated  on  the  illiberality 
of  leaving  their  medical  referees  with¬ 
out  remuneration,  seem  to  think  the 
subject  one  of  very  little  importance, 
and  affirm  that  we  must  seek  our  re¬ 
ward  (if  any  charge  is  to  be  made) 
from  the  person  offering  his  life  for 
assurance — that  is,  from  a  person  who 
has  never  employed  us  on  the  present 
occasion,  and  who  is  totally  ignorant 
of  all  that  passed  between  the  office  and 
ourselves.  The  result  of  such  an  appli¬ 
cation  must  be  obvious.  Ag’ain :  one 
society  informs  me  that  they  expressly 
covenant  with  the  assurer  that  he  is  to  be 
at  all  the  expense,  if  any  (again  mark 
the  expression),  of  producing  the  re¬ 
quired  medical  evidence.  We  can,  of 
course,  know  nothing  of  any  private 
agreements  entered  into  between  these 
parties :  we  only  know,  that,  by  re¬ 
ceiving  a  long’  list  of  most  important 
queries,  the  answers  to  which  are  to  be 
held  strictly  confidential,  we  are  em¬ 
ployed  expressly  by  the  office,  and 
by  the  office  only  ;  and  that  the  person 
to  whom  they  wish  to  refer  us  for  pay¬ 
ment  is  designedly  kept  in  utter  igno¬ 
rance  of  all  we  have  been  doing*.  To 
the  office  alone,  then,  can  we  look  for 
payment  of  our  labour;  and  if  they 
persist  in  refusing  to  give  our  well- 
earned  fee  from  their  own  funds,  they 
surely  ought  to  consider  it  an  impera¬ 
tive  duty  to  make  such  arrangements 
with  the  assurer  as  should  guarantee  to 
us  our  proper  remuneration  without 
further  trouble  or  inconvenience. 

In  the  correspondence  I  have  held 
with  different  offices,  it  has  been  alleged 
by  most  of  them,  that  on  this  point  (the 
payment  of  medical  referees)  they  act 
according  to  old  established  usage, 
and  the  fundamental  laws  and  customs 
of  their  society :  it  would  be  folly  to  ex¬ 
pect  that  the  objections  or  implied  wishes 


of  an  individual  should  have  power  to 
annul  or  to  chang’e  these  laws.  I  would 
therefore  earnestly  call  upon  all  my 
medical  brethren,  of  whatever  rank  or 
degree,  to  unite  in  a  remonstrance  to 
every  assurance  office  requiring  from 
them  a  medical  report,  and  to  withhold 
such  report  until  their  just  demands 
are  complied  with.  The  many  liberal- 
minded  men  who  have  the  direction  of 
these  offices  could  not  then  fail  to  perceive 
the  propriety  of  our  applications,  and 
their  system  would  of  necessity  undergo 
such  revision  as  might  prove  beneficial 
to  us,  and  far  from  inconsistent  with 
the  real  interests  of  assurance  societies. 

I  have  the  honour  to  remain,  sir, 
Yours  very  obediently, 

S.  Hutchinson,  M.R.C.S. 

Hytlie,  Kent,  Sept.  30,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  find  that,  in  the  lecture  which  you  did 
me  the  honour  to  report  in  the  Medical 
Gazette  last  Saturday,  I  was  guilty  of 
an  unintentional  misstatement.  I  have 
just  been  informed,  upon  the  best  au¬ 
thority,  that  the  period  of  professional 
education  prescribed  for  all  students 
who  are  desirous  of  becoming  licentiates 
of  the  Society  of  Apothecaries,  was  for¬ 
merly  much  shorter  even  than  it  is  at 
present ;  and  that  the  Society  has  never 
enlarg’ed  the  objects  of  study,  without  at 
the  same  time  enlarging  the  term  within 
which  they  were  to  be  included.  When, 
therefore,  I  stated  that  “  while  an  in¬ 
creased  amount  of  knowledge  is  de¬ 
manded  from  the  student,  the  space  of 
time  allotted  for  its  acquisition  remains 
the  same  as  before ,”  I  fell  into  an  error, 
which  I  am  anxious  to  acknowledge 
and  to  correct,  although  it  does  not  m 
any  way  affect  the  general  argument; 
for  the  student  must  still  find  himself 
under  an  utter  incompetency  of  master¬ 
ing ,  in  the  brief  space  of  two  years,  all 
the  multifarious  knowledge  which  he  is 
required  to  possess. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Thomas  Watson,  M.D. 

Henrietta- Street,  Cavendish  Square, 

October  7,  1833. 
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**  Licet  omnibus,  licet  etiam  mibi,  dignitaten 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dieendi  p-ericulum  non  recuso.” 

Cicero. 


THE  CONVERSION  IN  GOWER- 
STREET. 

While  taking*  credit  to  ourselves  last 
week  for  having*  modified  the  tone  of 
opening*  addresses  emanating*  from 
Gower-street,  we  were  not  quite  aware 
of  how  much  better  ground  for  self-con¬ 
gratulation  we  were  at  the  moment 
overlooking.  On  a  more  deliberate  pe¬ 
rusal  of  Dr.  Grant’s  lecture,  into  which 
we  had  unavoidably  glanced  rather 
hastily,  wre  were  agreeably  surprised 
to  find  embodied  in  that  discourse 
almost  the  whole  essence  of  the  doc¬ 
trines,  regarding  the  true  nature  and 
objects  of  a  metropolitan  University, 
w  hich  \vc  had  been  inculcating  for  years 
back.  So  that  here  are  strong  symptoms 
of  returning  sense:  here  is  a  sign  of 
the  subsidence  of  the  “  inflated  hag,” 
which  has  been  whirling  the  good 
people  of  Gower-street  aloft  ever  since 
their  speculation  w*as  set  on  foot.  One 
of  their  teachers — the  one  appointed  to 
show  them  off  before  the  public  on  the 
resumption  of  business  this  year — has 
been  listened  to  while  proving  the 
folly  and  mischief  of  their  wishing  to 
bestow  degrees,  and  to  sell  professional 
honours.  We  can  hardly  believe  our 
eyes,  hut  shall  once  more  refresh  them 
by  a  reference  to  the  pages  of  the 
lecture  itself. 

It  will  be  recollected  by  the  readers 
of  this  journal,  that  from  the  very  first 
talk  of  getting  up  an  “  University,” 
to  he  embodied  in  the  medical  school 
of  a  joint-stock  company,  we  set  our 
faces  against  the  bubble ;  and  we 
showed  that  it  would  be  the  grossest 
perversion  of  the  desires  of  the  more 


sober-minded  members  of  the  commu¬ 
nity,  to  seduce  them  into  the  patronage 
of  such  a  job — to  countenance  a  set  of 
men  assuming  to  themselves  a  right  to 
originate  the  honours  of  the  profession, 
while  seeking*  subscriptions  to  bring 
into  existence  that  private  school,  which 
they  had  already  dubbed  an  University. 
We  spared  no  opportunity  of  checking* 
this  barefaced  spirit  of  assumption,  at  the 
same  time  that  we  calmly  showed  the 
impropriety — the  perfect  inexpediency 
— of  allowing*  any  body  of  teachers  to 
exercise  the  right  of  appointing  what 
courses  should  be  attended  for  the  pur¬ 
pose  of  attaining*  certain  distinctions, 
and  to  be  farther  entrusted  with  the  pri¬ 
vilege  of  being  the  examiners  of  their 
own  pupils — thus  becoming  at  once  con¬ 
tractors  for  medical  degrees,  and  judges 
of  the  commodity  they  supplied. 

We  need  not,  on  the  other  hand,  re¬ 
mind  our  readers,  how  the  interested  pa¬ 
trons  and  shareholders  of  the  specula¬ 
tion,  while  they  ever  blinked  the  discus¬ 
sion  of  the  question  on  its  abstract  merits, 
raved  at  us,  and  employed  their  agents 
in  every  possible  way  to  controvert  our 
assertions.  One  time,  “  the  University  of 
London  (meaning  the  school  in  Gower- 
street)  was  flourishing” — while,  in  fact, 
its  very  vitals  were  endangered  by  intes¬ 
tine  broils  ;  and  again,  “  it  was,  and 
would  he,  the  finest  school  in  Europe” — 
while  it  wras  striving  tooth  and  nail  to 
secure  for  itself  some  exclusive  privilege 
to  g*ive  it  the  semblance  of  an  advan¬ 
tage  over  other  private  schools,  and,  if 
possible,  to  secure  for  its  shareholders' 
some  return  for  their  outlay. 

Well,  all  this  pretension  and  bombast 
have  come  to  nothing.  They  have  be¬ 
gun  their  sixth  session  without  privi¬ 
lege,  or  prospect  of  privilege,  of  any 
kind.  They  rest,  and  must  rest,  on 
their  merits,  like  any  other  of  the  recog¬ 
nized  schools  of  the  metropolis;  and 
what  is  most  gratifying  to  us,  as  we 
have  no  doubt  it  will  prove  the  w  isest 
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thing  they  have  yet  done,  they  have  had 
the  good  sense  to  proclaim  it  to  the 
world  (that  is,  holding  Dr.  Grant  as 
their  organ),  that  the  possession  of  such 
privileges  as  they  have  been  all  along 
aiming  at,  would  be,  in  reality,  only  va¬ 
nity  and  vexation  of  spirit — would  be 
mischievous  in  the  extreme ;  and  they 
now  intend  (they  say)  to  confine  them¬ 
selves  simply  to  the  business  of  teach¬ 
ing',  and,  without  further  puffing,  to  co¬ 
operate  with  the  other  schools  of  the 
metropolis  in  rendering' London  at  large* 
an  University,  in  the  genuine  and  le¬ 
gitimate  sense  of  the  word. 

Now  this  is  the  very  thing  that  we 
have  been  endeavouring  to  attain  for 
this  long  time  past;  but  we  confess 
the  result  has  been  so  unexpected — 
the  sudden  change,  conversion,  or 
reform,  effected  within  the  soi-disant 
University,  have  come  upon  us  so 
abruptly— as  we  fancy  it  lias  on  our 
readers  also— that  we  shall  turn  to  the 
recent  eonfesssion  of  faith,  as  couched 
in  the  introductory  lecture  of  Dr.  Grant, 
and  try  if  we  can  thence  draw  any  thing 
to  justify  the  remarkable  statement  that 
we  have  made. 

Have  we  not,  we  rep  eat,  again  and  again 
maintained,  that  no  private  school  ought 
to  be  endowed  with  privileges  which 
would  unj  ustly  give  it  a  regulating  power 
overotherestablishments  of  the  same  sort? 
and  have  we  not  argued  again  and 
again,  that  such  a  misapplication  of  in¬ 
fluence  would  prove  destructive  of  the 
best  interests  of  the  public  and  of  the 
profession  ?  W ell ,  wh at  says  Dr.  Grant ? 
Hear  it,  ye  lovers  of  monopoly  and  ex¬ 
clusive  privileges  !  it  has  been  spoken  in 
the  theatre  of  the  school — in  the  presence 
of  the  Faculty — of  the  shareholders  ;  and 
ithasbeen  published  under  their  authority. 

“  The  best  privilege  which  an  University 
can  possess,”  says  Dr.  Grant,  “  is  the 
means  of  teaching’  the  greatest  number  of 
polite  sciences  in  the  most  efficient  man¬ 
ner  ;  and  without  the  secure  possession 


of  these  means,  all  adventitious  privi¬ 
leges  and  dignities  are  absurd  vanities , 
calculated  only  to  benefit  a  few  indivi¬ 
duals  who  may  be  protected  by  such 
privileges — to  excite  petty  jealousies 
among  professors ,  by  establishing  ine¬ 
qualities  of  rank— to  rouse  the  odium  of 
the  profession ,  by  a  monopoly  of  privi  ¬ 
lege  and  an  assumed  superiority — and 
to  deceive  the  public  with  a  false  show 
of  stability In  the  very  next  sentence 
the  tone  is  so  humbled  as  actually  to 
class  the  Gower-street  establishment 
with  “  other  private  schools and  the 
learned  lecturer  g’oes  on  to  say — “  Here 
no  invidious  distinctions  (meaning  the 
long-sought  but  now  despaired-of  pri¬ 
vileges)  have  yet  sown  the  seeds  of  dis¬ 
sension,  or  damped  the  ardour  of  the 
teacher,”  &c.  He  then  abjures  the  idea 
of  annexing'  “  monopoly ,  or  exclusive 
privileges to  the  school  in  question  ; 
and  congratulates  his  hearers  that  it 
“  is  based  on  the  liberality  of  its  princi¬ 
ples — on  the  congenial  sentiments  of  an 
enlightened  public,  and  its  efficiency  as 
a  school  for  the  sciences  it  professes  to 
teach.”  And  so  warm  does  he  become 
in  this  branch  of  his  subject,  that  he 
even  ventures  to  castigate  the  planners  of 
the  “  curriculum”  for  having  shortened 
the  period  of  study  in  the  Gower-street 
school,  in  order  to  accommodate  the  du¬ 
ration  of  apothecaries’  apprenticeships, — 
intimating  that  what  they  thus  did  for 
the  sake  of  gain,  they  had  done  against 
their  conviction. 

Was  the  reader  prepared  for  this  ?  To 
what  are  we  indebted  for  all  this  un¬ 
hoped-for  liberality  of  sentiment?  But 
let  Dr.  Grant  be  heard  once  more,  and 
then  let  us  try  to  clear  up  the  mystery. 
Nobody  can  more  explicitly  state  the 
inexpediency — the  danger — of  allowing 
a  body  engaged  in  the  business  of  teach¬ 
ing  to  regulate  the  mode  of  entering 
into  the  profession,  than  does  the 
learned  lecturer.  “  As  it  is  the  obvious 
interest,”  says  he,  “  of  every  teacher  to 
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circumscribe  the  curriculum  as  much  as 
possible  within  the  limits  of  his  own  de¬ 
partment,  it  is  as  injudicious  to  leave  to 
them  the  planning1  of  that  curriculum, 
as  it  is  to  make  them  also  the  sole  judges 
of  the  qualifications  of  their  own  pupils 
for  the  highest  honours  of  medicine.  If 
training  the  youthful  mind  to  the  path 
of  usefulness,  honour,  virtue,  and  happi¬ 
ness,  be  the  grand  object  of  universities, 
it  tends  only  to  corruption  to  make  them 
a  mart  for  the  traffic  of  distinctions , 
and  a  scene  of  mercenary  contentions , 
however  expedient  it  may  be  for  the 
state#to  enrich  them  with  the  profits 
arising-  from  the  sale  of  honours.” 

Allowing  for  the  strain  of  despon¬ 
dency  in  which  the  preceding  passage 
seems  to  have  been  conceived,  the  sen¬ 
timent  must  be  acknowledged  to  be 
true  in  the  main  ;  but  it  consists  of  such 
truth  as  we  fancy  must  have  sounded 
strangely  in  the  cars  of  the  audience. 
It  is,  we  believe,  but  too  true,  that  had 
privileges  been  bestowed  upon  this 
liberal  establishment,  when  it  was  most 
eager  to  possess  them,  the  consequences, 
in  the  hands  of  a  joint-stock  company, 
might  have  been  such  as  those  described ; 
but  this,  we  must  say,  scarcely  warrants 
the  insinuation  conveyed  in  the  above 
passage,  that  such  has  been  or  such  is 
the  result  of  the  possession  of  privileges 
bj'  the  ancient  and  venerable  Universi¬ 
ties  of  England. 

A\  ere  it  not  for  blemishes  of  this  sort, 
and  certain  inconsistencies  which  we 
have  observed  here  and  there  in  the  late 
opening  address,  we  should  be  satisfied — 
pei fectly  satisfied,  with  the  sentiments 
which  Dr.  Grant  has  had  the  boldness 
to  utter.  They  are  essentially  the  sen¬ 
timents  and  views  which  we  have  over 
and  over  again  insisted  on, even  when  the 
strain  of  extravagant  pretension  and  the 
“  sounding  brass”  of  the  soi-disant  Uni¬ 
versity,  was  at  its  highest  note.  To 
whom  the  merit  of  the  change  that  has 
been  effected  is  due,  it  is  not  for  us  to 
say.  But  for  our  parts,  while  we 


make  the  most  liberal  allowances  for 
the  good  sense  of  the  lecturer,  we 
confess  we  can  hardly  persuade  our¬ 
selves  that  the  proprietors  are  much 
obliged  to  him  for  his  confession  of 
faith,  or  that  they  will  stand  by  it  in 
their  future  proceedings.  We  may  be 
wrong;  but  if  we  are,  we  shall  expect 
to  find  a  stop  put  to  the  pertinacity  of 
the  honourable  M.P.  proprietor,  who  is 
so  anxious  to  secure  for  the  school  the 
“  invidious  distinction”  of  “  exclusive 
privileges,”  and  voting  against  all  old 
monopolies,  would  establish  a  new  one 
more  obnoxious  than  theirs. 

This  is  one  of  what  we  call  the  incon¬ 
sistencies  in  Dr.  Grant’s  address.  In 
the  opening  part  of  it,  he  speaks  with 
complacency  of  the  attempt  made  by 
Mr.  Tooke,  in  the  House  of  Commons, 
last  session,  to  procure  for  the  school  a 
charter,  with  a  power  of  conferring*  de¬ 
grees,  and  he  even  proceeds  so  far  as  to 
inform  us  that  such  a  measure  “  is  said 
to  be  now  under  the  consideration  of  the 
advisers  of  the  crown,” — which,  by  the 
way,  we  have  reason  to  believe  is  a  mis¬ 
take  ;  but  let  it  pass.  The  complacency 
to  which  weallude,  along  with  thegeneral, 
though  greatly  modified  tone,  in  which 
the  arrangements  of  the  school  are  men¬ 
tioned  all  through  the  lecture,  is  w  hat 
constitutes  to  our  minds  a  strong  incon¬ 
sistency.  Here  is  a  school  in  which  all 
the  arrangements  are  stated —by  the  par¬ 
ties  who  have  the  strongest  interest  in 
having  it  believed— to  be  of  a  first-rate 
description.  If  they  be,  why  contem¬ 
plate  with  satisfaction  —  why  hanker 
alter,  that  very  monopoly,  and  those 
very  exclusive  powers,  which  would 
place  the  establishment  above  the  useful 
competition  of  rivals?  If  the  managers 
of  the  school  be  sincere — if  they  stand 
pledged  by  what  has  been  expressed  in 
theopening  address, and  if  they  really  be¬ 
lieve  that  “all  adventitious  privileges  and 

dignities  aie  absurd  vanities,  calculated 
only  to  benefit  a  few  at  the  expense  of 
the  many,  and  to  deceive  the  public 
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with  a  false  show  of  stability,”  we  shall 
expect  to  hear  no  more  of  those  silly 
attempts  to  grasp  at  invidious  honours : 
if  we  do,  what  can  we  conclude  but  that 
the  sentiments  put  forth  by  the  open¬ 
ing  lecturer  were  used  for  a  bait — a 
lure,  to  lull  the  vigilance  of  those  who 
watch  over  the  interests  of  the  public  ? 
and  the  obvious  deduction  from  the 
whole  proceeding  —  showing,  as  it  will, 
that  those  connected  with  the  school 
in  question  fear  to  trust  it  on  its  own 
merits,  fairly  in  competition  with  its 
contemporaries — the  deduction,  we  say, 
must  be,  that  there  is  “  something  rotten’’ 
in  the  state  of  Gower-Street. 

But  the  very  fact  of  advertising,  as 
Dr.  Grant  does,  a  u  curriculum”  pecu¬ 
liar  to  Gower-Street  school — in  which, 
we  perceive,  that  every  “  professor  ” 
takes  care  to  have  his  own  course  in¬ 
cluded — and  that  clinicals  are  also  com¬ 
prehended  in  it,  while  the  Valetudina- 
rium  is  still  but  “  the  fabric  of  a  vision” 

• — a  “  curriculum”  which  is  to  conduct 
to  the  “  adventitious  privilege  and 
dignity”  of  “  Master  of  Medicine  and 
Surgery  U.  L.”  —  what  is  this  but  a 
pretty  plain  inconsistency,  and  a  con¬ 
tradiction  of  the  liberal  sentiments  put 
forth  on  the  occasion  ?  what  is  it  but 
an  aping  of  those  powers  which  they 
affect  to  despise,  but  which,  in  reality, 
they  are  dying  for? 

We  shall  not  dwell  on  some  minor 
points  which  struck  us  in  the  perusal  of 
the  address :  they  may,  perhaps,  be 
considered  merely  as  over-statements : 
though,  if  we  thought  it  worth  while, 
they  might  afford  us  a  theme  for  adding 
a  few  more  remarks  on  the  policy  of 
the  establishment ;  for  they  all  have  refe¬ 
rence  to  the  ill-disguised  anxiety  of  its 
managers  to  set  it,  coute  qui  coute , 
above  all  the  other  private  schools.  It 
is  evident  that  in  the  reform  which 
is  expected  to  take  place  at  no  distant 
period  in  the  medical  arrangements 
throughout  the  kingdom,  the  gentlemen 
of  Gower-street  flatter  themselves  they 


will  draw  a  prize — though  what  they 
have  to  expect,  in  the  way  of  exclusive 
powers,  we  are  at  a  loss  to  conceive, — 
especially  if  they  be  in  earnest  in  what 
they  say  through  Dr.  Grant,  that  among 
other  contemplated  changes  under  the 
reformed  system,  is  to  be  the  “  appoint¬ 
ment  of  disinterested  boards  of  examiners 
for  the  different  degrees  of  the  profes¬ 
sion.”  But,  however  this  be,  the  lec¬ 
turer  who  opened  the  business  of  the 
school,  and  alluded  to  the  question  of 
reform  in  his  address,  was  mistaken 
when  he  spoke  of  a  Committee  of  In¬ 
quiry  having  been  appointed  by  the 
House  of  Commons.  We  need  scarcely 
inform  our  readers  that  this  is  not  the 
case nay,  it  is  not  even  yet  defini¬ 
tively  settled  whether  the  inquiry  shall 
be'  conducted  by  a  Parliamentary  Com¬ 
mittee  or  a  Royal  Commission. 

Another  misconception  into  which  the 
lecturer  was  betrayed,  through  his  zeal, 
no  doubt,  for  the  corps  to  which  he 
belong’s,  was  in  his  allusion  to  the  peti¬ 
tion  of  the  Licentiates,  which  he  appa¬ 
rently  confounded  with  the  memorial 
of  the  Teachers  in  the  other  g’reat 
schools,  and  noticed  apparently  with 
no  friendly  feeling  towards  the  ri¬ 
val  in  the  Strand: — a  Forty -nine  phy¬ 
sicians  of  known  reputation,  prac¬ 
tising  in  London,  including  the  heads  of 
most  of  the  medical  schools  in  the  me¬ 
tropolis,  excepting  King's  College ,  have 
petitioned  the  House  of  Commons  to 
inquire,”  &c.  Now  it  happens  that  the 
teachers  in  King’s  College,  who  are 
physicians  practising'  in  London,  are 
all,  with  a  single  exception,  fellows  of 
the  College  of  Physicians,  and,  there¬ 
fore,.  could  not  well  be  added  to  the 
forty-nine  licentiates  who  prayed  for  an 
inquiry.  Neither  need  we  say  any 
thing  of  the  manner  in  which  the  last- 
mentioned  College  was  more  than  once 
introduced  into  the  oration;  for  that,  we 
think,  is  a  mere  matter  of  taste,  though 
strangely  inconsistent  with  the  way  in 
which  the  College  of  Physicians  was 
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ultimately  mentioned,  with  reference  to 
the  propriety  of  actually  endowing  them 
with  the  power  of  conferring  medical 
degrees. 

These,  however,  are  trifles.  It  is  to 
the  whole  of  the  oration  of  Dr.  Grant 
that  we  look;  and  we  must  repeat  that 
it  is  fully  calculated  to  excite  our  sur¬ 
prise — our  approbation;  but  we  must 
add,  our  distrust.  With  the  few  remarks 
we  have  made,  we  will  leave  it  to  the 
judgment  of  the  reader;  only  once  more 
repeating,  that  if  it  really  contains  the 
sentiments  of  the  proprietors  of  the 
school,  then  do  we  congratulate  those 
gentlemen  on  the  liberal  turn  which 
their  policy  has  taken;  and  then  does 
our  controversy  with  them  cease.  We 
should  suppose  that  this  is  the  proper 
view  to  take  of  it,  for  the  “  Faculty” 
shook  hands  with  the  lecturer,  as  if  in 
cordial  acquiescence  in  the  sentiments 
which  he  uttered  ;  and  he  did  so  first, 
who  last  year,  on  a  similar  occasion, 
expressed  opinions  of  a  very  opposite 
description. 


GENERAL  DISPENSARY,  ALDERS- 
GATE-STREET. 

The  affairs  of  this  dispensary  make 
about  the  same  progress  towards  ar¬ 
rangement  as  does  the  dispute  between 
Holland  and  Belgium.  The  following 
are  the  chief  points  of  novelty  since  last 
week:  — 

1.  A  requisition  has  been  made  to  call  a 

general  meeting,  in  order  to  recon¬ 
sider  the  whole  question. 

2.  Candidates  cannot  be  admitted  ex¬ 

cept  through  the  medical  committee, 
and  the  said  committee  has  de¬ 
clined  to  examine  the  testimonials 
of  the  aspirants. 

3.  A  meeting  has  been  advertised  for 

this  day,  (see  Wrapper.)  We  trust 
that  the  result  will  prove  alike  ho¬ 
nourable  to  the  profession  and  sa- 
tislaetory  to  the  parlies  whose  in¬ 
terests  it  is  intended  to  support. 


CLINICAL  LECTURE 

ON 

UNUNITED  FRACTURES; 

Delivered  at  St.  George's  Hospital ,  Oct.  1,  1833, 

By  B.  C.  Bjrodie,  Esq.  F.R.S. 

Gentlemen, — I  purpose  in  this  day’s  lec¬ 
ture  to  call  your  attention  to  the  case  of 
Henry  Day,  who  was  admitted  into  the 
hospital  on  the  25th  September.  It  is  one 
of  fracture  of  the  bones  of  the  leg,  in  which 
union  has  not  taken  place  in  the  same  way 
as  under  ordinary  circumstances,  inas¬ 
much  as  it  is  not  completed  at  the  expira¬ 
tion  of  the  usual  period.  I  wish  to  draw 
your  attention  to  this  case,  not  merely  be¬ 
cause  it  is  interesting  in  itself,  but  because 
it  will  furnish  me  with  an  opportunity  of 
making  some  observations  concerning  the 
want  of  union  in  fractures  generally,  and  of 
explaining  to  you  the  circumstances  under 
which  it  occurs,  and  the  treatment  which 
such  cases  require. 

I  will  first  read  the  notes  which  are 
entered  in  the  case  book.  It  seems  that 
the  patient  is  thirty-one  years  of  age,  a 
coachmaker  by  occupation,  and  that  he 
has  been,  and  appears  to  be,  a  healthy 
man.  Fifteen  weeks  before  his  admission 
he  was  thrown  off'  a  carriage;  his  heel 
came  in  contact  with  the  ground,  and  he 
found  himself  unable  to  walk.  He  was 
carried  home,  and  it  was  then  discovered 
that  both  the  tibia  and  fibula  of  the  right 
leg  were  broken.  The  limb  was  placed  on 
a  pillow,  splints  were  applied  on  both 
sides  of  the  leg,  and  in  this  position  he 
remained  about  eight  weeks.  But  at 
the  end  of  this  time  the  bones  had  not 
united,  as  it  appeared  he  was  still  una¬ 
ble  to  walk,  and  could  distinctly  feel 
the  limb  bend  under  the  weight  of  the 
body.  The  limb  was  again  bound  up,  and 
remained  so  for  another  fortnight ;  and  at 
this  time  I  saw  him  for  the  first  time,  out 
of  the  hospital.  I  recommended  the  appli¬ 
cation  of  the  splints  with  a  greater  degree 
of  pressure,  and  that  he  should  also  be 
placed  on  crutches,  and  allowed  to  hobble 
about ;  it  being  intended  that  the  splints 
should  keep  the  bones  perfectly  immovea¬ 
ble,  although  he  was  in  the  erect  posture. 
After  this  he  went  into  the  country;  but 
fourteen  weeks  from  the  time  of  the  acci¬ 
dent — the  same  treatment  having  been 
continued — on  examination  of  the  leg,  it 
was  found  that  still  no  bony  union  had 
taken  place,  and  then  he  was  admitted 
into  the  hospital.  At  the  time  of  his  ad¬ 
mission  lie  was  in  good  health,  but  consi¬ 
derable  motion  existed  between  the  frac¬ 
tured  extremities  of  the  bone,  which 
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were  also  in  some  degree  displaced.  The 
tibia  appeared  to  have  been  broken  about 
the  centre,  the  line  of  fracture  extending 
from  within  obliquely  outwrards  and  dowm- 
wrards.  The  lower  part  of  the  bone  pro¬ 
jected  above  the  upper,  and  a  sharp  point 
belonging  to  the  lower  portion  was  per¬ 
ceptible  under  the  skin.  There  wras  no 
shortening  of  the  limb,  and  the  man  suf¬ 
fered  little  or  no  pain. 

Such,  then,  is  the  condition  of  the  pa¬ 
tient,  fifteen  weeks  after  the  accident. 
From  the  quantity  of  motion  between  the 
bones,  it  is  plain  that  there  is  no  bony 
union,  but  I  conclude  that  there  is  liga¬ 
mentous  union. 

The  question  then  is — in  w  hat  manner 
are  we  to  proceed,  so  as  to  make  the  broken 
bones  unite,  and  give  this  man  ultimately 
an  useful  limb  ? 

Now  in  order  to  answer  this  question 
we  must  consider, 

1st,  In  what  manner  do  fractures  unite 
under  ordinary  circumstances  ? 

2d,  What  are  the  circumstances  under 
which  fractures  do  not  unite  ? 

3d,  What  are  the  various  means  that 
may  be  employed  for  the  purpose  of  pro¬ 
curing  the  union  of  a  fracture  which  has 
not  united  at  the  proper  period  ? 

l  astly,  Which  of  these  various  means 
it  will  be  best  to  adopt  in  this  instance  ? 

Union  of  fractures  under  ordinary  circum¬ 
stances.  —  It  used  to  be  thought,  respect¬ 
ing  the  union  of  a  fracture  —  and  this 
was  Mr.  Hunter’s  doctrine  —  that  when 
a  bone  wuts  broken,  the  blood  became  ex¬ 
travasated;  that  lymph  was  thrown  out 
from  inllammation ;  that  the  two  broken 
ends  of  the  bone  were  thus  united  by  the 
coagulum  of  extravasated  blood,  and  by 
the  effused  lymph  ;  that  this  uniting  sub¬ 
stance  became  organized,  blood-vessels 
being  formed  in  it ;  and  that,  by  and  by, 
bony  matter  was  deposited  in  the  organ¬ 
ized  blood  and  lymph.  This  is  a  very 
simple  explanation  of  the  phenomena 
which  occur  after  a  bone  is  broken  ;  but  it 
is  too  simple  —  in  fact,  it  does  not  cor¬ 
respond  with  what  is  found  in  nature. 
The  real  process  is  one  of  considerable 
complication.  I  made  several  experiments 
upon  animals,  many  years  ago,  with 
a  view  to  the  elucidation  of  this  subject ; 
and  some  of  the  results  of  these  experi¬ 
ments  are  on  the  table.  I  had  thought  at 
that  time  of  publishing  a  paper  on  the 
union  of  fractures;  but  before  my  investi¬ 
gations  were  completed,  I  found  the  w'hole 
matter  made  out  by  Baron  Dupuytren  so 
completely,  that  any  farther  publication  on 
it  was  unnecessary. 

I  broke  the  bones  of  animals,  and  exa¬ 
mined  the  appearances  at  different  pe¬ 
riods  after  the  fracture.  Immediately 


after  a  bone  is  broken,  you  find  a  little 
blood  extravasated ;  in  general,  also,  you 
find  the  bones  considerably  displaced,  rid¬ 
ing  one  over  another,  owung  to  the  animal 
not  being  quiet,  and  the  unrestrained  ac¬ 
tion  of  the  muscles.  For  the  first  three  or 
four  days  you  see  nothing  more  than  you 
do  immediately  after  the  accident  has  oc¬ 
curred  ;  but  after  this  period  there  is  a  lit¬ 
tle  thickening  and  consolidation  of  the 
parts  surrounding  the  fracture,  and  this 
thickening  extends  to  the  muscles  and 
neighbouring  tendons.  In  the  course  of  a 
week  all  these  parts  become  firmly  united, 
consolidated  wTith  one  another,  and  there 
is  a  soft  yet  firm  substance,  something  be¬ 
tween  ligament  and  cartilage  in  consis¬ 
tence,  which  surrounds  the  broken  extre¬ 
mities  of  the  bone.  This  newly-formed 
substance  adheres  to  the  bone  above  and 
below  the  fracture ;  the  neighbouring 
muscles  and  tendons  are  closely  attached 
to  its  surface ;  and  the  fractured  extremi¬ 
ties  of  the  bone  lie,  as  it  were,  loose  in  a 
cavity  in  the  centre,  with  a  small  quantity 
of  vascular  albumen,  resembling  a  semi¬ 
transparent  jelly. 

Here,  then,  is  a  kind  of  natural  splint 
which  nature  contrives,  and  which  is 
nearly  completed  within  a  week  after  the 
accident.  We  call  this  newT  formation  the 
callus.  This  process  goes  on,  the  sur¬ 
rounding  substance  becomes  thicker,  and 
of  still  firmer  consistence ;  and  here  [pre¬ 
senting  it ]  is  a  drawing  shewing  the  ap¬ 
pearance  wrhich  the  parts  exhibit  at  the 
end  of  ten  days  after  the  accident.  A  few 
days  after  this  you  find  the  thin  jelly,  wdiich 
lay  in  contact  with  the  broken  ends  of  the 
bone,  to  have  disappeared,  and  they  are 
united  by  a  gristly  substance,  or  callus, 
like  that  which  formed  the  original  cap¬ 
sule.  Here  [presenting  a  drawing']  is  the 
appearance  wrhich  the  parts  exhibit  at  this 
latter  period  ;  and  this  wre  may  consider  as 
the  termination  of  the  first  part  of  the  pro¬ 
cess  which  takes  place  after  the  occurrence 
of  a  fracture.  The  broken  ends  of  the 
bones  are,  as  you  perceive,  completely  im¬ 
bedded  in  a  mass  of  vascular  organized 
substance, or  callus,  something  between  gris¬ 
tle  and  cartilage  in  consistence;  and  as  yet 
there  is  no  bone.  At  this  time,  if  you  take 
oil'  the  mass  of  callus,  you  find  the  broken 
ends  of  the  bone  retaining  exactly  their 
original  figure,  and  presenting  exactly  the 
same  appearance  as  immediately  after  the 
fracture  took  place. 

At  the  end  of  about  three  weeks,  if  you 
make  a  section  of  the  callus,  minute  specks 
of  bone  are  visible,  deposited  in  it  here  and 
there;  and  at  the  same  time  some  of  the 
callus  seems  to  disappear  on  the  outside, 
so  that  the  neighbouring  muscles  and  ten¬ 
dons  adhere  to  it  no  longer.  The  specks 
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of  bone  become  more  numerous,  and  larger, 
until  at  last  the  whole  of  the  callus 
becomes  converted  to  bone.  Here  [e,r- 
hibiting  it]  is  a  drawing  representing 
the  appearance  of  a  fracture  thirty  days 
after  the  injury.  It  is  the  broken  leg 
of  a  guinea-pig,  and  there  is  a  mass 
of  new  bone,  into  which  the  callus  has 
been  converted.  Even  at  this  period 
the  union  of  the  broken  bone  is  not  com¬ 
pleted;  for  although  the  callus  is  all  con¬ 
verted  into  hone,  you  may  with  a  pen¬ 
knife  pick  the  new  bone  off  the  old,  and 
demonstrate  the  broken  extremities  of  the 
latter  as  having  nearly  their  original  shape 
and  appearance.  Now,  then,  the  broken 
ends  of  the  hone  lie  imbedded  in  a  mass, 
not  of  callus,  but  of  new  bone ;  and  this 
completes  the  second  part  of  the  process 
set  up  for  the  repair  of  the  fracture. 

And  now  a  third  series  of  changes  begins 
to  take  place.  The  broken  extremities  of 
the  bone  gradually  become  attached  to 
each  other,  by  bony  matter  passing  from 
one  to  the  other ;  and  the  mass  of  newly 
formed  bone  which  had  been  deposited 
externally,  in  what  wras  originally  the 
callus,  being  no  longer  wanted,  it  be¬ 
comes  absorbed.  By  degrees  the  whole 
of  it  disappears,  and  the  bone  is  left,  hav¬ 
ing  the  dimensions  which  it  had  previous 
to  the  accident.  The  preparations  on  the 
table,  which  consist  of  the  limbs  of  ani¬ 
mals  examined  at  various  periods  after  a 
fracture,  shew  all  the  circumstances  which 
I  have  now  mentioned. 

Thus  it  appears  that  the  process  by 
which  fractures  become  united,  under  or¬ 
dinary  circumstances,  may  be  divided  into 
three  series  of  changes,  and  that  these 
must  follow  each  other  in  succession,  to 
complete  the  union  of  the  broken  bone. 
First,  there  is  the  thickening  of  the  sur¬ 
rounding  parts  and  the  formation  of  cal¬ 
lus;  secondly,  there  is  the  ossification  of 
this  callus;  and  thirdly,  there  is  a  grow¬ 
ing  together  of  the  broken  bones,  and  the 
absorption  of  the  ossified  callus. 

This  process  is  completed  in  young  per¬ 
sons  much  sooner  than  in  those  advanced 
in  life.  In  the  upper  extremities  it  is  com¬ 
pleted  sooner  than  in  the  lower.  It  is  a 
curious  circumstance  that,  in  the  lower  ex¬ 
tremities  of  man,  the  process  may  take,  on 
an  average,  ten  weeks;  whereas  in  the  up¬ 
per  extremities  of  the  same  individual,  it 
may  be  completed  in  eight  weeks,  or  even 
sooner.  In  growing  children  it  may  be 
completed  two  or  three  weeks  sooner  than 
in  adults;  and  in  animals  generally,  but 
especially  in  those  of  the  smaller  species, 
union  takes  place  more  speedily  than  it 
does  in  the  human  subject. 

Circumstances  under  which  fractures  do  not 
unite. — Now,  then,  let  us  consider  what  are 
the  circumstances  under  which  fractures  do 
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not  unite.  Fractures  do  not  unite  some¬ 
times,  in  consequence  of  the  anatomical 
structure  of  the  parts  in  which  an  accident 
has  occurred.  The  neck  of  the  thigh  bone, 
when  broken,  does  not  unite.  This  obser¬ 
vation  was  made  by  some  of  the  older  pa¬ 
thologists.  You  will  find  it  noticed  by 
Morgagni;  but  it  was  not  generally  known 
till  the  remark  was  made  again  of  late 
years  by  Sir  Astley  Cooper.  It  has  been 
a  question  much  agitated,  whether  bony 
union  of  a  fracture  of  the  neck  of  the  femur 
can  take  place  under  any  circumstances ; 
but  I  need  not  enter  into  the  consideration 
of  this  question  at  present.  We  may  be 
satisfied  that  fracture  of  the  end  of  the 
femur  seldom  unites;  that  it  does  not 
unite  in  the  same  way  with  ordinary 
fractures;  and  the  structure  in  which  this 
particular  kind  of  fracture  occurs,  explains 
the  circumstance.  Fracture  takes  place 
in  the  neck  of  the  femur,  within  the  cavity 
of  the  joint.  The  neck  of  the  femur  has  a 
covering  of  synovial  membrane,  but  there 
is  none  of  that  mass  of  cellular  membrane 
and  muscles  enveloping  it,  in  which  union 
begins  when  the  fracture  is  in  the  shaft  of 
the  bone ;  and  this  is  a  sufficient  explana¬ 
tion  of  the  want  of  union  after  this  acci¬ 
dent.  If  a  fracture  were  to  occur  in  any 
other  bone,  which  is  covered,  as  the  neck 
of  the  femur  is,  by  a  reflexion  of  the  syno¬ 
vial  membrane,  I  presume  the  result  would 
be  the  same;  but  in  the  human  subject 
there  is  hardly  any  bone,  except  the  neck 
of  the  femur,  which  can  be  broken  under 
these  circumstances.  There  are,  however, 
some  bones  which  may  be  thus  broken  in 
animals.  When  I  was  making  the  experi¬ 
ments  to  which  I  have  referred,  the  frac¬ 
ture  was  made,  as  it  were,  by  chance,  some¬ 
times  in  one  place,  and  sometimes  in  ano¬ 
ther;  for  you  cannot,  of  course,  make  the 
fracture  in  the  exact  part  in  which  you 
wish  to  make  it.  In  one  experiment,  how¬ 
ever,  the  bones  of  the  leg  of  a  guinea-pig 
wrere  broken  close  to  the  ankle-joint.  The 
tibia  in  these  animals  is  covered  by  the 
synovial  membrane  a  little  way  above  the 
ankle.  The  fracture,  in  this  instance,  took 
place  under  the  same  circumstances  as 
those  under  which  the  neck  of  the  femur  is 
usually  broken  in  the  human  subject;  and 
when  I  killed  the  animal,  which  was  some 
time  after  the  fracture  had  been  made,  I 
found  that  the  bone  was  not  united.  The 
broken  ends  of  it  fitted  each  other  so  ex¬ 
actly,  that  there  was  scarcely  any  motion 
between  them ;  the  synovial  membrane 
was  scarcely  torn  ;  the  ligaments  were  not 
torn;  the  cancellous  structure  had  become 
harder  than  natural,  in  consequence  of  the 
ossification  of  the  medullary  membrane; 
and  there  was,  nevertheless,  no  union  of 
the  fracture. 

Fracture  of  the  neck  of  the  femur  unites 
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ultimately  by  a  ligamentous  substance,  at 
least  it  does  so  in  many  cases.  The  liga¬ 
ment  is  sufficient  to  bind  the  bones  a  little 
together,  but  it  makes  a  very  different 
bond  of  union  from  that  which  would  be 
formed  by  actual  bone.  This  union,  even 
by  ligamentous  substance,  is  the  result  of 
a  very  slow  process ;  not  being  completed 
for  some  months. 

It  is  not  merely  the  neck  of  the  femur 
in  the  human  subject  that  does  not  unite 
in  consequence  of  its  particular  structure ; 
at  least  something  like  this  happens  with 
respect  to  the  bones  of  the  cranium.  A 
fissure  of  the  cranium  takes  much  longer 
to  unite  than  a  fracture  of  the  arm.  I  first 
noticed  this  in  examining  the  body  of  a 
person  who  died  six  months  after  an  in¬ 
jury  of  the  head.  I  expected  to  find  the  fis¬ 
sure  in  the  skull  quite  united,  but  I  found 
on  dissection  there  was  no  union  at  all.  In 
the  Hunterian  Museum,  at  the  College  of 
Surgeons,  there  is  a  specimen  of  extensive 
fracture  of  the  skull  indicating  the  same 
fact.  The  skull  has  been  broken  in  seve¬ 
ral  places.  There  is  no  displacement  of 
the  broken  edges,  yet  there  is  no  attempt 
at  union.  It  is  evident  that  the  patient 
had  lived  a  considerable  time  after  the  ac¬ 
cident,  since  the  sharp  edges  are  rounded 
off,  in  consequence  of  the  absorption  of 
the  rough  edges  of  the  fracture. 

Arou  will  observe  that  the  bones  of  the 
skull  have  the  dura  mater  lining  them  on 
the  inside,  while  on  the  outside  there  is 
the  periosteum,  and  then  the  tendon  of  the 
occipo-frontalis  muscle,  without  any  inter¬ 
vening  mass  of  loose  cellular  membrane. 
Whether  it  is  to  this,  or  to  other  circum¬ 
stances  in  the  anatomical  structure  of  the 
parts,  that  the  want  of  union  in  fracture  of 
the  skull  is  to  be  attributed,  I  cannot  say; 
but  1  have  no  doubt  that  this  does  not  unite 
like  other  fractures;  that  is,  not  at  the 
end  of  the  same  period.  That  which  is 
completed  in  a  few  weeks  after  an  accident 
in  other  bones,  in  the  skull  may  require 
several  months.  However,  union  always 
takes  place  at  last. 

It  has  been  said  that  diseased  bones, 
when  broken,  will  not  unite,  and  I  believe 
this  may  be  the  case,  where  there  is  an  ab¬ 
scess  in  the  bone,  where  there  is  necrosis, 
and  in  some  other  instances.  I  know, 
however,  that  the  rule  is  not  absolute ;  for, 
in  a  great  many  cases  where  the  bone  is 
diseased,  it  will  unite  perfectly.  I  had  a 
patient  who  had  disease  of  the  bones,  whe¬ 
ther  it  arose  from  syphilis,  or  mercury,  or 
a  cachectic  state  of  the  constitution,  I  can¬ 
not  say;  however,  some  of  the  bones  had 
nodes  upon  them,  and  were  very  much  en¬ 
larged.  The  principal  enlargement  was 
in  one  of  the  clavicles.  There  was  a  por¬ 
tion  of  this  bone  enlarged,  and  much  dis¬ 
eased  besides.  This  man,  in  using  his 


arm,  broke  the  collar-bone,  the  fracture 
going  through  the  diseased  part.  I  bound 
up  liis  arm,  and  concluded  that  there 
would  be  no  union,  (this  was  many  years 
ago);  but  to  my  surprise  it  united  quite 
as  soon  as  ordinary  fractures.  Women 
labouring  under  cancer  of  the  breast  are 
very  liable  to  a  similar  disease,  of  different 
bones  in  the  body.  Sometimes  this  disease, 
which  is  indicated  by  pains  like  those  of 
rheumatism,  will  affect  nearly  the  whole 
of  the  bones,  which  then  become  brittle, 
and  very  liable  to  break.  I  first  observed 
this  fact  many  ago  years,  in  the  case  of  an 
old  woman  who  was  dying  of  cancer,  and 
who  in  turning  one  day  in  bed  broke  the 
thigh  bone.  I  concluded  that  the  broken 
bone  would  not  unite;  but  union  took 
place  as  well  as  under  ordinary  circum¬ 
stances.  I  attended  a  lady  two  years  ago, 
who  had  cancer  of  the  breast,  and  pains 
of  the  limbs,  indicating  cancerous  disease 
of  the  bones.  There  was  a  scirrhous 
affection  of  the  collar  bone ;  and  one  day 
in  moving  her  arm,  the  collar  bone  was 
broken:  but  it  united,  just  as  if  it  had 
been  a  healthy  bone. 

It  sometimes  happens,  when  a  fracture 
has  been  attended  with  more  than  usual 
injury,  that  a  piece  of  muscle  gets  between 
the  fractured  extremities  of  the  bone,  and 
keeps  them  asunder.  That  is  quite  a  dif¬ 
ferent  cause  of  non-union.  Cases  of  this 
kind  are  on  record,  where  the  fact  had 
been  verified  by  dissection;  and  I  have  seen 
instances  where  we  had  reason  to  believe, 
on  examining  the  living  person,  that  the 
same  thing  had  happened. 

Then  it  is  usually  supposed  that  a  great 
deal  depends  upon  the  limb  not  being  kept 
perfectly  quiet ;  that  if  there  be  not  a  good 
apparatus  employed,  such  as  will  fully 
answer  this  purpose,  union  may  be  pre¬ 
vented  taking  place.  I  cannot  say  that 
this  may  not  be  a  sufficient  reason  in  the 
human  subject,  but  it  is  not  so  in  animals; 
for  in  them  I  have  tried,  over  and  over 
again,  to  prevent  union  by  giving  motion 
to  the  broken  bone  several  times  a  day ; 
but  I  never  could  succeed  by  this  method, 
and  indeed  union  seemed,  for  the  most 
part,  to  go  on  more  rapidly  in  animals 
whose  limbs  were  thus  exercised  than  in 
others.  There  was,  indeed,  a  single  in¬ 
stance,  in  which,  at  the  end  of  the  usual' 
period,  the  fracture  was  united  only  by 
ligament;  but  the  animal  was  killed  early; 
and  it  is  very  likely  if  it  had  lived  three 
weeks  longer,  the  union  might  have  been 
completed.  However,  the  human  species 
differs  in  many  respects  from  the  quadru¬ 
peds  on  which  I  made  experiments,  and  I 
would  not  assert  that  too  great  latitude  of 
motion  being  allowed  to  the  limb  after 
fracture,  may  not  be  sufficient  in  a  man 
to  prevent  union  taking  place. 
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In  most  instances,  however,  I  cannot 
doubt  that  the  want  of  union  is  to  be  found 
in  the  state  of  the  constitution.  A  gentle¬ 
man  was  growing  fat,  and  not  liking  to  do 
so,  he  placed  himself  on  a  very  spare  diet, 
though  accustomed  to  good  living  pre¬ 
viously.  After  six  months  of  starvation, 
he  broke  his  arm,  and  the  bone  would  not 
unite.  I  saw  him  many  months  afterwards, 
and  there  was  scarcely  any  union,  even 
by  soft  substance.  Another  patient  about 
whom  I  was  consulted,  a  lady,  was  growing 
fat,  and  thought  she  would  also  prevent 
it,  by  pursuing  a  similar  system  of  diet. 
Some  months  afterwards,  she  broke  her 
arm,  and  union  did  not  take  place.  Cases 
of  un united  fracture  are  not  very  common, 
yet  here  are  two  among  those  which  have 
fallen  under  my  observation,  in  which  the 
want  of  union  seems  clearly  to  be  traced 
to  the  bad  state  of  the  constitution,  pro¬ 
duced  by  an  imprudent  abstinence  from 
food.  A  man  broke  his  thigh,  his  bowels 
were  costive,  and  his  surgeon  allowed  him 
to  remain  without  a  stool  ten  days  after 
the  accident,  and  in  him  the  broken  bones 
did  not  unite.  We  cannot  be  certain  that 
it  was  this  long-continued  costiveness 
which  prevented  the  union  of  the  fracture, 
but  it  seems  probable  that  it  was  so. 

If  loose  bandaging  may  prevent  a  frac¬ 
ture  from  uniting,  by  permitting  the  bones 
to  have  too  great  latitude  of  motion,  I 
think  it  very  probable  that  tight  bandag¬ 
ing  may  in  some  cases  produce  just  the 
same  effect.  If  the  limb  be  too  tightly 
bandaged,  especially  above  the  fracture, 
it  must  have  an  insufficient  supply  of 
blood;  and  it  is  reasonable  to  suppose 
that  if  that  be  the  case,  the  restorative 
process,  which  produces  union  of  a  frac¬ 
ture,  may  not  take  place.  I  have  made 
the  following  experiment  several  times  :  — 
I  have  broken  the  thigh  of  an  animal,  tied 
the  femoral  artery,  and  killed  the  animal 
at  the  end  of  four  days,  and  found  the 
parts  just  as  they  would  have  been  imme¬ 
diately  after  the  injury.  I  have  broken 
the  bones  of  other  animals,  and  tied  the 
femoral  artery  at  the  same  time,  and  then 
killed  them  on  the  seventh  day,  and  still 
found  no  commencement  of  the  process  of 
union.  But  after  this  period,  though  the 
artery  be  tied,  the  formation  of  callus 
begins  to  take  place,  and  then  the  union 
goes  on  as  usual.  At  the  end  of  a  week, 
it  is  reasonable  to  suppose  that  the  anas¬ 
tomosing  arterial  branches  will  have  be¬ 
come  dilated,  so  as  to  make  up  for  the 
obliteration  of  the  femoral  artery;  but  till 
there  is  time  for  this  change  in  the  state 
of  the  vessels  to  have  taken  place,  it  ap¬ 
pears  that  the  limb  does  not  receive  blood 
enough  for  the  process  of  union  to  be 
established. 


Appearances  on  Dissection  of  an  Ununued 
Fracture. — The  appearances  which  are  ob¬ 
served  when  you  dissect  a  fracture  which  has 
not  united  at  the  usual  period,  are  different 
in  different  cases.  In  general,  there  is 
union  by  a  ligamentous  substance,  not  by 
bone.  I  say  ligamentous ,  for  we  have  no 
other  name  to  give  it;  but  it  is  not  fibrous : 
it  is  merely  like  a  firm,  condensed  albu¬ 
men,  become  organized,  without  a  distinct, 
fibrous  structure.  In  general,  there  is  this 
ligamentous  union;  but  there  are  some 
cases  where  even  this  union  does  not 
exist,  and  these  are  very  remarkable.  A 
new  joint  is  formed — absolutely  a  false 
joint.  The  broken  ends  of  the  bone  be¬ 
come  rounded  :  there  is  a  capsule  as  thick 
as  the  capsule  of  the  hip-joint  or  shoulder: 
this  capsule  is  fibrous,  like  ligament :  it  is 
attached  to  the  bones  above  and  below  the 
fracture,  and  there  is  a  cavity,  like  the  ca¬ 
vity  of  a  joint,  in  which  the  broken  ends 
of  the  bone  lie.  But  there  is  more  than 
that :  the  rounded  ends  of  the  bone  are 
covered  by  a  thin,  ligamentous  substance, 
and  the  inner  surface  of  the  capsule  is  lined 
by  a  smooth  membrane,  like  the  synovial 
membrane,  and  capable  of  secreting  syno¬ 
via,  and  synovia  in  abundance.  The  cap¬ 
sule  is  a  new  formation ;  and  the  synovial 
membrane  is  a  new  formation.  It  is  not 
to  be  wondered  that  a  synovial  membrane 
should  be  formed  under  these  circum¬ 
stances.  It  seems  very  easy  for  the  system 
to  construct  a  synovial  membrane.  The 
bursae  mucosae  are  made  of  synovial 
membrane,  just  like  that  of  the  joints. 
There  is  a  bursa  between  the  patella 
and  the  skin,  and  this  in  housemaids 
sometimes  becomes  diseased, .and  converted 
into  a  hard  lump  or  tumor.  I  have  fre¬ 
quently  removed  such  a  tumor  from  the 
knee  of  a  housemaid,  and  some  time  after¬ 
wards,  on  examining  the  limb,  I  have  been 
satisfied  that  the  bursa  was  regenerated ; 
that  a  new  one  was  formed.  But  this  is 
not  a  mere  supposition ;  I  have  positive 
proof  of  a  bursa  being  regenerated.  There 
was  a  woman  in  the  hospital  from  whose 
knee  the  late  Mr.  Rose  removed  an  en¬ 
larged  bursa.  A  year  or  two  afterwards 
she  returned,  and  came  under  my  care, 
and  not  only  had  the  bursa  been  regene¬ 
rated,  but  the  new  one  had  become  diseased 
like  the  old  one,  and  I  had  to  repeat  the 
operation  which  Mr.  Rose  had  performed 
formerly.  She  had  gone  back  to  her  former 
occupation,  and  the  pressure  on  the  new 
bursa  had  converted  the  new  bursa  into 
the  same  diseased  structure  as  the  old  one. 
These  cases  of  artificial  joints  are  compa¬ 
ratively  rare:  the  union  by  ligamentous 
substance  is  much  more  common. 

Means  to  he  employed  for  the  purpose  of  pro¬ 
curing  an  union  of  the  Fracture.—  Now,  then, 
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suppose  you  are  called  to  a  case  of  un- 
united  fracture,  it  is  a  great  object  indeed 
to  get  the  fracture  to  unite ;  especially 
when  it  has  occurred  in  the  upper  or  lower 
limb.  It  does  not  so  much  matter  in  a  rib. 
Here  is  a  specimen  [ presenting  it  ]  where  a 
joint  has  formed  in  the  rib  after  fracture. 
This  patient,  I  dare  say,  suffered  little  in¬ 
convenience  from  the  accident.  But  it  is 
a  very  different  matter  where  such  a  case 
occurs  in  either  of  the  extremities.  The 
lirst  question  which  will  occur  to  you,  is, 
whether  there  be  any  thing  in  the  state  of 
the  constitution  to  account  for  the  frac¬ 
ture  not  having  united;  and  if  there  be, 
whatever  is  wrong  must  be  corrected. 
One  patient  may  require  to  be  put  on  a 
better  diet;  another  may  require  purga¬ 
tive  medicine  ;  another  may  stand  in  need 
of  tonics.  Mr.  Wilson  used  to  relate  the 
case  of  a  woman  who  wras  a  dram-drinker, 
and  who  broke  her  leg.  At  first  she  was 
not  allowed  to  take  her  customary  drams, 
and  the  bones  shewed  no  disposition  to 
unite.  At  last  she  was  allowed  to  take  a 
certain  quantity  of  spirit,  and  union  took 
place  immediately. 

In  the  wmy  of  local  treatment,  various 
methods  have  been  recommended  by  dif¬ 
ferent  surgeons,  with  a  view  to  the  cure  of 
these  cases.  Sometimes  it  appears  that  a 
very  little  matter  will  make  a  fracture 
unite,  which  has  not  united  at  the  usual 
period.  In  numerous  instances,  I  have 
known  patients  in  the  hospital  kept  in 
bed  for  ten  weeks,  and  even  longer,  without 
union  taking  place.  Here  a  splint  has 
been  bound  on  each  side  of  the  limb  ;  we 
have  put  the  patient  on  crutches,  made 
him  walk  about,  put  the  limb  to  the 
ground,  and  exercise  it  with  the  splint  on, 
and  the  fracture  has  become  united. 

Then,  in  other  cases,  I  have  applied 
blisters  to  fractures  slow  in  uniting.  Mr. 
Sewell,  of  the  Veterinary  College,  ap¬ 
prised  me  of  some  observations  which 
had  been  made  on  animals,  from  which  it 
appeared  that  the  application  of  blisters 
was  useful  where  fractures  were  slow  in 
uniting ;  and  I  have  employed  them  often 
in  the  human  subject,  with  very  great 
benefit  to  the  patient.  But  if  this  me  hod 
is  to  be  useful,  it  must  be  had  recourse  to 
in  eight  or  ten  weeks  after  the  accident 
has  occurred. 

An  operation  was  formerly  recommend¬ 
ed,  but  a  very  severe  one,  in  which  the 
surgeon  cut  down  on  the  broken  extre¬ 
mities  of  the  bone,  turned  them  out 
through  the  wound,  then  sawed  off'  a  por¬ 
tion  of  each  of  them,  put  them  back  into 
their  proper  place  as  nearly  as  could  be, 
afterwards  applying  splints,  and  treating 
the  case  like  one  of  compound  fracture ; 
into  which  it  was,  in  fact,  converted.  Of 


course  it  wTas  supposed  that  this  method 
would  produce  a  cure.  But  I  have  for¬ 
merly  talked  to  some  surgeons  of  the  old 
school  on  the  subject,  and  they  have  told 
me  that  they  never  had  known  a  cure  to 
have  been  performed  in  this  way,  although 
they  had  frequently  seen  the  operation 
performed:  and  1  believe  that  it  is  now 
acknowledged,  that  the  success  of  this  ope¬ 
ration  is,  at  the  best,  very  problematical ; 
that  it  fails,  indeed,  much  more  frequently 
than  it  succeeds ;  and  no  one  can  doubt 
that  it  must  be  attended  with  considera¬ 
ble  hazard.  It  is,  in  fact,  such  an  ope¬ 
ration  as  ought  not  to  be  performed  in  a 
case  where  the  patient’s  life  is  not  in  pre¬ 
vious  danger.  Sir  Everard  Home  used  to 
mention,  in  his  lectures,  the  case  of  a  man 
with  ununited  fracture  of  the  humerus, 
who  was  under  Mr.  Hunter’s  care.  There 
was  an  artificial  ioint,  and  Mr.  Hunter 
made  an  incision  into  it,  and  then  having 
introduced  a  spatula,  irritated  the  whole 
surface  of  the  artificial  joint.  This  brought 
on  a  considerable  inflammation,  which 
ended  in  anchylosis,  and  thus  the  patient 
was  cured. 

I  am  not  aware  that  this  operation  has 
been  performed  in  any  other  case.  Dr. 
Physick  proposed  what  appeared  to  be  an 
improvement  upon  it.  He  saw  that  the 
only  effect  of  Mr.  Hunter’s  operation  was 
to  produce  a  fresh  attack  of  inflammation, 
and  that  this  might  be  equally  induced  by 
passing  a  seton  through  the  artificial  joint. 
This  must  certainly  be  a  less  severe  method 
than  Mr.  Hunter’s,  because,  when  suppu¬ 
ration  has  taken  place,  the  matter  will  not 
be  locked  up,  but  must  be  conducted  out¬ 
wards,  in  one  direction  or  the  other,  along 
the  seton.  The  principle  of  the  two  ope¬ 
rations,  however,  is  the  same ;  and  in  all 
probability,  Dr.  Physick  borrow  ed  the  idea 
from  what  had  been  done  by  Mr.  Hunter. 
Dr.  Physick  wras  a  pupil  at  this  hospital, 
and  afterwards  house-surgeon.  He  was 
intimate  with  Mr.  Hunter,  and  probably 
was  here  at  the  time  when  his  operation 
was  performed.  The  operation  with  the 
seton,  as  recommended  by  Dr.  Physick, 
has  been  tried  in  this  country  several 
times,  and  I  have  performed  it  on  three 
different  occasions.  The  first  was  in  the 
case  of  an  ununited  fracture  of  the  femur. 

I  passed  a  seton  between  the  broken  extre¬ 
mities  of  the  bone,  and  union  did  take 
place,  but  it  wTas  not  completed  until 
after  a  long  period  of  time.  I  tried  it  next 
in  another  case  of  ununited  fracture  also  of 
the  femur.  It  was  followed  by  much  distur¬ 
bance  of  the  constitution.  I  w;as  alarmed, 
and  removed  the  seton.  The  symptoms 
subsided,  but  I  re-introduced  it  after¬ 
wards,  and  it  was  now  kept  in  for  a  con¬ 
siderable  time,  the  constitution  not  being 
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inconvenienced  by  it.  I  think  the  treat¬ 
ment  had  a  very  fair  trial,  bnt  no  cure  was 
effected,  and  the  patient  went  out  with  the 
hones  just  as  loose  as  they  were  when  he 
was  first  brought  into  the  hospital.  I  had 
a  third  patient  under  my  care  in  this  hos¬ 
pital,  who  had  broken  the  collar-bone 
many  years  before,  but  it  had  not  united. 
There  was  an  artificial  joint,  allowing  con¬ 
siderable  motion  of  the  fractured  bones. 

I  passed  a  seton  through  the  joint.  It  was 
kept  in  for  several  weeks,  and  a  perfect 
cure  was  accomplished.  Mr.  Stansfield,  of 
Leeds,  performed  the  operation  on  the 
arm,  and  it  succeeded.  Mr.  Earle  also  per¬ 
formed  it  on  the  arm,  but  it  failed.  The 
result  of  the  practice  in  this  country  ap¬ 
pears  to  be,  that  sometimes  it  has  suc¬ 
ceeded  in  the  upper  extremities,  but  that 
where  it  has  been  performed  on  the  lower 
extremities,  as  far  as  I  know,  it  has  only 
succeeded  in  a  single  instance — namely, 
that  of  the  patient  in  this  hospital,  under 
my  care.  Dr.  Dorsey  (who  was  Dr.  Phy- 
sick’s  nephew,  and  adjunct  professor  with 
him  in  Philadelphia),  in  the  last  letter 
which  I  had  from  him  before  his  death, 
informed  me,  as  the  result  of  the  operations 
with  the  seton  in  the  United  States,  that 
it  had  generally  succeeded  in  the  upper 
limbs,  but  that  it  had  always  failed  in  the 
lower.  He  added,  that,  in  the  former  case, 
it  was  often  necessary  to  keep  the  seton  in 
for  several  months.  The  operation  is,  to 
say  the  best  of  it,  uncertain,  and  the  result 
tedious. 

Another  method  of  treatment  has  been 
proposed  by  Mr.  Amesbury,  which  I  believe 
to  have  been  more  successful  than  any  of 
the  other  methods  which  I  have  mention¬ 
ed;  and  which  has  this  recommendation, 
that  if  it  do  no  good,  it  can  do  no  harm. 
Mr.  Amesbury  proposes  to  keep  the  bones 
in  a  state  of  the  most  complete  repose,  by 
means  of  a  suitable  application  of  splints 
and  bandages;  at  the  same  time  that  the 
broken  extremities  are  kept  very  firmly 
pressed  against  each  other.  By  this  pres¬ 
sure,  a  fresh  inflammation  is  induced,  and 
the » bones  are  at  last  found  to  grow  to¬ 
gether.  I  do  not  know  that  this  firm  pres¬ 
sure  produces  the  union  of  the  bone  by  a 
process  at  all  like  that  which  takes  place 
in  the  first  instance  after  fracture,  and 
which  I  ha  e  described.  I  think  it  more 
likely  that  it  causes  the  surfaces  to  grow 
together,  without  the  provisional  callus 
being  formed  on  the  outside.  However 
that  may  be,  I  know  that  in  several  cases 
it  has  succeeded.  I  have  attended  two 
cases  with  Mr.  Amesbury,  in  which  this 
plan  was  adopted,  and  in  which  it  sue 
ceeded  perfectly.  I  had  a  patient  in  this 
hospital,  under  my  care,  in  whom  I  tried 
this  method  of  treatment;  and  in  that 
ease  also  it  succeeded,  so  that  at  the  end 


of  some  weeks  the  fractured  bone,  which 
had  been  ununited  for  many  months,  be¬ 
came  completely  consolidated.  The  pres¬ 
sure  here  must  be  considerable,  so  as  to 
give  the  patient  a  good  deal  of  pain,  and 
put  him  to  considerable  inconvenience, 
but  yet  not  sufficient  to  do  him  injury; 
and  if,  at  the  end  of  a  certain  time,  you 
find  no  union  effected,  still  you  leave  your 
patient  as  well  as  he  was  before,  and 
he  has,  at  any  rate,  the  satisfaction  of 
knowing  that  you  have  done  every  thing 
that  could  be  done  with  propriety  for  his 
relief. 

The  principle  of  Mr.  Amesbury’s  prac¬ 
tice  is  simply  that  of  keeping  the  ends  of 
the  bones  in  perfect  repose,  and  at  the 
same  time  applying  pressure,  particularly 
on  the  broken  surfaces,  so  as  to  keep  them 
pressed  one  against  the  other  as  exactly  as 
possible.  Of  course  no  general  rule  can 
be  laid  down  as  to  the  mode  of  attaining 
this  object.  In  a  case  of  transverse  frac¬ 
ture,  one  kind  of  apparatus  must  be  em¬ 
ployed,  in  oblique  fracture  another,  and 
in  comminuted  fracture  a  third.  The  ap¬ 
paratus  will  also  differ  accordingly  as  it  is 
a  fracture  of  the  arm,  the  fore  arm,  the 
leg,  or  the  thigh ;  but  the  principle  is  the 
same  in  all  cases.  I  do  not  say,  however,  that 
this  method  always  succeeds ;  for  I  know  of 
several  eases  in  which  it  has  failed.  There 
was  a  patient  in  this  hospital  in  whom  it 
was  tried  for  a  considerable  time,  under 
Mr.  Amesbury’s  observation,  and  no  union 
was  effected;  and  it  appears  that  Mr. 
Amesbury  has  met  with  some  cases  in  his 
own  private  practice,  in  which  he  has 
adopted  this  method  of  treatment,  and  no 
doubt  done  ample  justice  to  it,  but  in 
which  it  has  not  succeeded.  Still  it  has 
proved  a  very  successful  method  on  the 
whole — more  successful  than  any  other. 

Plan  to  be  pursued  with  regard  to  the  pre¬ 
sent  patient  — Now  in  this  patient  I  shall 
adopt  the  plan  recommended  by  Mr. 
Amesbury ;  and  as  there  is  some  union  by 
a  soft  substance,  and  as  no  more  than 
fifteen  weeks  have  elapsed  since  the  acci¬ 
dent  happened,  I  think  the  chances  are 
much  in  the  man’s  favour.  The  patient’s 
limb  will  be  bound  up  in  splints,  one  on 
each  side,  and  compresses  will  be  applied 
upon  the  two  broken  ends  of  the  bone,  so 
as  to  press  them  firmly  and  steadily  against 
each  other.  I  need  not  describe  the  ap¬ 
paratus  employed  in  any  more  particular 
manner,  as  you  will  have  an  opportunity 
of  seeing  it  and  examining  it  for  your¬ 
selves.  No  particular  constitutional  treat¬ 
ment  seems  to  be  required.  The  patient 
has  been  of  sober  and  regular  habits.  He 
was  in  good  health  before  he  met  with  the 
accident,  and  continues  to  be  so  at  the 
present  moment. 
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CLINICAL  OBSERVATIONS 

ON  THE 

LOWER  JAW, 

AND 

EFFECTING  THE  CONSOLIDATION  OF 
UNUNITED  FRACTURES. 

By  Baron  Dupuytren. 

From  the  “  Legons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


A  pernicious  error  long  prevailed  among 
surgeons  with  regard  to  cases  of  ununited 
fracture :  it  consisted  in  believing  that  it 
was  absolutely  necessary  to  cut  through, 
or,  as  it  was  called,  refresh,  the  twro  frag¬ 
ments,  in  order  that  a  solid  callus  might 
form.  In  consequence  of  this  opinion, 
the  operation  was  not  performed  where 
this  double  section  was  impossible,  or  at¬ 
tended  with  much  difficulty. 

In  this  way  it  was  rarely  had  recourse 
to  in  unconsolidated  fractures  of  the  femur, 
or  in  those  in  which  the  fragments  rode. 
It  is  to  M.  Dupuytren  that  is  due  the  me¬ 
rit  of  clearing  up  this  important  point  in 
pathology,  and  demonstrating  the  fallacy 
of  the  opinion  alluded  to.  He  thought  it 
would  prove  sufficient  to  make  a  section  of 
one  fragment  only  in  order  to  effect  re¬ 
union,  and  he  succeeded  in  two  cases  in 
which  he  tried  the  experiment.  , 

The  first  case  was  that  of  a  female,  w  ho 
had  had  an  ununited  fracture  of  the  thigh 
for  eighteen  months,  and  in  whom  M.  Du¬ 
puytren  having  exposed  the  upper  frag¬ 
ment  at  the  outside  of  the  limb,  he  cut  off’ 
the  extremity,  then  reduced  the  fracture, 
and  obtained  consolidation  in  about  twro 
months. 

The  subject  of  the  second  was  a  Russian 
officer,  M.  de  R.  aide-de-camp  of  Count 
Woronzoff,  who,  at  the  battle  of  Brienne, 
in  1814,  received  a  ball  which  passed  from 
left  to  right,  from  beneath  upwards, through 
the  neck  and  lower  part  of  the  face.  The 
ball  entered  on  the  left,  immediately  be¬ 
neath  the  base  of  the  jaw,  at  its  angle,  just 
before  the  external  carotid  artery,  and 
above  the  os  hyoides;  and  it  made  its  exit 
to  the  right,  higher  up,  and  before  the  in¬ 
sertion  of  the  masseter,  corresponding  so 
exactly  to  the  jaw  that  it  must  have  sepa¬ 
rated  the  body  from  the  ramus  of  the  bone. 
The  skin,  the  muscles  situated  at  the  side 
of  the  neck,  the  bone  at  the  root  of  the 
tongue,  had  been  all  traversed,  and  the 
lower  jaw  had  suffered  a  comminuted 
fracture. 

The  patient  had  lost  much  blood :  at 
first,  respiration  and  deglutition  were  ex¬ 
tremely  difficult:  after  the  separation  of 
the  eschars,  an  abundant  suppuration  took 


place ;  and  finally,  after  six  months  of 
care  and  the  spontaneous  exit  and  extrac¬ 
tion  of  numerous  splinters,  the  wounds 
were  cicatrized,  without  the  fracture  of 
the  jaw  being  united.  Judging  from 
the  fragments  removed,  about  an  inch 
of  the  bone  must  have  been  destroyed. 
Obliged  to  follow  the  Russian  army  on  its 
leaving  France,  M  de  R.,  cured  of  the  ex¬ 
ternal  w'ound,  but  not  of  the  fracture,  was 
unable  to  return  to  Paris  till  1818,  wffien 
he  was  in  the  following  state : — 

Of  the  two  fragments,  the  posterior, 
formed  by  what  remained  of  the  branch  of 
the  jawr  and  a  portion  of  the  alveolar  ridge, 
had  the  shape  of  an  elongated  and  flattened 
cone:  it  had  become  slightly  rotated  in- 
wards,  so  that  its  superior  edge,  instead  of 
corresponding  to  the  upper  molares,  was 
directed  towmrds  the  side  of  the  tongue : 
at  the  same  time  a  displacement  outwards 
threw  the  fragment  far  from  the  anterior 
one,  towards  the  thickness  of  the  cheek, 
wiiere  projecting  obliquely  from  above 
downwards  and  from  within  outwards,  it 
supported  the  wisdom  tooth,  the  crown  of 
which  was  much  inclined,  on  account  of 
the  deviation  from  the  natural  position 
which  the  jaw  had  undergone.  Be¬ 
fore  this  tooth,  a  sharp  point,  beneath 
which  nothing  was  to  be  felt,  indicated 
that  a  portion  of  the  alveolar  ridge,  about 
an  inch  length,  had  remained  continuous 
with  this  fragment ;  but  all  below,  and 
from  it  to  the  angle  of  the  jaw,  was 
destroyed. 

The  anterior  fragment  formed  by  the 
rest  of  the  jawr  had  undergone  such  dis- 
jdacement,  that  the  extremity  correspond¬ 
ing  to  the  fracture  had  been  carried  to  the 
right,  and  under  the  point  of  the  preced¬ 
ing.  When  the  finger  was  moved  from 
before  backwards,  along  the  base  of  the 
jaw,  till  it  arrived  at  the  cicatrix,  where  it 
rested  on  the  bone  at  the  right  side  of  the 
face,  the  projection  caused  by  the  point  of 
the  anterior  fragment  was  easily  perceived, 
and  beyond  this  the  void  caused  by  the 
loss  of  substance  in  the  posterior  fragment. 
This  portion,  judging  from  the  interval 
which  separated  its  extremity  from  the  se¬ 
cond  small  molaris,  wms  about  an  inch  in 
length,  and  was  formed  by  the  part  of  the 
base  of  the  jaw  which  had  served  for  the 
support  of  the  alveoli  of  the  two  first  large 
molares,  and  which  had  been  carried, 
away  by  the  ball,  together  with  the  teeth 
themselves. 

Nevertheless,  when  the  parts  wrere  exa¬ 
mined  from  within  the  mouth,  the  void 
produced  by  the  loss  of  these  two  teeth, 
and  their  alveolar  process,  was  scarcely 
perceptible.  The  second  small  molaris  of 
the  anterior  fragment  w  as  almost  in  con¬ 
tact  with  the  wisdom  tooth  on  the  poste- 
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rior  portion,  the  right  half  of  the  lower 
jaw  appearing  much  shorter  than  the 
other,  from  which  resulted  a  want  of  adap¬ 
tation,  so  that  the  teeth  of  the  two  jaws 
did  not  correspond,  except  at  one  point; 
this  was  at  the  right  lower  lateral  incisor 
tooth,  which  struck  against  the  third  in¬ 
cisor  in  the  upper  jaw  of  the  same  side. 
In  this  state  of  matters  the  articulation  of 
sounds  was  extremely  difficult,  and  the 
mastication  of  solid  food  impossible—  as 
much  in  consequence  of  want  of  corre¬ 
spondence  between  the  jaws,  as  of  the 
weakness  and  uncertainty  of  the  move¬ 
ments  in  raising  the  lower  jaw,  these  be¬ 
ing  only  exercised  on  one  side.  To  these 
infirmities  various  other  deformities  were 
added  :  if  the  patient  ceased  to  keep  up  the 
jaw,  by  means  of  a  handkerchief  passed  be¬ 
neath  it  over  the  top  of  his  head,  it  fell, 
leaving  the  mouth  open,  with  a  continual 
dribbling  of  saliva.  Besides  this,  the  chin 
was  turned  to  the  right,  so  as  to  distort  the 
face. 

M.  de  R.  having  in  the  first  instance  ap¬ 
plied  to  M.  Percy,  this  gentleman  conceiv¬ 
ed  the  idea  of  making  a  section  of  the  two 
fragments,  with  a  view  of  bringing  the 
parts  in  contact,  and  procuring  their  con¬ 
solidation;  and  whether  with  the  inten¬ 
tion  of  ascertaining  more  accurately  the 
situation  of  the  parts,  or  in  the  hope  of  be¬ 
ing  able  to  operate  more  easily  upon  the 
posterior  fragment,  which  the  elevator  mus¬ 
cles  kept  immobile,  and  fixed  against  the 
upper  dental  arch,  he  was  induced  to  re¬ 
move  the  last  molaris  in  the  upper  jaw. 
Scarcely  had  this  been  done  when  the  pos¬ 
terior  fragment,  having  no  longer  any 
thing  to  restrain  it,  and  yielding  to  the 
influence  of  the  muscles  attached  to  it,  was 
carried  more  and  more  upwards,  revolving 
at  the  same  time  on  its  condyle,  until  the 
tooth  which  it  supported  came  to  be  lodged 
in  the  interval  left  by  the  removal  of  the 
tooth  in  the  upper  jaw.  The  point  of  the 
fragment  lodged  itself  in  the  thick  part  of 
the  cheek,  opposite  the  upper  alveolar  arch, 
and  seemed  to  be  immoveable  in  this  posi- 
tion;  the  interval  between  it  and  the  an¬ 
terior  fragment  being  considerably  in¬ 
creased.  This  circumstance,  which  it  was 
difficult  to  have  foreseen,  rendered  the  si¬ 
tuation  of  the  patient  worse  than  before. 
And  now,  in  addition  to  the  other  difficul¬ 
ties  to  be  overcome,  was  that  of  bringing 
down  and  retaining  the  posterior  fragment, 
an  object  by  no  means  easily  accomplish¬ 
ed.  Such  was  the  state  of  matters  when 
the  patient  was  handed  over  to  M.  bu- 
puytren. 

The  first  care  of  the  latter  was  to  ascer¬ 
tain  the  indications  afforded  by  the  circum¬ 
stances  ;  the  second  related  to  their  fulfil¬ 
ment.  The  resection  of  the  fragments  was 
the  first  object,  and  did  not  seem  to  pre¬ 


sent  any  difficulty.  But  this  alone  was 
not  sufficient;  and  it  was  obvious  that 
the  greater  the  loss  of  substance  to  which 
they  had  been  subject,  the  greater  would 
be  the  difficulty  in  approximating  them. 
Convinced  by  numerous  observations  that 
it  was  sufficient  in  analogous  cases  to 
make  a  section  of  only  one  of  the  frag¬ 
ments  to  procure  consolidation,  he  resolved 
to  do  so  with  respect  to  the  posterior 
fragment  only,  and  to  content  himself 
with  scraping  the  other*.  But,  as  lias 
already  been  said,  the  loss  of  substance 
suffered  by  the  posterior  fragment  in¬ 
volved  the  portion  of  it  which  corresponded 
to  the  base  of  the  jaw;  while,  on  the  con¬ 
trary,  that  of  the  anterior  fragment  involved 
the  alveolar  process:  whence  it  resulted,  that 
if  both  wrere  brought  back  to  their  proper 
places,  they  could  never  be  brought  into 
immediate  contact,  because  there  would 
always  have  been  between  their  points  of 
termination  the  natural  interval  which 
separates  the  basis  of  the  jaw  from  the 
alveolar  ridge. 

This  consideration  did  not  deter  M. 
Dupuytren,  who  had  seen,  after  many  am¬ 
putations  of  the  middle  portion  of  the 
jaw,  a  production  of  bone  extend  from 
one  branch  to  the  other,  and  make  up  so 
exactly  the  body  of  the  bone  which  had 
been  removed,  that  the  patients,  when  exa¬ 
mined  from  without,  did  not  seem  to  have 
lost  the  projection  of  the  chin.  But  what 
was  more  difficult  w  as,  that  in  order  to  pre¬ 
vent  deformity,  it  was  requisite  that  the  two 
fragments  should  be  got  into  their  proper 
places,  and  kept  there ;  that  is  to  say,  that 
the  posterior  one  should  he  carried  down¬ 
wards,  and  to  the  left,  while  the  anterior 
was  to  be  raised,  and  brought  to  the 
straight  line.  M.  Dupuytren  was  anxious, 
therefore,  to  try  how  this  might  be  done, 
before  he  proceeded  to  an  operation.  The 
first  expedients  tried  and  persevered  in  for 
a  month,  were  unavailing.  M.  Lemaire,  a 
distinguished  dentist,  then  invented  a  very 
simple  and  ingenious  contrivance.  It  con¬ 
sisted,  first,  in  replacing  the  upper  molar 
tooth  (which  had  been  removed)  by  one  of 
ivory,  which  should  oppose  itself,  as  the 
natural  one  had  done,  to  the  dragging  of 
the  posterior  fragment  upwards ;  and,  se¬ 
condly,  in  replacing  and  maintaining  the 
two  fragments  in  a  proper  position  by 
means  of  platinum  wires  attached  on  the  one 
hand  to  the  teeth  remaining  in  the  portion 
of  the  jaw  next  to  the  fracture,  and  fixed 
on  the  other  to  the  teeth  in  the  correspond¬ 
ing  part  of  the  upper  jaw.  A  trial  of 
these  having  first  been  made,  and  M.  Du- 


*  The  French  word  is  ruginer :  it  is  applied 
almost  exclusively  to  cleansing  the  teeth,  and  im¬ 
plies  their  being  rubbed  with  a  steel  instrument. — 
Transl. 
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puytren,  well  convinced  that  the  operation 
had  nothing  dangerous  in  it,  and  that  even 
if  unsuccessful  it  could  not  add  to  the  mis¬ 
chief,  proceeded  in  the  manner  which  fol¬ 
lows  -M.  de  R.  being  placed  in  a  chair, 
the  operator  laid  hold  of  the  right  cheek, 
between  his  thumb,  which  was  applied  to 
the  skin,  and  the  fore  finger  of  the  right 
hand  introduced  into  the  mouth ;  and  then 
with  a  bistoury  held  in  the  left  hand,  he 
divided  the  parts  from  without  inwards, 
perpendicularly  from  the  axis  of  the  jaw, 
about  three  lines  behind  the  summit  of  the 
projecting  point  formed  by  the  posterior 
fragment :  the  incision  having  been  conti¬ 
nued  to  the  bone,  and  the  fleshy  parts 
which  covered  this,  both  before  and  out¬ 
wards,  having  been  divided  in  a  circular 
manner,  he  substituted  a  saw  with  a  very 
narrow  blade,  with  which  he  effected  the 
removal  of  a  portion  of  bone  of  triangular 
shape,  the  smooth  cicatrized  extremity  of 
which  adhered  to  the  soft  parts  of  the 
cheek.  The  fragment  itself  which  remain¬ 
ed  was  about  three  inches  long.  The  por¬ 
tion  which  had  been  separated  was  re¬ 
moved  from  the  inside  of  the  cheek  and 
mouth.  M.  Dupuytren  then  applied  to 
the  anterior  fragment,  which  he  wished 
simply  to  denude,  an  instrument  used  by 
engravers  on  wood,  and  which  he  employ¬ 
ed  after  their  fashion ;  that  is  to  say,  the 
handle  of  this  kind  of  gouge  rested  against 
the  palm  of  the  hand,  being  retained  there 
by  three  of  the  fingers,  while  the  thumb 
and  fore-finger  were  extended  upon  the 
blade.  The  fore  finger  of  the  left  hand 
acted  as  a  director  and  'point  d’appui  on 
the  oblique  border  of  the  fragment.  All 
this  border  was  denuded  of  its  soft  fibro¬ 
cartilaginous  parts.  M.  Dupuytren,  how¬ 
ever,  had  the  precaution  to  preserve  the 
inner  portion  of  the  gum,  the  situation  of 
which  formed  a  kind  of  barrier,  which 
prevented  the  saliva  from  penetrating  be¬ 
tween  the  ends  of  the  fragments.  "  The 
operation  was  attended  with  but  moderate 
pain,  and  the  loss  of  blood  did  not  exceed 
a  few  spoonsful. 

The  next  point  was  to  fasten  the  frag¬ 
ments.  M.  Lemaire  began  by  placing  in 
the  situation  of  the.last  molar  of  the  upper 
jaw  a  strong  piece  of  hippopotamus  tooth, 
the  upper  surface  of  which  was  applied  to 
the  gum,  and  the  lower  surface  of  which 
presented  a  cavity  to  receive  the  wisdom 
tooth  of  the  lower  jaw.  This  was  fixed 
by  a  platinum  wire  in  such  manner  as  to 
form  a  substitute  for  the  tooth  which  had 
been  removed,  as  above  mentioned,  and  so 
as  to  keep  down  the  posterior  fragment 
which  had  become  tilted  up  into  the 
thick  part  of  the  cheek :  and  this  was  the 
first  indication  after  the  completion  of  the 
section  of  the  bone. 

A  noose  of  wire  of  the  same  metal  was 


next  twisted  round  the  crown  of  the  wis 
dom  tooth  of  the  posterior  fragment:  tin 
wires  were  then  carried  above  tin 
tongue,  and  passed  through  the  gum  01 
either  side  of  the  small  inferior  molaris  o: 
the  left  side,  in  which  situation  they  wen 
united  and  fastened.  This  wire  was  in 
tended  to  carry  the  posterior  fragmenl 
upwards,  and  to  keep  it  on  the  same  lint 
as  the  other.  In  this  manner  the  posterioi 
fragment  was  brought  down  and  fixed  tc 
the  anterior,  the  movements  of  which  it 
was  henceforward  to  follow,  and  thus  two 
mutual  indications  were  fulfilled. 

*  Lastly,  it  was  necessary  to  fix — to  render 
them  more  secure — the  two  reunited  frag¬ 
ments  of  the  lower  jaw  to  the  upper  jaw: 
with  this  view  another  noose  of  platinum 
wire  was  passed  round  the  small  molaris 
of  the  lower  jaw  on  the  right  side,  and  at¬ 
tached  to  the  corresponding  tooth  in  the 
upper  jaw  on  the  left  side.  This  proved 
by  far  the  most  difficult  part  of  the  pro¬ 
ceeding:  the  wires  broke ;  the  muscles  be¬ 
came  irrita  ed,  and  acted  violently;  and  it 
required  two  hours’  patient  labour  to  effect 
the  purpose. 

At  length  the  patient,  now  much  fa¬ 
tigued,  was  replaced  in  bed,  and  ordered 
to  observe  absolute  silence,  his  wishes 
being  expressed  in  writing. 

His  first  night  was  tolerably  quiet ;  but 
some  evils  soon  shewed  themselves.  The 
pressure  exerted  by  the  false  tooth  on  the 
upper  gum,  and  by  the  platinum  wires 
upon  the  tongue,  produced  excessive  pain 
in  those  parts;  the  patient  even  expressing 
his  apprehension  that  his  tongue  was  cut 
through:  on  the  other  hand,  the  wires  at¬ 
tached.  to  the  teeth  of  the  upper  jaw  com¬ 
municating  to  them  the  efforts  made  by 
the  fragments  to  become  disunited,  occa¬ 
sioned  pain  over  the  whole  of  the  alveolar 
arch,  which  recurred  at  intervals,  was 
so  frequently  repeated  as  to  prevent  the 
patient  from  sleeping,  and  so  acute  as  to 
draw  tears.  On  the  eighth  day,  some  pus 
was  mingled  with  the  mucus  which  flowed 
from  the  mouth.  The  parts  were  washed 
out  by  means  of  injections  several  times  a 
day— a  proceeding  which  proved  exceed¬ 
ingly  agreeable  to  the  patient,  and  which 
was  continued  throughout.  It  was  not 
till  the  28th  day  that  the  bandages  were 
removed;  the  external  wound  was  then 
almost  cicatrized,  and  the  suppuration  in 
the  mouth,  which  had  never  been  very 
abundant,  was  diminishing.  On  the  32d 
day,  the  wound  externally  was  entirely 
healed.  On  the  61st  day,  the  bandages 
were  removed,  in  order  to  examine  the 
state  of  the  parts.  On  running  the  finger 
along  the  base  of  the  jaw,  it  was  ascer¬ 
tained  that  a  new  production  had  been 
been  formed,  firm,  resistent,  and  extending 
from  below  upwards,  and  from  before 
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backwards,  from  the  anterior  to  the  poste¬ 
rior  fragment.  This  state  of  things  was 
as  satisfactory  as  possible,  but  the  removal 
of  the  apparatus  was  postponed  for  two 
days  more.  On  the  63d  day,  the  nooses 
of  wire,  which  fixed  the  two  dental  arches, 
were  removed.  Some  slight  movements 
of  elevation  and  depression  were  perform¬ 
ed,  when  it  was  perceived  that  the  jaw 
became  a  little  inclined  to  the  right  in 
descending,  but  recovered  its  proper  posi¬ 
tion  on  being  raised;  so  that  when  the 
movements  were  repeated,  the  patient  was 
seen  to  masticate  exactly  in  the  manner  of 
an  herbivorous  animal.  On  the  68th  day, 
the  thread  which  traversed  the  mouth  was 
removed.  The  fears  which  the  gentleman 
had  expressed  at  the  commencement,  were 
now  perceived  to  have  been  well  founded. 
The  two  portions  of  wire  composing  the 
noose  which  extended  across  the  mouth  from 
the  right  wisdom  tooth  of  the  lower  jaw 
to  the  first  molaris  of  the  left  side,  had  cut 
their  way  into  the  substance  of  the  tongue, 
through  more  than  half  its  thickness;  but 
as  the  layer,  first  divided,  had  progressively 
healed  as  the  wires  penetrated  more  deeply, 
these  were  found  passing  right  through  the 
tongue,  like  the  pins  in  hare-lip :  they 
were  cut  across  and  removed.  The  patient 
was  now  allowed  to  speak,  after  sixty-eight 
days  of  such  absolute  silence  that  not  only 
was  he  not  permitted  to  utter  a  word,  but 
not  even  to  attempt  a  sound.  On  the 
83d  day  the  false  tooth  w  as  removed,  which 
had  hitherto  been  left  by  way  of  precau¬ 
tion.  By  the  90th  day  the  jaw  evidently 
became  less  drawn  to  the  right  side  in  be¬ 
ing  lowered,  and  had  regained  much  of  its 
symmetry ;  so  that  when  M.  de  R.  quitted 
Paris,  the  chin  occupied  the  median  line, 
the  teeth  of  the  lowTer  jaw'  being  situated 
behind  those  of  the  upper,  by  about  the 
thickness  of  one  of  the  incisors.  The  pa¬ 
tient  could  articulate  distinctly,  and  was 
able  to  masticate  solid  food. 

Several  letters  have  been  received  by  M. 
Dupuytren  from  him,  as  wTell  as  General 
W oponzoff,  since  his  return  to  Russia, 
which  confirm  the  solidity  of  the  cure. 


CARCINOMA  OF  THE  CLITORIS*. 


A  poor  woman,  about  forty-five  years 
of  age,  having  that  peculiar  expression  of 
countenance,  and  leaden  complexion, 
which  so  frequently  indicate  the  existence 
of  malignant  disease,  applied  for  admission 
into  the  Infirmary,  in  February,  1827. 
The  clitoris  was  about  the  size  of 'the  fist; 
had  a  hard,  irregular  feel;  was  the  seat  of 
lancinating  pains ;  and,  towards  its  apex, 
it  contained  several  deep  ulcerated  excava¬ 


tions,  having  thickened  and  everted  edges, 
from  which  a  thin  sanious  discharge  issued, 
and  produced  painful  excoriations.  The 
disease,  which  had  existed  for  eleven  years, 
and  was  attributed  to  a  kick  she  received 
from  her  husband,  produced  no  pain  till 
about  eight  months  ago,  a  short  time  be¬ 
fore  it  ulcerated,  wrhen  her  health  became 
affected.  She  had  a  discharge  from  the 
vagina,  with  pains  in  the  back  and  loins; 
and,  on  examination,  the  os  uteri  w  as 
found  indurated,  painful,  and  apparently 
ulcerated. 

In  this  case,  the  clitoris  wras  evidently 
carcinomatous,  as  wras  also  the  os  uteri. 
She  was  therefore  dissuaded  from  any  ope¬ 
ration,  returned  home,  and  died  in  four 
months  after.  I  was  permitted  to  inspect 
the  body,  and  to  remove  the  diseased  parts. 
The  structure  of  both  the  clitoris  and  os 
uteri  was  decidedly  carcinomatous:  there 
were  also  diseased  glands,  some  of  which 
presented  the  same  morbid  structure  in 
the  groins  and  in  the  pelvis.  The  disease 
had  extended  along  the  crura  of  the  clitoris 
to  their  origin,  from  the  ischii  and  pubes. 


COMPLETE  EXTIRPATION  OF 
THE  CLAVICLE. 


A  case  of  this  rare  operation  is  detailed 
in  the  Journal  der  Chirurgie  und  Augen- 
heilkunde.  A  man,  aged  31,  of  feeble  con¬ 
stitution,  was  seized,  in  June  1822,  with 
violent  pain  in  the  right  arm,  simulating 
rheumatism,  for  which  it  was  treated,  but 
without  avail.  In  October,  1832,  he 
came  to  the  hospital  at  Zurich.  He  was 
then  much  emaciated,  and  labouring  un¬ 
der  hectic,  w  ith  an  unhealthy  ulcer  at  the 
acromial  end  of  the  clavicle,  which  was 
partially  denuded.  More  close  examina¬ 
tion  shewed  the  bone  to  be  carious  though- 
out.  Various  remedies  were  employed, 
both  generally  and  locally,  without  avail; 
and  it  wras  then  determined  to  extirpate 
the  part.  The  arm  was  carried  forward 
as  far  as  possible,  w  ith  a  view  of  remov¬ 
ing  the  clavicle  to  the  greatest  distance 
from  the  vessels  beneath  it ;  an  incision 
was  then  made  along  the  knver  edge  of 
the  bone,  and  its  connexion  with  the  parts 
beneath  separated,  partly  with  the  fingers 
and  partly  with  the  knife.  The  capsule 
of  the  sternal  end  was  next  opened,  but  in 
pulling  the  bone,  to  disengage  it,  it  broke 
near  the  articular  extremity.  The  frac¬ 
tured  portion  was  easily  removed,  and  the 
fragment  'at  the  sternal  articulation  also 
brought  away  wdthout  difficulty.  The 
operation  was  completed  in  five  minute?, 
and  no  vessel  of  importance  was  opened. 
The  patient  did  wrell,  being  able  to  per¬ 
form  all  movements  of  the  arm  forwards, 


*  From  Dr.  Macfarlane’s  Clinical  Reports. 
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backwards,  and  upwards.  He  continued 
his  usual  avocations  till  1828,  when  he ' 
died  of  phthisis. 


COSTUME  OF  THE  ACADEMY  OF 
MEDICINE. 

The  King  of  the  French  has  evidently  a 
strong  leaning  towards  the  arrangements 
of  the  old  times  of  legitimacy;  he  has  just 
ordered,  through  his  Minister  of  Public 
Instruction,  that  the  Academicians  of  the 
Faculty  shall  in  future  wear  a  sort  of 
Court  dress  at  their  sittings.  Their  uni¬ 
form  is  to  be  a  black  coat,  with  violet-co¬ 
loured  embroidery  for  the  facings  and 
collar,  a  sword  with  gold  mounting,  and  a 
cocked  hat. 


THE  CAUSE  OF  CHOLERA  DIS¬ 
COVERED. 

A  gentleman  just  arrived  from  India  has 
made  the  important  discovery,  that  cholera 
is  produced  by  eating  rice.  This  at  once 
accounts,  in  a  convincing  and  satisfactory 
manner,  for  the  rice-water  evacuations  by 
which  the  disease  is  characterized.  We 
were  not  aware  that  the  Russians,  Ger¬ 
mans,  French,  English,  Americans,  and, 
in  fact,  all  the  inhabitants  of  the  world, 
lived  on  rice ;  but  we  grow  wiser  as  we 
grow  older.  The  rice-water  dejections 
being  every  where  found,  is  conclusive. 


Resolution  3,  Proposed  by  Mr.  Miller,  se¬ 
conded  by  Mr.  Ponter,  and  carried  unani¬ 
mously, — That  a  committee  of  five  students 
(who  from  themselves  shall  elect  a  trea¬ 
surer),  be  appointed  to  receive  subscrip¬ 
tions,  and  to  carry  into  effect  the  foregoing 
resolutions. 

The  following  gentlemen  were  then  se¬ 
verally  proposed  and  seconded,  and  unani¬ 
mously  elected  members  of  the  commit¬ 
tee:— Messrs.  Knight,  Sladden,  Rockett, 
Furley,  and  Hunter. 


WEEKLY  ACCOUNT  of  BURIALS, 
Ft  'om  Bills  of  Mortality,  Oct.  8,  1833. 


Age  and  Debility  .  F7 
Apoplexy  .  .  10 

Asthma  .  .  11 

Childbirth  .  .  3 

Cholera  .  .  8 

Consumption  .  63 

Constipation  of  the 
Bowels  .  .  1 

Convulsions  .  27 

Croup  .  .  .  1 

Dentition  or  Teething  1 
Diarrhoea  .  .  1 

Dropsy  .  .  10 

Dropsy  on  the  Brain  7 
Dropsy  on  the  Chest  1 
Erysipelas  .  .  1 

Fever  ...  4 

Fever,  Scarlet  .  9 

Fever,  Typhus  .  3 

Haemorrhage  .  1 


Heart,  diseased  .  4 

Hernia  .  .  1 

Hooping-Cough  .  8 

Inflammation  .  2  7 

Bowels& Stomach  7 
Brain  .  .  4 

Lungs  and  Pleura  2 
Insanity  .  .  1 

Jaundice  .  .  2 

Liver,  diseased  .  8 

Measles  .  .  11 

Mortification  .  4 

Paralysis  .  .  3 

Small-Pox  .  .  6 

Sore  Throat  and 
Quinsey  .  .  4 

Thrush  .  .  5 


Stillborn  .  .  9 


Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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MEETING  OF  STUDENTS  AT 
ST.  BARTHOLOMEW’S. 

A  meeting  of  the  senior  students  of  St. 
Bartholomew’s  Hospital  was  held  in  the 
anatomical  theatre  of  that  institution,  on 
Friday  the  4th  instant,  for  the  purpose  of 
taking  into  consideration  the  propriety  of 
presenting  Mr.  Skey,  their  late  demonstra¬ 
tor,  with  some  mark  of  their  respect.  Air. 
J.  Sladden,  in  the  chair. 

The  Chairman  briefly  explained,  that 
the  objects  of  the  meeting  were  not  to  con¬ 
sider  why  Air.  Skey  no  longer  held  the  of¬ 
fice  of  demonstrator,  but  to  express  their 
regret  at  his  secession,  and  to  present  him 
some  tribute  of  respect  for  his  indefatiga¬ 
ble  exertions  to  promote  the  interests  of 
the  school,  while  connected  with  the  ana¬ 
tomical  department  of  St.  Bartholomew’s. 

Resolution  1,  Proposed  by  Mr.  Knight, 
seconded  by  Mr.  Hitchcock,  and  carried 
unanimously, — That  this  meeting  views 
with  regret  the  absence  of  Mr.  Skey  from 
the  anatomical  department  of  this  school. 

Resolution  2,  Proposed  by  Mr.  Furley,  se¬ 
conded  by  Mr.  Hunter,  and  carried  unani¬ 
mously,— That  a  snuff-box,  and  a  vote  of 
thanks,  be  presented  to  Mr.  Skey,  as  a 
token  of  admiration,  and  a  mark  of 
respect. 
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THE  PELVIS. 

Although,  gentlemen,  it  is  incumbent  on 
every  practitioner  in  obstetric  medicine 
and  surgery  fully  to  inform  himself  of  the- 
anatomy  of  all  parts  of  the  human  body, 
still  there  are  some  organs  which  more 
particularly  demand  his  attention,  as  they 
are  intimately  connected  with  the  pro¬ 
cesses  of  conception  and  utero-gestation, 
and  exert  a  most  powerful  influence  during 
the  mechanical  act  of  parturition.  We 
shall  confine  our  anatomical  demonstra¬ 
tions,  therefore — as  it  is  most  natural  we 
should — to  those  organs  particularly  con¬ 
nected  with  our  department  of  the  profes¬ 
sion;  and  the  pelvis  will  first  engage  our 
observation. 

I  trust  you  recollect  that,  at  our  last 
meeting,  I  called  your  attention  to  an 
irregular  hollow  mass  of  bones  placed  at 
the  bottom  of  the  spine,  resting  upon  the 
lower  limbs,  connecting  the  trunk  with 
the  inferior  extremities,  and  supporting 
the  spinal  column,  and  through  its  means 
the  cavities  of  the  chest  and  abdomen,  the 
superior  extremities,  and  the  head. 

Etymology. — In  shape  this  organ  some¬ 
what  resembles  a  basin,  from  which  cir¬ 
cumstance  it  has  obtained  its  designation  ; 
for  the  Greeks  called  it  -c creAus,  a  word 
which  signified  one  of  their  common  do¬ 
mestic^  utensils.  The  Latins  from  them 
derived  the  name  of  pelvis,  which  is  the 
term  we  still  employ.  In  many  of  the  old 
works,  indeed,  both  upon  anatomy  and 
obstetrical  medicine,  we  shall  find  that  it 
is  called  by  the  familiar  term  basin. 
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May  be  compared  to  a  hollow  cylinder. — -The 
pelvis  in  its  dry  state,  divested  of  its  softer 
structures,  has  the  appearance  of  consider¬ 
able  irregularity;  but  when  its  muscles, 
ligaments,  its  contents,  and  their  connect¬ 
ing  cellular  structure,  are  preserved,  it  may 
with  truth  be  likened  to  a  hollow  cylinder, 
in  whose  cavity,  besides  many  other  im¬ 
portant  parts,  lie  three  tubes,  the  urethra 
anteriorly,  the  vagina  in  the  centre,  and  the 
rectum  posteriorly. 

Division  of  the  bones  of  the  pelvis. — The  pel¬ 
vis,  in  the  adult  body,  is  divided  into  four 
bones  :  two  ossa  innominata,  which  form  the 
parietes  of  this  organ  at  the  side  and  in  the 
front;  the  sacrum  and  the  os  cocygis,  which 
form  the  boundary  behind.  In  the  young 
subject,  however,  many  points  of  ossifica¬ 
tion  are  observed,  which  are  separated 
from  each  other  by  intervening  cartilage. 
In  process  of  time,  during  the  growth  of 
the  body,  these  cartilaginous  septa  are  ab¬ 
sorbed,  osseous  matter  is  deposited  in  their 
stead,  and  thus  a  number  of  distinct  bones 
become  consolidated  into  one  piece. 

Os  innominatum.  —  This  arrangement  is 
particularly  remarkable  in  the  ossa  inno¬ 
minata  :  I  hold  in  my  hand  the  os  innomi¬ 
natum  of  the  right  side,  and  I  place  it  in 
the  situation  which  it  occupies  in  the  up¬ 
right  position  of  the  body.  In  the  early 
period  of  existence,  then,  the  os  innomina  ¬ 
tum  is  divided  by  pieces  of  intervening 
cartilage  into  three  distinct  bones  :  the  os 
ilium,  occupying  the  upper,  the  os  ischium 
the  lower,  and  os  pubis  the  fore  part;  as 
you  may  observe  in  all  these  preparations 
procured  from  the  young  subject.  It  was 
in  consequence  of  the  irregularity  in  the 
shape  of  this  bone— its  not  being  capable 
of  being  likened  to  any  thing  in  nature — 
that  it  has  acquired  that  singular  term, 
which  is  in  itself  a  contradiction,  the  os 
innominatum.  For  the  purposes  of  descrip, 
tion  and  demonstration,  anatomists  con¬ 
tinue  to  consider  this  bone  as  being  still 
formed  of  the  three  pieces  of  which  it  ori¬ 
ginally  consisted  ;  and  in  describing  it  we 
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shall  follow  the  common  course  adopted  by 
anatomists. 

Os  ilium. — First,  then,  of  the  os  ilium , 
which  in  common  language  is  designated 
the  haunch  or  hip  bone.  It  is  the  largest 
of  the  three  divisions  of  the  os  innomina- 
tum ;  it  occupies  the  upper  part  of  the  side 
of  the  pelvis ;  it  is  remarkable  for  a  base 
or  bodf,  which  is  the  lowest  and  thickest 
portion  of  the  bone,  and  a  spreading  wing 
or  ala,  rising  obliquely  upwards,  outwards, 
backwards,  and  forwards,  for  the  purpose 
of  supporting  the  bowels,  and  giving 
attachment  to  some  of  the  abdominal  mus¬ 
cles.  The  general  appearance  of  this  bone 
is  rough  externally,  and  smooth  within ; 
and  this  peculiarity  is  much  more  remark¬ 
able  in  the  male  than  in  the  female,  in  the 
old  than  in  the  young  subject.  The  irre¬ 
gularities  on  the  external  surface  are  pro¬ 
duced  by  the  action  of  very  strong  muscu¬ 
lar  fibres,  which  take  their  origin  from  this 
bone;  the  smoothness  of  the  internal  sur¬ 
face  is  for  another  object,  which  we  shall 
by  and  by,  in  the  course  of  our  observa¬ 
tions,  ascertain. 

We  designate  the  external  surface  of 
this  bone  the  dorsum ,  and  the  internal  the 
venter.  Just  above  the  base,  or  body,  we 
observe  a  slight  groove,  which  is  consider¬ 
ed  to  be  the  neck  of  the  bone ;  and  above 
it  we  find  the  ala,  projecting  as  I  have  just 
described.  This  ala  terminates  in  a  ridge, 
to  which  we  give  the  name  crista  ilii , — the 
crest  or  spine  of  the  ilium.  In  the  recent 
state  this  is  tipped  with  cartilage,  and  it  gives 
insertion  to  the  oblique  and  transverse  ab¬ 
dominal  muscles.  The  crest  of  the  ilium 
terminates  in  a  projecting  point  anteriorly, 
and  another  projecting  point  posteriorly; 
and  to  these  points  we  give  the  name  of 
spinous  processes — the  anterior  and  posterior 
superior  spinous  processes;  and  I  shall 
presently  describe  two  others.  Just  below 
the  anterior  superior  spinous  process  there  is  a 
sinuosity,  and  then  another  jutting  piece 
of  bone — the  anterior  inferior  spinous  process. 
Behind  we  have  a  somewhat  similar  de¬ 
pression,  below  the  superior  spinous  process; 
and  again  another  projecting  angle  of 
bone  below  that,  which  has  obtained  the 
name  of  posterior  inferior  spinous  process.  To 
the  two  anterior  spinous  processes  muscles 
are  attached,  and  to  the  two  posterior, 
strong  ligaments,  which  bind  this  bone  to 
the  sacrum,  at  the  back  of  the  pelvis.  The 
anterior  superior  spinous  process  gives  at¬ 
tachment  to  one  end  of  Poupart’s  liga¬ 
ment,  and  origin  to  the  tensor  vaginae  fe- 
moris,  and  sartorius  muscles.  From  the 
anterior  inferior  spinous  process  the  rectus 
femoris  arises.  Below  the  posterior  infe¬ 
rior  spinous  process,  there  is  a  considera¬ 
ble  arch,  forming,  in  conjunction  with  the 
sacrum,  a  very  large  sinuosity  or  notch, 
which  is  called  the  sciatic  notch  ;  but  in  the 


recent  pelvis  it  is  perfected  into  two  fora¬ 
mina, by  ligaments  which  run  from  the  front 
to  the  back  part  of  the  pelvis ;  and  there¬ 
fore,  when  the  ligaments  are  preserved, 
these  apertures  are  called  the  sciatic  fora¬ 
mina  ; — through  the  larger  pass  the  gluteal, 
sciatic,  and  pudic  arteries ;  the  sciatic  and 
pudic  nerves;  and  the  pyriform  muscle; — 
through  the  smaller,  the  pudic  artery  and 
nerve  re-enter  the  pelvis,  and  the  obturator 
muscle  passes  out. 

Now  the  venter  of  the  bone  is  smooth, 
and  the  principal  part  of  the  inside  of  it 
(this  fossa  which  you  observe)  forms  a  bed 
for  the  lodgment  of  the  internal  iliac  mus¬ 
cle  ;  but  the  posterior  portion  of  the  inner 
face  of  the  bone  is  very  rough,  has  even  a 
rougher  surface  than  the  external  part. 
This  irregular  space  marks  the  connexion 
of  the  ilium  with  the  sacrum,  which  union 
forms  one  of  the  two  sacro- iliac  symphyses, 
or  posterior  joints  of  the  pelvis.  We  ob¬ 
serve  also  a  ridge  running  horizontally 
through  the  bone,  dividing  the  ala  from 
the  lower  part,  more  evident  in  the  entire 
pelvis,  a  portion  of  the  pelvic  brim ,  or  linea- 
ileo-pectinea,  to  which  I  shall  have  frequent 
occasion  to  direct  your  attention  during 
the  following  observations. 

The  thick  part  of  the  bone,  which  I  have 
denominated  the  base  or  body,  forms  a  con¬ 
siderable  portion  of  the  cavity  for  the  re¬ 
ception  of  the  head  of  the  thigh  bone,  which 
anatomists  have  termed  th e acetabulum.  The 
connexions  of  this  bone  then,  are,  to  the 
ischium,  and  the  pubis  in  the  acetabulum, 
and  to  the  sacrum  behind,  by  means  of 
the  sacro-iliac  symphysis. 

Os  ischium. — Then  the  second  division  of 
the  os  innominatum  is  called  the  os  ischium . 
It  is  second  in  size,  and  lowest  in  position. 
Familiarly  we  call  it  the  seat  bone,  because 
it  is  that  on  which  we  rest  when  in  a  sit¬ 
ting  posture.  It  is  also  remarkable  for 
some  points  which  I  shall  mention  :  a  base , 
or  body,  a  spinous  process,  a  tuberosity,  and 
ascending  ramus.  The  base,  or  body,  is  the 
thickest  part  of  the  bone,  and,  like  the 
base  of  the  ilium,  it  enters  considerably 
into  the  formation  of  the  acetabulum. 
Just  below  the  base  we  have  a  narrow  por¬ 
tion,  which  we  call  the  neck ;  and  below 
that  again,  jutting  backwards,  and  looking 
rather  inwards,  we  observe  an  evident  pro¬ 
jection  of  bone,  in  shape  somewhat  like 
the  point  of  a  lancet,  which  we  call  the 
spirious  process  of  the  ischium,  giving  attach¬ 
ment  to  a  ligament  presently  to  be  de¬ 
scribed,  and  origin  to  the  coccygeus  muscle. 
This  spinousprocess,  we  shall  find  hereafter, 
is  an  object  of  more  intense  interest  to  the 
obstetrician,  than  its  comparatively  small 
size  would  lead  us  to  suppose,  because  it 
occasionally  bends  too  close  inwards,  and  by 
such  a  formation  encroaches  materially  on 
the  due  capacity  of  the  outlet,  and  in  a 
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greater  or  less  degree  retards  the  passage 
of  the  child’s  head  in  labour.  Tracing  the 
bone  downwards  from  the  neck  and  spi¬ 
nous  process,  we  have  a  very  considerable 
bulging  protuberance,  which  we  call  the 
tuber  ischii,  or  tuberosity  of  the  ischium ;  and 
rising  forward  obliquely  and  upwards 
from  the  tuberosity,  we  observe  a  flattened 
narrow  piece  of  bone,  which  is  called  the 
ramus  of  the  ischium.  This  bone  also  is  very 
rough  on  its  external  surface,  and  smooth 
within ;  and  the  irregularity  indicates  the 
attachment  of  very  strong  muscles,  princi¬ 
pally  the  extensors  of  the  thigh,  the  semi¬ 
membranosus,  the  semi-tendinosus,  and  the 
long  head  of  the  biceps. 

The  ischium  is  connected  with  the 
ileum  and  pubis  at  the  acetabulum ;  it  is 
connected  also  with  the  sacrum  behind, 
not  by  direct  junction,  or  by  an  union  of 
bone,  but  through  the  intervention  of  the 
sacro-ischiatic  ligaments,  one  set  of  the 
fibres  of  which  runs  from  the  spinous  pro¬ 
cess  of  the  ischium  horizontally  back¬ 
wards,  to  be  distributed  on  the  lower  part 
of  the  sacrum,  and  the  upper  part  of  the 
coccyx;  and  the  other,  ascending  oblique¬ 
ly  backwards  from  the  lowest  point  of  the 
tuberosity  of  the  ischium,  crosses  the  fasci¬ 
culus  just  spoken  of,  and  is  spread  out  on 
the  lower  and  middle  portion  of  the 
sacrum. 

Os  pubis. — The  third  of  these  di  visions  of 
the  innominatum  is  the  os  pubis,  os  pecten, 
or,  in  common  language,  the  share  bone. 
It  is  the  anterior  and  smallest  of  the  three 
pieces.  Like  the  other  two  bones,  it  is  re¬ 
markable  for  a  base  or  body,  which  also 
forms  a  portion  of  the  acetabulum — for  a 
horizontal  ramus — for  what  we  call  the  sym¬ 
physis — for  a  spinous  process — and  for  a  de¬ 
scending  ramus.  Just  anterior  to  the  base, 
or  body,  we  have  a  contracted  portion,  which 
may  be  called  the  neck  ;  and  running  hori¬ 
zontally  forwards  and  inwards,  so  as  to 
meet  its  fellow  of  the  opposite  side,  there 
is  a  narrow  sheet  of  bone,  the  horizontal  ra¬ 
mus  of  the  pubis. 

In  the  inner  side  of  this  ramus,  we  ob¬ 
serve  a  continuance  of  the  same  line  which 
was  remarkable  in  the  ileum,  and  which 
forms  a  portion  of  the  brim  of  the  pelvis  ; 
and  on  the  extremity  of  this  line,  as  it 
were,  we  perceive  a  small  prominence,  or 
promontory,  of  bone,  to  which  we  give  the 
name  of  spinous  process  of  the  pubis.  One  end 
of  Poupart’s  ligament  is  attached  to  this. 
We  have  also  a  portion  of  the  rectus  abdo¬ 
minis  and  the  pyramidalis  muscles  attach¬ 
ed  at  the  extremity  of  the  ramus.  Then 
we  have  a  flattened  sheet  of  bone,  and  the 
edge  of  it  we  call  the  symphysis  of  the  pubis  ; 
and  this  is  the  anterior  joint  of  the  pelvis, 
by  which  the  bone  is  attached  to  its  fellow 
on  the  opposite  side.  When  I  say  that  the 
bone  is  attached  to  its  fellow,  that  is  pro¬ 


bably  not  a  correct  way  of  speakirg,  be¬ 
cause  there  is  a  considerable  thickness  of 
cartilage  interposed  between  them.  This 
symphysis  has  been  described  as  possess¬ 
ing  a  perfect  joint.  I  have  never  been  able 
to  detect  a  complete  joint  here;  but  there 
is  a  considerable  thickness  of  cartilage, 
and  in  some  instances  a  slight  motion,  per¬ 
haps,  might  be  allowed,  even  in  the  healthy 
state  of  the  parts ;  but  of  that  I  am  not 
quite  certain.  Descending,  then,  down¬ 
wards,  and  obliquely  outwards,  from  the 
lower  part  of  the  symphysis  pubis,  we  have 
the  descending  ramus  of  the  pubis  running 
down  to  meet  the  same  sort  of  bony  sheet 
ascending  from  the  ischium,  so  that  the 
two  rami  meet  by  a  consolidation  of  os¬ 
seous  matter.  This  bone,  like  the  others, 
is  rough  externally,  and  smooth  within. 
Externally  the  adductor  muscles  of  the 
thigh  are  attached  to  it. 

When  we  look  to  this  entire  bone  again, 
the  os  innominatum,  there  is  another  point 
which  cannot  but  arrest  our  attention  im¬ 
mediately,  and  that  is  the  large  oval  fora¬ 
men  in  the  anterior  part,  formed  by  the 
ischium  and  pubis.  This  is  called  the 
thyroid  foramen.  In  the  recent  pelvis,  it 
is  covered  by  a  ligament ;  that  is  to  say, 
an  extension  of  the  fibres  of  the  perios¬ 
teum,  both  externally  and  internally,  which 
crosses  over  this  thyroid  foramen,  and 
which  has  obtained  the  name  of  obturator 
ligament.  Sometimes  this  is  called  the  ob¬ 
turator  foramen.  This  foramen  is  completely 
filled  up  by  the  ligament,  except  at  the 
upper  part,  where  the  artery,  nerve,  and 
vein,  pass  out.  The  object  of  this  liga¬ 
ment  is  to  act  the  part  of  bone,  and  the 
foramen  was  probably  formed  with  the 
view  of  lightening  the  weight  of  the  pelvis ; 
for  we  observe  that  part  of  the  ligamen¬ 
tous  fibres  actually  give  origin  to  the  ad¬ 
ductor  muscles  of  the  thigh,  in  the  same 
way  that  the  external  surface  of  the  bone 
does.  It  answers,  therefore,  entirely  the 
purpose  of  bone,  and  tends  to  lighten  the 
general  weight  of  this  part  of  the  body. 

jR elation  borne  by  the  os  innominatum  to  the 
brim ,  cavity ,  and  outlet  of  the  pelvis. — There 
is  still  another  circumstance  with  regard 
to  these  three  bones,  to  which  I  would  beg 
particularly  to  direct  your  observation  ; — I 
mean  the  reference  which  they  each  bear 
to  those  different  parts  of  the  pelvis  that 
we  shall  hereafter  describe  —  the  brim,  the 
cavity ,  and  the  outlet.  The  os  ilium  forms 
a  considerable  portion  of  the  brim,  but 
none  of  the  outlet;  the  os  ischium  a  con¬ 
siderable  part  of  the  outlet,  but  none  of  the 
brim;  the  os  pubis  enters  very  largely  into 
the  formation  both  of  brim  and  outlet,  so 
that  when  the  os  pubis  is  deformed,  we 
have  both  the  inlet  and  the  outlet  of  the 
pelvis  suffering  materially  in  their  dimen¬ 
sions.  I  may  remark,  also,  that  with  re- 
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gard  to  the  acetabulum,  about  two-fifths 
may  be  said  to  be  formed  by  the  ilium, 
about  two  fifths  by  the  ischium,  and  by 
the  os  pubis  one-fifth.  This  last  is,  per¬ 
haps,  more  an  anatomical  than  obstetrical 
observation;  but  at  the  same  time  it  is 
■worthy  of  notice,  and  of  course  worthy  of 
being  recorded  in  your  minds. 

Os  sacrum.  —  The  back  part  of  the  pelvis 
is  formed  by  the  sacrum  and  os  coccygis. 
The  name  sacrum  was  given  to  this  bone 
in  consequence  of  its  being  that  part  of 
the  body  which,  in  the  sacrifices  of  the 
ancients,  was  laid  up  and  preserved  in  the 
temples  of  the  gods.  It  is  of  a  very  spongy 
texture,  and  perhaps  for  its  size  the  light¬ 
est  bone  in  the  body.  It  has  also  been 
named  the  false  vertebra,  in  consequence 
of  its  being  considered  as  an  extension  or 
elongation  of  the  vertebral  column.  In 
shape  it  is  triangular,  the  base  of  the  trian¬ 
gle  being  upwards,,  and  the  apex  down¬ 
wards.  I  hold  it  now  in  its  natural  situa¬ 
tion,  when  the  body  is  in  an  upright  posi¬ 
tion.  It  has  four  surfaces — an  external, 
an  internal,  and  two  lateral  surfaces.  The 
external  surface  is  very  rough,  irregular, 
and  convex;  and  there  are  a  number  of 
processes  observable  here,  which  are  assi¬ 
milated  to  the  spinous  processes  of  the 
vertebras.  They  appear,  indeed,  to  be  im¬ 
perfect  continuations,  as  though  the  pecu¬ 
liarities  of  the  vertebrae  were  dwindling 
awray  by  degrees,  as  they  approached  the 
lower  part  of  the  body.  Anterior  to  this 
series  of  projections,  which  we  may  call 
spinous  processes,  there  is  a  hollow  canal, 
in  capacity  more  than  sufficient  for  the 
reception  of  a  female  catheter.  This  is  for 
the  lodgment  of  the  chorda  equina,  the 
lower  end  of  the  spinal  marrow:  we  ob¬ 
serve  externally  four  pairs  of  holes,  which 
are  for  the  transmission  of  the  nerves  from 
the  chorda  equina  to  the  parts  external  to 
the  pelvis,  so  that  these  structures  get  a 
direct  nervous  supply  from  a  very  imme¬ 
diate  source.  Internally,  the  sacrum  is 
smooth,  exactly  resembling  in  this  respect 
the  other  bones  of  the  pelvis,  and  concave. 
It  appears,  especially  in  the  young  subject, 
to  be  divided  into  five  pieces  by  four  hori¬ 
zontal  white  lines.  These  lines  shew  the 
situation  where  the  cartilage  was  placed 
in  the  early  period  of  existence ;  when,  in¬ 
deed,  the  bone  consisted  of  five  distinct 
portions ;  but  in  after  life,  as  was  remarked 
with  regard  to  the  os  innominatum,  the 
cartilage  becomes  absorbed,  bone  is  depo¬ 
sited  in  its  place,  and  eventually  one  solid 
piece  is  formed  out  of  many.  There  are 
also  four  pairs  of  holes  within,  one  at  the 
extremity  of  each  white  line,  for  the  trans¬ 
mission  of  nervous  filaments,  to  form  a 
part  of  the  great  sacro  sciatic  nerve,  as 
well  as  to  supply  the  organs  contained 
within  the  pelvis.  The  two  lateral  sur¬ 


faces  are  irregular,  and  correspond  in  ex¬ 
tent  and  irregularity  with  that  part  of  the 
os  ilium  which  I  told  you  formed  the 
sacro-iliac  symphysis.  Here,  as  is  the 
case  at  the  symphysis  pubis,  there  is  a 
considerable  deposit  of  cartilaginous  mat¬ 
ter.  It  is  not  exactly  such  cartilage  as 
occurs  at  the  ends  of  the  long  bones,  but 
is  more  like  the  inter-vertebral  substance, 
though  not  so  thick.  This  soft  elastic 
pad  is  evidently  to  protect  the  body  from 
shocks,  in  sudden  and  violent  motions, 
such  as  running  and  jumping.  It  is  re¬ 
marked  by  anatomists,  that  this  inter¬ 
osseous  cartilage  has  a  greater  affinity  to 
the  sacrum  than  to  the  ilium,  since  in  se¬ 
parating  the  bones  it  always  adheres  to 
the  former.  The  concave  surface  of  the 
bone  is  called  the  hollow  of  the  sacrum. 

Then  there  is  another  portion  of  this 
bone  which  I  always  take  the  liberty  of 
reserving  to  the  last— the  prominent  ridge 
at  the  upper  part,  about  which  I  shall 
hereafter  have  a  great  deal  to  say  under 
the  .name  of  the  promontory  or  prominence  of 
the  sacrum.  This  ridge  is  formed  by  the 
upper  edge  of  the  centre  of  the  os  sacrum, 
in  conjunction  with  the  lower  lumbar  ver¬ 
tebra.  It  is  upon  this  that  the  weight  of 
the  upper  part  of  the  body  particularly 
rests  ;  and  it  is  this  part  of  the  bone  which 
is  generally  deformed8,  when  the  brim  of 
the  pelvis  is  the  subject  of  distortion.  It 
is  deformed  by  being  thrown  too  far  for¬ 
wards,  jutting  too  much  inwards  over  the 
cavity,  reducing  in  size,  therefore,  more  or 
less,  the  entrance  to  the  pelvis. 

This  bone  is  connected  with  the 
lower  lumbar  vertebra,  which  rests  imme¬ 
diately  upon  it,  with  the  intervention  of 
cartilaginous  matter  between.  It  is  con¬ 
nected  at  the  sides  with  the  ilium, — there 
is  certainly  no  true  joint  here,  nor  synovial 
apparatus; — with  the  os  coccygis  below, 
by  a  moveable  joint;  and  also  with  the 
ischium,  by  the  two  fasciculi  of  ligamen¬ 
tous  fibres  mentioned  before,  one  of  which 
passes  to  the  spinous  process,  and  the  other 
to  the  bottom  of  the  tuberosity  of  the 
ischium. 

Os  coccygis. — Lastly,  we  have  to  describe 
the  coccyx— an  appurtenance,  as  it  were, 
attached  to  the  inferior  extremity  of  the 
sacrum,  but  of  considerable  consequence 
in  the  practice  of  midwifery.  The  name 
of  coccyx  was  given  to  this  bone  in  conse¬ 
quence  of  its  resemblance  to  the  beak  of  a 
cuckoo,  one  of  the  hawk  tribe.  It  is, 
therefore,  as  the  name  would  imply,  some¬ 
what  triangular  in  its  shape,  the  basis 
being  placed  upwards,  the  apex  below. 
When  we  call  this  bone  the  os  coccygis, 
you  must  understand  that  is  divided  into 
a  number  of  pieces  by  separate  joints,  ge¬ 
nerally  into  three,  so  that  there  is  the  up¬ 
per,  the  middle,  and  the  lower  joint  of  the 
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os  coccygis.  It  is  convex  externally,  and 
irregular,  like  a  continuance  of  the  sa¬ 
crum  ;  and  concave  and  smooth  within : 
terminating  pretty  much  in  a  point.  The 
bone  I  show  you  is  that  belonging  to  an 
adult  pelvis. 

Now  we  find  that  the  joints  placed  in 
the  os  coccygis  are  of  immense  value  in 
labour:  their  mobility  facilitates  the  exit 
of  the  foetus,  by  enabling  the  outlet  of  the 
pelvis  to  be  enlarged.  We  find,  that  when 
the  child’s  head  presses  upon  the  os  coccy¬ 
gis,  in  emerging  from  the  pelvis,  the  joints 
allow  it  to  be  bent  back  in  a  line  con¬ 
tinuous  with  the  sacrum,  or  even  some 
times  beyond.  In  the  natural  state  of  the 
parts,  the  point  projects  with  an  angle  in¬ 
ward.  The  joint  of  this  bone  in  the  male 
also  bends  somewhat  backward  during  the 
evacuation  of  the  rectum,  but  not  near  so 
much  as  in  the  female  under  the  partu¬ 
rient  process. 

Anchylosis  of  the  os  coccygis  to  the  sacrum. — 
We  sometimes  observe  that  the  coccyx  be¬ 
comes  anchylosed  to  the  sacrum,  and  that 
its  own  joints  are  also  destroyed  by  the 
deposition  of  osseous  matter  between  its 
separate  pieces,  so  that  the  mobility  of  the 
bone  is  lost,  and  it  becomes  then  a  conti¬ 
nuation,  as  it  were,  of  the  sacrum.  Now 
it  cannot  but  immediately  strike  you,  that 
should  this  consolidation  have  happened 
before  or  under  pregnancy,  it  must  offer 
during  labour  an  impediment  to  the  child’s 
head  outwards ;  and  so,  indeed,  it  does. 
This  anchylosis  is  most  usually  met  with 
in  persons  beyond  the  middle  age. 

Fracture  of  the  os  coccygis. — Occasionally 
the  os  coccygis  breaks  under  the  action  of 
labour.  I  have  known  three  cases  of  this 
description,  in  which  I  heard  it  snap — 
two  under  the  employment  of  the  forceps, 
and  one  during  the  powerful  contraction 
of  the  uterus,  unaided  by  mechanical 
means.  In  neither  of  these  three  instances 
did  permanent  injury  ensue;  there  was  a 
little  pain  and  inconvenience  at  the  time, 
but  it  was  trifling.  Should  an  accident 
of  this  kind  happen  to  you  in  practice, 
you  need  not  blame  yourselves  under  the 
idea  that  the  fault  was  your  own.  It  is 
impossible  to  prevent  its  occurrence;  es¬ 
pecially  if  it  does  not  take  place  under 
the  use  of  instrumental  means.  I  would 
advise  you,  on  such  an  occasion,  to  keep 
your  patient  perfectly  still,  to  interdict  her 
lying  on  her  back,  and  to  prevent  any 
tiling  pressing  the  tip  of  the  coccyx  for¬ 
ward  :  your  object  should  be  to  produce  os¬ 
sification  and  union  between  the  two 
bones,  with  the  point  of  the  coccyx  thrown 
as  much  back,  in  a  continuous  line  with 
the  sacrum,  as  possible;  because,  if  this 
bone  become  attached  to  the  sacrum  at  a 
considerable  angle,  with  the  point  inwards, 
it  will  in  the  next  labour,  provided  the  wo¬ 


man  becomes  afterwards  pregnant,  again 
offer  a  proportionate  impediment  to  the  pas¬ 
sage  of  the  child’s  head.  You  should  keep  in 
mind  that  it  is  desirable  not  only  to  obtain 
an  union  of  the  parts,  but  that  the  point 
of  the  os  coccygis  should  look  as  much 
backwards  as  can  be.  This  bone  has  been 
called  the  huckle  bone,  and  sometimes  the 
name  of  whistle  bone  has  been  given  to  it. 
I  suspect  that  huckle  is  a  .corruption  of 
knuckle ;  but  that  is  not  very  clear. 

Form  and  dimensions  of  the  pelvis. — These 
bones,  then,  in  connexion,  form  the  pelvis  5 
which  I  shall  next  describe,  particularly 
in  reference  to  labour,  and  will  now  pro¬ 
ceed  to  examine  its  dimensions  and  figure. 

The  pelvis  is  divided  obstetrically  into 
three  parts — the  brim,  the  cavity,  and  the 
outlet :  the  brim  being  superior,  the  out¬ 
let  inferior,  and  the  cavity  the  part  which 
is  contained  between  these  two.  Anato¬ 
mists  demonstrate  the  pelvis  as  being 
formed  of  two  portions — the  one  true,  the 
other  false.  They  call  that  the  false  pelvis 
above  the  brim — the  alee  ilii — and  that  be¬ 
low  the  brim  the  true  pelvis.  Obstetrically, 
we  have  to  do  with  nothing  but  the  true 
pelvis — the  brim  and  the  parts  below  it. 

Brim  of  the  pelvis. — In  proceeding  to 
the  consideration  of  the  different  parts 
of  the  pelvis,  I  shall  demonstrate  it  to 
you,  not  in  reference  to  any  one  of  the 
pelves  on  the  table,  but  in  accordance 
with  a  fancied  symmetrical  organ  which 
obstetricians  are  in  the  habit  of  assuming 
as  the  standard  pelvis;  and  first,  then,  let 
us  look  to  the  figure  and  dimensions  of  the 
brim.  When  we  glance  at  the  brim  of  the 


pelvis — when  we  just  cast  our  eye  along' 
it — we  observe  that  it  possesses  two  diame¬ 
ters,  a  long  and  a  short  one,  and  is  to  a 
certain  extent  oval.  This  is  particularly 
the  case  with  regal’d  to  the  female  pelvis, 
where  the  long  diameter  is  from  side  U> 
side.  We  observe  that  the  regularity  of 
the  oval,  however,  is  broken  by  the  jutting 
forward  of  the  promonitory  of  the  sacrum, 
so  that  the  outline  gives  somewhat  the 
figure  of  the  ace  of  hearts,  as  represented 
on  playing  cards ;  but  this  resemblance  is 
more  remarkable  in  the  male  than  the  fe- 
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male,  because  the  long  diameter  in  the 
male  is  from  the  anterior  to  the  posterior 
part;  whereas,  in  the  female  it  is  from 
side  to  side.  It  is  equally  necessary  to  be¬ 
come  acquainted  with  the  dimensions  of  the 
brim  as  with  its  figure:  these  are  five 
inches  from  side  to  side,  and  four  inches, 
or  a  trifle  more,  from  the  back  to  the  fore 
part — from  the  promonitory  of  the  sacrum 
to  the  upper  part  of  the  symphysis  pubis, 
in  what  is  called  the  conj  ugate  diameter. 

There  has  been  a  great  deal  of  dispute 
among  anatomists  and  obstetricians, 
which,  in  a  well-formed  pelvis,  is  the 
longest  diameter — whether  direct  from 
ilium  to  ilium,  or  diagonally  from  the 
sacro  iliac  symphysis  on  the  one  side,  to 
the  groin  on  the  other.  Some  tell  us  that 
the  direct  diameter  is  the  longest,  and 
others  that  the  oblique  lateral  diameter  is 
the  greatest  in  extent.  It  surely  is  scarcely 
worth  while  to  enter  into  this  controversy, 
but  I  think,  in  most  well-formed  pelves, 
we  shall  find  that,  denuded  of  soft  parts, 
the  oblique  diameter  is  the  longest,  proba¬ 
bly  by  an  eighth  of  an  inch,  or  more ;  but 
when  the  soft  parts  are  preserved,  then  the 
greatest  space  is  along  the  direct  diameter. 

Cavity. — Next  let  11s  examine  the  cavity. 
With  regard  to  its  shape,  we  observe  that 
it  is  deep  behind,  shallow  in  front,  and 
becomes  shallower  as  we  approach  from  the 
back  to  the  fore  part.  Behind,  then,  from 
the  promontory  of  the  sacrum  down  to  the 
point  of  the  coccyx,  a  finely-formed  pelvis 
should  be  five  inches  and  a  half,  or  six 
inches,  in  depth ;  in  the  front,  at  the 
symphysis  pubis,  which  is  shallow,  it 
should  be  from  an  inch  and  a  quarter  to  an 
inch  and  a  half;  and  at  the  side,  from  the 
lowest  point  of  the  tuber  isehii  up  to  the 
brim,  it  should  measure  about  three  inches 
and  a  half.  These  are  its  depths. 

Outlet. — The  outlet  has  also  an  oval 
shape,  but  it  is  not  so  regular  an  oval  even 
as  the  brim,  because  of  the  projection 
formed  by  the  tip  of  the  os  eoccygis,  and 
because  of  a  large  sinuosity  anteriorly, 
which  I  shall  presently  speak  of  under 
the  name  of  the  arch  of  the  pubis.  I 
have  said  that  the  outlet  of  the  pelvis  is 
oval,  like  the  brim  ;  but,  as  I  remarked  to 
you  at  our  first  meeting,  the  proportions  of 
these  apertures  are  reversed.  The  long 
diameter  at  the  outlet  is  antero-posteriorly 
from  the  inferior  edge  of  the  symphysis 
pubis  to  the  os  eoccygis ;  and  when  the 
tip  of  this  latter  bone  is  turned  back,  as 
in  labour,  it  measures  five  inches  or  more, 
while  the  shorter  diameter  is  from  side  to 
side,  from  the  tuberosity  of  the  one  ischi¬ 
um  to  that  of  the  other,  and  is  about  four 
inches ;  so  that  in  extent  the  diameters  are 
nearly  the  same  as  at  the  brim,  but  in 
situation  they  are  reversed — the  long  dia¬ 
meter  of  the  brim  being  from  side  to  side. 


the  long  diameter  of  the  outlet  being  from 
the  fore  part  to  the  back. 

The  outlet,  then,  is  formed  by  the  os- 
coccygis,  by  the  inferior  edge  of  the  sacro- 
sciatic  ligament,  by  the  tuberosity  of  the 
ischium,  and  by  this  large  sinuosity  in 
the  anterior  part  of  the  pelvis,  which  is 
called  the  arch  of  the  pubis ;  bounded 
above  by  the  lowest  point  of  the  symphy¬ 
sis  pubis,  laterally  bv  the  descending 
ramus  of  the  pubis  and  ascending  ramus 
of  the  ischium,  and  at  the  base  by  the 
tuberosities  of  the  ischium. 

Position  of  the  pelvis  with  reference  to 
the  trunk. — The  positioq  of  this  organ, 
the  pelvis,  in  regard  to  the  trunk  of  the 
body,  is  neither  perpendicular  nor  hori¬ 
zontal,  but  oblique ;  and  we  have  also  to 


remark  more  particularly,  that  the  axes  of 
the  entrance  and  of  the  outlet  of  the  pelvic 
cavity  are  also  in  different  directions;  so 
that  a  line  passed  along  the  axis  of  the  en¬ 
trance  would  cross,  at  an  acute  angle, 
another  line  carried  through  the  axis  of 
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the  outlet.  We  shall  hereafter  shew  how 
this  configuration  of  the  pelvis  influences 
the  act  of  parturition. 


[Coutouli’s  pelvimeter  has  been  introduced  into 
this  cut  by  mistake  of  the  engraver,  but  it  does 
not  interfere  with  the  lines  shewing  the  axes  of 
the  two  apertures.] 

Ligaments  of  the  pelvis. — We  have  already 
spoken  of  three  joints  appertaining  to  the 
pelvis, independentof  those  of  thecoceyx — 
an  anterior  one,  the  symphysis  pubis,  and 
a  posterior  one  at  each  side  the  saero-iliac 
symphysis ;  and  these  joints  are  bound  to¬ 
gether  by  exceedingly  strong  ligaments. 
It  is  observed  that  the  ligaments  outside 
are  very  thick,  that  those  on  the  inside  are 
much  thinner,  although  both  are  strong ; 
and  this  is  a  wise  provision  of  nature,  be¬ 
cause  the  thicker  the  ligament  within,  the 
greater  space  would  it  occupy,  and  the 
more  would  it  impede  the  passage  of  the 
child’s  head  downward  in  labour. 

Besides  these,  there  are  anteriorly  the 
two  obturator  ligaments-  filling  up  the 
thyroid  foramina,  and,  as  I  said  before, 
extensions  of  the  periosteum,  which  act  as 
bone :  and  we  have  also  posteriorly  the  sacvo- 
ischiatic  or  saci'o-sciatic  ligaments,  arranged 
in  two  fasciculi — the  one  running  obliquely 
upwards  and  backwards  from  the  lower  end 
of  the  tuber  ischii,  to  be  distributed  along 
the  side  of  the  sacrum ;  the  other  running 
horizontally  backwards,  from  the  spinous 
process  of  the  ischium  to  the  lower  part  of 
the  sacrum  and  the  upper  part  of  the  os 
coccygis,  tending  much  to  strengthen  the 
union  of  the  sacrum  with  the  other  bones 
of  the  pelvis — tending  also  to  prevent  frac¬ 
tures,  and  giving  firmness  to  the  whole 
body. 

Separation  of  the  bones  under  parturition. — 
Now  I  believe  myself  that  the  bones  of 
the  pelvis,  under  natural  labour,  never  se¬ 
parate — that  the  separation  of  these  bones, 
in  eyery  instance  in  which  it  takes  place, 


is  the  consequence  of  a  diseased  action. 
It  was  the  old  opinion,  that  the  ligaments 
connecting  the  joints  of  the  pelvis  partook 
of  the  relaxation  which  the  other  soft 
parts  take  upon  themselves  —  that  they 
stretched,  and  actually  allowed  the  bones  to 
be  parted  asunder  to  a  certain  extent.  I 
believe  this  to  be  an  erroneous  opinion ; 
at  the  same  time  I  cannot  help  thinking 
that  those  ligaments  which  bind  the  sacrum 
to  the  ischium  (th esacro- sciatic  ligaments )  be¬ 
come  softened  in  a  degree,  by  the  same  ac¬ 
tions  which  cause  the  vagina  and  perineum 
to  become  relaxed,  and  that  to  a  rigidity 
in  their  structure  may  sometimes  be  attri¬ 
buted  lingering  labour.  However,  many 
anatomists  of  distinction  have  considered 
that  the  bones  of  the  pelvis  do  really 
become  somewhat  disunited  under  all 
labours ;  and  it  is  to  be  remarked,  that 
in  some  animals — the  cow,  the  mole,  and 
others — such  a  circumstance  has  been  said 
to  occur ;  but  of  this  I  have  no  personal 
knowledge. 


ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  States. 

Bv  Dr.  Ashburner. 


Dentition  is  but  a  part  of  the  course 
of  the  development  of  the  body.  The 
whole  subject  of  growth  is  curious  and 
important,  and  |  physiology  offers  no 
series  of  phenomena  more  remarkable 
than  those  which  relate  to  it.  The 
anatomy  of  the  changes  undergone  dur¬ 
ing  the  successive  periods  of  life,  by 
the  various  organs  of  the  body,  and  the 
history  of  the  regular  trains  of  events 
which  establish  for  each  part  of  the 
frame  its  determined  epochs  of  exis¬ 
tence,  of  expansion,  and  of  decay,  are 
sources  of  interest  to  all  who  delight  in 
inquiry.  To  the  practical  physician 
they  are  of  great  importance ;  for  the 
irregularities  or  deviations  from  a  per¬ 
fectly  healthy  standard  of  structure  at 
any  time  of  life,  ought  to  be  the  foun-  , 
dation  upon  which  all  his  knowledge  is 
built.  The  irregularities  in  the  course 
of  dentition  possess  an  importance  that 
has  not  yet  been  sufficiently  estimated. 

It  is  well  known  that  no  part  of  the 
frame  assumes  at  once  the  degree  of  per¬ 
fection  necessary  for  the  complete  per¬ 
formance  of  the  functions  to  which  it  is 
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destined.  In  order  that  the  unfolding' 
which  accompanies  growth — the  evolu¬ 
tion  which  is  known  by  the  term  deve¬ 
lopment — may  be  complete,  a  certain 
time  is  required  ;  and  as  the  whole 
frame  is  composed  of  many  parts  having 
among  themselves  mutual  relations,  the 
periods  of  their  progress  are  charac¬ 
terized  by  events  that  are  marked  by  the 
importance  of  the  part  to  which  they 
have  reference.  Each  portion  of  the 
organism  seems  to  be  developed  in  its 
own  turn,  and  its  epochs  of  commenc¬ 
ing  existence,  of  improvement,  and  of 
decay,  as  well  as  its  weight  of  influence 
on  other  parts,  appear  to  have  some  re¬ 
lation  to  its  importance  in  either  the  ge¬ 
neral  government  or  the  preservation  of 
the  being.  Perhaps  there  is  no  law  of 
growth  better  established  than  that 
which  assigns  to  each  organ,  and  to  the 
entire  organization,  certain  periods  of 
progress,  that  in  a  normal  and  regular 
order  obey  a  determined  course  (Loi  de 
Developpement;  Meckel,  Manuel  d’Ana- 
tomie,  traduit  par  Jourdan  et  B resell  et, 
tom.  i.  p.  43.)  During  each  of  these 
periods  there  is  the  acquisition  of  a 
higher  state  of  perfection  up  to  a  cer¬ 
tain  time  of  life. 

If  there  exist  any  circumstances  de¬ 
termining  an  irregularity  in  the  occur¬ 
rence  of  these  periods,  the  normal  order 
is  subverted ;  the  rule  which  obtains  in 
the  majority  of  instances  where  a 
healthy  and  convenient  configuration  of 
the  body  is  present,  must  be  broken, 
and  the  epoch,  arrive  when  it  may,  is 
anormal .  Nothing  exists  in  nature  that 
is  not  the  subject  of  a  law  ;  and  in  ani¬ 
mated  nature,  whenever  circumstances 
intervene  to  obstruct  the  due  course  of  a 
law,  an  irregularity  is  established  which 
is  the  immediate  source  of  an  inconve¬ 
nience.  In  the  whole  body,  in  every 
part  of  the  body,  in  a  condition  of  per¬ 
fect  health ,  there  is  a  determined  con¬ 
figuration,  which  is  normal ;  a  configu¬ 
ration  the  most  convenient  for  the  pro¬ 
per  performance  of  the  functions  to 
which  the  body  or  the  part  is  destined  ; 
a  configuration,  considering’  the  large 
majority  of  the  race,  recurring  more 
often  than  any  other,  and  consequently 
regarded  as  the  standard  rule  of  regu¬ 
lar  structure.  If  there  be  an  aberration 
in  any  instance  from  this  convenient  ar¬ 
rangement,  the  formation  is  said  to  be 
emormal.  Normal  development,  then, 
relates  as  well  to  the  perfection  of'  form 
as  to  the  regularity  of  epoch  in  the 


course  of  growth.  There  is  a  law  esta¬ 
blished  by  Geoffroy  St.  Hilaire,  that 
the  development  of  one  organ  in  excess- 
is  always  at  the  expense  of  another. 
(Philosophic  Anatomique  des  Monstr. 
Humaines,  tom.  ii.  Discourse  Prelim, 
p.  xxxiii.  et  p.  244.)  In  the  growth  of 
organs,  and  in  their  relative  develop¬ 
ment,  much  depends  upon  the  alliances 
they  have  with  each  other.  The  inti¬ 
macy  of  connexion  in  the  performance 
of  functions  that  one  organ  has  with 
another,  is  not  so  easy  to  establish  as 
might  be  imagined ;  but  observation 
leads  to  the  conclusion  that  imperfec¬ 
tions  of  parts,  either  from  a  diminished 
share  of  development,  or  on  the  other 
hand  from  excessive  growth,  tend  al¬ 
ways  to  irregulate  the  functions  of  other 
parts  associated  in  duties  with  them. 
The  French  authors,  in  distinguishing 
these  aberrations  from  normal  confi¬ 
guration,  where  the  case  arises  merely 
from  an  excess  or  a  diminution  of 
growth,  give  to  them  the  appella¬ 
tion  of  vitiations  :  they  say  a  part  is 
vitiated  by  excess  or  by  diminution.  A 
woman  who  lias  a  pelvis  well-formed  in 
other  respects,  but  too  small  for  the  pro¬ 
portion  of  her  body,  is  said  to  have  this 
part  vitiated  by  excess  of  littleness 
{vide  par  exces  de  petit  esse.  Maycjrier 
des  accouchemens).  The  health  of  the 
individual,  however,  in  such  a  case,  is 
said  to  be  perfect,  since  a  diminutive 
pelvis  does  not  interfere  with  the  due 
performance  of  the  ordinary  functions 
of  the  body.  If  our  distinctions  be¬ 
tween  normal  and  anormal  conditions 
of  configuration  be  philosophical,  they 
should  be  severely  established.  There 
can  be  nothing  more  loose  in  the  appli¬ 
cation  of  terms  than  to  denominate  that 
condition  one  of  health,  in  which  an 
anormal  configuration  exists  that  may, 
under  probable  circumstances,  cause 
the  severe  suffering  of  the  individual, 
and  perhaps  her  death.  Complete  health 
ensures  a  regular  progress  and  perfection 
of  each  part  of  the  system;  a  harmoni¬ 
ous  combination  and  alliance  of  all  the 
different  organs,  for  the  general  conve¬ 
nience  of  the  whole;  the  best  per¬ 
formance  of  all  the  functions  in  their 
regular  trains;  the  happy  development 
of  each  part  in  its  due  order,  without 
pain  or  the  presence  of  any  other  evil: 
a  course  of  events  always  flowing  where 
normal  trains  are  quite  established. 

But  if  the  trains  of  growth  be  irregu¬ 
lar,  or  anormal,  there  may  be  a  ques- 
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tion  as  to  the  parts  first  affected  by  the 
irregularity,  and  as  to  the  importance 
and  alliances  of  such  parts.  An  error 
of  a  part  necessarily  involves  an  incon¬ 
venience — an  undue  performance  of  a 
function.  If  the  organ  be  influential  in 
its  alliances,  the  error  may  produce  im¬ 
mediate  suffering,  and  even  be  the  an¬ 
tecedent  of  death. 

In  man,  endowed  as  he  is  with  a  pro¬ 
portionate  large  share  of  brain,  the  in¬ 
fluence  of  circumstances  operating 
through  the  nervous  system  may  tend 
very  materially  to  anormalize  the  trains 
of  growth,  and  to  irregulate  the  periods 
of  organic  development.  The  artificial 
habits  to  which  he  appears,  under  the 
present  arrangements  of  society,  to  be 
destined,  are  constantly  productive  of 
injury  to  the  frame  ;  and  though  no  ani¬ 
mal  appears  to  have  so  elastic  a  power  of 
adaptation  to  nocent  circumstances,  he 
cannot  altogether  escape  their  force. 

These  observations  are  no  where 
more  strikingly  illustrated  than  in  the 
phenomena  which  occur  during  the 
progress  of  dentition ;  a  train  of  deve- 
velopment  that  presents  epochs  in  life 
often  irregular,  in  civilized  communi¬ 
ties  always  more  or  less  stormy,  and 
that,  from  the  intimate  alliances  which 
subsist  between  the  brain  and  nutrient 
organs,  entails  consequences  of  great 
importance. 

The  changes  which  the  teeth  undergo 
in  the  progress  of  their  growth  form  a 
very  curious  and  a  very  interesting  sub¬ 
ject  of  inquiry.  There  are,  perhaps,  no 
occurrences  relating  to  the  changes  of 
the  body  during  life,  more  striking  than 
the  manner  in  which  all  the  rudiments 
of  the  teeth  are  disposed  in  the  jaws. 
The  structure  of  these  rudiments  is  so 
curious — the  mode  of  their  alteration, 
their  evolution  not  hasty,  but  at  distinct 
and  marked  periods— their  symmetrical 
consent  in  arranging  themselves  in 
pairs  round  the  circumference  of  the  al¬ 
veolar  arch — their  relations  to  this  arch, 
and  the  consent  which  obtains  between 
the  development  of  this  part  of  the 
body  and  the  growth  of  the  teeth  them¬ 
selves — the  changes  of  maturity,  and 
decay  in  the  first  set,  and  their  replace¬ 
ment  by  another— are  all  subjects  for 
deep  reflection. 

Regarding  them  simply,  then,  as  iso¬ 
lated  portions  of  the  general  organism, 
the  history  of  their  development  is  full 
of  remarkable  phenomena;  but  looking 
to  their  sympathies  as  organs  of  a  cu¬ 


riously  complicated  structure  in  alliance 
with  the  brain,  nearly  related  to  the 
other  organs  concerned  in  nutrition,  and 
furnished  with  nerves  that  are  linked 
with  the  great  sympathetic,  the  varied 
influences  they  possess  afford  a  most 
extensive  subject  for  observation.  We 
may  ask,  what  are  the  most  essential 
circumstances  attendant  upon  a  normal 
development  of  the  teeth  ?  and  what  are 
the  causes  tending  to  anormalize  it? 

The  hones  are  regarded  as  the  solid 
framework  upon  which  all  the  rest  of 
the  body  is  built,  and  although  we  know 
that  ossification  commences  at  an  epoch 
posterior  to  the  existence  of  some  other 
organs,  and  although  we  are  aware  that 
a  moulding  of  bone  is  thrown  over  some 
other  important  part  of  structure  which 
has  previously  existed,  we  are  no  less 
right  in  giving  its  due  share  of  import¬ 
ance  to  the  osseous  fabric.  In  all  parts 
of  the  body  where  the  bony  development 
does  not  proceed  in  a  normal  train,  there 
is  surely  some  error  of  structure  in  its 
vicinity.  The  functions  of  the  part  to 
which  the  bone  serves  as  a  standard  or 
defence,  cannot  be  performed  in  a  man¬ 
ner  consistent  with  perfect  health.  Dis¬ 
ease  of  any  kind  in  a  bone  entails  mis¬ 
chief  to  the  functions  of  the  muscles  in 
its  neighbourhood,  or  with  which  it  may 
be  connected ;  nor  is  this  the  only  in¬ 
convenience  that  may  result.  The 
whole  body  depends  for  its  health  on 
the  existence  of  a  due  harmony  between 
all  its  parts, and  the  moment  when  that  h  ar- 
moity  becomes  disturbed,  there  is  a  discor¬ 
dance  established,  which  more  or  less  ex¬ 
tensively  affects  the  health  of  the  system. 
The  alliance  between  bones  and  muscles 
is  very  intimate,  and  the  healthy  growth 
of  each  depends  upon  the  due  perform¬ 
ance  of  the  functions  of  the  other.  The 
shape  of  a  bone  cannot  be  quite  normal, 
if  the  muscles  that  are  in  connexion  with 
it  do  not  rightly  and  according  to  rule 
perform  their  duty;  nor,  on  the  other 
hand,  can  a  muscle  be  in  a  perfect  state 
of  structure  and  health,  if  the  figure  of 
the  bone  to  w  hich  it  is  attached  be  in 
any  way  imperfect.  The  habits  of  so¬ 
ciety  are  in  many  respects  so  irrational, 
that  the  measures  conducive  to  the 
healthy  performance  of  the  various  func¬ 
tions  of  our  bodies  seldom  enter  into  our 
thoughts,  and  the  influence  of  education 
in  the  healthy  moulding  of  our  frames, 
though  occasionally  considered,  is  not 
applied  in  a  philosophic  manner  to  pro¬ 
duce  the  results  which  might  emanate 
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from  a  wise  direction  being-  given  to  the 
events  of  a  course  of  life.  We  may  see 
a  highly-educated  musician  fingering' 
with  curiously  graceful  facility  the  keys 
of  a  pianoforte,  without  reflecting  on 
the  inevitable  improvement  that  must 
take  place  in  the  development  of  the 
bones,  the  tendons,  and  muscles  of  the 
hand  and  arm.  We  may  reflect  on  the 
means  which  render  the  chest  and  the 
arms  vigorous  and  w  ell  developed  in  the 
frame  of  a  boxer  or  of  a  rowing  boat¬ 
man  ;  but  the  facts,  although-  striking, 
are  not  applied  with  any  philosophic 
care  in  our  schemes  of  education,  to  the 
training  of  the  human  form,  in  order  to 
promote  a  healthy  development  of  its 
organs, — a  growth  unattended  by  pain, 
inconvenience,  or  sympathetic  evil. 

We  think  little  of  the  direction  which 
may  be  given  by  art  to  the  trains  of 
growth,  so  as  to  determine  the  perfection 
of  the  most  beautiful  as  well  as  most 
healthy  form  of  which  it  was  intended 
that  the  org*ans  of  the  body  should  be 
susceptible.  The  vile  taste  and  unna¬ 
tural  fancies  that  prevail  on  the  subject 
of  dress,  are  quite  sufficient  to  bear  out 
the  justness  of  this  observation;  and  it 
is  very  curious  to  remark,  how  far  the 
influence  of  these  circumstances  reach, 
in  not  only  disfiguring  the  external  as¬ 
pect  of  the  trunk,  but  in  promoting,  un¬ 
der  various  conditions,  aberrations  from 
normal  shapes  and  structures  in  parts 
little  considered  by  the  mass  of  man¬ 
kind  to  be  under  their  pressure. 

It  is  quite  true  that  the  whole  fabric 
is  formed  of  parts  so  curiously  allied 
one  to  the  other,  that  the  irregulation  of 
one  important  organ  drags  after  it  other 
arts,  which  share  in  the  mischief  it 
as  suffered.  Hence  we  find  that  in 
frames  not  vigorous  enough  to  withstand 
the  effects  of  badly-applied  dress,  the 
bones  become  turned  out  of  their  normal 
relations  to  each  other :  the  muscles  al¬ 
lied  to  them  are  altered  in  their  symme¬ 
try,  size,  shape,  and  direction:  that 
other  important  organs  suffer  errors  to 
be  established  in  them  in  a  manner  that 
has  been  little  noted  as  influenced  by 
such  causes. 

If  an  individual  with  a  curved  spine 
be  observed,  in  whom  any  remarkable 
gibbous  state  is  present,  we  cannot  fail 
to  notice  the  effects  entailed  on  the 
countenance,  and  the  consequent  ex- 
ression  which  is  g*iven  to  the  features ; 
ut  we  observe  this  consequence  very 
seldom,  if  the  curvature  has  not  dragged 


the  face  after  it  in  a  very  striking  man¬ 
ner.  Nevertheless,  the  consequence  does 
follow  the  antecedent  circumstance,  and 
its  degree  may  have  been  sufficient  only 
to  diminish  the  size  of  the  jaws  ;  to  ren¬ 
der  them  too  small  for  the  space  which 
nature  requires  as  the  normal  dimension 
for  the  proper  development  of  the  teeth. 

It  is  very  reasonable  to  believe  that, 
if  there  be  not  sufficient  space  in  that 
part  of  the  bony  fabric  in  which  the 
teeth  are  placed  for  their  full  growth 
and  proper  position,  they  cannot  be  nor¬ 
mally  developed.  The  most  essential 
circumstance,  then,  attendant  upon  a 
normal  development  of  the  teeth  is  a 
normal  and  consentaneous  growth  of  the 
jaws. 

We  have  already  regarded  some  of 
the  circumstances  which  may  tend  to 
anormalize  the  growth  of  the  jaws. 
But  there  are  others  which  may  be  con¬ 
sidered  at  a  future  period,  and  in  a  more 
advanced  condition  of  civilization,  when 
the  folly  of  many  of  the  passions  in 
which  we  now  indulge,  and  the  igno¬ 
rance  of  the  habits  to  which  in  the  pre¬ 
sent  state  of  society  we  liberate  our¬ 
selves,  shall  be  fully  understood  and  al¬ 
lowed,  as  the  causes  operating  to  pro¬ 
duce  not  only  deviations  from  normal 
structure  and  consequent  misery  to  indi¬ 
viduals,  but  a  tendency  in  numbers  to 
form  diseases  that  may  reverberate  upon 
the  community.  There  may  be  habits 
among  individuals,  or  among  classes, 
that  may  have  the  influence  of  making 
the  nisus  of  development  more  energetic 
in  one  part,  and  more  slug'gish  in  ano¬ 
ther.  The  frame  being  habitually  sub¬ 
mitted  to  the  modelling  which  certain 
trades  and  occupations  force  upon  it,  is 
apt  to  lapse  into  a  diseased  condition, 
altering  the  relative  normal  influence 
exerted  by  one  part  upon  another.  The 
inevitable  necessity  of  living  in  a  large 
town  has  so  powerful  an  effect  upon  the 
nervous  systems  of  some  persons,  as  to 
be  destructive  of  the  balance  that  ought 
to  exist  among*  the  organs  in  a  healthy 
state.  These  and  many  other  circum¬ 
stances  may  be  found  to  operate  either 
immediately,  or  through  intervening 
events,  upon  the  growth  of  the  jaws. 
Rickets  appear  in  individuals,  and  if 
the  disease  arrives  at  a  time  of  life  when 
the  teeth  are  not  fully  developed,  it  may 
tend  very  materially  to  anormalize  the 
relative  trains  of  growth.  May  not  a 
vitiation  of  the  jaws  result  from  the 
mind  being  accustomed  to  certain  ha- 
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bitual  trains  of  thought,  or  from  bad 
habits  that  induce  those  trains,  which 
give  an  expression  to  the  countenance, 
determining  the  configuration  of  the 
face  ?  An  anormal  state  of  the  jaws 
may  be  the  consequence  of  disease  su¬ 
perinduced  by  the  ill-advised  practices 
of  ignorant  parents. 

Dr.  John  Clarke,  in  his  Commentaries 
on  the  Diseases  of  Children,  p.  46,  says, 
“  It  cannot  reasonably  be  maintained 
that  a  child's  mouth  without  teeth,  and 
that  of  an  adult  furnished  with  the  teeth 
of  carnivorous  and  granivorous  animals, 
are  designed  by  the  Creator  for  the  same 
sort  of  food and  yet,  notwithstanding 
the  clear  injunctions  enforced  by  this 
talented  physician,  the  practice  of  feed¬ 
ing  infants  with  materials  unfit  for  their 
tender  stomachs,  obtains  very  commonly 
in  quarters  where  it  ought  long  ago  to 
have  ceased.  There  is  no  reckoning 
upon  the  amount  of  influence  which  im¬ 
proper  food  taken  into  the  stomach  at 
the  tender  age  of  infancy,  may  have 
upon  the  progress  of  growth  in  the  jaws. 
Improper  food  itself  commits  an  injury 
upon  several  parts  of  the  alimentary 
canal,  which  may  recoil  upon  the  struc¬ 
ture  of  the  jaw.  In  very  young  infants 
of  a  highly  irritable  and  mobile  condi¬ 
tion  of  nervous  system,  if  any  other  food 
than  human  milk  be  given,  there  is  in 
many  cases  an  immediate  diarrhoea,  with 
rapid  atrophy,  and  an  aspect  of  counte¬ 
nance  which  must  tend  to  alter  the 
healthy  modelling  of  the  jaws.  There 
is  an  effect  of  indigestion  that  may  be 
called  the  sensation  of  physical  grief :  it 
is  felt  at  the  back  of  the  fauces  and  along 
the  throat,  and  resembles  the  sensation 
which  those  know  who  have  suffered 
from  mental  grief.  Its  tendency  is  to 
depress  the  countenance,  and  conse¬ 
quently  in  a  certain  degree  to  interfere 
with  the  progress  of  development  about 
the  face.  Perfect  health  requires  a  cer¬ 
tain  joyous  expression,  and  the  absence 
of  all  evil  trains  of  thought.  In  child¬ 
hood,  especially,  should  complete  hap¬ 
piness  prevail.  It  is  hardly  necessary 
to  point  out  the  incompatibility  of  habi¬ 
tual  indigestion  and  cheerfulness. 

But  there  are  other  requisites  to  a 
normal  development  of  the  jaw  which 
improper  feeding  denies  to  the  infant. 
The  normal  consent  between  the  mus¬ 
cles  of  the  jaw  and  the  muscular  struc¬ 
ture  of  the  stomach,  is  unhinged— the 
balance  is  destroyed,  and  the  stomach 
lias  to  perform  a  share  of  duty  never  in¬ 


tended  for  it.  In  the  carnivorous  ani¬ 
mals,  the  muscular  apparatus  of  the 
stomach  has  a  development  bearing  an 
inverse  proportion  to  the  muscles  of  the 
jaws,  (Bichat,  Anat.  Descrip,  t.  ii.  p.  40); 
and  certainly  in  man  the  ratio  does  not 
approximate  to  the  type  of  the  ostrich. 
The  lower  jaw  is  so  articulated  with  the 
upper  that  it  is  capable  of  various  mo¬ 
tions,  when  acted  upon  by  any  of  its 
five  pairs  of  muscles.  In  the  act  of 
sucking,  each  of  these  muscles  performs 
a  share  of  duty,  and  the  correct  progress 
of  growth  in  each  muscle  depends  in 
some  measure  upon  the  shape  of  the 
body  submitted  to  the  mouth,  and  the 
consequent  practice  and  direction  of  the 
forces  exerted  upon  that  body:  hence 
the  course  of  practice  of  the  jaws,  the 
mouth,  the  tongue,  and  their  muscles, 
cannot  be  the  same,  if  exerted  upon 
spoon  meat,  as  upon  a  nipple  of  a 
woman’s  breast.  Nor  is  this  all.  The 
muscles  attached  to  the  jaws  are  asso¬ 
ciated  with  other  organs  in  the  train  of 
their  duties.  The  bloodvessels,  absor¬ 
bents,  and  nerves,  the  salivary  glands, 
and  the  follicles  of  the  mouth,  are  de¬ 
pendent  for  their  healthy  action  upon  the 
normality  of  neighbouring  parts:  the  in¬ 
fluence  of  the  whole  set  of  organs  is  neces¬ 
sary  for  the  existence  of  a  harmonious 
consent,  without  which  development  is 
irregulated.  Growth  to  be  correct  in 
the  jaw  implies  the  requisite  perform¬ 
ance  of  all  the  functions  of  the  organs  in 
its  neighbourhood.  If  any  organ  be  in 
fault — if  its  functions  be  arrested,  its 
growth,  too,  is  retarded;  nay,  in  some 
cases,  it  dwindles :  at  its  expense,  some 
other  organ  is  developed  in  an  undue 
proportion  ;  perhaps  the  muscular  struc¬ 
ture  of  the  stomach  may  be  the  part  that 
acquires  a  morbid  growth,  and  conse¬ 
quently  obtains  a  morbidly  disordered 
function  that  recoupes  upon  the  deve¬ 
lopment  of  the  jaws. 

A  question  to  which,  in  the  present 
state  of  our  knowledge,  it  would  be  very 
difficult  to  reply,  is,  How  far  may  irre¬ 
gular  formation,  induced  by  the  unphi- 
losophical  artifices  of  society,  he  rever¬ 
berated  in  the  structure  of  offspring? 
Each  child,  of  a  train  born  at  successive 
periods  of  the  parents’  life,  retaining  the 
resemblance  of  the  organization  peculiar 
to  the  parents  at  the  time  it  was  called 
into  existence,  may  under  this  idea  have 
laws  impressed  upon  its  fabric,  which 
shall  determine  it  to  assume  all  the  er¬ 
rors  or  anormal  peculiarities  acquired  by 
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the  faulty  habits  of  the  parents.  With¬ 
out  some  admission  to  this  effect,  we 
find  it  difficult  to  understand  how,  in 
certain  families,  through  successive  ge¬ 
nerations,  there  is  a  prevalence  of  nar¬ 
rowness  about  the  chest— a  tendency  to 
curvature  of  the  spine — a  proneness  to  a 
diminution  about  the  pelvis — the  exis¬ 
tence  of  jaws  too  small  for  the  teeth. 
When  the  philosophical  anatomists  have 
unfolded  to  us  a  few  more  views,  it  may 
he  that  we  shall  he  enabled  to  trace  with 
greater  accuracy  the  sources  of  devia¬ 
tion  from  normal  form  in  families. 
Meantime,  enough  is  established  to  al¬ 
low  a  conviction  that  there  are  certain 
laws  governing  even  the  deviations  from 
usual  and  convenient  structure,  and 
where  these  laws  have  begun  to  operate 
before  birth  in  fixing'  a  tendency  to  the 
vitiation  of  the  jaws,  we  have  at  present 
only  left  to  us  to  watch  the  facts  con¬ 
nected  with  them.  If  the  type  of  confi¬ 
guration  in  a  family  be  anormalized,  we 
know  little  about  the  causes ;  we  are 
not  yet  sufficiently  advanced  in  know- 
ledg-e  to  be  able  to  trace  all  the  sources 
of  congenital  malformations. 

[To  be  continued.] 


ESSAY  ON 

AFFECTIONS  OF  THE  BLADDER 
IN  PARAPLEGIA. 

By  Thomas  Blizard  Curling,  Esq. 


The  anatomy  and  physiology  of  the 
nerves  have  been  so  successfully  investi- 
g’ated  of  late  years,  that  an  opportunity 
is  afforded  of  explaining  many  of  the 
complicated  phenomena  of  disease,  by  a 
consideration  of  the  functions  of  this  in¬ 
tricate  system. 

I  propose  in  this  essay  to  endeavour 
to  account  for  certain  symptoms  ob¬ 
served  under  circumstances  of  privation 
of  nervous  influence,  of  which  I  am  not 
aware  that  any  satisfactory  explanation 
has  yet  been  offered. 

It  is  now  generally  admitted,  that  af¬ 
ter  injuries  of  the  spine,  death  is  fre¬ 
quently  occasioned  by  disease  in  the 
urinary  bladder,  accompanied  by  an  am- 
moniacal  condition  of  the  urine.  The 
same  has  been  observed  in  paraplegia 
arising*  from  other  causes,  as  ramollisse- 


ment  of  the  medulla  spinalis*,  or  tumors 
in  the  spinal  canal,  Mr.  H.  Cline  in¬ 
variably  found,  after  paraplegia  had 
been  produced  by  the  injuries  he  in¬ 
flicted  on  the  spinal  marrow  of  dogs, 
that  the  bladder  became  affected. 

The  object,  then,  of  my  inquiry,  is  to 
ascertain  whether  the  disorganization 
of  the  bladder,  and  alkaline  condition  of 
the  urine,  after  injuries  and  diseases  of 
the  spinal  cord  causing  paralysis,  are 
dependent  upon  the  loss  of  nervous  in¬ 
fluence. 

The  explanation  which  has  been 
given  by  many  surgeons  is f,  that  “in 
consequence  of  the  bladder  having  lost 
its  nervous  energy,  the  urine  becomes 
decomposed  in  that  organ,  as  it  does 
after  it  is  voided  under  ordinary  circum¬ 
stances,  and  thus  acts  as  an  irritant  on 
the  mucous  coat.”  This  exposition,  I 
think,  admits  of  question,  since  we  have 
no  evidence  whatever  that  mucous  mem¬ 
branes  exert  any  influence  over  the 
fluids  which  are  in  contact  with  them, 
otherwise  than  through  the  medium  of 
their  secretions,  or  by  absorption  ;  nor  is 
there  any  apparent  necessity  for  the 
bladder  possessing  the  property  of  p re¬ 
venting  decomposition  of  the  urine.  The 
different  parts  of  the  animal  machine, 
althoug'h  often  beautifully  accommodat¬ 
ing  themselves  to  altered  conditions,  are 
still  intended  for  existence  in  a  healthy, 
not  in  a  diseased  state:  hence,  when 
the  functions  of  the  bladder  are  unim¬ 
paired,  if  its  contents  should  remain  suf¬ 
ficiently  long*  to  become  decomposed, 
there  is  a  stimulus  to  evacuation,  and 
the  urine  is  expelled.  That  the  urine 
may,  and  frequently  does,  become  de¬ 
composed  from  long  continuance  in  the 
bladder,  is  sufficiently  obvious  ;  for  when 
it  is  relieved  in  cases  of  retention  of 
urine,  or  enlargment  of  the  prostate 
gland,  a  strong  ammoniacal  odour  is 
often  emitted. 

The  bladder  is  supplied  with  nerves 
from  two  sources — from  the  sympathetic 
system,  and  from  the  medulla  spinalis  ; 
the  former  is  said  to  furnish  it  with  its 
involuntary,  and  the  latter  with  its  vo¬ 
luntary  powers.  But  the  spinal  cord  is 
also  the  source  from  whence  the  nerves 
communicating  sensibility  to  the  blad¬ 
der  are  derived  ;  for  when  the  medulla 
spinalis  is  injured,  not  only  is  the  volun¬ 
tary  power  lost,  but  the  sensibility  of  its 

*  Brodie  on  the  Urinary  Organs,  p.  161. 

t  Cooper’s  Lectures,  by  Tyrrell,  vol,  ii. 
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mucous  surface  is  destroyed.  Bichat 

has  observed,  that  “  every  part  of  the 

mucous  system  bears  a  certain  relation 

to  the  fluid  which  habitually  covers  it, 

and  could  not  bear  the  contact  of  others 

without  pain  from  which  it  is  evident, 

that  the  sensibility  of  mucous  mem- 

# 

brane,  like  every  tissue  and  organ  m  the 
human  body,  differs  in  kind  and  degree 
according  to  the  necessity  of  the  part. 
As  other  structures,  then,  the  bladder 
possesses  its  own  appropriate  sensibility 
— a  sensibility  which  is  the  cause  of 
contraction  when  theviscus  is  distended, 
or  its  contents  are  hurtful  and  irritating, 
and  which  is  excited  by  the  presence  of 
a  foreign  body.  This  sensibility,  how¬ 
ever,  is  influenced  very  much  by  habit, 
which  constantly  tends  to  render  the 
sensations  less  lively. 

Sir  C.  Bell  has  beautifully  shewn, 
that  sensibility  is  eminently  essential  to 
the  preservation  of  the  healthy  condi¬ 
tion  of  different  structures ;  therefore, 
however  perfect  the  voluntary  powers 
may  remain,  when  the  susceptibility  to 
the  impression  of  pain  is  lost,  parts  are 
constantly  exposed  to  injury.  If  the  de¬ 
licate  sensibility  of  the  conjunctiva  of 
the  eye  be  destroyed,  by  dividing  the 
fifth  pair  of  nerves,  particles  coming  in 
contact  with  this  membrane  produce  ex¬ 
citement,  give  rise  to  a  blush  of  redness  ; 
but  the  muscles  of  the  lids  are  not  called 
into  action  to  remove  the  offending  sub¬ 
stance,  so  that  inflammation,  eventually 
destructive  to  vision,  is  the  consequence. 
When  the  nostril  has  lost  its  sensibility 
from  an  affection  of  the  fifth  pair,  sneez¬ 
ing  cannot  be  excited.  When  the  sen¬ 
sibility  of  the  tongue  and  cheek  is  de¬ 
stroyed,  the  morsel  is  permitted  to  re¬ 
main  in  the  mouth  until  it  actually 
becomes  offensive,  although  the  motions 
both  of  the  tongue  and  cheek  remain 
unimpaired.  If,  therefore,  the  sensibi¬ 
lity  of  the  bladder  be  destroyed,  when  it 
becomes  distended,  or  the  urine  is  highly 
acrid,  there  is  no  stimulus  to  induce  it 
to  contract  and  expel  its  contents  ;  con  • 
sequently,  however  perfect  the  muscular 
lower  may  be,  it  is  rendered  constantly 
iable  to  suffer  from  over-distention,  and 
the  injurious  effects  of  urine  possessing* 
acrid  properties,  which  properties  fre¬ 
quently  become  still  more  irritating,  in 
consequence  of  the  urine  being*  allowed 
to  remain  a  sufficient  time  in  the  blad¬ 
der  to  become  decomposed. 

Should,  however,  the  sensibility  of 
the  bladder  remain,  but  its  muscular 


power  be  paralyzed,  as  is  not  un fre¬ 
quently  seen,  inasmuch  as  it  is  sensible 
to  injurious  impressions,  and  conse¬ 
quently  recourse  is  immediately  had  to 
art  to  relieve  it,  so  under  these  circum¬ 
stances  it  is  seldom  observed  to  suffer. 

In  order  to  contrast  still  more  strong¬ 
ly  the  phenomena  resulting  from  the 
loss  of  sensibility  on  the  one  hand,  and 
the  loss  of  voluntary  power  on  the  other, 
I  will  refer  to  two  exceedingly  interest¬ 
ing  cases  recorded  in  the  Medico-Chi- 
rurgical  Transactions.  One  is  a  curious 
instance  of  anaesthesia*,  described  by 
Dr.  Yelloly,  formerly  physician  to  the 
London  Hospital,  in  which  the  patient, 
a  man  58  years  of  age,  entirely  lost  the 
sensation  both  of  the  upper  and  lower 
extremities,  at  the  same  time  that  he 
possessed  a  perfect  power  over  the  mus¬ 
cles.  The  other  is  an  extraordinary  case 
of  the  loss  of  voluntary  power,  detailed 
by  Dr.  Bostockf. 

A  man  between  40  and  50  years  of 
age  gradually  lost  voluntary  power,  first 
over  one  lower  extremity,  then  over  the 
other;  his  hands  and  arms  were  subse¬ 
quently  affected  in  a  similar  way.  He 
then  became  unable  to  articulate  pro¬ 
perly,  and  was  soon  entirely  deprived  of 
speech  ;  he  lost  completely  the  power 
over  the  muscles  of  the  neck  and  the 
lower  jaw,  and  deglutition  also  was  con¬ 
siderably  affected  ;  his  head  always  fell 
upon  his  chest,  unless  artificially  sup¬ 
ported;  there  was  a  constant  flow  of 
saliva  from  his  mouth  ;  lie  was  fre¬ 
quently  almost  suffocated  with  mucus, 
or  convulsed  with  ineffectual  attempts 
to  expel  it.  And  yet,  notwithstanding 
this  loss  of  power  over  nearly  all  the  vo¬ 
luntary  muscles  of  the  body,  but  few  of 
the  functions  were  interrupted ;  there 
was  no  numbness  or  insensibility  of  any 
part,  either  to  mechanical  impressions 
or  to  changes  of  temperature,  and  all 
the  external  senses  remained  uninjured 
to  the  last ;  whereas,  in  the  first  case,  in 
consequence  of  the  loss  of  sensibility, 
the  patient  was  constantly  exposed  to 
accidents,  receiving*  blows,  suffering 
from  pressure,  placing  his  feet  in  boil¬ 
ing  water;  and  it  is  related,  that  his 
hands  were  never  free  from  blisters, 
which  he  got  by  inadvertently  putting 
them  too  near  the  fire. 

Hence,  then,  I  would  partly  explain 
the  affection  of  the  bladder  in  these 
cases,  upon  the  same  principle  that,  in 


*  Vol.  iii. 
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cases  of  insensibility  of  the  lower  half 
of  the  body,  it  is  almost  impossible  to 
prevent  inflammation,  terminating  in 
mortification  of  the  parts  subjected  to 
pressure  in  lying. 

It  is  admitted  that  the  nervous  in¬ 
fluence  powerfully  affects  the  function 
of  secretion.  When  the  eighth  pair  of 
nerves  is  divided,  the  stomach  cannot 
secrete  the  gastric  juice,  so  that  food 
subsequently  taken  remains  undigested  ; 
and  in  a  rabbit  upon  which  the  experi¬ 
ment  was  made,  the  animal  went  on 
eating  parsley  until  its  stomach  was 
gorged,  because  it  was  not  conscious 
either  that  sufficient  food  was  received 
to  satisfy  the  calls  of  hunger,  or  that  the 
viscus  was  replete. 

In  cases  of  stone,  the  vessels  of  the 
mucous  membrane  at  the  neck  of  the 
bladder  are  stimulated  to  increased  se¬ 
cretion,  in  order  to  protect  its  surface 
from  the  irritation  of  a  foreign  body. 
But  when  the  influence  of  the  medulla 
spinalis  is  cut  off  from  the  bladder,  the 
secernent  function  of  its  mucous  surface 
becomes  impaired,  so  that  mucus,  which 
is  its  natural  defence  from  the  acrid  pro¬ 
perties  of  unhealthy  urine,  is  not  duly 
secreted  for  that  purpose. 

We  are  as  yet  unacquainted  with  the 
nature  of  the  influence  of  the  nerves 
upon  secretion.  When  the  conjunctiva 
is  irritated  by  particles  of  dust,  there  is 
increased  secretion  of  the  lachrymal 
gland.  When  the  sense  of  taste  is  ex¬ 
cited  by  food  in  the  mouth,  the  saliva 
becomes  more  abundant;  but  if  the  fine 
sensibility  of  the  conjunctiva  and  the 
sense  of  taste  are  wanting-,  these  effects 
are  not  produced.  May  not,  therefore, 
the  privation  of  the  secretion  of  the  g-as- 
tric  juice,  when  the  eighth  pair  of  nerves 
is  divided, be  attributed  to  the  insensibi¬ 
lity  of  the  stomach  to  the  presence  of  food? 
Also,  when  the  fifth  nerve  is  divided, 
may  not  the  cause  of  inflammation  of 
the  conjunctiva  be  partly  ascribed  to  a 
deficiency  of  tears,  and  of  its  natural  se¬ 
cretion,  so  necessary  for  the  protection 
of  this  membrane,  in  consequence  of  its 
insensibility  to  the  presence  of  irritating 
particles  ?  If,  then,  the  sensibility  of 
the  mucous  membrane  of  the  bladder  be 
lost,  the  medium  of  communication  to 
determine  the  necessity  for  an  increased 
secretion  is  destroyed  :  hence,  if  even  it 
be  allowed  that  in  paralysis  the  secer¬ 
nent  power  of  the  capillaries  is  unim¬ 
paired,  as  there  is  no  stimulus  to  excite 
secretion,  so  that  function  is  not  per¬ 


formed,  for  the  same  reason  that  in  pa¬ 
raplegia  the  voluntary  power  over  the 
bladder  is  lost,  not  in  consequence  of  the 
muscular  fibres  being  rendered  incapa¬ 
ble  of  contracting,  but  because  the 
means  of  communicating  the  necessary 
stimulus  is  wanting. 

I  have  endeavoured  to  shew,  that 
when  the  urinary  bladder  is  deprived  of 
the  nervous  influence  which  it  receives 
from  the  medulla  spinalis,  the  natural 
stimulus  to  evacuation  being  lost,  it  is 
constantly  subject  to  the  injurious  ef¬ 
fects  of  over-distention,  the  acrid  proper¬ 
ties  of  unhealthy  urine,  and  the  frequent 
irritation  of  a  catheter :  there  is  a  defi¬ 
ciency  of  the  natural  secretion  necessary 
for  its  protection:  under  such  a  com¬ 
bination  of  unfavourable  circumstances, 
it  certainly  is  not  surprising  that  the 
bladder  should  almost  uniformly  become 
diseased.  It  appears,  therefore,  that  a 
variety  of  causes  constantly  tend  to  ir¬ 
ritate  and  excite  inflammation  in  the 
bladder  when  it  is  thus  partially  de¬ 
prived  of  its  accustomed  nervous  influ¬ 
ence. 

The  morbid  appearances  presented  by 
the  bladder  after  death  are — apparent  in¬ 
creased  vascularity  of  the  mucous  mem¬ 
brane,  which  is  generally  of  a  dark  or 
grey  colour;  and  sometimes  patches  of 
red  are  observed  upon  it,  which,  when 
closely  inspected,  are  seen  to  be  com¬ 
posed  of  vessels  minutely  injected ;  flakes 
of  lymph  are  found  adhering  to  its  sur¬ 
face,  often  also  a  ropy  mucus,  contain¬ 
ing  a  white  powder,  possessing  alkaline 
properties.  Sloughing  of  the  mucous 
membrane  has  also  been  observed ;  the 
urine  remaining  in  the  bladder  is  g’ene- 
rally  excessively  offensive,  and  a  muco¬ 
purulent  fluid  is  frequently  mixed  with 
it.  There  is  effusion  into  the  submu¬ 
cous  cellular  tissue,  and  the  bladder  has 
sometimes  been  found  ulcerated.  Mr. 
Swan  possesses  a  bladder  taken  from  a 
patient  who  died  after  a  fracture  of  the 
spine,  where  a  perforation  through  the 
coats  into  the  cavity  of  the  peritoneum 
had  been  made  by  ulceration. 

I  will  next  consider  the  alkaline  pro¬ 
perty  of  the  urine  existing  in  these  cases. 
Is  it  the  cause  or  the  consequence  of  the 
diseased  condition  of  the  bladder? 
Every  one  who  has  read  the  able  trea¬ 
tise  of  Dr.  Prout  on  Urinary  Affections, 
will  recollect  the  remark,  “  that  a  large 
proportion  of  the  cases  of  deposition  of 
the  earthy  phosphates  which  have  come 
under  his  observation,  has  been  dis- 
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tinctly  traced  to  some  injury  to  the 
back and  in  a  note  he  informs  us, 
that  he  has  frequently  observed  jaded 
and  worn-out  horses  pass  great  quanti¬ 
ties  of  lime  in  their  urine;  and  he  has 
known  the  same  also  to  take  place  in 
dogs,  particularly  of  the  sporting  kind  : 
and  in  both  these  instances  he  has 
thought  it  probable  that  the  circum¬ 
stance  was  connected  with  some  strain 
or  injury  of  the  back,  produced  by  over¬ 
exertion,  or  other  causes.  Mr.  Earle 
lias  written  a  paper,  in  the  1  Lth  volume 
of  the  Medico-Chirurgical  Transactions, 
in  which  he  has  attempted  to  shew  that 
the  formation  of  renal  calculi  is  fre¬ 
quently  caused  by  a  local  injury  to  the 
loins  and  kidney.  I  have  no  doubt 
but  that  a  local  injury  to  the  kidney,  by 
exciting  inflammation  in  that  organ, 
may  be  the  cause  of  urine  possessing* 
alkaline  properties  being  secreted,  or 
that  the  same  property  may  be  commu¬ 
nicated  to  the  urine  by  morbid  secre¬ 
tions  from  the  kidney;  but  it  is  evident 
that  the  alkaline  urine  so  generally  ob¬ 
served  after  fractures  of  the  spine,  is  not 
to  be  attributed  to  any  injury  to  this 
g’land,  for,  as  Mr.  Brodie  has  observed, 
“  it  is  remarkable  that  this  effect  is 
equally  produced  whatever  is  the  part 
of  the  spine  that  is  injured,  whether  it 
be  the  loins,  or  the  back,  or  the  neck* ;” 
and  as  I  have  already  said,  it  is  found 
in  paralysis  resulting  from  disease  in 
the  medulla  spinalis.  In  the  examina¬ 
tion  after  death  of  two  patients  who 
died  in  this  hospital  after  fracture  of  the 
spine,  I  found  no  perceptible  deviation 
from  natural  structure  m  the  kidneys. 
Mr.  T.  H.  Smith,  in  some  remarks-}*  on 
this  subject,  does  not  dissent  from  the 
most  general  opinion  as  to  the  cause  of 
the  affection  of  the  bladder,  but  merely 
as  to  the  source  of  the  altered  state  of 
the  urine ;  for,  he  says,  that  it  is  “  a 
matter  of  demonstration,  that  in  cases  of 
injuries  to  the  spine  producing  paraple¬ 
gia,  urine  is  constantly  arriving  ammo- 
niacal  in  the  bladder.”  This  view  is 
supported  by  the  following  experiment, 
in  a  case  of  fracture  of  the  seventh  cervi¬ 
cal  vertebra}: :  — “  The  urine  was  ob¬ 
served  to  be  highly  ammoniacal  when 
drawn  off,  the  bladder  was  then  washed 
with  warm  water,  injected  and  with¬ 
drawn  till  no  trace  of  ammonia  could  be 


*  On  the  Urinary  Organs, 
t  Med.  Gaz.  vol.  ix.  p.fifil. 
X  lb.  vol.  i.  p,  225, 


perceived :  a  small  portion  of  clear  water 
was  then  thrown  in,  and  permitted  to  re¬ 
main  for  some  time ;  and  on  removing  it, 
decided  traces  of  ammonia  were  percepti¬ 
ble.  Sufficient  time  not  being  given  for 
decomposition,  it  is  evident  the  urine  ar¬ 
rives  ammoniacal  from  the  kidneys.” 
This  experiment,  I  think,  by  no  means 
warrants  the  strong  conclusion  that  has 
been  drawn  from  it.  An  alkaline  pro¬ 
perty  might  certainly  be  derived  from 
some  other  source  than  from  the  kidneys ; 
as,  for  instance,  from  the  mucous  mem¬ 
brane  of  the  bladder:  the  alkaline  mat¬ 
ter  contained  in  the  thick,  tenacious 
mucus,  adhering  to  its  internal  surface, 
whilst  the  water  was  retained  for  some 
time,  might  become  dissolved  or  sus¬ 
pended  in  the  fluid,  and  thus  impart  an 
alkaline  property:  or,  again,  the  fixed 
alkali  contained  in  the  secretions  of  the 
bladder  might,  as  explained  by  Dr.  Prout, 
produce  decomposition  of  the  urea,  and 
thus  the  ammoniacal  condition  of  the 
urine  would  be  accounted  for.  I  by  no 
means,  however,  deny  the  possibility  of 
urine  coming  ammoniacal  from  the  kid¬ 
ney  ;  for  when  the  coats  of  the  bladder 
are  extensively  diseased,  the  kidneys 
generally  participate  in  the  affection. 

I  believe,  then,  that  the  alkaline  pro¬ 
perty  of  the  urine  in  these  cases,  is 
originally  dependent  upon  the  diseased 
state  of  the  bladder,  as  in  ordinary  chro¬ 
nic  inflammation,  where  the  mucus, 
which  is  abundantly  secreted,  is  highly 
alkalescent,  under  which  circumstances 
the  urine  would  become  decomposed,  or 
acquire  similar  properties ;  but  as  a  se¬ 
condary  cause,  in  consequence  of  the 
febrile  excitement  of  the  system,  and 
debility  which  takes  place  after  these 
severe  injuries,  as  well  as  of  the  exten¬ 
sion  of  inflammation  along  the  mucous 
lining  of  the  ureters,  t*he  kidneys  also 
become  liable  to  secrete  alkaline  urine, 
in  which  case  containing  the  triple 
phosphate,  and  therefore  rendered  more 
stimulating  than  healthy  urine,  when 
arrived  at  the  bladder,  it  would  tend  to 
keep  up  and  aggravate  the  inflammation 
already  existing  in  its  unprotected  mu¬ 
cous  surface. 

Perhaps  in  some  of  the  cases  of  alka¬ 
line  deposition  alluded  to  by  Dr.  Prout, 
the  state  of  the  urine  might  be  attributed 
to  the  strain  or  injury  of  the  back  af¬ 
fecting  the  medulla  spinalis,  and  thereby 
impairing  the  sensibility  of  the  bladder, 
which  would  probably  lead  to  chronic 
inflammation  being  excited. 
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The  conclusions  which  the  present  in¬ 
quiry  has  led  me  to  form  are,  1.  That 
the  morbid  state  of  the  bladder  so  gene¬ 
rally  observed  after  injuries  and  diseases 
of  the  spine,  causing  paraplegia,  results 
from  the  loss  of  the  natural  sensibility 
of  its  mucous  surface.  2.  That  the  al¬ 
kaline  condition  of  the  urine  is  produced 
primarily  by  the  morbid  secretions  of 
the  bladder,  and  secondarily  by  the 
altered  secretion  of  urine  arising  from  a 
debilitated  and  irritable  state  of  the 
system,  or  a  sympathetic  affection  of 
the  kidneys. 

As  the  chances  of  a  favourable  issue 
in  these  important  cases  must  be  consi¬ 
derably  diminished  by  so  serious  an  af¬ 
fection  of  the  bladder,  the  practical  ap¬ 
plication  of  the  inferences  resulting  from 
this  investig'ation  merits  the  best  atten¬ 
tion.  It  must  be  confessed,  however, 
that  after  a  fracture  of  the  spine,  but 
slender  expectations  can  be  entertained 
of  any  permanent  benefit,  even  by  the 
most  skilful  treatment,  and  little  more 
can  be  effected  than  a  mitigation  of  the 
symptoms,  or  protraction  of  a  fatal  ter¬ 
mination.  I  would  suggest,  notwith¬ 
standing  the  susceptibility  of  the  blad¬ 
der,  when  deprived  of  its  sensibility,  to 
the  injurious  effects  of  a  foreign  body, 
that  as  a  lesser  evil  the  gum  elastic 
catheter  should  constantly  be  retained 
in  the  bladder,  and  the  urine  drawn  off 
at  least  six  times  in  the  twenty-four 
hours.  If  the  urine  appears  acrid,  it 
would  be  advisable  to  inject  the  bladder 
with  warm  water,  or  some  mucilaginous 
liquid,  as  a  substitute  for  its  natural  se¬ 
cretion;  and  when  inflammation  is  esta¬ 
blished,  and  the  urine  is  decidedly  alka¬ 
line,.  I  would  exhibit  acids  internally, 
and  make  trial  of  Mr.  Brodie’s  recom¬ 
mendation,  of  injecting  the  nitric  acid 
duly  diluted. 


THE  HYDROSTATIC  BED. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  inquire  of  any  of  your  corre¬ 
spondents  who  have  used  the  hydrosta¬ 
tic  bed,  the  best  mode  of  preventing  the 
inconvenience  arising  from  condensed 
perspiration.  Living  in  a  remote  part 
of  the  country,  without  an  opportunity 
of  seeing  one,  I  have  had  a  bed  of  this 


description  constructed,  which  succeeds 
in  every  respect,  except  that  the  perspi¬ 
ration,  sensible  or  insensible,  is  con¬ 
densed  in  such  quantity,  as  to  saturate 
with  moisture  every  thing*  beneath  the 
body.  I  endeavoured  to  remedy  this  by 
a  sheet  of  corks  netted  together,  with 
interspaces  about  equal  to  their  own 
size,  by  which  a  stratum  of  air  might 
be  admitted  to  the  under  surface  of  the 
bed,  which  might  carry  off  the  moist  va¬ 
pour,  and  prevent  its  condensation.  If 
the  interspaces  are  larger,  the  corks  are 
impressed  into  the  surface  of  the  water, 
and  the  water-proof  cloth  collapses  with 
the  tissue  above.  The  plan  succeeded 
in  part ;  the  moisture  was  not  so  trou¬ 
blesome  ;  but  still  it  did  not  entirely 
escape. 

The  desideratum  is  an  apparatus  for 
completely  ventilating  the  under-surface 
of  the  bedding,  without  preventing  the 
water  from  receiving  the  impression  of 
all  parts  of  the  body,  according*  to  their 
weight;  for  in  proportion  as  this  is  in¬ 
terfered  with,  the  advantage  of  the  hy¬ 
drostatic  bed  over  others  is  diminished. 

I  am,  sir, 

Your  obedient  servant, 

O. 

September  30,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  will  again  avail  myself  of  the  oppor¬ 
tunity  afforded  me  of  addressing  the  pro- ' 
fession,  through  the  medium  of  your 
valuable  journal,  on  the  subject  of  me¬ 
dical  education. 

The  vast  improvements  that  have  been 
made  in  the  education  of  the  medical 
student  within  the  last  few  years  have 
been  so  decided  and  so  important,  as  to 
encourage  those  who  feel  interested  in 
the  diffusion  of  liberal  and  extended 
views,  to  consider  them  as  the  precursors 
of  that  reform  of  the  whole  system  of 
medical  education  which  must  take  place 
before  the  profession,  as  a  body,  can  at¬ 
tain  that  rank  which  it  is  entitled  to. 

There  is  no  profession  which  requires 
of  its  votaries  such  a  general  fund  of 
knowledge,  such  enlightened  views  on 
every  subject,  and  such  a  high  sense  of 
the  importance  of  moral  conduct;  and 
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Vet  how  many,  alas !  are  there,  who 

t  t  %j  /  '  m 

consider  themselves  capable  of  practis¬ 
ing-  it  as  soon  as  they  have  walked,  as  it 
is  significantly  called,  the  hospital  for 
two  years.  The  feeling’s  which  dic¬ 
tated  the  observations  in  the  following- 
letter  have  been  long’  excited  in  my 
mind,  from  the  regret  which  I  felt  in  see¬ 
ing-  many  vonng-  men;  possessed  of 
strong- natural  abilities,  come  to  the  hos¬ 
pital  with  minds  as  little  prepared,  as 
far  as  previous  employment  of  them  is 
considered,  to  embrace  the  vast  field  of 
study  opened  to  them,  as  an  effeminate 
man  of  luxurious  habits  to  undertake, 
on  a  sudden  emerg-ency,  the  heavy  work 
of  a  common  labourer;  the  one  indivi¬ 
dual  has  not  his  muscles  prepared,  and 
the  other  his  mind. 

I  firmly  believe  that  the  root  of  this 
evil  is  their  previous  education.  Too 
many,  immediately  after  they  leave 
school,  are  sent  to  an  apothecary’s  shop 
to  mix  medicines  and  to  roll  pills  for  at 
least  four  years  of  their  lives.  If  their 
master  has  much  practice  they  have  little 
time  for  any  thing-  else;  and  what  little 
they  have  they  require  for  recreation 
after  the  drudg-ery  in  the  shop.  If  he 
should  not  have  much  to  occupy  them  in 
the  dispensary,  there  is  often  but  little  in¬ 
clination  on  the  part  of  the  master  to 
encourag-e  real  study,  lest  it  should  in¬ 
terfere  with  attention  to  the  counter. 
Besides,  that  deep  attention  and  total  ab¬ 
straction  of  the  mind  which  the  medical 
student  ought  to  feel  it  his  duty  to  g-ive 
to  the  study  of  his  profession,  is  quite 
incompatible  with  the  degrading  feeling- 
that  he  is  little  better  than  a  servant 
with  a  more  courteous  title,  and  that  it 
is  his  duty  to  execute  a  task  which  is 
merely  mechanical,  and  requires  no 
exertion  of  his  intellectual  powers. 

The  circumstance  of  apprenticeship 
has  been  several  times  brought  before 
the  public  ;  hut  it  appears  to  me  that  it 
has  not  been  properly  viewed,  and  that 
medical  men  have  often  been  abused  for 
not  educating-  their  apprentices  better, 
while  the  real  root  of  the  evil  has  been 
with  the  father,  who,  because  he  thinks 
that  he  cannot  allow  his  son  to  spend 
that  time  in  the  active  duty  of  his  profes¬ 
sion  which  is  really  required  for  his  edu¬ 
cation,  manag-es  to  make  him  pay  for  his 
education,  by  obliging-  him  to  serve  as  a 
menial  in  dispensing  medicines. 

No  medical  man  could  take  appren¬ 
tices  at  the  low  fees  which  they  do  in  the 
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country,  without  the  apprentice  paying* 
his  master  by  his  services  during  a  cer¬ 
tain  number  of  years,  for  what  is  falsely 
called  his  education.  The  fault  does 
not  lie  with  the  medical  man  for  oblig¬ 
ing  his  apprentice  to  devote  his  time  to 
his  business  instead  of  studying  his  pro¬ 
fession,  but  for  the  farce  of  pretending 
that,  in  taking  him  as  his  apprentice,  he 
is  really  promoting  his  education. 

I  sincerely  trust,  that  as  surgeons 
have  risen  from  the  rank  of  barbers,  and 
apothecaries  are  rising  from  that  of  shop¬ 
keepers,  that  we  shall  soon  hail  the  day 
when  men  intended  for  a  liberal  profes¬ 
sion  are  no  long’er  obliged  to  pay  for 
their  education  by  performing  the  part 
of  servant. 

But  do  not  suppose  for  one  moment 
that  I  am  an  advocate  for  increasing  the 
expense  of  a  medical  education ;  on  the 
contrary,  the  cheaper  it  is  the  better,  so 
that  its  cheapness  does  not  interfere  with 
its  efficiency  ;  and  in  proof  that  it  need 
not,  I  would  refer  to  the  plan  of  educa¬ 
tion  in  Scotland. 

Every  liberal  man  must  feel  delighted 
with  the  opening-  of  provincial  schools 
in  most  of  the  larg-e  towns  in  England  ; 
it  will  make  medical  education  more 
economical,  and  in  that  way  open  a 
wider  field  for  all  who  wish  to  em¬ 
brace  it. 

Every  teacher  in  London  ought  to  re¬ 
joice  that,  instead  of  men  coming  to 
London  as  they  used  to  do,  ignorant  of 
every  branch  of  their  profession  except 
that  of  compounding  drugs,  they  may 
now  come  up  with  a  knowledge  of  at 
least  the  rudiments  of  the  science,  and 
with  minds  fitted  to  comprehend  the 
more  abstruse  principles  of  a  profession, 
which  will  take  a  man  his  whole  life  to 
become  acquainted  with. 

Having  said  so  much  in  reprobation 
of  what  I  consider  the  disadvantages  of 
the  present  mode  of  medical  education, 
I  will  in  my  next  letter  give  a  brief  out¬ 
line  of  what  appears  to  me  would  be  an 
improvement, — more  with  the  hope  .of 
rousing  others  to  consider  the  same  sub¬ 
ject,  than  under  the  idea  that  1  consider 
them  the  best  that  could  possibly  be  de¬ 
vised. —  I  remain,  sir, 

Your  obedient  servant, 

Samuel  Solly. 

5,  St.  Mary  Axe,  Sept.  28,  1833. 
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L’Auteur  se  tue  a  allonger  ce  qae  le  lecteur  se 
tue  a  abr6ger.” — D’Alembeht. 


A  Treatise  on  the  Urethra  and  its 

Diseases ,  especially  Strictures ,  and 

their  Cure.  By  Benjamin  Phillips, 
Esq.  M.R.C.S.  &c. 

If  tlie  gravity  of  any  class  of  diseases 
he  estimated  by  the  quantity  of  atten¬ 
tion  which  would  appear  to  have  been 
devoted  to  its  consideration,  few,  or  per¬ 
haps  none,  would  possess  this  character 
in  a  higher  degree  than  the  diseases  of 
the  urinary  apparatus.  Although  we 
are  not  disposed  to  deny  that  the  sub¬ 
ject  imperatively  requires  a  very  accu¬ 
rate  knowledge  of  the  effects  of  disease, 
and  that  this  knowledge  cannot  be  ac¬ 
quired  without  study,  yet  we  cannot  ad¬ 
mit  that  the  two  very  favourite  subjects, 
diseases  of  the  urethra  and  of  the  rec¬ 
tum,  are  paramount  in  importance  to  all 
others. 

In  addition  to  the  works  of  Home, 
Bell,  and  Brodie,  upon  the  Diseases  of 
the  Urethra,  we  have  had  in  this  coun¬ 
try  a  host  of  publications  of  a  more 
ephemeral  character. 

On  none  of  those  works  has  more 
care  been  bestowed  than  on  the  one  be¬ 
fore  us  ;  neither  shall  we  find,  in  any  of 
them,  so  minute  a  consideration  of  the 
different  systems  of  treatment  which 
have  been  adopted.  Indeed,  whoever 
wishes  to  acquire  a  knowledge  of  the 
history  of  these  diseases,  will  find  it  no 
where  more  accurately  delineated  than 
here. 

As  we  cannot  admit  into  our  pages 
very  lengthened  reviews  of  any  works 
except  such  as  are  too  expensive  to  be 
within  general  reach,  we  shall  merely 
allude  to  any  novel  or  important  points 
which  may  be  presented  in  the  one  be¬ 
fore  us.  In  the  chapter  which  is  de¬ 
voted  to  the  “  Anatomy”  of  the  organs, 
we  find  an  ingenious  inquiry  into  the 
direction  of  the  canal,  and  a  sketch  of 
the  mode  of  development  of  the  pros¬ 
tate.  Although  a  doubt  exists  whether 
the  doctrine  of  M.  Serres  be  correct,  yet 
its  application  here  seems  so  appro¬ 
priate  that  we  shall  transcribe  it. 

“  Primitively  in  the  human  embryo 
we  do  not  find  the  prostate ;  neither  do 


we  perceive  it  until  the  termination  of 
the  second  month.  At  that  period  it  is 
formed  of  four  lobes  ;  and  this  multilo¬ 
bular  division  corresponds  to  that  of 
other  organs  in  the  embryo — as  the 
kidneys,  &c.  From  the  fourth  to  the 
fifth  month,  the  posterior  lobes  unite  to 
form  one,  the  prostate  at  this  period 
appearing  to  consist  of  three  lobes  ;  and 
from  the  sixth  to  the  eighth  month  all 
these  lobes  unite,  and  form,  as  in  the  kid¬ 
ney,  a  unique  organ,  which  embraces 
the  origin,  or  apart  of  the  origin,  of  the 
urethra ;  yet,  by  an  attentive  dissec¬ 
tion,  we  may  discover,  as  in  the  kidney, 
traces  of  tlie  primitive  organization. 
It  is  evident,  then,  that  if  the  union  of 
these  three  portions  be,  underany  circum¬ 
stances,  arrested,  there  may  be  present¬ 
ed  a  posterior  and  middle  portion,  which 
may  be  termed  a  middle  lobe.” 

In  the  “  Pathology”  of  mucous 
membranes,  we  think  the  author  has 
done  well  to  adhere  pretty  closely  to  the 
opinions  of  Thomson  and  Gendrin. 
Two  questions  of  importance  are,  how¬ 
ever,  mooted — the  one,  that  of  indura¬ 
tion,  the  second  that  of  reproduction. 

The  question  which  arises  on  the  sub¬ 
ject  of  induration  in  mucous  tissues,  is 
this :  when  an  induration  is  advanced, 
can  it  be  removed  by  the  absorbents  ? 
Our  author  is  of  opinion  that  it  cannot. 

“  In  the  progress  of  induration  (from 
the  deposition  of  matter,  and  from  the 
consequent  increase  of  density),  an  ob¬ 
stacle  gradually  presents  itself  to  the 
free  ingress  of  fluids  into  the  organ,  and 
the  indurated  tissue  then  loses  more  or 
less  of  its  colour  and  its  vitality.  The 
masses  of  matter  which  are  deposited  in 
the  cells  of  the  tissue  are  not  suscepti¬ 
ble  of  organization,  and  are  almost  inert; 
a  circumstance  which  it  is  very  neces¬ 
sary  should  be  borne  in  mind.  The 
performance  of  the  functions  of  exha¬ 
lation  and  absorption  will  be  less  active, 
and  may,  indeed,  cease  entirely,  from 
the  obliteration  of  the  cellules  of  the 
tissue  in  which  it  is  developed;  the  tis¬ 
sue  itself  having  lost  all  indications  of 
vitality.” 

‘‘  If  the  induration  be  of  so  long  a 
standing  that  the  vitality  has  become 
almost  extinct,  it  cannot,  I  apprehend, 
be  removed,  except  by  the  mechanical  or 
chemical  destruction  of  the  tissue.” 

This  is  a  most  important  question,  for 
on  it  turns  the  efficacy  or  inefficacy  of 
dilating  bodies.  With  regard  to  repro- 
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duction,  we  think  a  less  elaborate  argu¬ 
ment  would  have  sufficed.  We  believe 
that  reproduction  of  mucous  tissues 
never  occurs  ;  but  there  can  be  no  doubt 
that  a  tissue  is  produced  which  is  capa¬ 
ble  of  performing’  most,  if  not  all,  of 
the  functions  of  the  mucous  membrane : 
indeed,  if  we  plentifully  apply  caustic 
to  the  mucous  membrane  ot  the  month, 
so  as  effectually  to  destroy  the  mucous 
membrane,  in  a  few  days  we  are  unable 
to  distinguish  the  membrane  by  which 
it  has  been  replaced  from  that  by  which 
it  is  surrounded. 

In  the  chapter  on  Urethritis,  we  see 
nothing  which  we  need  notice  except  a 
mode  of  curing  obstinate  discharges, 
by  applying  caustic  to  the  floor  of  the 
canal,  near  its  curvature:  that  this  is 
the  frequent  seat  of  the  irritation  or  in¬ 
flammation  which  produces  g'leet,  we 
have  no  doubt ;  that  this  mode  of  modi¬ 
fying  vitality  would  be  as  effectual 
here  as  we  find  it  on  the  surface  of  the 
body,  is,  we  think,  probable ;  but  as 
we  have  never  seen  it  applied,  we  can¬ 
not  speak  more  positively  on  the  subject. 

We  must,  however,  confess  that  we 
think  it  is  frequently  likely  to  do  harm  ; 
simply  because  we  believe  it  to  be  a  de¬ 
licate  operation,  and  that  it  may  be  fre¬ 
quently  maladroitly  applied. 

The  chapter  on  “  Catheterism”  we 
will  pass  over;  though  the  history  of 
the  ameliorations  which  have  from  time 
to  time  been  introduced  in  the  construc¬ 
tion  of  instruments,  is  not  without  in 
terest. 

The  definition  of  stricture  given  by 
our  author  is  simple  and  perspicuous. 

“  I  include  in  the  term  stricture,  all 
those  diseases  of  the  urethra  which  are 
situated  either  on  the  surface  or  in  the 
substance  of  the  mucous  membrane 
lining  the  urethra,  or  in  the  cellular 
tissue  by  which  that  membrane  is  sur¬ 
rounded ;  and  which,  by  their  presence, 
lessen  the  diameter  of  the  tube,  and 
present  an  obstacle  to  the  free  excretion 
of  urine.” 

ihe  next  two  chapters  are  occupied 
with  the  consideration  of  the  different 
methods  of  treating  stricture. 

Our  author  does  not  admit  that  dila¬ 
tation  is  applicable,  except  the  disease  be 
recent ;  and  for  the  reasons  we  have  al¬ 
ready  mentioned. 

We  are  very  certain  that  he  has  too 
highly  coloured  the  inconveniences  at¬ 
tendant  on  that  method  of  treatment. 
He  has,  ingeniously  enough,  introduced 


the  dicta  of  two  eminent  men,  partisans 
of  dilatation — Boyer  and  Soemmering; 
and  they  are  certainly  not  likely  to  pre¬ 
possess  persons  in  its  favour :  but  we 
are  not  disposed  to  admit  the  truth  of  the 
gloomy  picture  which  the  former  gen¬ 
tleman  has  drawn.  We  are  advocates 
for  dilatation  ;  we  are  so,  in  consequence 
of  having  had  ample  experience  of  its 
g’ood  effects.  We  do  not  consider  it  a 
specific,  but  we  do  believe  that  it  is 
more  frequently  applicable  than  any 
other  mode  of  treatment  which  has  hi¬ 
therto  been  devised. 

In  justice,  however,  to  the  author, 
we  are  bound  to  say  that  our  opportu¬ 
nities  of  seeing  caustic  applied  in  the 
manner  he  prescribes  have  been  few; 
and  it  is  possible  that  if  our  opportuni¬ 
ties  of  doing  so  had  been  more  frequent, 
our  opinion  might  be  changed. 

Cauterization  is  the  treatment  which 
our  author  advocates,  in  consequence 
also  of  having  experienced  its  good  ef¬ 
fects.  The  instrument  by  which  he  ap¬ 
plies  the  caustic,  is,  in  principle,  like 
that  invented  by  Ducamp;  but  more 
like  that  of  Lallemand,  who  introduced 
very  important  improvements  into  that 
of  Ducamp.  We  admit  freely  that  the 
caustic  is  so  completely  protected  that 
no  injury  need  be  produced  on  any  por¬ 
tion  of  the  canal  but  that  on  which  it  is 
wished  that  the  application  shall  be 
made  ;  but  we  doubt  whether  the  ap¬ 
plication  will  always  be  made  on  the 
diseased  point.  The  question  of  conse¬ 
cutive  contraction  of  the  canal,  after  the 
use  of  caustic,  is  the  most  important 
point  connected  with  this  method :  we 
confess  that  we  are  strongly  inclined, 
from  analogy,  to  believe  that  it  will  oc¬ 
cur.  Mr.  Phillips  maintains  the  con¬ 
trary,  and  supports  his  opinion  by  facts. 
We  know  no  one  who  lias  fairly  made 
the  experiment ;  reasoning  upon  it  will 
therefore  be  useless.  If  his  opinion  be 
correct  it  is  most  important,  and  we 
trust  it  will  be  soon  tested. 

As  to  the  “  model  bougie,”  we  can 
g’ive  our  readers  a  little  information. 
We  believe  it  to  be  an  instrument  well 
calculated  to  produce  error — to  be  to¬ 
tally  unworthy  of  confidence.  Any 
thing  which  arrests  its  progress — a  fold 
of  mucous  membrane,  or  a  spasmo¬ 
dic  action  of  the  muscles  surrounding 
the  canal — will  immediately  compress 
it,  so  that  when  it  is  withdrawn  it  may 
present  an  impress  quite  opposite  to  that 
of  the  stricture  ;  and  may,  indeed,  give 
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indications  of  the  disease  when  it  does 
not  really  exist. 

With  respect  to  incision,  either  by 
the  method  of  Dorner,  of  Physick,  of 
Stafford,  or  of  our  author,  we  believe  it  to 
be  bad — to  be  always  attended  with 
great  risk;  and  that  the  probability  of 
procuring  any  benefit  which  might  not 
be  obtained  by  more  harmless  means,  is 
very  problematical. 

For  a  long  series  of  years  the  medi¬ 
cal  world  have,  in  the  treatment  of 
stricture,  been  divided  into  two  parties : 
the  one  maintaining  that  a  destruction 
of  the  mucous  membrane  is  attended 
by  the  most  serious  consequences,  the 
other  seeing  nothing’  to  dread  in  destruc¬ 
tion,  however  extensive. 

The  former  party  are  influenced  by  a 
dread  which  is  almost  unaccountable — 
the  latter  certainly  regarding  it  with  too 
much  sang  froid.  Every  one  will  admit 
that  if  stricture  could  be  cured  without 
destruction,  it  would  be  w  orse  than  folly 
to  resort  to  it  ;  but  if  it  cannot,  it 
may  become  a  matter  of  necessity. 
The  strange  portion  of  this  subject 
is,  that  many  of  the  persons  who 
are  so  alarmed  at  a  destruction  of  the 
mucous  membrane  by  caustic,  have 
no  such  dread  of  it  when  made  by  a 
cutting  instrument.  Does  no  destruc¬ 
tion,  for  instance,  take  place  in  the  com¬ 
mon  operation  of  lithotomy  P — and  does 
any  ill  effect  usually  succeed  to  this  P 
They  do  not  object  to  ulcerate  it  by 
means  of  a  sound,  nor  to  destroy  it  by 
making  a  forced  passage :  the  fact  is, 
their  dread  is  centred  in  the  word  caustic. 

It  will  be  evident  that  we  are  not 
among  those  who  are  alarmed  at  such 
applications;  all  we  doubt  is  the  supe¬ 
riority  of  their  beneficial  effects.  The 
fact  is,  that  in  all  operations,  to  an  able 
hand  all  instruments  are  good ;  to  a 
bungler,  there  are  none  which  are  un¬ 
objectionable. 

The  author  has  introduced  certain  ta¬ 
bles,  intended  to  show  the  comparative 
frequency  with  which  certain  complica¬ 
tions  occur.  We  confess  that  wre  do  not 
attach  much  value  to  such  calculations, 
for  we  are  not  disposed  to  think  the  time 

verv  near  when  medicine  will  become 

*/ 

an  exact  science. 

We  shall  conclude  this  review  with  a 
resume  given  by  the  author,  which  is  an 
epitome  of  his  opinions  on  this  subject. 

“  I  have  shewn,  I  trust,  to  the  satis¬ 
faction  of  every  reader,  that  stricture  of 
the  urethra  is  a  consequence  of  inflam¬ 


mation  possessing  either  an  acute  or 
chronic  character,  which  has  affected, 
and  still  may  continue  to  affect,  either 
the  mucous  membrane  by  which  the  ure¬ 
thra  is  invested,  the  subjacent  cellular 
tissue,  or  both  simultaneously  :  that  a 
discharge  of  a  mucous  or  muco-puru- 
lent  fluid  accompanies  inflammation  of 
the  mucous  membrane  of  the  urethra: 
that  a  tolerably  complete  occlusion  of 
the  canal  may  occur,  in  consequence  of 
the  engorgement  of  the  membrane  in 
acute  inflammation  :  that  a  complete  oc¬ 
clusion  can  scarcely  occur  in  chronic  in¬ 
flammation  of  the  membrane,  in  the  ab¬ 
sence  of  any  foreign  substance;  but  that 
a  viscid  mucus  may  attain  such  a  consis¬ 
tency  as  to  act  in  the  manner  of  a  plug, 
and  produce  a  perfect  occlusion  :  that  if 
retention  of  urine  be  produced  by  acute 
inflammation,  it  is  to  an  antiphlogistic 
mode  of  treatment  that  we  must  have  re¬ 
course  ;  and  if  that  fail  in  procuring  re¬ 
lief,  we  must  puncture  the  bladder:  that 
when  occlusion  occurs  in  chronic  inflam¬ 
mation,  we  may  expect  to  procure  relief 
by  forced  injections:  that  in  the  earlier 
periods  of  organic  stricture,  before  the 
mouths  of  the  absorbents  are  blocked 
up,  we  may  produce  a  cure  by  the  ju¬ 
dicious  employment  of  pressure,  effected 
by  means  of  a  bougie:  that  if  indura¬ 
tion  have  proceeded  to  much  extent,  the 
absorbents  are  no  longer  free  to  act,  and 
the  employment  of  bougies  can  produce 
no  permanently  good  effect,  and  may 
prove  injurious:  that  if  the  induration 
be  considerable,  we  can  only  remove  the 
embarrassment  it  occasions  by  accom¬ 
plishing  its  destruction,  either  by  a 
caustic  substance  or  a  cutting  instru¬ 
ment  :  that  destruction  may  be  effected 
by  the  use  of  caustic :  that  in  the  appli¬ 
cation  of  this  remedy,  w'e  need  entertain 
no  apprehension  of  injury  to  any  but 
the  indurated  portion ;  and  that  the 
pain  attendant  upon  the  application  of 
lunar  caustic  upon  the  indurated  mu¬ 
cous  membrane  is  inconsiderable  :  that 
when  entire  destruction  is  effected,  we 
need  not  resort  to  consecutive  dilatation ; 
and  that,  if  we  do,  it  will  be  attended  by 
no  good  effect :  that  the  application  of 
caustic  to  the  anterior  surface  of  a  stric¬ 
ture  should  always  be  carefully  avoided  : 
that  no  case  can  occur,  if  we  except  pe¬ 
culiar  idiosyncrasies,  in  which  we  may 
not,  with  the  modifications  described, 
apply  the  caustic  to  the  interior  of  the 
stricture.” 
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“  Licet,  omnibus,  licet  etiara  mihi,  dignitaten 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  GENERAL  DISPENSARY. 

DEFEAT  OF  THE  LATE  MEDICAL  OFFICERS 
THE  DOING  OF  THE  LANCET. 

The  Governors  of  the  Aldersgate-street 
Dispensary  have  answered  the  ajipeal 
which  was  made  to  them  *  they  have 
rejected,  indeed,  the  proposals  of  their 
medical  officers, — but  they  have  done  as 
they  were  directed  by  the  Lancet.  The 
trial  of  strength  between  the  contending- 
parties  is  now  over;  the  question  is 
virtually  decided. 

In  compliance  with  a  requisition  sign¬ 
ed  by  one  of  the  Vice-Presidents  and  a 
certain  number  of  Governors,  a  meeting 
was  convened  on  Monday  last,  the  object 
of  which  was  to  set  aside  the  recent  pro¬ 
ceedings,  and  reinstate  the  Physicians 
and  Surgeons  in  their  places.  With 
this  view  it  was  moved  by  the  Rev.  Mr. 
Pritchet,  and  seconded  by  the  Rev.  Dr. 
Russell,  “  that  it  is  expedient  to  declare 
and  enjoin  a  general  amnesty  of  all  that 
has  occasioned  personal  altercation,  or 
difference,  in  the  arrangement  of  the  af¬ 
fairs  of  the  Dispensary  which  motion 
was  immediately  met  by  an  amendment 
from  the  other  side — “  that  peace  and 
unanimity  being  essential  to  the  prospe¬ 
rity  of  the  institution,  it  is  inexpedient 
to  consider  the  causes  which  led  to  the 
resignation  of  the  late  Royal  President 
and  medical  officers,  or  to  adopt  any 
other  measures  than  those  required  by 
the  laws  of  the  institution  in  such  emer¬ 
gency.”  The  amendment  was  carried 
by  a  large  majority,  and  followed  by  a 
vote  of  thanks  to  the  Treasurer,  Com¬ 
mittee,  and,  in  short,  to  all  those  who 
had  been  most  active  against  the  medical 
men. 


That  the  physicians  and  surgeons 
would  have  made  a  better  fig-ure  in  this 
business  had  they  shewn  less  disposition 
to  resume  the  places  they  had  resigned, 
cannot,  we  think,  be  denied.  Never¬ 
theless,  they  will  carry  with  them  the 
respect,  the  sympathy,  and  the  appro¬ 
bation  of  their  brethren.  As  to  their 
successors,  though  we  cannot  lend  our 
pages  to  libelling  them,  we  must  say 
that  they  will  come  into  office,  and  be 
distinguished  in  after  life,  as  the  men  who 
contemned  the  voice  of  the  profession, 
loudly  and  unequivocally  expressed ; — 
that  they  were  content  to  purchase  their 
places  at  a  price  which  few  would  think 
any  appointments  worth  ;  —  and  that 
they  voluntarily  lent  themselves  to  a 
degradation  to  which  few  would  con¬ 
descend  to  submit. 

To  express  surprise  at  the  result 
that  has  taken  place,  would  be  pure 
affectation :  we  never  expected  it  to  be 
otherwise  ;  nor  do  we  see  any  difficulty 
in  assigning  at  least  one  of  the  causes 
which  has  contributed  to  the  issue,  and 
which  will  probably,  for  some  time,  lead 
to  a  like  termination  in  all  disputes  of 
a  similar  nature.  The  medical  pro¬ 
fession  has  now,  for  a  series  of  years, 
been  systematically  held  up,  by  our 
notorious  contemporary,  as  the  most 
grasping,  unprincipled,  and  worthless 
portion  of  society.  It  is  very  true  that 
his  abuse  has  been  chiefly  directed 
against  those  who  have  held  appoint¬ 
ments  in  any  public-  charity ;  and  that  be 
has  laboured,  with  malicious  industry, 
to  create  a  schism  in  the  profession  by 
uniformly  assuming,  that  the  mere  cir¬ 
cumstance  of  being  attached  to  any 
public  institution  was  an  injury  done 
to  others — still  fostering  the  jealousies 
of  the  excluded  (necessarily  the  more 
numerous  class),  by  drawing  an  invidious 
line  of  distinction  between  them  and  their 
more  fortunate  brethren,  and  by  artful 
insinuations  of  some  unfair  advantages 
taken,  or  privileges  denied.  This  has 
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been  the  system  pursued,  with  cunning’ 
shill  and  hollow  candour,  towards  the 
profession.  But  when,  week  after  week, 
and  year  after  year,  every  term  of  in¬ 
vective  which  the  coarsest  vocabulary 
and  the  most  rancorous  hatred  could  sup¬ 
ply,  was  poured  forth  against  those 
who  were  denounced  as  the  “  ignorant , 
conceited ,  malignant ,  lying ,  insulting , 
boasting,  Hospital  Surgeons  of  this 
metropolis* ,”  was  it  to  be  expected  — 
was  it  within  the  range  of  possibility  — 
that  the  more  ignorant  portion  of  the 
press,  and  the  public  at  large,  should 
fail  to  extend  the  application,  and  take 
the  character  given  of  those  who  held 
the  most  prominent  stations  in  the  pro¬ 
fession  as  a  fair  indication  of  our  merits  as 
a  body  ?  The  dark  and  bloody  picture 
of  all  medical  charities,  so  frequently 
drawn  by  the  same  hand,  has  been 
eagerly  held  up,  on  every  occasion,  to 
the  wondering  gaze  of  their  readers  by 
the  editors  of  the  daily  press;  to  whom 
any  thing  to  raise  the  wonder,  or  to 
gratify  the  curiosity  of  the  vulg-ar, 
whether  of  high  or  low  degree,  is  al¬ 
ways  sure  to  be  acceptable,  be  it  never 
so  improbable,  or  notoriously  false. 
Thus,  whenever  “  a  case”  is  made  up  by 
our  contemporary,  which,  by  any  degree 
of  distortion  —  any  satanic  blending  of 
truth  and  falsehood  —  may  place  the 
medical  man  in  an  unfavourable  light, 
it  is  published  forthwith ;  and  that 
none  of  its  effect  may  be  lost,  means 
are  not  wanting  to  secure  its  being 
immediately  transferred  into  the  co¬ 
lumns  of  some  journal  of  more  extended 
circulation  than  the  original  f.  The 
effect  of  individual  instances,  dramatized 
to  excite  compassion  for  the  sufferer  or 
indignation  against  the  profession,  has 
been  further  increased  by  general  and 
sweeping  denunciations.  “  Hospitals, 
Infirmaries,  and  Dispensaries  (says  the 

*  Lancet,  vol.  xii.  pp.  205-6. 

t  The  case  for  which  Mr.  Bransby  Cooper 
brought  an  action  against  the  Lancet,  was  pub¬ 
lished  in  the  newspapers  on  the  same  day  that  it 
appeared  in  the  original. 


Editor  of  the  Lancet ),  have  often  been 
denominated  human  slaughter-houses 
in  the  pages  of  this  journal.  Repeat¬ 
edly  have  we  urged  the  impolicy  of  sup¬ 
porting  these  institutions  —  repeatedly 
have  we  exposed  the  proceedings  of  the 
quacks  by  whom  many  of  them  have 
been  founded — and  repeatedly  have  we 
described  the  scenes  of  blood  which 
are  frequently  exhibited  within  their 
walls*  ”  And  again,  “  the  great  ma¬ 
jority  of  physicians  and  surgeons  who 
fill  the  various  offices  in  infirmaries  and 
dispensaries,  are  only  remarkable  for 
their  ig’norance,  impudence,  and  cun¬ 
ning  :  thousands  of  patients  are  annu¬ 
ally  butchered  among  the  miserable  in 
and  out-patients  of  these  charitable  in- 
stitutionsf.”  It  requires  no  great  pene¬ 
tration  to  perceive  the  effect  which  sen¬ 
timents  of  this  description  are  calculated 
to  produce  upon  the  public  mind ;  and 
though,  by  all  well-informed  people, 
the  above  would  be  looked  upon  as  a 
piece  of  mere  balderdash  and  raving, 
yet  it  is  to  be  remembered  that,  in  a 
large  community,  there  must  always  be 
many  who  are  both  ignorant  and  credu¬ 
lous,  and  that  such  persons  are  ever  apt 
to  become  the  dupes  of  any  crafty  and 
unprincipled  adventurer  who  has  an 
interest  in  deceiving  them.  Nay,  how¬ 
ever  incredible  it  may  appear,  there  are 
those 

“  That  think  men  honest  that  but  seem  to  he  so. 

And  will  as  tenderly  be  led  by  the  nose 

As  asses  are  — 

we  have  actually  heard  commenda¬ 
tion  bestowed  upon  the  candour  of  one, 
who,  though  belonging  to  the  same  fra¬ 
ternity  as  the  delinquents,  has  yet  had 
the  virtue  to  expose  his  brethren,  out  of 
a  pure  regard  for  the  public  good ; 
and  while  he,  like  the  wily  Vepe- 
tian,  “  poured  this  pestilence  into 
their  ear,”  they,  like  the  deluded  Moor, 
were  ready  to  exclaim — “  Honest,  honest 
Iago !”  That  this  is  no  imaginary 

*  Lancet,  June  27,  1829.  Vol.  xvi.  p.  401. 

t  Ibid,  p.  402. 
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case,  is  proved  in  the  present  instance ; 
for  the  Herald  of  Monday,  in  an  arti¬ 
cle  written  expressly  for  the  edification 
of  the  Governors  of  the  Aldersgate- 
street  Dispensary,  and  published  on 
the  very  morning  of  the  meeting,  with 
a  view  to  influencing  their  decision, 
takes  occasion  to  refer,  for  the  character 
of  the  medical  officers  of  our  public 
charities,  to  the  identical  journal  of 
which  we  speak,  —  quoting,  forsooth, 
the  authority  of  the  medical  press 
against  the  medical  profession,  as  be¬ 
ing’  best  acquainted  with  its  real 
character.  Distinct  reference,  we  say, 
is  made  to  the  very  vilest  part  of 
the  medical  press,  in  order  that  the 
Governors  may  be  aware  of  the  true 
nature  and  extent  of  the  abuses  prac¬ 
tised  by  medical  men  in  public  charities ; 
and  as  affording  a  good  and  substantial 
reason  for  the  Governors  of  the  Dispen¬ 
sary  taking  part  with  the  Committee, 
and  voting'  against  the  physicians  and 
surgeons. 

The  jealousy  and  distrust  of  the  me¬ 
dical  profession  in  the  public  mind, 
have,  we  are  convinced,  been  greatly  fos¬ 
tered  by  these  systematic  calumnies; 
and  the  recent  triumph  over  the  medi¬ 
cal  officers  of  the  Aldersgate-street  Dis¬ 
pensary  is  but  one  instance  among 
the  many  evils  which  have  resulted. 

In  the  present  case,  indeed,  the  injury 
to  the  cause  of  the  professional  men 
was  not  of  an  indirect  or  doubtful  cha¬ 
racter  ;  it  consisted  of  no  general  decla¬ 
mation, — but  a  violent,  vituperative,  and 
specific  appeal  was  made  to  the  Governors 
of  the  Dispensary,  in  which  they  were 
called  upon  to  inquire  how  the  phy¬ 
sicians  and  surgeons  who  asked  for 
their  support  had  themselves  obtained 
their  appointments.  “  Was  fame  (asks 
our  Iago*)  the  cause  of  their  success  ? 
No.  —  Their  discoveries  in  medicine? 
No.  —  Great  skill  exhibited  in  the  per¬ 


formance  of  medical  duties  ?  No.” 
The  question  thus  contemptuously  asked, 
is  speedily  answered  more  specifically; 
for,  a  little  further  on,  as  an  additional 
inducement  to  the  Governors  not  to 
second  the  wishes  of  their  medical  men, 
it  is  argued  that  the  sale  of  the  appoint¬ 
ments,  as  proposed  by  the  Committee, 
would  not  be  a  worse  system  than  the 
one  it  was  intended  to  supersede,  “  for 
(observes  this  friend  of  the  profession)— 
for  ourselves  we  know  not  how  to  choose 
between  the  man  who  would  obtain  an 
office  through  the  direct  influence  of 
money,  and  he  who  to  ensure  success 
would  not  scruple  to  resort  to  lying  and 
intriguef.”  But  further,  the  very  prin¬ 
ciple  for  which  the  medical  officers  con¬ 
tended  was  ridiculed  as  unreasonable  and 
absurd : — “  The  proposition  (says  the 
Lancet^)  for  preferring  the  vote  of  a  fell- 
monger  or  a  fishmonger  of  six  months’ 
existence  to  one  of  three  days,  in  the 
selection  of  a  medical  officer  to  a  charity, 
is  assuredly  bottomed  in  absurdity.” 
Lest,  however,  some  should  be  disposed 
to  dissent  from  this  position,  another  in¬ 
citement  was  held  out  to  the  Governors  to 
disregard  the  efforts  of  the  medical  offi- 
cers,  who  wished  to  preserve  the  law  of 
election  unaltered,  by  an  assurance 
that  it  could  not  possibly  be  made 
worse  than  it  already  was.  “  The 
subscribers  of  the  charity  need  not  inter¬ 
fere,  for  (observes  our  friend)  we  assure 
them  it  would  fatigue  their  brains  to 
devise  any  method  which  could  dete¬ 
riorate  the  one  they  already  have^;.” 

Upon  this  hint  they  acted :  prompted 
by  the  Lancet  and  backed  by  the  Herald , 
the  Governors  suffered  the  law  of  election 
to  be  altered ;  as  advised  by  Mr.  Wakley, 
they  have  scouted  “  the  proposition  for 
preferring  the  vote  of  the  fellmonger  or 
fishmonger  of  six  months’  existence  to 
one  of  three  days,”  and  now  the  medical 
appointments  of  the  General  Dispensary 


*  Lancet,  July  6,  1833. 


*  Ibid. 


t  Ibid. 


t  Ibid. 
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in  Aldersgate-Street  may  at  any  time 
be  purchased  by  the  highest  bidder.  It 
is  true,  indeed,  that  the  former  of  the 
publications  just  mentioned,  after  the 
mischief  was  done ,  hastened  to  eat  up 
his  words — railed  in  good  set  terms 
against  the  Governors — and  sounded, 
in  his  loudest  tones,  the  praises  of  the 
medical  men  for  resigning  the  places 
which  it  was  previously  insinuated  they 
had  obtained  by  “  lying  and  intrigue 
— and  libelled,  in  his  most  rancorous  re- 
vilin<rs,  the  “  cut-throat”  candidates  for 

o  ' 

the  vacant  places  !  But  to  what  avail 
this  sudden  recantation  ?  the  above  quo¬ 
tations  are  damning  proofs  against  the 
Lancet ,  which  no  railing  can  efface — no 
after-passages  undo. 

The  extent  to  which  this  steady, 
persevering,  unmeasured  system  of  slan¬ 
dering  the  profession,  has  lowered  the 
medical  body  in  the  public  estima¬ 
tion,  it  is  of  course  impossible  to  calcu¬ 
late;  but  that  its  tendency  has  been  to 
produce  this  effect,  no  person  endowed 
with  common  penetration  can  fail  to 
perceive.  And  such  being  the  case,  we 
can  only  add,  that  they  who  to  gratify 
some  petty  vanity  or  interest  of  their  own 
have  given  their  support  to  a  publication 
in  which  malice  stands,  bare  and  hideous, 
the  still  conspicuous  and  glaring  motive 
of  animosities  the  most  rancorous,  and 
personalities  the  most  degrading-  to  li¬ 
terature  and  to  science— such  persons, 
we  say,  are  traitors  to  their  profession, 
and  abettors  of  a  system  of  moral  de¬ 
basement,  which  has  no  counterpart  but 
in  the  mind  whose  fiendlike  workings  it 
pourtrays. 


PUBLIC  PROFESSIONAL 
MEETING. 

A  meeting  of  the  profession  was  held 
at  the  Freemasons’  Tavern  on  Saturday 
last,  (Dr.  Elliotson  in  the  chair,)  on  the 
subject  of  the  dispute  between  the  Go¬ 
vernors  and  the  Medical  Officers  of  the 
Aldersgate-street  Dispensary.  The  room 


was  thronged,  but  we  regret  to  say  that 
very  few  persons  of  influence  in  the 
profession  were  present.  It  was  there¬ 
fore  determined  that  the  resolutions 
which  we  subjoin  should  be  sent  to  the 
different  medical  booksellers,  in  order 
to  procure  signatures. 


Resolutions  passed  at  a  General  Meet¬ 
ing  of  the  Medical  Profession,  held 
at  the  Freemasons’  Tavern ,  Saturday,  October 
12,  1833. 

First. — That  it  appears  to  the  meeting, 
that  in  all  establishments  for  the  charita¬ 
ble  supply  to  the  poor  of  medical  and  sur¬ 
gical  aid,  it  is  highly  discreditable  to  the 
character  of  such  institutions,  and  detri¬ 
mental  to  the  real  interest  of  the  poor 
themselves,  that  the  medical  and  surgical 
officers  should  be  subject  to  laws  that 
might  even  by  possibility  render  them 
]ilaces  of  purchase  and  pecuniary  contest. 

Second. — That  the  cordial  thanks  of  the 
profession  are  most  justly  due  to  Doctors 
Birkbeck,  Clutterbuck,  Lambe,  and 
Roberts,  and  to  Messrs.  Salmon  and 
Coulson,  the  late  physicians  and  surgeons 
to  the  General  Dispensary,  for  their  honour¬ 
able  and  independent  conduct  in  resigning 
their  appointments  rather  than  sanction 
the  introduction  of  a  law  involving  the 
obnoxious  principle  condemned  by  the 
previous  resolution. 

Third.  —  That  the  various  members  of 
the  Medical  Profession  residing  in  and 
near  the  metropolis,  are  hereby  requested 
to  affix  their  Names  and  places  of  Abode 
to  the  foregoing  resolution ;  and  that 
books,  with  the  resolutions  transcribed, 
will  be  opened  at  Messrs.  Cox’s,  Highley’s, 
Renshaw  &  Rush’s,  and  Wilson’s  (Princes- 
Street,  Soho.)  * 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  TESTICLE, 

Delivered  at  St.  George's  Hospital ,  Oct.  8,  1833, 

By  B.  C.  Brodie,  Esq.  F.R.S. 

Gentlemen, — In  this  lecture,  and  in 
those  which  immediately  follow,  it  is  my 
intention  to  make  some  observations  on 
the  diseases  of  the  testicle;  abandoning 
the  usual  form  of  a  clinical  discourse,  and 
not  with  reference  to  any  particular  case 
at  present  in  the  hospital.  I  am  led  to 
call  your  attention  to  this  subject  because 


*  An  account  of  other  meetings  will  be  found 
at  pages  94  aiid  95. 
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it  is  one  of  great  interest  in  surgery,  and 
because,  so  far  as  I  know,  there  is  no  pub¬ 
lication  which  brings  the  different  parts  of 
it  properly  before  you,  in  such  a  manner 
as  would  enable  you  to  become  masters  of 
the  information  which  practical  surgeons 
possess  respecting  it. 

HYDROCELE. 

I  shall  speak  to  you  first  concerning 
that  disease  to  which  we  give  the  name  of 
hydrocele— a  bag  of  watery  fluid  connected 
with  the  testicle ;  not  fluid  in  the  cellular 
membrane  of  the  scrotum,  but  a  collection 
of  fluid  in  a  distinct  cavity. 

Varieties. — The  most  common  variety  of 
hydrocele  is  that  in  which  the  fluid  is  con¬ 
tained  in  the  tunica  vaginalis.  There  is 
another  variety  in  which  it  is  found  in  a 
separate  cyst,  and  which  we  call  encysted 
hydrocele.  This  latter  species  is  divided 
again,  as  I  will  explain  by  and  by,  into 
that  belonging  to  the  epididymis,  or  tes¬ 
ticle,  and  that  belonging  to  the  spermatic 
cord. 

Causes. — The  tunica  vaginalis ,  under  na- 
tural  circumstances,  secretes  a  small  quan¬ 
tity  of  fluid,  or  perhaps  aqueous  vapour, 
just  enough  to  lubricate  the  surface,  simi¬ 
lar  to  that  which  is  secreted  by  the  serous 
membrane,  lining  the  internal  parts  of  the 
body.  But  it  sometimes  happens  that  the 
fluid  is  secreted  in  such  abundance  that 
the  absorbents  are  unable  to  carry  off  the 
whole  of  it.  It  then  gradually  becomes 
accumulated  in  larger  and  larger  quantity, 
until  at  last  it  forms  a  tumor  of  considera¬ 
ble  magnitude  :  and  this  takes  place  with¬ 
out  any  disease  of  the  testicle.  Nor  is 
there  usually  any  alteration  in  the  struc¬ 
ture  of  the  tunica  vaginalis  itself.  In  the 
advanced  stage  of  the  disease,  however,  it 
becomes  somewhat  thickened,  apparently 
in  consequence  of  the  long-continued 
pressure  of  the  fluid  with  which  it  is  dis¬ 
tended.  The  cellular  membrane  external 
to  the  tunica  vaginalis  becomes  thickened 
and  condensed  also.  It  is  converted  into 
a  kind  of  laminated  fascia,  similar  to  that 
which  you  find  on  the  surface  of  an  old 
hernia;  and  over  this  you  find  the  fibres 
of  the  cremaster  muscle  much  increased  in 
size.  The  cremaster  muscle  supports  the 
weight  of  the  hydrocele  as  well  as  that  of 
the  testicle,  and  all  muscles  become  stronger 
and  larger  in  proportion  as  they  are  called 
upon  to  make  greater  exertions. 

In  a  few  instances,  even  when  the  hy¬ 
drocele  is  small,  the  tunica  vaginalis  is 
thickened,  and  you  find,  on  dissection,  the 
inner  surface  presenting  a  slightly  honey¬ 
combed  appearance.  In  all  probability, 
in  such  cases  the  hydrocele  originated  in 
inflammation  ;  and  where  an  accurate  his¬ 
tory  of  the  early  symptoms  can  be  pro¬ 
cured,  it  tends  to  confirm  this  supposition. 


This  preparation  [presenting  it]  affords 
an  example  of  what  I  have  now  men¬ 
tioned. 

I  say  that  under  ordinary  circumstances 
the  testicle  is  healthy,  but  in  some  cases 
you  find  hydrocele  complicated  with  dis¬ 
eased  testicle;  examples  of  which  com¬ 
plication  are  on  the  table.  These  collec¬ 
tions  of  fluid  which  take  place  in  con¬ 
nexion  with  disease  of  the  testicle,  are  to 
be  distinguished  from  the  true  hydrocele. 
Here  there  is  local  cause  of  irritation:  the 
tumor  of  the  testicle  keeps  up  an  increased 
secretion  of  fluid  from  the  inner  surface  of 
the  tunica  vaginalis,  just  in  the  same  man¬ 
ner  as  a  solid  tumor  of  any  kind,  project¬ 
ing  into  the  cavity  of  the  abdomen,  may 
lay  the  foundation  of  one  kind  of  ascites 
or  peritonasal  dropsy,  or  as  a  medullary 
tumor  of  the  lung,  projecting  into  the  ca¬ 
vity  of  the  chest,  may  produce  hydrothorax. 

Congenital  hydrocele. — Hydrocele  may  oc¬ 
cur  at  any  time  of  life.  Sometimes  it  is  con¬ 
genital.  In  general  the  hydrocele  of  young 
children  takes  place  after  the  neck  of  the 
tunica  vaginalis  has  become  obliterated ; 
and  then  the  cavity  of  the  hydrocele  has 
no  communication  with  that  of  the  abdo¬ 
men.  In  other  cases  it  occurs  before  the 
obliteration  is  completed ;  and  then  there 
is  a  narrow  opening,  making  a  communi¬ 
cation  between  the  cavity  of  the  tunica  va¬ 
ginalis  and  that  of  the  peritonaeum.  When 
the  child  is  laid  on  his  back,  in  a  little 
time  the  fluid,  following  the  impulse  of 
gravity,  leaves  the  tunica  vaginalis  and 
enters  the  belly ;  and  then,  when  the  child 
sits  up,  it  descends  so  as  to  occupy  its 
former  place  in  the  tunica  vaginalis.  In 
these  cases,  pressure  on  the  hydrocele  will 
cause  it  to  disappear;  usually,  however,  it 
does  not  go  up  all  at  once,  like  a  hernia, 
but  recedes  gradually.  The  opening  is 
frequently  not  of  greater  diameter  than  a 
common  probe,  and  the  fluid  takes  time 
to  be  squeezed  through  it. 

Hydrocele  of  Adults. — Hydrocele  is  not 
only  congenital,  but  it  occurs  in  boys  un¬ 
der  the  age  of  puberty,  and  in  men  up  to 
the  latest  period  of  life. 

Sometimes  the  tumor  increases  to  a  cer¬ 
tain  size,  and  then  is  stationary;  but 
more  frequently  it  goes  on  increasing. 
The  cases  in  which  a  hydrocele  attains  a 
very  large  size  are  rare,  because  it  is  a  dis¬ 
ease  very  easily  relieved,  and  the  fluid  is 
generally  drawn  off  long  before  the  patient 
can  be  molested  by  its  bulk  ;  but  if  you  hap¬ 
pen  to  meet  with  a  case  which  has  been 
neglected — that  is,  where  the  fluid  has  not 
been  drawn  off— you  will  find  that  the 
tumor  may  attain  any  magnitude.  I  have 
seen  a  hydrocele  hanging  down  to  the  pa¬ 
tient’s  knees. 

Hydrocele  of  the  tunica  vaginalis  occa¬ 
sionally  begins  with  some  degree  of  pain 
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and  tenderness,  as  if  it  were,  in  the  first 
instance,  an  inflammatory  disease :  but 
such  cases  are  rare.  For  the  most  part, 
the  patient  has  no  knowledge  of  the  exis¬ 
tence  of  the  disease  until  he  discovers  that 
one  testicle  appears  to  be  larger  than  the 
other.  As  the  disease  proceeds, he  still  suffers 
no  inconvenience  except  what  may  be  attri¬ 
buted  to  the  increasing  bulk  of  the  tumor. 
At  last  it  becomes  visible  through  his  dress. 
The  skin  of  the  penis  is  drawn  forward 
into  the  scrotum,  so  that  the  penis  is  al¬ 
most  buried  in  it.  The  tumor  is  always  in 
the  way,  and  is  liable  to  be  ruptured  by  an 
accidental  blow7.  When  such  a  rupture 
takes  place,  it  sometimes  happens  that  a 
blood-vessel  is  ruptured  at  the  same  time, 
and  the  hydrocele  is  converted  into  one  of 
liaamatocele.  This  complication  deserves 
a  distinct  consideration,  and  for  what  I 
have  to  say  on  it  I  must  refer  you  to  a  fu¬ 
ture  lecture.  I  have  knowrn,  however,  even 
a  small  hydrocele  to  be  ruptured  by  a  very 
slight  blow,  and  without  any  haemorrhage. 
I  saw7  a  case  of  this  kind  not  very  long 
since.  The  fluid  had  escaped  into  the  cel¬ 
lular  membrane  of  the  scrotum  and  penis. 
I  made  a  few  punctures  with  a  needle,  and 
some  of  the  fluid  made  its  w?ay  out,  but  by 
no  means  the  whole  of  it.  The  absorption 
of  the  remainder  took  place  in  the  course 
of  a  few  days,  and  the  tunica  vagina¬ 
lis  being  now  empty,  the  patient  thought 
him- elf  cured  by  what  he  called  a  lucky 
accident ;  but  soon  afterwrards  the  fluid 
became  again  collected,  and  the  hydrocele 
was  as  large  as  ever.  It  was  afterwards 
cured  by  an  operation. 

Spontaneous  cure. — However,  a  natural 
cure  of  a  hydrocele  does  take  place  in 
some  instances.  An  old  gentleman,  who 
was  chaplain  to  this  hospital  when  I  was 
a  pupil,  and,  indeed,  w  hen  I  wras  first  as¬ 
sistant  surgeon,  had  had  a  hydrocele 
formerly,  which  at  last  attained  a  large 
size.  The  surgeons  here  at  that  time  re¬ 
commended  him  an  operation ;  but  he  had 
no  taste  for  operations,  and  declined  their 
offers.  At  last  it  grew  so  large  that  he 
could  no  longer  wear  his  small-clothes,  and 
he  w  ent  back  to  the  old  dress  of  a  clergy¬ 
man,  wearing  a  cassock,  to  conceal  his  in¬ 
firmity.  When,  howrever,  he  had  had  the 
disease  for  some  years,  the  tumor  began  to 
disappear,  and  ultimately  it  went  away 
entirely,  so  that  he  w7as  never  troubled 
with  it  afterwards.  I  every  now7  and  then 
see  a  case  in  which  a  spontaneous  cure 
of  hydrocele  has  occurred.  You  will  in¬ 
quire,  by  what  x>rocess  is  it  that  a  spon¬ 
taneous  cure  is  effected?  I  met  with  a 
case  in  which  it  took  place  under  my  owrn 
observation,  so  that  I  am  enabled  to  an¬ 
swer  this  question.  I  shall  explain  to  you 
hereafter,  that  we  produce  the  artificial 
cure  by  exciting  a  slight  degree  of  inflam¬ 


mation  in  the  tunica  vaginalis.  Notwith¬ 
standing  that  in  a  few7  instances  inflam¬ 
mation  occurs  in  the  beginning,  and 
seems  to  lay  the  foundation  of  a  hydrocele, 
yet,  so  it  is,  that  inflammation  induced  ar¬ 
tificially  cures  it.  Well ;  in  the  case  to 
which  I  have  just  alluded,  from  some  acci¬ 
dental  cause,  I  could  not  say  from  what, 
the  i tunica  vaginalis  became  inflamed,  and 
the  accidental  inflammation  did  that 
which  artificial  inflammation  does  in  other 
cases.  The  patient  w  as  an  elderly  gentle¬ 
man,  with  a  double  hydrocele —that  is, 
one  connected  with  each  testicle.  Being 
very  infirm,  he  did  not  wish  to  have  any 
operation  performed  beyond  that  of  having 
the  fluid  occasionally  drawm  oft'.  So  he 
went  on  for  some  few  years.  At  last,  the 
fluid  not  having  been  abstracted  for  two 
or  three  months,  he  sent  to  me,  complain¬ 
ing  of  pain  and  tenderness  of  one  testicle. 
Notwithstanding  this,  I  punctured  the 
tumor  and  drew  off'  some  ounces  of  fluid, 
not  like  that  of  a  hydrocele,  but  a  turbid 
serum,  such  as  you  find  effused  from  in¬ 
flammation.  The  inflammation  w7ent  on  for 
a  time,  then  subsided,  and  ended  in  a  cure 
of  the  hydrocele. 

What  I  have  just  mentioned  reminds 
me  that  I  have  not  explained  the  nature 
and  appearance  of  the  fluid  of  this  kind  of 
hydrocele.  It  is  of  an  amber  colour,  and 
quite  transparent.  A  large  portion  of  it 
coagulates  with  heat,  and  on  the  addition 
of  nitric  acid.  It  resembles  very  nearly 
the  serum  of  the  blood,  both  in  its  ap¬ 
pearance  and  in  its  chemical  composition; 
the  chief  difference  being  that  it  contains 
rather  less  albumen.  Every  now  and  then 
you  find  in  it  a  number  of  small  greasy 
particles,  of  a  yellow  colour,  with  some¬ 
thing  like  a  metallic  lustre.  I  believe 
that  these  consist  of  adipocire.  It  is  an 
accidental  circumstance,  and  of  no  conse¬ 
quence  in  practice.  Adipocire  is,  as  you 
wrill  be  informed  elsewhere,  often  found  in 
the  cysts  of  an  ovarian  tumor,  and  in  other 
tumors  also. 

Diagnosis.  — The  diagnosis  of  a  hydrocele  is 
sufficiently  simple.  The  tumor  is  generally 
somew  hat  pyramidal — that  is,  it  has  the 
form  of  the  tunica  vaginalis ,  being  some¬ 
what  broader  below7  than  it  is  above.  The 
pyramidal  form,  however,  is  not  constant ; 
sometimes  it  is  oval,  perhaps  in  conse¬ 
quence  of  some  adhesion  of  the  tunica  va¬ 
ginalis  at  the  upper  part ;  or  it  may  be  of 
the  shape  of  an  hour-glass,  there  being  a 
contraction  in  the  centre.  When  this  oc¬ 
curs,  you  find  what  appears  like  a  circular 
band,  which  renders  the  tunica  vaginalis 
more  unyielding  in  the  centre  than  else- 
where.  If  you  draw  off’  the  fluid  from  one 
division  of  the  hour-glass,  you  empty  the 
other  also,  which  proves  that  there  is  a 
communication  between  them.  Such  a 
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communication  exists  in  most  instances ; 
however,  every  now  and  then  you  meet 
with  a  ease  in  which  the  tunica  vaginalis  is 
completely  divided  into  two  chambers. 
There  may  be  an  adhesion,  from  previous 
inflammation,  which  thus  divides  it ;  or 
whatever  process  it  may  be  which  makes 
the  contraction  of  the  common  hour-glass 
hydrocele,  it  may  go  on  until  it  produces 
a  complete  division  of  the  cavity.  That 
the  division  of  a  hydrocele  into  two  parts 
sometimes  takes  place  in  the  last-men¬ 
tioned  manner,  is  proved  by  the  following 
case.  A  gentleman  came  to  me  with  an 
hour-glass  hydrocele ;  I  drew  off  the  water 
from  the  lower  part,  and  in  doing  that 
emptied  the  upper  part.  He  came  to  me 
a  year  afterwards,  and  said  that  he  wished 
to  have  the  water  drawn  off  again.  I  ob¬ 
served  that  the  contraction  of  the  hour¬ 
glass  was  narrower;  and  on  drawing  off 
the  water  from  the  lower  cavity,  I  found 
that  the  upper  one  was  not  emptied,  and 
I  was  consequently  forced  to  puncture  that 
afterwards ;  so  that  it  was  evident  that 
what  had  been  originally  a  partial  con¬ 
traction,  in  the  course  of  a  year  had  become 
a  complete  one. 

A  hydrocele  may  be  distinguished  from 
a  hernia  in  the  following  manner.  A  her¬ 
nia  begins  at  the  upper  part,  and  descends 
towards  the  scrotum  ;  whereas  a  hydrocele 
begins  in  the  scrotum,  and  ascends  to  the 
groin.  In  a  case  of  hydrocele  there  is  al¬ 
ways  a  space  at  the  upper  part,  below  the 
abdominal  ring,  where  the  spermatic  cord 
is  to  be  distinctly  felt  without  any  of  the 
tumor  lying  over  it ;  but  in  a  case  of  her¬ 
nia,  the  tumor  at  this  part  is  always  in 
connexion  with  the  cord,  and,  except  in 
some  comparatively  rare  eases,  the  cord 
lies  behind  it. 

Hydrocele  may  be  distinguished  from 
varicocele  by  the  mere  examination  with 
the  fingers.  The  tumor  of  a  hydrocele 
presents  an  uniform  surface ;  whereas,  in 
varicocele,  you  may  distinctly  feel  the  curl¬ 
ing  and  dilated  veins.  In  a  varicocele  you 
can  empty  the  vessels  by  the  pressure  of 
the  fingers ;  but  you  cannot  do  this  in  hy¬ 
drocele.  In  a  case  of  varicocele,  the  tumor 
disappears  when  the  patient  lies  down, 
which  it  does  not  in  hydrocele,  except,  as 
1  have  mentioned,  in  infants  where  there 
is  a  congenital  hydrocele  communicating 
with  the  belly. 

You  are  more  likely  to  confound  a  hy¬ 
drocele  with  disease  of  the  testicle  than 
with  either  a  hernia  or  a  varicocele.  You 
may,  indeed,  at  once  distinguish  it  from 
inflammation,  by  the  absence  of  pain  or 
tenderness,  and  by  the  greater  hardness  of 
an  inflamed  testicle.  But  if  there  be  fun¬ 
gus  hsematodes  of  the  testicle,  or  any  other 
morbid  alteration  of  the  organ,  there  may 


be  no  pain,  and  then  one  of  these  diagnos¬ 
tic  marks  is  wanting.  A  medullary  tumor, 
or  fungus  hsematodes,  of  the  testicle,  is 
sometimes  so  elastic,  that  you  can  scarcely 
persuade  yourself  that  it  does  not  contain 
fluid ;  and  thus  is  liable  to  be  mistaken 
for  a  hydrocele.  Probably,  when  such  a 
mistake  has  been  made,  there  has  been  ge¬ 
nerally  some  haste  and  carelessness  on  the 
part  of  the  surgeon.  Nevertheless,  I  have 
known  it  to  be  made  by  some  very  cau¬ 
tious  and  experienced  surgeons ;  and  we 
must  not,  therefore,  venture  to  say,  that  a 
careful  observation  is  not  necessary, in  some 
instances,  in  order  to  make  a  correct  diag¬ 
nosis.  A  hydrocele,  then,  presents  an  uni¬ 
form  surface  to  the  fingers,  whereas  when 
there  is  a  medullary  tumor  of  the  testicle, 
or  any  other  morbid  alteration  in  the  struc¬ 
ture  of  that  organ,  the  surface  is  never  so 
uniform.  A  hydrocele  is  elastic  every 
where ;  but  when  there  is  medullary  dis¬ 
ease  of  the  testicle,  you  feel  something 
like  fluctuation  in  one  part ;  while  in  ano¬ 
ther  part  you  find  the  tumor  to  be  hard, 
solid,  and  presenting  nothing  like  the  feel¬ 
ing  of  fluid  to  the  fingers. 

A  surgeon  of  great  repute,  whose  lec¬ 
tures  I  attended  formerly,  used  to  tell  us 
that  we  ought  to  be  ashamed  of  ourselves 
if  we  ever  condescended,  in  a  case  of  hy¬ 
drocele,  to  resort  to  the  old  method  of  plac¬ 
ing  a  candle  behind  it,  to  ascertain  whether 
the  tumor  was  transparent.  But  I  have 
known  this  very  surgeon  to  mistake  a  me¬ 
dullary  disease  of  the  testicle  for  a  hydro¬ 
cele  more  than  once,  which  he  would  not 
have  done  if  he  had  had  recourse  to  the 
mode  of  examination  to  which  he  objected. 
For  my  own  part,  I  frequently  subject  a 
hydrocele  to  this  mode  of  examination. 
Independently  of  the  advantage  to  be  de¬ 
rived  from  it  where  there  is  any  question 
between  the  existence  of  a  hydrocele  or  a 
medullary  tumor,  there  is  another  reason 
for  having  recourse  to  it.  It  is  important, 
before  you  operate  for  hydrocele,  to  know 
exactly  the  situation  of  the  testicle.  It 
generally  is  found  at  the  back  part  of  the 
tunica  vaginalis,  but  not  always ;  for  some¬ 
times  it  will  have  contracted  adhesions  to 
the  upper  part,  sometimes  to  the  fore  part; 
and  if  you  examine  the  tumor  with  a  can¬ 
dle,  you  directly  ascertain  its  exact  posi¬ 
tion,  the  fluid  of  the  hydrocele  being  trans¬ 
parent,  and  the  testicle  being  opaque. 

Treatment. — There  are  two  methods  of 
treating  hydrocele,  one  of  which  we  call  a 
palliative  mode  of  treatment,  which  cures 
it  pro  tempore  only ;  while  the  other  is  in¬ 
tended  to  produce  a  pei-manent  cure.  We 
introduce  a  small  t  ochar,  or  we  make  a 
puncture  with  the  lancet.  If  we  employ  a 
trochar,  we  draw  off  the  fluid  through  a 
eanula ;  or  if  we  use  the  lancet,  we  intro- 


92 


MR.  BRODIE  ON  DISEASES  OF  THE  TESTICLE. 


ducc  a  small  director  through  the  aper¬ 
ture,  to  direct  the  fluid  outwards,  other¬ 
wise  it  pervades  the  cellular  membrane  in¬ 
stead  of  passing  out  through  the  external 
wound.  In  one  or  other  of  these  ways  you 
may  draw  off  the  fluid  of  a  hydrocele,  and 
the  tumor  disappearing,  the  patient  ap¬ 
pears  to  be  well.  But  in  a  little  time  the 
fluid  becomes  collected  again  ;  and  in  less 
than  twelve  months  the  operation  requires 
to  be  repeated. 

In  the  great  majority  of  cases  it  is  very 
desirable  to  obtain  a  permanent  cure  of  the 
disease ;  and  in  children  it  may  generally 
be  effected  by  very  simple  means.  A  sti¬ 
mulating  lotion,  composed  of  muriate  of 
ammonia,  say  one  ounce,  distilled  vinegar 
four  ounces,  water  four  ounces ;  a  lotion 
of  this  kind,  or  something  like  it,  applied 
by  means  of  compresses  to  the  hydrocele, 
and  kept  constantly  applied,  will  cure  the 
disease  in  children  in  nine  cases  out  of 
ten ;  but  in  the  tenth  case  something  more 
may  be  wanted.  This  application,  how¬ 
ever,  which  succeeds  so  frequently  in  chil¬ 
dren,  very  seldom  succeeds  in  adults.  I 
say  very  seldom,  for  indeed  it  does  succeed 
in  them  in  some  instances ;  but  where  it 
would  prove  successful  once  in  the  adult, 
I  should  think  it  would  fail  twenty  times. 

Different  methods  have  been  proposed 
for  curing  a  hydrocele,  which  cannot  be  re¬ 
medied  by  such  simple  means  as  I  have 
just  stated.  The  method  which  we  com¬ 
monly  employ  is  this: — We  introduce  a 
trochar  with  a  silver  canula,  draw  off  the 
fluid  5  and  then,  by  means  of  an  elastic 
gum  bottle  with  a  stop-cock  adapted  to  it, 
we  inject  some  stimulating  liquid  into  the 
cavity  of  the  tunica  vaginalis.  Different 
surgeons  employ  different  stimulating  li¬ 
quids.  Some  use  a  solution  of  alum, 
others  one  of  sulphate  of  zinc,  and  others 
port  wine  and  water.  I  always  employ 
the  same  thing,  viz.  equal  parts  of  port 
wine  and  wrater.  I  do  not  suppose  it  mat¬ 
ters  which  you  use,  but  I  advise  you  al¬ 
ways  to  employ  the  same  kind  of  injection, 
because  you  can  then  judge  more  exactly 
of  the  effect  which  it  ought  to  produce  at 
the  time  of  the  operation,  in  order  that  a 
cure  should  follow.  You  inject  port  wane 
and  water,  but  take  care  not  to  distend  the 
tunica  vaginalis  quite  as  much  as  it  was  dis¬ 
tended  before,  lest  some  of  the  fluid  should 
escape  into  the  cellular  membrane  of  the 
scrotum.  I  have  known  three  or  four  in¬ 
stances  in  which,  in  this  or  in  some  other 
wray,  the  fluid  has  escaped,  producing  im¬ 
mediate  inflammation  and  sloughing,  and 
requiring  extensive  scarifications,  to  save 
the  patient’s  life.  With  care,  however,  there 
is  no  danger  whatever  of  this  accident. 
The  fluid  should  be  kept  in  the  cavity  of 
the  tunica  vaginalis  for  a  certain  time — on  an 


average  about  six  or  eight  minutes;  but 
sometimes,  where  it  produces  no  pain,  it 
maybe  retained  a  quarter  of  an  hour;  in 
other  cases,  on  the  contrary,  where  it  in¬ 
duces  great  immediate  jmin,  it  may  be  let 
out  in  half  a  minute. 

The  injection  of  the  fluid  in  the  first  in¬ 
stance  occasions  a  sickening  pain,  from 
pressure  on  the  testicle  ;  that  goes  off  in  a 
little  time,  and  then  another  pain  takes 
place,  extending  from  the  spermatic  cord 
to  the  loins;  and  when  this  occurs  you 
ought  to  let  out  the  fluid.  You  then  put 
on  a  suspensory  bandage,  to  keep  the  testi¬ 
cle  supported,  and  let  the  patient  go  back 
to  bed.  I  wmuld  not  advise  you  to  allow 
him  to  be  walking  about,  or  moving  from 
one  room  to  another,  for  the  first  two  or 
three  days,  because  this  might  bring  on 
more  inflammation  than  was  wanted.  In 
our  profession  it  is  right  to  be  prudent, 
even  in  what  may  be  regarded  as  little 
matters.  One  inconvenience,  at  any  rate, 
is  the  consequence  of  the  patient  exerting 
himself  too  soon,  or  too  much,  after  the 
operation,  namely,  that  a  longer  time 
elapses  before  the  fluid  effused  from  inflam¬ 
mation  becomes  absorbed,  so  that  he  may 
regard  the  cure  as  being  completed.  The 
effect  of  the  operation  is  to  produce  inflam¬ 
mation  in  the  surface  of  the  tunica  vuginalis  ; 
it  is  attended  usually  with  no  disturbance 
of  the  system,  but  with  some  degree  of 
pain  and  tenderness  of  the  part,  and  with 
some  swelling.  The  swelling  arises  from 
serum  effused  into  the  cavity  of  the  tunica 
vaginalis,  as  serum  is  effused  in  consequence 
of  inflammation  of  the  peritoneum,  peri¬ 
cardium,  or  any  other  serous  membrane. 

You  should  alwrays  apprise  the  patient 
that  he  wrill  have  a  return  of  the  swelling 
after  the  operation,  wdiich  will  be  only 
temporary ;  otherwise,  wThen  the  swelling 
comes  on,  in  consequence  of  the  inflam¬ 
mation,  he  thinks  that  there  is  a  return  of 
the  disease,  and  is  disappointed.  The 
fluid  thus  effused  from  inflammation  will 
sometimes  be  absorbed  in  a  fortnight,  but 
more  frequently  a  month,  and  sometimes 
even  three  months,  will  be  required  for  it 
completely  to  disappear.  Not  unfrequently 
the  fluid  will  remain  after  the  pain  and 
tenderness  have  entirely  ceased,  and  yet 
be  absorbed  at  last.  The  operation  seldom 
fails  in  making  an  ultimate  cure.  I  will 
not  say  that  it  never  fails,  because  I  should 
think  it  may  once  in  twrenty  or  twenty-five 
times;  not  oftener. 

How  does  this  operation  effect  a  cure? 
In  some  instances,  where  an  opportunity 
has  occurred  of  examining  the  parts  in  the 
dead  body,  the  opposite  surfaces  of  the 
tunica  vaginalis  have  been  found  adhering 
to  one  another ;  and  trusting  to  such  cases 
alone,  we  might  say  it  is  plain  that  the 
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operation  produces  inflammation;  that 
the  inflammation  causes  adhesion  of  the 
tunica  vaginalis,  and  the  obliteration  ol  its 
cavity;  and  that  thus  a  cure  is  effected. 
It  used  to  be  supposed  that  the  cure  was 
always  accomplished  by  this  adhesion ; 
but  later  observations  have  shewn  that  it 
is  not,  and  that  sometimes  the  adhesions 
are  only  partial,  or  even  that  there  is  no 
adhesion  at  all,  and  still  there  is  a  cure. 
We  are,  therefore,  driven  to  the  supposi¬ 
tion,  that  the  inflammation  merely  pro¬ 
duces  an  alteration  in  the  state  of  the 
secreting  vessels,  so  that  they  do  not  go  on 
secreting  fluid  as  they  did  before. 

Generally,  when  a  hydrocele  has  been 
cured  by  this  method,  the  cure  is  perma¬ 
nent.  I  do  not  mean  for  a  year  or  two, 
but  for  ever.  There  are,  however,  excep¬ 
tions  to  this  rule :  I  have  known  the  cure 
to  have  been  temporary,  and  the  hydrocele 
to  have  returned  after  the  lapse  of  many 
years.  A  gentleman  had  the  operation 
performed  by  Sir  Everard  Home:  he  was 
cured  for  seventeen  years,  and  then  the 
disease  returned :  and  I  remember  many 
years  ago  accompanying  Sir  Everard  Home 
to  inject  the  tunica  vaginalis  the  second 
time.  A  gentleman  came  to  me  this  last 
summer  with  a  hydrocele,  in  which  I 
could  not  avoid  remarking  the  extreme 
thickness  of  the  tunica  vaginalis.  I  never 
met  with  one  so  thick  and  firm  before.  I 
was  compelled  to  examine  it  very  care¬ 
fully  before  I  could  satisfy  myself  that  it 
was  really  a  case  of  hydrocele.  After¬ 
wards,  on  inquiring  into  the  history  of 
it,  the  patient  told  me  that  he  had  had  a 
hydrocele  twenty  years  ago;  that  Sir  Eve¬ 
rard  Home  had  then  injected  it,  and  that 
he  had  continued  well  until  within  a  few 
months  of  the  time  of  my  seeing  hfm.  He 
could  not  at  this  time  stay  in  London  to 
have  the  injection  repeated;  but  I  drew 
off  the  fluid,  and  I  found  the  testicle 
healthy ;  but  the  tunica  vaginulis ,  and  the 
cellular  membrane  over  it,  were  exceed- 
inglv  condensed  and  thickened. 

There  seems  to  be  no  better  method  of 
explaining  the  cure  by  injection  than  that 
of  supposing  that  the  inflammation  which 
it  produces  in  the  tunica  vaginalis  alters  the 
action  of  the  secreting  vessels.  Yet  it  is 
astonishing  what  a  slight  degree  of  inflam¬ 
mation  is  sufficient  to  produce  a  cure.  I 
operated  on  a  gentleman  for  hydrocele, 
and  injected  it,  without  causing  any  pain. 
I  kept  the  fluid  in  for  ten  or  twelve  mi¬ 
nutes,  but  still  he  had  no  pain,  and  there 
was  not  a  single  mark  of  inflammation 
afterwards,  except  the  slightest  possible 
degree  of  tenderness  of  the  testicle;  just 
enough  to  make  him  say  that  he  felt  pres¬ 
sure  on  it  more  than  on  the  other  testicle. 
There  was  scarcely  any  perceptible  swell¬ 
ing,  and  yet  this  patient  obtained  a  cure. 


Thus  a  cure  may  take  place  where  there 
is  a  very  small  degree  of  inflammation ; 
and  on  the  other  hand,  1  can  mention  to 
you  some  other  facts  which  prove  that  a 
great  degree  of  inflammation  will  by  no 
means  ensure  the  patient’s  cure.  In  short, 
it  appears  that  the  chance  of  a  cure  is  not 
in  proportion  to  the  quantity  of  inflamma¬ 
tion.  A  gentleman  had  a  hydrocele:  a 
surgeon  drew  off'  the  water,  and  injected 
it,  and  a  good  deal  of  inflammation  fol¬ 
lowed  ;  but  the  hydrocele  returned.  He 
consulted  me  two  or  three  years  after¬ 
wards;  I  repeated  the  operation,  very  con¬ 
siderable  inflammation  followed,  but  there 
was  no  cure ;  and  I  was  forced  to  effect  it 
by  another  operation,  which  I  shall  men¬ 
tion  to  you  presently.  There  was  a  gen¬ 
tleman,  a  captain  in  the  navy,  who  la¬ 
boured  under  hydrocele.  He  consulted 
the  surgeon  of  his  ship  about  it,  and  he 
injected  it,  and  I  dare  say  performed  the 
operation  very  properly ;  but  no  cure  fol¬ 
lowed.  The  captain  came  to  London,  and 
consulted  an  eminent  hospital  surgeon, 
who  injected  the  hydrocele  a  second  time ; 
a  good  deal  of  inflammation  supervened ; 
but  the  second  operation  was  as  unsuccess¬ 
ful  as  the  first.  He  consulted  then  another 
eminent  surgeon  in  London,  who,  in  order 
that  he  might  be  quite  sure  of  making  a 
cure,  injected  equal  parts,  not  of  port  wine 
and  water,  but  of  port  wine  and  brandy. 
A  very  violent  inflammation  followed  this 
injection;  nevertheless,  the  patient  came 
to  me  a  year  afterwards  with  the  hydrocele 
in  its  original  state.  He  was  at  last  cured 
by  other  means. 

The  inflammation  which  follows  the 
operation  may  be  slight  or  severe ;  and  in 
the  latter  case,  it  will  every  now  and  then 
go  on  to  suppuration,  an  abscess  being 
formed  in  the  cavity  of  the  tunica  vagvialis. 
I  have  never  known  this  to  happen  after 
the  operation  by  injection,  except  in  West 
Indians,  and  in  them  only  in  three  out  of 
a  great  number  of  cases;  for  West  Indians 
are  remarkably  liable  to  this  disease;  and 
a  great  many  come  to  this  country  to  have 
it  cured.  In  the  cases  to  which  I  allude, 
the  injected  fluid  was  not  made  stronger 
than  usual,  and  it  wras  kept  in  a  shorter 
time  than  usual;  in  one  case  only  a 
single  minute ;  and  yet  the  inflammation 
wrent  on  till  it  became  excessive:  there 
was  violent  pain,  a  great  degree  of  con¬ 
stitutional  disturbance,  the  patient  was 
altogether  in  a  state  of  considerable  suffer¬ 
ing,  until,  after  a  few  days,  an  opening 
was  made  in  the  tunica  vaginalis  with  a 
lancet,  and  there  rushed  out  a  quantity  of 
pus.  The  patient’s  sufferings  were  now 
at  an  end,  the  pus  ceased  to  be  secreted, 
and  the  tunica  vaginalis  contracted,  and  the 
patient  in  each  of  these  cases  was  cured. 

I  would  advise  you,  as  a  general  rule,  to 
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use  the  operation  by  injection ;  for,  of  the 
others  which  have  been  invented,  accord¬ 
ing  to  my  experience,  none  are  to  he  com¬ 
pared  with  it,  either  as  to  the  certainty  or 
facility  of  cure.  However,  wrhen  this  fails, 
you  must  resort  to  some  other  method, 
and  therefore  it  is  our  business  to  consider 
what  other  operations  have  been  proposed 
for  hydrocele. 

Mr.  Pott  proposed  to  treat  a  hydrocele 
by  passing  a  seton  through  the  tumor. 
The  seton  being  a  foreign  body,  excites 
inflammation  of  the  tunica  vaginalis ,  so 
that  the  principle  is  the  same  as  that  of  the 
operation  by  injection.  I  have  performed 
this  operation,  but  it  is  a  long  while  ago, 
and  I  preserved  no  notes  of  the  case,  so 
that  I  am  afraid  to  speak  of  the  results  of 
my  own  practice.  I  know,  however,  that 
it  failed  in  one  case;  and  I  believe  it 
succeeded  very  well  in  another.  I  am 
speaking  of  adult  patients.  It  seems  an 
operation  remarkably  well  suited  to  young 
children,  where  an  operation  is  really  re¬ 
quired, — a  circumstance  of  rare  occurrence. 
I  have  heard  of  some  surgeons,  whose 
judgments  I  respect,  and  who  have  a  high 
opinion  of  this  operation  even  in  adults; 
and  I  have  no  right  to  contradict  them. 
The  operation  by  injection,  however,  is 
undoubtedly  much  preferable  to  it.  The 
seton  should  be  used  only  where  the  injec¬ 
tion  has  failed. 

Another  operation  was  that  of  applying 
caustic  potash,  so  as  to  make  a  slough  ex¬ 
tending  through  the  scrotum  and  through 
the  tunica  vaginalis.  When  the  slough  sepa¬ 
rates,  the  cavity  of  the  tunica  vaginalis  becomes 
exposed,  the  water  escapes,  and  by  degrees 
the  tunica  vaginalis  contracts,  the  slight  in¬ 
flammation  produced  by  the  caustic  jiot- 
ash  being  sufficient  to  cure  the  hydrocele. 

I  have  performed  this  operation  in  two 
or  three  instances;  but  I  must  say  from 
what  I  have  seen,  that  it  is  an  operation 
not  to  be  put  in  comparison  with  that  by 
injection,  and  I  would  advise  you  not  to 
have  recourse  to  it. 

The  operation  most  commonly  performed 
before  that  of  injection  was  introduced  into 
this  country,  was  the  one  I  am  going  to  de¬ 
scribe.  It  was  called  the  operation  by  incision. 
An  incision  is  made  into  the  cavity  of  the 
tunica  vaginalis,  which  gives  exit  to  the  fluid ; 
then  the  inner  surface  of  the  membrane  is 
to  be  dressed  with  lint,  or  sprinkled  with 
flour,  or  some  other  foreign  body  is  to  be 
introduced,  which  will  bring  on  inflamma¬ 
tion  and  suppuration.  This  operation  is  a 
very  certain  and  effectual  method  of  curing 
hydrocele:  it  makes  the  inner  surface  of 
the  tunica  vaginalis  granulate,  and  I  sup¬ 
pose  ultimately  terminates  in  an  oblitera¬ 
tion  of  the  cavity.  I  have  performed  this 
operation  in  several  instances;  but  I  have 


resorted  to  it  only  where  the  operation  by 
injection  had  previously  failed.  I  do  not 
think  that  it  ought  ever  to  be  performed, 
except  under  these  circumstances.  I  can¬ 
not  say  of  this  what  may  be  said  of  the 
operation  by  injection— that  it  is  a  mild 
method  of  treatment,  producing  but  little 
inconvenience  to  the  patient.  The  fact  is, 
the  operation  by  incision  is  very  severe; 
and  in  every  case  in  which  I  have  either 
performed  it  myself,  or  seen  it  performed 
by  others,  it  has  been  followed  not  only 
by  much  local  inflammation,  extending  to 
the  cellular  membrane  and  scrotum,  to 
which  parts  the  inflammation  never  ex¬ 
tends  after  injection,  but  by  a  great  deal 
of  constitutional  disturbance.  There  is 
always  a  frequent  and  strong  pulse,  a  hot 
skin,  and  in  many  instances  a  flushed 
countenance,  a  good  deal  of  pain  in  the 
head,  and  an  evident  determination  of 
blood  to  the  brain,  so  that  I  have  been 
under  the  necessity  of  bleeding  the  patient. 
I  cannot  say  that  I  have  ever  knowrn  a 
case  in  which  these  symptoms  did  not 
readily  subside  under  a  proper  treatment ; 
but  I  can  readily  believe  what  I  have  been 
formerly  told  by  older  surgeons,  who  re¬ 
membered  the  time  wdien  the  operation 
was  commonly  performed,  that  it  was  ac¬ 
tually  attended  with  some  degree  of  danger. 
It  is  undoubtedly  an  operation  which 
ought  not  to  be  indiscriminately  performed. 

We  must  leave  the  subject  of  Encysted 
Hydrocele  to  the  next  lecture. 
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DISPENSARY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  will  perceive  by  the  accompanying 
resolutions  and  address,  that  the  practi¬ 
tioners  of  this  town  have  almost  unani¬ 
mously  (I  believe  I  may  say  with  one  ex¬ 
ception)  approved  of  the  high-spirited  con¬ 
duct  of  the  medical  men  who  lately 
resigned  their  situations  at  the  Aldersgate- 
street  Dispensary.  I  am  requested  to 
transmit  to  you  the  account  of  the  resolu¬ 
tions,  and  a  copy  of  the  address,  which  are 
sent  not  doubting  you  will  do  us  all  the 
favour  to  insert  them  in  your  Gazette. 

I  have  the  honour  to  remain,  sir, 

Your  obedient  servant, 

J.  C.  Williams. 


NOTTINGHAM  ADDRESS. 


95 


At  a  meeting  of  the  medical  practi¬ 
tioners  of  Nottingham,  held  in  the  Ex¬ 
change  Hall,  pursuant  to  requisition, — Dr. 
Marsden  in  the  chair,— the  following  reso¬ 
lutions  were  unanimously  adopted  :  — 

Moved  by  Dr.  Pigot,  seconded  by  Mr. 
Watts — 

1.  That  this  meeting  does  most  highly 
approve  of  the  conduct  of  the  medical  offi¬ 
cers  of  the  Aldersgate-street  Dispensary, 
in  resigning  their  situations  when  they 
could  no  longer  hold  them  with  honour  to 
themselves. 

Moved  by  Dr.  J.  C.  Williams,  seconded 
by  Mr.  It.  Davison — 

2.  That  the  following  address  be  pre¬ 
sented  to  the  late  medical  officers  of  the 
above  institution,  expressive  of  the  high 
sense  of  their  conduct  entertained  by  the 
medical  practitioners  of  this  town. 

3.  That  copies  of  the  resolutions,  and  of 
the  address,  be  transmitted  to  the  editors 
of  the  Medical  Gazette  and  Lancet. 

4.  That  the  thanks  of  this  meeting  be 
given  to  the  Mayor,  for  his  kind  permis¬ 
sion  to  use  the  Exchange  Hall. 

5.  That  the  thanks  of  the  meeting  be 
presented  to  Dr.  Marsden,  for  so  promptly 
calling  this  meeting,  and  for  his  able  con¬ 
duct  in  the  chair. 

To  the  late  Medical  Officers  of  the  Aldersgate- 
street  Dispensary,  London. 

Gentlemen, — We  hasten  to  address  you, 
to  record  our  high  sense  of  admiration  at 
your  conduct,  in  resigning  your  situations 
at  the  Aldersgate-street  Dispensary.  We 
cannot  sufficiently  admire,  we  cannot  suffi¬ 
ciently  approve,  we  can  scarcely  find  lan¬ 
guage  sufficiently  energetic  to  convey  to  you 
those  sentiments  of  esteem  and  of  gratitude 
which  pervade  our  breasts,  when  we  reflect 
upon  the  noble  stand  you  have  made,  on 
honour  and  principle,  against  the  short¬ 
sighted  and  debasing  attempt  to  open  the 
appointments  at  public  charities  to  the 
highest  bidder. 

Gentlemen,  we  thank  you.  We  cannot 
sufficiently  deprecate  the  attempt,  which 
would  be  the  means  of  enabling  men  of 
the  lowest  reputation  in  our  profession — 
the  mere  traders  in  physic — to  place  themselves 
in  public  situations  by  the  force  of  money, 
keeping  out  by  so  doing  those  high- 
minded,  honourable,  and  talented  indivi¬ 
duals,  whose  moral  worth  and  humane 
characters  must  be  a  guarantee  of  their 
kind  attentions  to  the  poor,  and  whose  ob¬ 
jects  in  seeking  such  situations  will  be  to 
extend  their  usefulness  to  their  fellow- 
creatures. 

Gentlemen,  such  usefulness  has  been 


your  object  in  your  late  attendance 
at  the  Aldersgate-street  Dispensary;  and 
high  as  some  of  you  have  already  en¬ 
rolled  your  names  in  the  temple  of  science, 
still  higher  have  you  all  enrolled  your 
names  as  examples  to  your  medical  bre¬ 
thren,  of  honour,  integrity,  and  moral 
worth,  as  opposed  to  the  sordid  calcula¬ 
tions  of  gain. 

It  seems  to  us,  that  the  individuals  who 
supported  the  unwise  and  degrading  pro¬ 
position  viewed  their  subscriptions  as  su¬ 
perior  to  the  time,  industry,  and  talent, 
given  by  the  medical  officers  to  the  poor  of 
the  charity.  We  are  ashamed  even  to  en¬ 
tertain  such  an  idea.  Where  there  is  dis¬ 
ease  and  penury,  there,  patiently,  labori¬ 
ously,  and  unostentatiously,  is  the  medical 
man  found  alleviating  suffering  and  dis¬ 
tress  ;  and  even  when  pestilence  walketh 
abroad,  fearlessly  does  the  medical  man 
seek  the  abode  of  poverty,  risking  his  own 
life,  and  the  support  he  is  to  his  own  fa¬ 
mily,  to  save  the  life  of  the  poorest  of  liis 
fellow-creatures. 

It  is  high  time  that  the  services  of  medi¬ 
cal  men  to  public  charities  are  viewed  in  a 
proper  light,  and  that,  instead  of  consider¬ 
ing  these  gentlemen  as  the  mere  instru¬ 
ments  of  the  benevolence  of  subscribers, 
it  is  steadily  impressed  that  medical  offi¬ 
cers  are  the  very  corner-stones  of  charities, 
for  without  them  no  medical  charities 
could  exist. 

Gentlemen,  we  have  now  another  link  in 
the  chain  of  honourable  medical  indepen¬ 
dence  ;  and  we  repeat  our  thanks  to  you 
most  cordially,  for  your  disinterested  con¬ 
duct. 

Allow  us  to  remain,  gentlemen,  with  the 
greatest  respect, 

(Signed  by)  W.  Marsden,  M.D. 

John  Mitchell  David-on,  M.D. ;  John 
Calthrop  Williams,  M.D. ;  William 
Valentine,  F.L.S. ;  Joseph  Thompson ; 
Augustus  Greaves  ;  John  Higginbot- 
ton ;  Robert  Davison;  John  Caunt ; 
Andrew  Blake,  M.D. ;  W.  W atts ; 
Thomas  Allen;  John  Wright;  Au¬ 
gustus  Darby;  J.  N.  Thompson  ;  Jas. 
Butlin;  F.  Mann;  Beckit  Truman; 
G.  M.  White  ;  Godfrey  Howiit,  M.D. ; 
Booth  Eddison;  A.  R.  Sanderson; 
Joseph  White;  Thomas  Beveridge; 
Alex.  Manson,  M.D. ;  J.  Woodcock 
Hall;  Thomas  Kitelee ;  John  Atten- 
burrow ;  R.  Hutchinson,  M.D.;  IL. 
Oldknow;  J.  M.  B.  Pigot,  M.D.;  H. 
C.  Attenburrow;  William  Wright. 
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CORK  ADDRESS  WEEKLY  ACCOUNT  of  BURIALS, 


To  the  late  Medical  Officers  of  the  Aldersgate- 
street  Dispensary ,  London. 


Gentlemen,  —  We,  the  Physicians  and 
Surgeons  of  the  Cork  General  Dispensary, 
viewing  with  pleasure  your  manly  and  de¬ 
termined  conduct,  beg  to  offer  our  tribute 
of  applause.  We  rejoice  in  the  act,  as  the 
commencement  of  a  great  change.  The 
medical  profession  has  too  long  patiently 
submitted  to  the  ill  treatment  of  men  who, 
placed  in  a  little  brief  authority,  have 
used  that  authority  as  a  means  of  petty 
tyranny ;  and  we  feel  that  the  entire  body 
of  the  profession  will  not  only  approve  of 
such  conduct,  but  act  upon  it,  should  cir¬ 
cumstances  render  necessary  such  mea¬ 
sures. 


Ft  'om  Bills  of  ^Mortality,  Oct »  lo,  1S33. 


Abscess  .  .  3 

Age  and  Debility  .  SO 

Apoplexy  .  .  9 

Asthma  .  .  5 

Cancer  .  .  2 

Childbirth  .  .  1 

Cholera  .  .  9 

Consumption  .  45 

Convulsions  .  30 

Croup  ...  3 

Dentition  or  Teething  3 
Dropsy  .  .  12 

Dropsy  on  the  Brain  18 
Epilepsy  .  .  1 

Erysipelas  .  .  2 

Fever  ...  1 

Fever,  Scarlet  .  11 

Fever,  Typhus  .  1 

Gout  ...  1 

Heart,  diseased  .  1 

Hooping-Cough  .  6 

Inflammation  .  2  7 


Bowels  &  Stomach  5 
Brain  .  .  0 

Lungs  and  Pleura  5 
Insanity  ,  .  2 

Jaundice  .  .  2 

Liver,  diseased  .  2 

Locked  Jaw  .  1 

Measles  .  .  13 

Mortification  .  9 

Paralysis  .  .  4 

Rheumatism  .  1 

Scrofula  .  .  1 

Small-Pox  .  .  4 

Sore  Throat  and 
Quinsey  .  .  I 

Spasms  .  .  1 

Stone  and  Gravel  1 
Thrush  .  .  2 

Tumor  .  .  1 


Stillborn  .  .  6 


We  have  the  honour  to  be,  gentlemen, 
with  sincere  esteem,  your  obedient  ser¬ 
vants, 

T.  Mackey,  M.D. ;  M.  McNamara,  M.D. ; 
John  Copinger,  M.D. ;  Timothy  Lucy, 
M.D.  W.  Flemyng  Porter,  M.D. ; 
Richard  T.  Fowler,  M.D. ;  L.  Herbert 
Orpen,  M.D.  Surgeons. 


EFFECTS  OF  AN  OBTURATOR 
MADE  OF  DIFFERENT  METALS. 


A  lady,  under  the  care  of  MM.  Nauche 
and  Moncourier,  had  a  great  fissure  in  the 
palate,  through  which  her  food  used  to 
pass  into  her  nostrils.  A  dentist  very 
ingeniously  made  an  obturator  which  re¬ 
medied  the  accident,  but  caused  a  remark¬ 
able  sensation.  A  metallic  taste  and  a 
slight  numbness  were  experienced,  analo¬ 
gous  to  those  produced  by  galvanic  ar¬ 
rangements.  Suspecting  that  this  might 
be  occasioned  by  the  dissimilar  metals  em¬ 
ployed  in  the  composition  of  the  instru¬ 
ment,  MM.  Nauche  and  Moncourier  put 
into  their  patient’s  mouth  two  disks  of 
zinc  and  copper  soldered  together:  the 
sensation  now  produced  was  recognized  as 
similar  to  that  caused  by  the  obturator, 
differing  only  in  intensity.  The  dentist 
was  ordered  to  make  another  instrument, 
all  of  platina — the  former  being  of  platina 
jointed  with  gold.  No  sensation  was  ex¬ 
perienced  from  the  new  obturator.  From 
this  we  may  gather  the  necessity  of  mak¬ 
ing  those  instruments  of  a  single  metal 
which  are  intended  to  be  left  in  the  sys¬ 
tem.  When  the  metals  are  dissimilar,  an 
electric  current  will  be  established,  giving 
rise  to  decompositions  of  the  fluids  which 
they  touch,  and  to  feelings  which  may 
prove  very  troublesome. — Gaz.  des  Hop. 


Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Oct.  1833. 

Thermometer. 

Barometer. 

Thursday  .  10 

from  35  to  58 

3016  to  3013 

Friday  .  .  11 

33 

55 

30  09 

30-03 

Saturday  .  12 

32 

50 

29  98 

29  96 

Sunday  .  .  13 

30 

51 

30  01 

30  07 

Monday .  .  14 

40 

59 

2957 

29  40 

Tuesday .  .  15 

43 

55 

29  27 

29  04 

Wednesday  16 

39 

55 

29-16 

29*31 

Prevailing  wind,  S.  W. 

Except  the  10th  and  11th,  generally  cloudy j 
with  frequent,  and  at  times  heavy  rain. 

Rain  fallen,  *95  of  an  inch. 

Aurora  Borealis.  —  From  half-past  six  on 
the  evening  of  the  12th,  till  after  midnight,  the 
northern  hemisphere  was  remarkably  illumined 
to  the  height  of  40°.  About  a  quarter  to  seven, 
a  large  coruscation  arose  in  a  direction  from  N.E.  to 
S.W.  to  within  about  20°  of  the  zenith  :  it  then  be¬ 
came  detached  from  the  horizon,  and  moved  across 
the  heavens  much  like  a  cloud  strongly  illumined 
by  the  setting  sun,  till  seven  ;  by  which  time, 
about  _60Q  of  its  length  had  disappeared  in  the 
S.W.  horizon.  From  this  period,  it  increased 
greatly  in  breadth  and  brilliancy,  and  at  half-past 
seven  moved  towards  the  place  from  whence  it 
rose,  till  its  length  exceeded  90°,  and  so  continued 
till  nearly  eight,  gradually  becoming  fainter,  till 
about  half-past  eight  it  disappeared.  Several 
smaller  ones  were  seen  during  the  interval,  mov¬ 
ing  from  the  N.  towards  the  zenith. 


BOOKS  RECEIVED  FOR  REVIEW. 

Surgical  Essays:  the  result  of  Clinical 
Observations  made  at  Guy’s  Hospital. 
By  B.  B.  Cooper,  F.R.S.  &c. 

Memoir  on  the  External  Division  of  the 
Sac  in  Strangulated  Hernia.  By  C.  A. 
Key,  Esq.  &c. 


Errata. — In  Dr.  Ramsbotham’s  Intro¬ 
ductory  Lecture,  p.  35,  1.  38,  for  “  Track,” 
read  “  Irack p.  36,  1.  46,  for  “  Oman,” 
read  “  Omar;”  p.  40,  1.52,  dele  “  natural.” 


W.  Wilson,  Printer,  57,  Skinner- Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY ; 

Delivered  at  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 

Lecture  HI. — THE  PELVIS. 

Importance  of  a  correct  knowledge  of  the 
shape  and  dimensions  of  the  pelvis. — A  correct 
idea  of  the  relative  bearings  of  the  pelvis, 
in  regard  to  the  spinal  column,  will  not 
only  inform  us  how  the  uterus  is  supported 
during  the  last  months  of  pregnancy, 
but  is  of  high  value  in  a  practical  point  of 
view,  inasmuch  as  we  are  able,  by  keep¬ 
ing  the  observations  previously  made  in 
mind,  to  place  our  patient  under  labour 
in  that  situation  which  most  readily  al¬ 
lows  the  descent  of  the  child’s  head  into 
the  cavity  of  the  pelvis,  and  also  facilitates 
its  escape  externally.  The  position,  then, 
of  which  I  shall  hereafter  speak  more  fully 
should  be  with  the  shoulders  directed  for¬ 
wards,  the  spine  bent  somewrhat  into  a 
curve  outwards,  the  thighs  drawn  up  to¬ 
wards  the  abdomen,  and  the  legs  bent 
back  a  little  upon  the  thighs ;  the  whole 
person  lying  on  the  left  side  (as  exempli¬ 
fied  by  this  phantom.)  By  this  posture 
we  destroy,  in  some  degree,  the  natural  in- 
cur  vat  i  >n  of  the  spine  at  the  lumbar  ver¬ 
tebra,  and  the  consequent  obliquity  of 
the  pelvic  brim,  and  we  bring  the  line  of 
the  trunk  of  the  body  more  into  the  direc- 
tion  of  the  line  of  the  pelvic  entrance. 
We  cannot  bend  the  body  so  completely  as 
to  throwr  the  axis  of  the  superior  aperture 
into  a  straight  line  with  that  of  the  trunk 
but  wre  may  approximate  the  two  axes’ 
near  to  each  other.  Of  equal,  and  even 
greater,  importance  is  it  for  us  to  possess 
an  accurate  knowlege  of  the  dimensions 
and  shape  of  the  pelvis.  1  shall  therefore 
308. — xiii. 


be  excused  if  I  here  recapitulate  briefly 
what  I  had  the  honour  to  lay  down  at  our 
last  meeting — viz.  that  the  female  pelvis 
is  divided  into  brim,  cavity,  and  outlet; 
that  the  brim  has  a  long  and  short  diame¬ 
ter,  so  also  has  the  outlet ;  that  the  long 
diameter  of  the  brim  measures  about  five 
inches  from  side  to  side,  and  the  short  dia¬ 
meter  about  four  inches  from  the  front  to 
the  back  part ;  that  the  dimensions  of  the 
outlet  are  the  same,  although,  in  position, 
the  diameters  are  reversed ;  that  the  long 
diameter  of  the  outlet  is  from  the  fore  to 
the  back  part  when  the  os  occygis  is  press¬ 
ed  back,  and  measures  nearly  five  inches, 
and  sometimes  even  more  — depending  a 
good  deal  upon  the  mobility  of  the  bone ; 
and  that  the  short  diameter  is  from  side  to 
side,  and  is  about  four  inches,  perhaps  a 
trifle  less. 


The  Outlet  of  the  Pelvis. 


References.—  a,  The  point  of  the  coc¬ 
cyx;  the  end  of  the  line  shews  the  extent 
to  which  it  is  frequently  pressed  back  in 
labour,  c,  The  under  edge  of  the  symphy¬ 
sis  pubis.  1  J 

\  on  will  recollect  the  general  figure  of 
the  pelvis  :  that  it  is  deej)  behind  and  shal  ¬ 
low  m  front,  possessing,  from  the  point  of 
the  os  eoceygis  to  the  promontory  of  the 
sacrum,  a  depth  of  about  five  inches  and 
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a  half  or  six  inches ;  behind  the  symphysis 
pubis,  an  inch  and  a  quarter  or  an  inch 
and  a  half ;  and  from  the  tuberosity  of  the 
ischium  up  to  the  brim,  about  three  inches 
and  a  half.  You  will  bear  in  mind  also,  that 
the  perfection  of  the  oval  at  the  brim  is 
broken  by  the  promontory  of  the  sacrum, 
which  dips  forward  over  the  superior  aper¬ 
ture. 

Let  us  now  adapt  this  knowledge  to 
practical  purposes.  It  occasionally  hap¬ 
pens,  that  even  when  the  head  presents,  it 
offers  itself  not  in  the  most  favourable  si¬ 
tuation  for  its  descent  through  the  brim. 
We  shall  find  that  the  natural  inclination  of 
the  head,  at  the  commencement  of  labour,  is 
with  the  face  to  one  side  and  the  occiput 
to  the  other;  but  it  is  sometimes  so  placed 
that  the  face  looks  forwards,  with  the 
brow  resting  above  the  symphysis  pubis, 
or  backward,  directly  against  the  promon¬ 
tory  of  the  sacrum.  These  are  unfortunate 
situations ;  a  head  of  a  common  size  can¬ 
not  thus  enter  a  common-sized  pelvis;  a 
change  in  its  position  must  therefore 
take  place,  either  effected  by  nature  or  by 
the  hand  of  the  attendant.  You  see,  in 
the  specimen  before  me,  how  easily  the 
head  enters  the  brim  when  the  face  lies 
laterally,  and  how  impossible  it  would  be 
even  to  force  it  through  when  the  forehead 
impinges  either  on  the  promontory  of  the 
sacrum  or  the  symphysis  pubis.  Besides, 
not  only  in  head  presentations  shall  we 
find  a  correct  idea  of  these  dimensions 
highly  valuable  to  us,  but  such  is  particu¬ 
larly  the  case  in  those  instances  when  it 
is  necessary  for  us  to  turn  the  child,  as  also 
indeed  under  common  breech  presenta¬ 
tions. 

We  shall  hereafter  find,  that  in  breech 
or  footling  presentations,  or  when  a  case 
has  been  made  one  of  the  footling  kind 
by  the  operation  of  turning ,  some  little  as¬ 
sistance  is  often  required,  on  the  part  of 
the  obstetrician,  to  facilitate  the  extrica¬ 
tion  of  the  shoulders  and  head;  and  al¬ 
though  I  wish  to  lay  it  down  distinctly,  as 
an  axiom  thus  early  in  the  course,  that  all 
uncessary  interference  under  labour  must 
be  injurious,  still  there  are  instances  (and 
they  are  both  frequent  and  various)  in 
which  the  attendant  may  adminster  most 
essential  aid. 

Presuming,  then,  that  some  delay  oc¬ 
curs  in  the  descent  of  the  head  after  the 
shoulders  have  passed  the  brim,  either 
from  the  pelvis  being  rather  smaller 
than  natural,  or  from  a  want  of  sufficiently 
powerful  uterine  action,  and  some  extrac¬ 
tive  efforts  are  required  to  terminate  the 
labour — if  we  have  been  careless  in  making 
ourselves  acquainted  with  the  shape  and 
dimensions  of  the  brim,  or  have  not 
thought  it  worth  while  to  retain  such  trifles 
in  our  memory,  we  shall  see  what  injury 
may  be  done.  We  may  bring  the  head  to 


the  brim  of  the  pelvis,  with  the  face  look¬ 
ing  either  towards  the  promontory  of  the 
sacrum  or  towards  the  symphysis  pubis ; 
and  under  such  misdirected  efforts  we  may 
use  as  much  force  as  we  possess — we  may 
tire  ourselves  with  the  exertion  which 
we  make  —  nay,  we  may  actually  se¬ 
parate  the  child’s  head  from  its  body  — 
drag  away  the  body,  and  leave  the 
head  in  utero  —  and  yet  not  accom¬ 
plish  the  purpose  we  intend.  Let  us,  then, 
remember  correctly  the  form  of  the  brim 
of  the  pelvis — let  us  place  the  head  with 
the  face  to  one  side  and  the  occiput  to  the 
other,  and  then  it  will  descend  with  com¬ 
parative  ease. 

Again:  it  is  not  of  less  consequence 
that  we  should  recollect,  in  such  a  case, 
the  formation  of  the  cavity  and  the  diame¬ 
ters  of  the  outlet.  If,  for  instance,  we  do 
not  bear  in  mind  that  the  axis  of  the  su¬ 
perior  and  that  of  the  inferior  apertures 
are  in  a  different  direction — that  the  axis 
of  the  entrance  is  downwards  and  back¬ 
wards,  while  that  of  the  outlet  is  down¬ 
wards  and  forwards — and  endeavour  to 
bring  the  head  through  the  brim  by  draw¬ 
ing  the  side  of  the  neck  under  the  pubis — 
we  shall  most  likely  fail  in  our  object  of 
delivery.  But  if,  recollecting  that  the 
axis  of  the  entrance  is  downwards  and 
backwards,  we  press  the  neck  back,  so  that 
the  shoulder  bears  against  the  point  of  the 
coccyx,  while  the  face  is  turned  to  one  of 
the  ilia,  we  shall  then  be  directing  the 
head  in  a  line  parallel  with  the  axis  of 
the  entrance,  and  most  probably  shall  ac¬ 
complish  what  we  intend.  Still  it  re¬ 
mains  in  the  pelvis ;  it  is  not  extracted. 
If,  then,  forgetting  that  the  axis  of  the 
outlet  is  downwards  and  forwards,  and 
that  the  lateral  is  the  short  diameter,  we 
attempt  to  extract  the  child  after  the  head 
has  passed  through  the  brim  by  continu¬ 
ing  to  direct  it  backwards,  we  shall  still, 
in  all  probability,  be  foiled.  But  if,  on 
the  contrary,  we  remember  this;  then,  by 
turning  the  nape  of  the  neck  under  the 
arch  of  the  pubis,  and  throwing  the  face 
into  the  hollow  of  the  sacrum,  at  the  same 
time  depressing  the  chin  by  the  introduction 
of  the  finger  into  the  foetal  mouth,  we 
shall  be  using  our  utmost  means  (and  that 
most  scientifically)  for  the  purpose  of  com¬ 
pleting  the  labour,  so  far  as  the  birth  of 
the  child  is  concerned. 

Shape  and  dimensions  of  the  foetal  head.  — 
We  shall  now  proceed  to  the  consideration 
of  the  head  of  the  foetus;  and  as  we  have 
already  described  both  the  brim  and  the 
outlet  of  the  pelvis  to  be  somewhat  oval, 
we  must  observe  that  the  same  configura¬ 
tion  is  apparent  in  the  head  of  the  child — 
that  it  is,  indeed,  an  oval  shape,  ha’  ing, 
therefore,  a  long  and  a  short  diameter ; 
the  long  diameter  being  from  the  forehead 
to  the  occiput,  and  the  short  diameter 
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from  the  tuberosity  of  one  parietal  bone 
to  that  of  the  other. 

In  extent,  these  diameters  are,  from  the 
forehead  to  the  occiput,  about  four  inches 
and  a  half;  and  from  the  tuberosity  of  one 
parietal  bone  to  that  of  the  other,  about 
three  inches  and  a  half.  I  do  not  mean 
to  say  that  these  measurements  are  exact, 
any  more  than  that  the  measurements  I 
have  given  regarding  the  pelvis  are  always 
the  same ;  but  as  I  have  told  you  that  we  take 
a  fancied  standard  pelvis,  so  we  also  take 
a  fancied  standard  head — such  an  one  as 
we  most  commonly  meet  with.  I  shall 
not  give  you  any  other  dimensions  of  the 
head  except  one,  because  that  would  tend 
rather  to  distract  your  attention  than 
otherwise :  I  allude  to  the  space  between 
the  vertex  and  chin  obliquely,  and  this 
measures,  in  a  common-sized  child’s  head, 
about  five  inches  and  a  half.  In  conse¬ 
quence,  however,  of  the  compression  of  the 
bones  under  labour,  this  diameter  is  gene  ¬ 
rally  somewhat  increased,  and  occasionally 
will  approach  seven  inches,  and  even  ex¬ 
ceed  it.  The  long  diameter  of  the  child’s 
head,  from  the  forehead  to  the  occiput,  be¬ 
ing  four  inches  and  a  half,  and  from  side 
to  side  three  inches  and  a  half,  you  will  see 
that  we  have  a  clear  space  of  about  half  an 
inch  in  a  common-sized  pelvis,  between 
the  cranial  and  the  pelvic  bones,  when  the 
head  is  properly  placed,  both  in  the  lateral 
and  conjugate  diameters;  which  is  quite 
sufficient  generally  for  the  easy  passage  of 
the  child’s  head. 

General  anatomical  character  of  the  foetal 
head. — It  is  necessary  also  that  we  should 
pay  some  attention  to  the  general  anato¬ 
mical  character,  as  well  as  to  the  form  and 
size,  of  the  child’s  head.  We  observe  that 
the  foetal  head,  at  birth,  is  not  as  the  adult 
head  appears  to  be — one  continuation  of 
solid  bone.  I  say  as  the  adult  head  appears 
to  be,  because  we  know  that,  in  reality,  it 
is  not ;  but  looking  at  the  skull  externally, 
especially  in  an  old  person,  without  taking 
it  to  pieces,  we  should  apprehend  that  it 
was  one  solid  piece  of  bone :  but  very  dif¬ 
ferent  is  the  head  of  the  foetus,  even  when 
regarded  externally;  for  we  there  imme¬ 
diately  observe  that  it  is  formed  of  a  num¬ 
ber  of  bones,  which  are  divided  from  each 
other  by  intervening  lines  and  spaces. 
These  lines  and  spaces  are  membranous, 
and  have  obtained  the  name  of  sutures  and 
fontanelles.  The  lines  are  termed  sutures, 
from  the  Latin;  the  spaces,  fontanelles, 
from  the  French ;  or  $peyp.ara,  after  the 
Greek.  The  term  fontanelle  was  adopted 
because  it  was  supposed  that  a  humour 
distilled  from  the  brain  through  these  un¬ 
ossified  apertures. 

The  bones  that  we  have  to  take  notice  of 
obstetrical ly,  in  the  skull  of  the  child,  are 
but  few  :  the  two  parietal  bones,  of  a  square 
shape,  which  form  the  principal  bulk  of 


the  child’s  head  laterally ;  the  frontal  bone 
anteriorly  (or  rather  the  frontal  bones,  be¬ 
cause  there  are  two  in  the  foetus) ;  and  the 
occipital  bone  posteriorly.  The  parietal 
bones  are  separated  from  the  frontal,  or 
connected  with  them,  by  a  suture  called 
coronal ;  which  runs  from  the  external 
angle  of  one  eye,  to  the  same  point  on 
the  opposite  side  of  the  head,  along  the 
upper  part  of  the  forehead.  It  is  called 
“  coronal,”  because  it  was  on  that  part  of 
the  head  that  the  ancients  used  to  wear 
their  coronas,  or  garlands.  The  parietal 
bones  are  separated  from  the  occipital  bone 
by  a  suture  termed  lambdoidal,  from  its  re¬ 
semblance  to  the  Greek  capital  A.  The 
two  parietal  bones  are  separated  from  each 
other  by  the  sagittal  suture,  which  runslongi- 
tudinaily  along  the  middle  of  the  head;  so 
called  because  it  was  supposed  to  be  situated 
between  the  lambdoidal  and  coronal  su¬ 
tures,  as  an  arrow  is  placed  in  a  strung  bow. 
There  is  still  another  suture  to  be  con¬ 
sidered,  which  becomes  obliterated  earlier 
in  life  than  those  just  spoken  of — the 
frontal  suture.  It  divides  the  frontal  bone 
into  two  pieces,  and  runs  directly  upwards 
from  the  root  of  the  nose.  I  shall  say  no¬ 
thing  of  the  other  sutures  of  the  head,  be¬ 
cause  they  are  almost  entirely  out  of  the 
way  of  our  obstetrical  observation. 

Well,  then,  there  are  two  fontanelles 
which  we  have  still  to  describe,  and  these 
are  placed  at  each  extremity  of  the  sagit¬ 
tal  suture ;  we  have  an  anterior  and  a  pos¬ 
terior  fontanelle,  and  it  is  of  paramount 
importance  that  we  should  know  their  si¬ 
tuation  and  form.  The  anterior  fontanelle 
is  large  and  quadrangular,  or  diamond - 
shaped,  and  is,  generally  speaking,  in  a 
foetus  at  full  time,  sufficiently  large  to  take 
in  the  whole  extremity  of  the  finger;  it  can 
scarcely  be  covered  by  it.  On  the  con¬ 
trary,  the  posterior  fontanelle  is  small  and 
triangular.  The  peculiar  form  of  the  an¬ 
terior  fontanelle  is  caused  by  the  junction 
of  the  corners  of  four  bones,  the  two  parie¬ 
tal  and  the  two  frontal ;  the  posterior  is 
formed  as  a  triangle,  by  the  union  of  three 
bones,  the  superior  posterior  angles  of  the 
parietal  bones,  and  the  upper  angle  of  the 
occipital  bone. 

Necessity  of  learning  the  form  and  situation 
of  the  two  fontanelles. —  Of  what  use,  then, 
is  it  to  acquire  a  proper  knowledge  of 
the  shape  of  these  fontanelles,  and  their 
situation?  We  shall  hereafter  mention, 
that  the  natural  position  of  the  head  is, 
with  the  vertex  as  the  presenting  part, 
or  that  which  first  offers  itself  to  the 
finger  in  examination.  The  vertex  is 
generally  described  as  being  over,  but,  in 
fact,  it  is  placed  rather  before,  the  poste¬ 
rior  fontanelle.  If,  then,  under  an  obste¬ 
trical  examination,  we  distinguish  the  pos¬ 
terior  fontanelle  readily,  we  know  that  the 
vertex  is  presenting;  we  expect,  therefore, 
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that  the  foetus  offers  itself  in  the  most  fa¬ 
vourable  position,  and  we  augur,  corn's  pa¬ 
ribus,  an  easy  termination  of  the  labour. 
If,  on  the  contrary,  we  distinctly  feel  at 
once  the  large  open  space — the  anterior 
fontanelle — we  know  then  that  the  brow, 
or  the  upper  part  of  the  head,  is  down¬ 
ward  ;  we  immediately  recollect  that  that 
is  npt  the  most  fortunate  situation  for  the 
child’s  extrication,  and  we  make  up  our 
minds,  therefore,  for  a  lingering  case,  or 
at  least  a  more  lingering  one  than  if  the 
head  had  presented,  with  the  vertex  de¬ 
pending  ;  we  may  perhaps  even  think  our¬ 
selves  justified  in  trying  to  place  it  in  a 
more  favourable  state.  It  is  a  matter  of 
great  moment  that  these  points  should  be 
carefully  attended  to. 

Advantage  of  the  peculiar  structure  of  the  fatal 
head. — Now  both  physiologically,  and  parti¬ 
cularly  obstetrically,  we  find  that  this  pe¬ 
culiar  conformation  of  the  foetal  skull  is 
of  the  highest  possible  advantage;  that  it 
is  a  most  wise  provision  of  nature,  because, 
on  the  one  hand,  it  allows  the  brain  in  af¬ 
ter  life  to  be  gradually  developed,  probably 
more  completely  and  uniformly  than  could 
have  taken  place  had  the  head  been  form¬ 
ed  of  one  entire  case ;  and,  on  the  other 
hand,  a  certain  degree  of  compression  is 
allowed — each  bone  is  permitted  to  ride  a 
little  over  its  neighbour, — the  capacity  of 
the  child’s  head,  therefore,  is  diminished — 
and  it  is  capable  of  being  propelled  through 
a  smaller  space  than  if  it  had  been  formed 
of  one  continuous  piece.  This  power  of 
diminution  is  greatest  in  the  lateral  diame¬ 
ter;  and  a  full-grown  head  may  be  dimi¬ 
nished  from  side  to  side,  without  endan¬ 
gering  the  child’s  life,  one-seventh  of  its 
whole  extent,  or  from  three  inches  and  a 
half  to  three  inches.  Every  one  at  all  en¬ 
gaged  in  obstetrical  practice  must  be 
aware,  that  this  overlapping  of  the  bones 
is  a  very  frequent  occurrence;  and  it  can¬ 
not  be  too  strongly  impressed  upon  the 
mind,  because  I  myself  have  knowm  many 
heads  squeezed  through  a  pelvis,  which, 
twelve  hours  before,  it  was  believed  were 
too  large  to  pass,  and  the  result  has  been 
a  favourable  termination  of  the  case.  In 
consequence,  then,  of  this  compressibility 
of  the  child’s  head,  we  should  hesitate  a 
long  while,  and  consider  the  subject  well, 
before  we  take  in  hand  an  obstetrical  in¬ 
strument,  especially  such  a  one  as  cannot 
be  had  recourse  to  without  the  sacrifice  of 
the  child’s  life.  I  am  not  quite  sure  whether 
another  good  effect  is  not  produced  by  the 
compression  suffered  under  labour.  I  sus¬ 
pect  that,  during  the  passage  of  the  head 
through  the  pelvis,  the  child  is  thrown 
somewhat  into  a  state  of  torpor,  and  that 
such  a  state  may  be  advantageous,  inas¬ 
much  as  it  may  prevent  its  injuring  the 
mother  by  its  motion  during  its  transit. 


This  I  only  throw  out  as  a  hint;  I  cannot 
assert  that  it  is  the  case. 

Expulsion  of  the  fatal  head  vertically. — 
Having  made  ourselves  acquainted  with 
the  form  of  the  child’s  head,  with  its  size 
and  structure,  it  naturally  occurs  that  wre 
should  next  show  the  mode  in  which  it  is 
expelled,  at  least,  take  a  general  view  of 
the  process  of  its  expulsion  vertically. 

The  head,  then,  descends  into  the  pelvis 
with  the  face  to  one  side,  and  the  occiput 
to  the  other,  the  vertex  being  the  depend¬ 
ing  part.  This  is  not  the  case  invariably, 
but  it  is  the  most  natural  way  in  which 
the  child  offers  itself.  Having  passed  the 
brim  and  fully  occupied  the  cavity,  its  fore¬ 
head  and  occiput  rest  on  the  internal  sur¬ 
faces  of  the  tuberosities  of  the  ischia. 
Since,  however,  whilst  it  remains  in  this 
position,  its  long  diameter  is  opposed  to 
the  short  diameter  of  the  outlet — since  the 
tuberosities  of  the  ischia  are  unyielding — 
and  since  the  diameter  of  the  head,  so 
placed,  exceeds  that  of  the  outlet  by  half 
an  inch,  it  is  evident  that  it  must  effect  a 
turn  before  it  can  be  expelled.  Such  a 
change,  therefore,  does  actually  occur,  and 
the  face  is  directed  into  the  hollow  of  the 
sacrum,  while  the  occiput  peeps  out  under 
the  arch  of  the  pubis. 

When  I  use  the  words,  “  effect  a  turn,” 
I  beg  I  may  not  be  misunderstood;  I  do 
not  jnean  to  say  that  the  child  uses  any 
power  of  its  own — that  it  makes  a  volun¬ 
tary  effort  to  perform  this  slight  revolu¬ 
tion  ;  but  the  action  is  perfectly  mecha¬ 
nical.  It  is  mechanical,  in  consequence  of 
the  impediment  met  with  below7  resisting 
the  efforts  at  expulsion  exerted  from 
above.  It  has  been  thought  that  the  child, 
by  its  own  struggles,  advanced  itself 
through  the  passage;  and  the  ancients 
wrere  strongly  impressed  with  this  idea. 
We  shall  see  good  reason  hereafter  entirely 
to  discard  that  opinion. 

Importance  of  discriminating  between  a  male 
and  female  pelvis  and  skeleton. —  Now  it  is 
of  no  slight  consequence,  that  wre  should 
be  capable  of  distinguishing  a  male  from 
a  female  pelvis,  as  also  a  male  from  a 
female  skeleton.  It  frequently  happens 
that  in  this  country,  as  well  as  in  others, 
skeletons  are  dug  up  in  unusual  situations ; 
a  suspicion  of  murder  may,  perhaps,  be 
excited,  and  it  is  possible  that  a  person  in 
the  immediate  neighbourhood,  or  near  to  it, 
may  have  been  missing  some  years  before. 

A  medical  man  will  then  be  called  upon 
to  give  an  opinion  as  to  whether  certain 
bones  which  have  been  found  belonged  to 
a  female  or  to  a  male  subject;  and  it  is  to 
the  pelvis  that  w  e  particularly  direct  our 
attention  in  clearing  up  this  question. 

We  cannot  help  immediately  perceiving, 
when  w7e  view  the  male  and  female  pelvis 
together,  that  there  is  a  considerable  dif- 
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ference  in  the  general  conformation  of  this 
organ  in  the  two  sexes.  We  cannot  help 
observing  that  the  pelvis  of  the  female  is 
altogether  more  elegantly  shaped  than  the 
pelvis  of  the  male ;  that  the  aim  of  the  ilia 
spread  themselves  wider  laterally,  and  do 
not  rise  so  perpendicularly.  We  cannot 
help  remarking  also,  that  there  is  a  consi¬ 
derable  difference  in  the  formation  of  all 
its  parts.  In  females  the  brim  is  wider 
from  side  to  side  than  in  the  conjugate 
diameter,  whereas  in  males  it  is  just  the 
reverse.  The  cavity  also  is  considerably 
more  capacious  in  the  female  than  in  the 
male  subject;  and  this  is  particularly  ow¬ 
ing  to  the  hollow  of  the  sacrum  being  not 
so  straight,  but  possessing  more  of  a  curve ; 
it  is  also  owing  to  a  circumstance  which 
tends  at  the  same  time  to  enlarge  the  out¬ 
let  of  the  pelvis,  viz.  the  extent  at  which 
the  tuberosities  of  the  ischia  are  placed 
from  each  other.  In  the  male  pelvis  be¬ 
fore  me,  I  presume  the  distance  is  little 
more  than  three  inches,  whereas  in  the  fe¬ 
male  it  is  generally  four.  At  the  outlet, 
likewise,  we  perceive  a  considerable  dif¬ 
ference  in  the  arch  of  the  pubes.  This 
part  is  formed  more  angularly  in  the  male 
than  in  the  female ;  indeed,  the  arch  of  the 
female  pelvis  approaches  nearer  to  the  per¬ 
fection  of  an  arch ;  and  this  circumstance 
is  partly  owing  to  its  being  wider  at  its 
base,  but  particularly  to  the  internal  edges 
of  the  rami  of  the  ischia,  and  the  descend¬ 
ing  rami  of  the  pubes,  being  turned  a  little 
outwards,  instead  of  looking  directly  to¬ 
wards  each  other  as  in  the  male.  This 
portion  of  the  bones  bears  an  appearance 
as  if  it  had  been  formed  of  ductile  matter, 
and  as  though  the  two  rami  had  been 
taken  hold  of  by  the  thumb  and  finger,  or 
a  pair  of  forceps,  and  their  internal  edges 
turned  outwards.  Now  you  will  see  how 
this  conformation  of  the  rami  of  the 
ischia  and  pubes  enlarges  the  outlet  of 
the  pelvis,  and,  consequently,  how  much 
more  space  it  gives  for  the  passage  of  the 
child  externally.  It  is,  then,  to  the  gene¬ 
ral  figure  of  the  aim  of  the  ilia,  but  parti¬ 
cularly  to  the  formation  of  the  brim,  the 
cavity,  and  the  outlet,  that  we  should  give 
our  attention  in  endeavouring  to  distin¬ 
guish  the  male  from  the  female  pelvis. 
The  bones  of  the  male  pelvis  are  also 
thicker,  and  more  strongly  marked  exter¬ 
nally,  by  the  indentation  of  muscles.  It  is 
possible  that  a  weak  effeminate  male  sub¬ 
ject  might  have  a  pelvis  not  more  indented 
than  a  masculine  female,  but  I  am  now 
generalizing. 

Well,  then,  the  same  remarks  hold  good 
with  regard  to  the  male  and  female  skele¬ 
ton.  There  is  a  great  difference  in  the  so¬ 
lidity  and  size  of  the  bones,  and  in  the  in¬ 
dentations  which  they  bear  from  the  origin 
and  insertion  of  muscles.  But  if  we  have 
an  opportunity  of  making  our  observations 


on  an  articulated  skeleton,  or  one  in  which 
the  whole  of  the  bones  are  preserved,  and 
can  be  put  together,  it  is  by  contrasting  the 
pelvis  with  the  shoulders  —  the  lower 
part  of  the  trunk  with  the  upper,  that  we 
are  able  to  discriminate  the  tw  o  sexes.  In 
consequence  of  the  shoulders  of  the  male 
being  broader  than  the  female,  a  line 
drawn  from  the  acromion  perpendicularly 
downwards  would  fall  outside  the  ala 
ilii ;  while,  on  the  contrary,  such  a  line 
in  the  female  subject  would  generally 
fall  upon  the  crista  of  the  ilium,  or,  indeed, 
it  would  rest  somewhat  within  the  spine, 
so  as  to  impinge  upon  the  ilium  itself.  It 
is  this  peculiar  conformation  wdiich  gives 
the  broad  shoulders  to  the  male,  and  the 
swelling  hips  to  the  female  ;  and  it  was  in 
this  peculiarity  that  the  ancient  sculptors 
were  so  happy  in  their  delineations  of  the 
difference  between  the  male  and  female  form. 

Variat  ions  in  the  size  of  pelves. — It  would  be 
a  very  fortunate  thing  for  women  in  gene¬ 
ral,  if  they  all  possessed  such  a  pelvis  as 
that  I  have  described  to  you,  such  as  we 
consider  the  standard  to  be,  in  dimensions 
and  figure ;  but,  unfortunately,  this  is  not 
the  case.  The  pelvis  is  subject  to  a  great 
variation,  both  in  size  and  form.  Perhaps 
no  two  pelves  of  all  the  specimens  which 
have  been  collected  exactly  resemble  each 
other  in  every  respect,  agreeing  minutely 
in  size,  shape,  and  weight ;  and  we  have, 
therefore,  a  pelvis  sometimes  considerably 
smaller  than  the  standard,  and  in  other 
cases  considerably  larger;  but  the  natural 
formation,  be  what  it  may,  is  always  dimi¬ 
nished  in  size  if  attacked  by  disease. 

There  are  two  diseases  of  the  bony  struc¬ 
ture  which  produce  a  great  influence  on 
the  capacity  of  this  organ ;  these  are 
rachitis,  rickets — and  mollities  ossium,  or 
malacosteon.  We  have  upon  the  table 
many  specimens  of  deformity.  In  some  of 
these  it  is  very  slight;  in  others  it  is  the 
greatest  that  has  ever  been  known. 

Deformity  of  the  pelvis. — It  is  very  evident 
that  the  consequence  of  a  deformed  state 
of  the  bones  under  labour  is,  either  that 
the  child  cannot  escape  at  all,  or,  if  it  does 
pass,  it  must  be  by  more  or  less  exertion, 
and  with  greater  or  less  difficulty.  We 
may  have  the  pelvis  partially  deformed, 
ancl  wre  may  have  a  complete  distortion  of 
the  bones.  What  wre  mean  by  partial  de  - 
formity  is,  when  one  of  the  three  parts  I 
have  described — either  the  brim,  the  ca¬ 
vity,  or  the  outlet — is  singly  the  subject  of 
derangement;  and  complete,  when  all  these 
are  more  or  less  involved. 

In  partial  deformity,  wre  almost  always 
find  that  the  diminution  of  space  is  at  the 
brim,  in  the  conjugate  diameter  between 
the  promontory  of  the  sacrum  and  the 
upper  part  of  the  symphysis  pubis.  In 
the  specimen  I  now  present,  there  is  con¬ 
siderable  contraction  at  the  brim;  where- 
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as,  the  other  parts  are  exceedingly  well 
formed;  so  that  if  the  child’s  head  had 
passed  the  brim,  it  would  most  likely  have 
been  expelled  very  rapidly  through  the 
cavity  and  outlet.  Occasionally,  indeed, 
we  find,  that  when  the  pelvis  is  par¬ 
tially  distorted,  it  consists  in  the  approxi¬ 
mation  of  the  tuberosities  of  the  ischia 
too  near  to  each  other,  which  is  a  rare  oc¬ 
currence;  or  in  the  spinous  processes  of 
the  ischium  being  too  long,  and  jutting 
too  much  inwards,  so  as  to  entrench  both 
on  the  cavity  and  on  the  outlet,  which  is 
more  common :  but  by  far  the  most  fre¬ 
quent  cases  of  partial  deformity  are  those 
in  which  it  occurs  at  the  brim,  and  that  in 
the  conjugate  diameter.  This  is  easily 
accounted  for:  it  is  the  spot  on  which  the 
whole  weight  of  the  trunk  rests;  and  if 
the  bones  are  inclined  to  give  way,  it  is 
there  that  they  first  suffer. 

At  other  times,  the  whole  of  these  three 
parts  are  affected  by  distortion.  In  the 
cast  which  I  now  shewr  you,  where  there  is 
perhaps  the  greatest  degree  of  deformity 
that  has  ever  been  known  to  exist,  we 
have  the  promontory  of  the  sacrum  thrown 
inwards,  the  acetabula  thrown  backwards, 
and  the  symphysis  pubis  jutting  for¬ 
wards,  so  that  at  the  brim  there  exists 
not  an  inch  of  space  from  the  fore  to  the 
back  part  at  any  one  point.  The  same  is 
the  case  with  regard  to  the  cavity  and  the 
outlet,  by  the  tuberosities  of  the  ischia 
almost  touching  each  other,  and  the  throw¬ 
ing  forward  of  the  point  of  the  os  coccygis. 
Here  is  a  pelvis  [exhibiting  it]  which  I  took 
from  a  patient  who  died,  after  having  been 
delivered  by  myself,  and  you  see  it  does 
not  measure  more  than  two  inches  and  an 
eighth  at  any  one  point  of  the  brim,  in 
the  conjugate  diameter.  For  the  loan  of 
this  other  pelvis  I  am  indebted  to  my 
friend,  Mr.  Barlow,  late  of  Chorley,  but 
now  of  Blackburn, — the  only  surgeon  in 
England  who  has  succesfully  performed, 
in  as  far  as  regards  the  preservation  of  the 
woman’s  life,  the  Caesarean  section.  This 
pelvis  (of  which  the  annexed  cut  represents 


a  a,  The  tuberosities  of  the  ischia,  throw  n 
close  together,  the  arch  of  the  pubis  almost 
obliterated,  b,  The  symphysis  pubis  pit¬ 
ting  outwards. 


thefigure)  belonged  to  a  woman  to  whom  he 
was  called  in  consultation  under  labour. 
He,  in  conjunction  with  other  gentlemen, 
thought  it  necessary  that  the  Caesarean  ope¬ 
ration  should  be  had  recourse  to.  The  wo¬ 
man  died,  and  was  buried,  but  was  after¬ 
wards  exhumed :  the  pelvis  came  into  the 
possession  of  a  friend,  who  gave  it  to  Mr. 
Barlow,  and  he  has  very  kindly  lent  it  to 
me.  Here,  then,  is  not  more  than  an  inch 
and  an  eighth  at  any  part  of  the  conjugate 
diameter;  and  through  the  greatest  jior- 
tion  of  its  extent,  the  brim  does  not  pos¬ 
sess  more  than  seven-eighths  of  an  inch. 
Some  casts  have  been  made  of  it,  and  I 
hope  we  shall  be  able  to  perpetuate,  not 
only  the  history  of  the  ease,  wdiich  has 
been  excellently  detailed  by  himself,  but 
also  the  exact  similarity  of  the  pelvis  itself. 
Here  are  other  pelves  on  the  table,  all 
specimens  of  distortion  in  various  degrees  ; 
and  you  cannot  but  shudder  at  the  state 
of  misery  to  which  any  wroman  must  be 
reduced,  who  possesses  a  pelvis  contracted 
to  such  an  inveterate  extent  as  most  of 
those  you  see  before  you. 

Here  [presenting  it]  is  a  pelvis  of  ano . 


a  a,  The  tuberosities  of  the  ischium  wider 
apart  than  natural,  so  that  the  arch 
of  the  pubis  is  much  enlarged,  b ,  The 
symphysis  of  the  pubis  depressed  to¬ 
wards  the  promontory  of  the  sacrum. 

ther  shape,  though  pretty  nearly  as  much 
deformed.  In  the  last  specimen,  the  tube¬ 
rosities  of  the  ischia  very  nearly  ap¬ 
proached  each  other,  in  consequence  of  the 
acetabula  being  thrown  back  towards 
the  posterior  part  of  the  pelvis ;  but  here, 
on  the  contrary,  you  observe  that  the  tu¬ 
berosities  of  the  ischia  are  w'ider  apart 
from  each  other  than  they  should  be,  and 
although  there  is  but  a  very  small  space  in 
the  conjugate  diameter  at  the  brim,  still 
there  is  a  considerable  space  at  the  outlet. 
The  first  of  these  twro  species  of  deformities 
has  obtained  from  Dr.  Blundell  the  name 
of  the  angular ,  and  the  last  of  elliptical. 

Other  obstructions  independently  of  deformed 
pelves. — Thereare  other  circumstances, more¬ 
over,  which  produce  nearly  the  same  effect  in 
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labour,  as  distortion  of  the  bones.  A  very 
small  pelvis,  or  one  possessing  an  unusually 
straight  sacrum,  will,  inasmuch  as  its  ca¬ 
vity  must  be  diminished,  occasion  some 
difficulty  in  labour;  so  will  also  an  anchy- 
losed  state  of  the  os  coccygis.  But  tumors 
occasionally  form  in  the  pelvis,  which  ob- 
stetrically  are  attended  with  almost  the 
same  difficulty  as  deformity  itself.  Some¬ 
times  an  exostosis  is  attached  to  the  inside 
of  these  bones, — a  case  which  I  never  met 
with,  and  which  I  believe  to  be  very  rare; 
at  others,  we  encounter  tumors  of  the  softer 
parts,  and  these,  too,  more  or  less  retard 
the  child’s  exit:  of  this  description  are 
polypi  and  enlarged  ovaries.  Nay,  the 
same  difficulty  must  evidently  exist  if  the 
pelvis  be  of  the  proper  dimensions,  provided 
the  head  of  the  child  be  larger  or  more 
strongly  ossified  than  usual.  The  head 
must  bear  a  relative  proportion  to  the  pel¬ 
vis  for  its  easy  transit.  Here  [presenting 
it]  is  a  specimen  of  congenital  hydrocepha¬ 
lus,  theliead  having  been  opened  to  complete 
the  delivery.  This  head  would,  I  presume, 
independently  of  the  brain,  contain  about 
sixteen  ounces  of  fluid,  and  it  would  re¬ 
quire  great  exertion  to  squeeze  it  through 
even  a  very  large  pelvis.  We  must  hence 
bear  in  mind  that  it  is  necessary  there 
should  be  a  relative  size  existing  between 
the  two  organs — the  head  and  the  pelvis. 

To  bring  these  remarks  to  a  practical 
conclusion,  if  a  patient  wait  upon  us,  de¬ 
siring  us  to  attend  her  in  her  confinement, 
and  we  observe  that  she  has  a  crooked 
back  and  n  addling  gait,  particularly  if  we 
find  that  with  distortion  of  the  spine  she 
has  also  distortion  of  the  legs  and  thighs, 
we  may  suspect  that  her  pelvis  has  suffered 
more  or  less.  We  may  then  be  pretty  well 
convinced  that  it  is  not  alocal circumstance 
which  has  produced  the  curvature  of  the 
spine,  but  a  general  disease  of  the  system — 
either  rickets  or  mollities  ossium,  but  most 
probably  the  former.  It  does  not,  how¬ 
ever,  necessarily  follow,  that  because  a 
woman  has  a  crooked  back,  she  must, 
therefore,  have  a  small  pelvis.  Here  is 
a  preparation  [presenting  it]  in  which 
the  pelvis  in  its  conjugate  diameter  is  con¬ 
siderably  larger  than  natural,  measuring 
five  inches,  and  yet  you  see  how  much  the 
spine  is  incurvated.  In  this  case,  the  head 
would  enter  easily  through  the  brim,  and 
with  some  little  difficulty  would  be  squeezed 
through  the  outlet.  Here  is  another 
equally  valuable  specimen  of  distortion  of 
the  spine,  but  not  of  the  pelvis;  and  such 
are  by  no  means  rare  in  anatomical  collec¬ 
tions.  Under  the  circumstances  I  have 
stated,  we  may  suspect  a  woman  to  have  a 
distorted  pelvis,  but  we  can  detect  it  only 
by  an  internal  examination  under  la¬ 
bour. 
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Many  ways  have  been  recommended  for 
becoming  acquainted  with  the  size  of  the 
pelvis  internally.  The  introduction  of  the 
first  finger  of  the  right  hand,  as  in  a  com¬ 
mon  examination,  passed  from  the  lower 
edge  of  the  symphysis  pubis  to  the  pro¬ 
montory  of  the  sacrum,  is  one  wray ;  the 
introduction  of  the  whole  hand  into  the 
pelvis, with  the  fingers  spread  out  along  the 
conjugate  diameter,  is  another ;  and  the  in¬ 
troduction  of  two  fingers  of  the  left  hand — 
which  I  myself  practise — is  a  third  mode  of 
internal  examination.  The  French,  who,  I 
need  not  tell  you,  have  exerted  great  inge¬ 
nuity  in  the  mechanical  arts  connected  with 
surgery  and  midwifery,  have  invented  in¬ 
struments  to  measure  the  pelvis,  and  these 
have  been  called  pelvimeters. 

[The  learned  lecturer  then  exhibited  a 
plate  contained  in  Boudelocque’s  work  on 
Midwifery,  representing  two  descriptions 
of  pelvimeters,— -one  invented  by  M.  Cou- 
touli,  called  pelvi-met ;  and  the  other  by 
Boudelocque,  to  which  he  gave  the  name 
compas  d’epaisseur.  The  annexed  cut  is 
taken  from  the  plate.] 

The  pelvimeter  of  Coutouli  (continued 
Dr.  R.)  was  in  common  use  before  the  in¬ 
strument  of  Boudelocque  was  invented. 
The  pelvimeter  was  to  be  introduced  with¬ 
in  the  vagina,  and  the  knob  or  projection 
at  the  end  of  the  frame  was  to  be  placed 
against  the  promontory  of  the  sacrum  ; 
while  the  knob  at  the  end  of  the  slide 
was  to  be  drawn  out,  so  as  to  touch  the 
inside  of  the  symphysis  pubis;  and  there 
was  then  hanging  out  of  the  external  parts 
a  scale,  by  which  we  might  exactly  read  off 
the  dimension  of  the  pelvis  in  the  conju¬ 
gate  diameter.  This  would  be  an  excel¬ 
lent  mode  of  examining  any  dry  pelvis, 
which  we  held  in  our  hand ;  we  could  then 
make  an  accurate  examination  of  the  brim? 
but  we  could  do  it  with  a  common  rule 
better,  because  we  should  not  have  to  make 
any  allowance  for  the  difference  between  a 
straight  and  an  oblique  line.  But  it  was 
found  in  practice  that  this  pelvimeter  was 
of  little  service ;  because  it  could  not  be 
used  when  the  child’s  head  had  at  all  en¬ 
gaged  in  the  pelvic  brim,  and  it  must  be  a 
very  small  pelvis  indeed  which  does  not 
allow  the  head  to  descend  somewhat  into 
the  cavity.  It  would  require  that  the  in¬ 
strument  should  be  curved  to  admit  of  its 
adaptation,  if  the  head  occupied  any  por¬ 
tion  of  the  cavity ;  and  the  slide  of  a 
curved  instrument  not  be  withdrawn.  The 
pelvimeter  of  Coutouli  being  thus  found 
to  be  almost  useless,  Boudelocque  invented 
what  he  called  the  compas  d’epaisseur,  which 
was  to  encircle  the  hips  externally,  and  not 
to  be  introduced  within  the  parts.  It  con¬ 
sisted  of  two  arms  connected  by  a 
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References.  —  A,  Boudelocque’s  cal¬ 
lipers.  a ,  The  joint  at  the  extremity  of 
the  handle,  b  b,  The  buttons  at  the  ex¬ 
tremity  of  the  arms ;  one  placed  against 
the  symphysis  pubis  externally ;  the  other 
opposite  the  promontory  of  the  sacrum, 
o,  The  scale. 

joint  at  the  extremity  of  the  handle. 
One  extremity  was  placed  against  the 
outer  part  of  the  sacrum,  opposite  the 
promontory,  and  the  other  against  the 
outer  part  of  the  symphysis  pubis.  A 
scale  was  then  so  formed,  adapted,  and 
calculated,  as  to  give  us  the  exact  diameters 
within.  By  reading  the  scale,  or  by  de¬ 
ducting  three  inches  from  the  full  space, 
we  were  put  in  possession  of  the  diameter 
within.  Boudelocque  supposed  that  this 
pelvimeter  would  be  invaluable  in  the  results 
which  it  gave  us  5  and  so  unmercifully  did 


B,  Coutouli’s  pelvimeter,  d,  The  frame 
on  which  the  slide  moves,  e ,  The  slide, 
on  which  is  marked  the  scale.  fj\  The  two 
rests ;  one  placed  against  the  promontory 
of  the  sacrum ;  the  other  against  the  sym¬ 
physis  pubis. 


he  ride  this  hobby,  that  at  one  period  he 
applied  to  the  legislature  to  enact  a  law, 
that  the  priest  of  every  district  should  be 
furnished  with  one,  and  that  every  young 
woman  who  applied  for  a  marriage  license 
should  have  her  hips  measured  by  the 
priest  with  these  compasses,  in  order  that 
he  might  ascertain  whether  or  not  she  had 
a  pelvis  sufficiently  capacious  to  admit  the 
passage  of  a  full-grown  foetus.  If  he 
reported  there  was  not  space  enough,  then 
she  should  not  be  allowed  to  marry.  I  will 
not  venture  to  give  an  opinion  as  to  who- 
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thcr  this  practice  could  have  been  enforced 
with  any  degree  of  advantage  so  far  as  the 
morals  of  the  people  were  concerned ;  but 
I  will  just  illustrate  its  inutility  by  adapt¬ 
ing  the  instrument  to  this  cast :  from  the 
back  part  of  the  sacrum  to  the  outside  of 
the  symphysis  pubis,  you  see,  is  almost  of 
the  standard  dimensions — not  quite,  but 
nearly  so,  and  yet  we  have  not  a  space  of 
an  inch  within,  whereas  we  ought  to  have 
a  clear  diameter  to  form  the  standard  pel¬ 
vis  of  four  inches.  In  my  opinion,  Bou- 
delocque’s  instrument  wfculd  give  us  a  very 
deceptive  and  injurious  result. 

We  will  resume  the  subject  at  the  next 
lecture. 


ABSTRACT  OF  A  LECTURE 

ON  THE 

CAUSES  AND  SYMPTOMS  OF 
CONVULSIONS. 

By  M.  Andral, 

Professor  of  the  Faculty  of  Medicine,  &e. 


It  is  important  to  study  carefully  the 
causes  of  convulsions,  for  the  treatment 
must  be  modified  according-  to  the  source 
of  the  malady ;  and  unless  we  are  ac¬ 
quainted  with  the  latter,  we  cannot  cal¬ 
culate  upon  the  success  of  our  remedies. 

Predisposing  causes. — Among  the  pre¬ 
disposing  causes  of  convulsions,  the  pe¬ 
riod  of  life  which  the  patient  has  attain¬ 
ed  deserves  our  primary  notice.  Young 
children,  it  is  known,  are  much  more 
subject  to  the  complaint  than  those  who 
are  older ;  those  about  the  age  of  pu¬ 
berty  are  more  frequently  attacked  with 
it  than  adults ;  and  adults  than  the 
aged.  Convulsions  may  seize  those 
who,  to  all  appearance,  enjoy  the  most 
perfect  health  ;  they  may  be  transient, 
and  leave  not  a  trace  behind  them  to 
show  that  they  existed.  Certain  forms 
or  habits  of  body,  and  particularly  a  spe¬ 
cial  condition  of  the  nervous  system, 
exhibit  a  peculiar  susceptibility  in  this 
respect.  Not  to  speak  of  the  hereditary 
predisposition  which  is  manifested  to¬ 
wards  the  disorder  in  many  families,  we 
may  observe,  that  in  most  children  who 
are  subject  to  convulsions,  the  head  is 
voluminous  ;  they  are  remarkable  for  an 
extreme  excitability,  physical  as  w  ell  as 
intellectual;  their  skin  is  generally  very 
delicate  and  w  hite,  and  their  muscular 


system  sparingly  developed ;  their  eyes 
are  haggard  and  wandering;,  they  have 
frequent  tremblings  ( tremblemens ) ;  they 
sleep  little,  and  often  awrnke  with  a 
start;  they  have  harassing  dreams, 
which  cause  them  to  cry  out  w  ith  terror ; 
their  look  is  frequently  anxious — their 
complexion  changeable,  reddening  and 
growing  pale  in  the  course  of  a  few  mi¬ 
nutes, — changes  which  seem  to  have  a 
correspondence  with  the  different  de¬ 
grees  of  cerebral  congestion.  At  the 
same  time  the  state  of  the  bowels  is  va¬ 
rious  ;  there  is  also  a  remarkable  degree 
of  dyspnoea  sometimes  present,  vomit¬ 
ing,  languor,  or  sluggishness  of  the  in¬ 
testines.  But  besides  the  disposition 
that  infancy  and  a  nervous  temperament 
give,  there  are  also  other  influences 
which  favour  the  development  of  con¬ 
vulsions.  Acute  diseases  often  beget  a 
tendency  to  them;  violent  emotions, 
fright,  wrath,  jealousy,  produce  a  simi¬ 
lar  effect.  Nor  is  an  involuntary  imita¬ 
tion  less  effectual :  every  one  knows 
how  often  convulsions  have  originated 
in  such  a  cause ;  and  what  is  more  re¬ 
markable,  voluntary  imitation,  or  mock¬ 
ing  the  movements  of  persons  convulsed, 
have  in  several  instances  given  rise  to 
the  same  complaint. 

The  question  has  been  asked,  whether 
the  emotions  experienced  by  the  mother 
during  pregnancy  do  not  sometimes  be¬ 
come  the  predisposing-  causes  of  convul¬ 
sions  in  their  children.  I  can  only  say, 
that  the  fact  has  by  no  means  been 
proved  ;  though  I  am  ready  to  confess, 
that  certain  circumstances  would  seem 
to  render  it  very  probable  ;  for  we  often 
find  that,  in  families  where  both  father 
and  mother  are  completely  exempt  from 
convulsive  disorders,  all  the  children  die 
of  convulsions.  It  would  certainly  be 
desirable,  in  such  cases,  to  know  how 
far  imitation  of  the  complaint  of  the  first 
child  may  have  determined  that  of  the 
others.  An  attack  of  convulsions,  be¬ 
sides,  always  seems  to  threaten  a  future 
accession ;  and  the  more  frequently  it 
has  occurred,  the  more  an  early  relapse 
is  to  be  apprehended. 

Exciting  causes.  —  In  individuals  of 
peculiar  sensibility,  in  whom  a  slight 
pain  acts  as  a  violent  stimulant  to  mus¬ 
cular  contractions,  the  least  irritation 
produces  a  convulsive  paroxysm ;  nor 
shall  we  be  surprised  thaUit  is  so,  when 
we  recollect  the  outrageous  symptoms 
which  we  sometimes  observe  to  be  occa- 
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sionecl  by  minute  doses  of  certain  medi¬ 
cinal  substances.  It  is  only  a  few  days 
ago  that  we  have  seen  a  lavement,  con¬ 
taining  about  as  much  diascordium  as 
would  be  equivalent  to  a  single  grain  of 
opium,  give  rise  to  all  the  symptoms  of 
violent  narcotism  in  a  young  phthisical 
'  person.  Nor  is  it  long  since  another 
patient,  to  whom  was  prescribed  a  grain 
of  kermes  divided  into  twelve  parts,  had, 
to  my  great  astonishment,  not  less  than 
twelve  stools. 

The  electrical  state  of  the  air,  on  the 
approach  of  a  storm,  has  often  served  to 
bring  on  a  convulsive  fit.  Wounds,  too, 
in  which  nervous  filaments  have  been 
injured,  often  produce  the  same  effect. 
So  likewise  in  certain  states  of  the  di¬ 
gestive  organs.  Dentition  also  has  a 
powerful  influence,  and  so  have  inflam¬ 
mations  of  the  mucous  coat  of  the  intes¬ 
tinal  canal.  Foreign  bodies  in  the  ali¬ 
mentary  tube,  changes  in  the  bilious 
and  mucous  secretions,  and  the  accumu¬ 
lation  of  fecal  matter  in  the  bowels, 
have  also  the  same  result.  I  have  seen 
one  case  of  this  description :  a  child 
of  nine  years  of  age  was  seized,  all  at 
once,  and  without  assignable  cause,  with 
convulsions.  On  the  seventh  day  it  was 
seen  that  the  belly  was  tense  and  full ; 
and  it  was  observed  that  there  had  been 
no  motion  of  the  bowels  since  the  fit. 
A  purgative  was  administered,  and  the 
child  was  completely  restored.  On  the 
other  hand,  an  inconsiderate  employ¬ 
ment  of  purgatives  has  sometimes  be¬ 
come  the  determining  cause  of  convul¬ 
sions ;  in  fact,  every  particular  impres¬ 
sion  on  the  mucous  membrane  may 
occasion  the  same  effect.  As  to  worms 
and  their  agency  in  bringing  on  con¬ 
vulsive  fits,  the  fact  is  so  well  known, 
that  it  is  almost  superfluous  to  note  it. 

It  always  deserves  to  be  considered, 
in  what  state  we  find  the  principal  func¬ 
tions  in  persons  predisposed  to  this  dis¬ 
order.  The  respiratory  process  is  not  in 
general  affected ;  yet  there  are  occa¬ 
sional  instances  of  its  being  impeded 
and  labouring.  The  circulatory  func¬ 
tion  may  in  a  variety  of  ways  give  rise 
to,  or  encourage  the  progress  of,  convul¬ 
sions.  The  acceleration  of  the  arterial 
movement,  though  artificial,  if  it  last 
long,  may  re-act  on  the  nervous  system, 
and  thus  produce  a  fit.  In  children,  so 
strong  is  the  predisposition,  that  a  sim¬ 
ple  febrile  attack  may  bring  out  the 
complaint ;  and  all  fevers  may  thus  be 


considered  as  determining  causes.  The 
same  may  be  said  of  certain  states  of  the 
blood.  Mere  fulness  of  the  vessels  may 
cause  convulsions  in  some  cases,  as  in 
apoplexy,  which  often  occasions  the 
death  of  new-born  infants.  And  an  op¬ 
posite  state  of  the  system,  that  of  ance- 
mia,  for  instance,  leads  to  the  same 
results — thus  furnishing  a  remarkable 
example  of  causes  the  most  contrasted, 
giving  rise  to  the  same  morbid  effects. 
The  ancemia  ma^  be  spontaneous,  as  in 
chlorosis ;  or  it  may  depend  on  some 
fault  in  the  sanguification, — when  it 
either  directly  produces,  or  greatly  ag¬ 
gravates,  the  convulsive  disorder.  We 
must  also  take  into  account  the  altera¬ 
tions  which  may  occur  in  the  quantity 
and  quality  of  the  blood,  and  especially 
of  the  predominance  of  the  serum  and 
diminution  of  the  colouring  matter,  as 
we  find  it  in  our  wards  in  the  cases  of 
numbers  of  children,  pale,  languid,  and 
waxen-looking,  in  whom  their  bloodless¬ 
ness  is  the  result  of  some  particular  ma¬ 
lady — insufficient  nourishment,  or  some 
other  unknown  cause.  Abundant  hse- 
morrhages  also,  as  is  well  known,  fre¬ 
quently  produce  convulsions — a  fact 
which  is  observable  even  in  the  animals 
which  are  bled  to  death  in  slaughter¬ 
houses.  In  man  too,  and  particularly 
in  children,  it  is  observed  to  arise  after 
a  copious  haemorrhage,  spontaneous  or 
traumatic.  A  bleeding'  from  the  nose  in 
young  persons,  though  not  considerable 
— certain  operations  practised  on  adults 
— uterine  haemorrhage  in  women  during 
their  confinement,  or  in  consequence  of 
cancer  of  the  uterus,  sometimes  deter¬ 
mine  the  same  effects.  Thus  we  must 
admit  that,  in  an  attack  of  convulsions, 
the  brain  is  equally  affected  by  an  over¬ 
abundant  or  too  sparing  a  flow  of  blood 
to  the  head.  It  seems  to  be  beyond  a 
doubt  that  the  brain,  in  order  to  conduct 
properly  the  important  acts  which  be¬ 
long  to  its  province,  ought  to  receive  a 
kind  of  mechanical  impulse  from  the  cir¬ 
culatory  system.  When  this  impulse  is 
wanting,  syncope  takes  place  ;  when  it 
is  in  excess,  compression  and  its  pheno¬ 
mena  result :  in  another  degree,  both 
these  disturbances  lead  to  the  same  ef¬ 
fect — convulsions. 

Along*  with  changes  in  the  circulatory 
system  which  operate  in  the  manner  just 
described,  we  ought  to  classify  the  ad¬ 
mixture  of  different  foreign  substances  ; 
camphor,  for  example,  in  over-doses ; 
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anti  a  remarkable  epidemic  which  raged 
in  Germany  not  many  years  ago,  and 
was  accompanied  by  convulsions,  has 
been  satisfactorily  traced  to  the  admix¬ 
ture  of  poisonous  plants  with  the  aliment 
of  the  persons  who  were  seized.  Epi¬ 
demics  of  convulsive  ergotism  supply  us 
with  more  examples.  Nor  should  we 
omit  to  add  to  the  other  causes,  the  trans¬ 
fusion  of  blood. 

I  should  also  allude  to  some  other 
sources  of  convulsions — such  as  mental 
emotions — which,  when  violent  and  un¬ 
usual,  produce  certain  changes  in  the 
milk,  and  thus  give  rise  to  convulsions 
in  children  ;  it  is  a  singular  fact,  but  it 
is  corroborated  by  the  testimony  of  some 
of  the  best  authorities.  Sommering 
cites  a  case  in  which  a  woman  who 
could  suckle  her  own  children  very  well, 
invariably  gave  convulsive  fits  to  others. 
In  general,  every  thing  that  disturbs  the 
secretions  may  be  looked  upon  as  a 
cause  of  convulsions.  Suppression  of 
the  secretions  also,  and  a  too  great  acti¬ 
vity  in  the  nutrition,  or  the  excessive 
growth  of  children ;  different  diseases  of 
the  skin  ;  certain  accidents,  as  the  prick¬ 
ing  of  pins  in  the  clothes,  the  irritation 
which  precedes  a  cutaneous  eruption — 
may  sometimes  occasion  violent  convul¬ 
sions.  The  cause  will  also  be  some¬ 
times  found  in  the  genital  organs ;  con¬ 
vulsions  often  result  from  the  abuse  of 
coition,  and  from  masturbation,  particu¬ 
larly  in  women. 

Some  women  are  seized  with  convul¬ 
sions  at  the  epoch  of  their  first  catame¬ 
nia  ;  and  some  have  them  regularly  at 
all  their  courses.  In  some  the  state  of 
pregnancy  interrupts  the  usual  attacks, 
while  in  others  the  convulsions  return 
every  month,  though  the  menses  be  sup¬ 
pressed.  Various  organic  lesions  of  the 
brain  and  nervous  system,  such  as  the 
presence  of  tubercles,  concretions,  &c. 
lave  a  double  effect  as  predisposing 
and  exciting  causes.  In  fine,  there  are 
frequent  cases  in  which  no  possible 
cause  can  be  assigned  for  the  malady. 

Symptoms. — Let  us  now  briefly,  and 
in  a  summary  manner,  describe  the 
symptoms  of  (his  affection.  When  con¬ 
vulsions  occur  in  the  course  of  some 
other  disorder,  or  abruptly,  and  during 
an  apparent  state  of  health,  the  move¬ 
ments  to  which  I  have  alluded  show 
themselves,  and  may  assume  an  infinite 
variety  of  forms,  or  be  confined  to  a  par¬ 
ticular  part  of  the  body.  Thus  the  or¬ 
gans  of  respiration,  in  whole  or  in  part, 


may  be  alone  affected ;  the  diaphragm 
may  contract  anormally,  and  give  rise 
to  the  most  alarming  symptoms ;  the 
muscles  of  the  larynx  may  be  affected, 
so  as  to  cause  singular  and  involuntary 
cries.  The  heart  may  also  be  convulsed ; 
and  so  may  the  muscular  tunic  of  the 
stomach  and  bowels,  in  which  latter 
case  involuntary  dejections  take  place, 
with  frequent  vomitings.  The  face 
is  very  often  convulsed,  and  the  up¬ 
per  extremities  and  the  lower,  and,  in 
fine,  the  muscles  of  the  trunk.  There 
is  a  kind  of  convulsions  in  which  the  in¬ 
tellectual  faculties  are  undisturbed,  and 
the  patient  is  quite  aware  of  his  condi¬ 
tion.  On  the  other  hand,  patients  have 
generally  no  consciousness  of  their 
state. 

During  the  attack,  the  pulse  exhibits 
no  invariable  indication.  The  respira¬ 
tory  function  is  often  embarrassed, 
which  evidently  arises  from  the  mecha¬ 
nical  impediment  offered  to  its  perform¬ 
ance  by  the  convulsive  action  of  the 
thoracic  muscles.  The  skin  is  generally 
very  dry  during  the  paroxysm,  and  does 
not  become  moist  till  the  fit  is  nearly 
over.  The  urine  is  also  suppressed  at 
the  same  time,  but  afterwards  flows 
very  limpid  and  in  great  abundance. 
When  the  attack  is  over,  the  muscles 
which  have  been  affected  are  usually  the 
seat  of  sharp  pains,  and  sometimes  pre¬ 
sent  the  appearance  of  considerable  ec- 
chymosis  :  their  fibres  may  be  lacerated  ; 
the  bones  fractured,  curved,  or  luxated; 
especially  in  young  subjects. 

The  duration  of  an  attack  is,  like  that 
of  the  malady  itself,  very  uncertain :  it 
may  end  in  death,  in  the  restoration  of 
health,  or  in  a  precarious  convalescence. 
In  general,  relapses  are  very  frequent. 
The  complaint  may  terminate  with  an 
haemorrhage,  a  discharge  from  the 
bowels,  or  any  other  evacuation.  M. 
Husson  has  also  brought  to  our  notice 
another  remarkable  termination,  or  ra¬ 
ther  interruption,  of  convulsions — name¬ 
ly,  the  vaccine.  In  fine,  this  disorder, 
convulsions,  may  originate  various 
cerebral  maladies,  or  prove  fatal  all  of 
a  sudden  by  producing  cerebral  con¬ 
gestion,  or  complete  asphyxia,  arising 
from  convulsive  contractions  of  the 
heart,  the  diaphragm,  the  larynx,  or  the 
parietes  of  the  chest  *. 


*  Gazette  des  Hopitaux,  We  shall  take  an 
early  opportunity  of  presenting  our  readers  with 
an  abstract  of  M.  Andral’s  mode  of  'Treatment. 
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We  turn  now  to  the  teeth.  The  rudi  ¬ 
ments  or  germs  of  the  teeth  appear  at  a 
very  early  part  of  life.  Serres  says 
(Anat.  et  Phys.  des  Dents,  1817,  p.  2.), 
that  nature  works  at  their  formation  al¬ 
most  immediately  after  conception.  The 
embryo  has  hardly  begun  to  be  distinct, 
when  the  head  and  all  the  organs  which 
it  contains  are  sketched  out.  The  teeth, 
destined  to  fulfil  the  first  function  in 
the  circle  of  life,  form  and  grow  in  the 
interior  of  the  jaws.  This  philosophical 
anatomist  asserts  that  the  jaws  of  the 
foetus  contain,  although  in  a  very  li¬ 
mited  space,  the  rudiments  of  all  the 
teeth  with  which  the  adult  is  to  he  sup¬ 
plied.  (See  likewise  Rousseau,  Anat. 
Comp,  du  Syst.  Dentaire,  p.  46.) 

In  an  embryo  of  two  months,  he  met 
with  the  rudiments  of  the  incisors  and 
molares  of  the  first  dentition,  in  the  form 
of  rounded  bodies  not  larger  than  pins’ 
heads  (Mem.  de  la  Soc.  Med.  d’Emul. 
tom.  viii.  p.  134.)  In  one  of  two  months 
and  a  half  were  found  the  canines,  and 
at  three  months  the  germs  of  all  the 
teeth  of  the  second  dentition — even  the 
cleiites  sapientice  were  in  existence. 
These  germs  are  found  imbedded  in  the 
membranous  folds,  which  at  this  period 
constitute  the  gums.  Those  of  the  first 
dentition  are  attached  immediately  to 
this  membranous  fold ;  those  of  the  se¬ 
cond  are  suspended  from  it  by  means  of 
a  small  pedicle.  Meckel  (Manuel 
d’Anat.  t.  iii.  p.  341),  in  each  half  of  the 
two  jaws  of  a  foetus  of  the  tenth  week, 
saw  distinctly  the  capsules  of  four  teeth  : 
two  anterior,  smaller ;  two  posterior, 
more  bulky,  which  were  dovetailed  to¬ 
gether  two  and  two ;  but  the  anterior 
and  posterior  separated  by  a  space.  At 
the  end  of  the  third  month  a  third  bag 
was  found  between  the  two  pairs,  so 
that  the  whole  number  of  capsules  ob¬ 
served  was  twenty.  He  says,  commonly 
about  the  end  of  the  fourth  month  a 
sixth  capsule,  placed  altogether  behind, 
is  found,  and  this  is  destined  for  the  an¬ 
terior  of  the  permanent  molares. 


Serres  met  with  fibrous  partitions  se¬ 
parating  the  incisors  at  four  months, 
but  all  the  other  germs  were  contiguous 
to  one  another.  At  six  months,  ossifica¬ 
tion  of  the  partition  of  the  lesser  molans 
was  found,  while  the  germs  of  the  two 
posterior  molares  were  still  lodged  in 
one  cavity. 

At  first  these  germs  are  little  mem¬ 
branous  capsules,  containing  a  reddish 
fluid  ;  the  contents  g'radually  become  a 
whitish  yellow  liquor.  Before  the  foe¬ 
tus  has  existed  four  months  in  the  ute¬ 
rus,  and  in  some  cases  three  months,  a 
small,  reddish,  and  soft  body,  rises  from 
the  bottom  of  the  internal  lining'  of  the 
hag.  It  gradually  assumes  a  consis¬ 
tence,  and  becomes  the  pulp  of  the  tooth. 
This  little  substance  is  abundantly  sup¬ 
plied  with  nerves,  and  is  nourished  by 
blood-vessels  ramifying  through  it. 
Gradually  it  acquires  the  shape  of  the 
tooth,  and  is  the  nucleus  around  which 
the  tooth  is  moulded.  The  crown  of  the 
tooth  is  the  first  part  formed,  and  is  in 
existence  sometimes  before  the  remainder 
appears.  But  the  bag  in  which  the 
pulp  first  appears,  and  from  which  it 
receives  its  blood,  has  a  conformation 
well  worthy  of  attention. 

This  bag,  sac,  germ,  or  capsule,  has 
been  sometimes  called  dental  matrix 
(Rousseau,  ante  cit.  p.  50.)  John  Hun¬ 
ter  (Nat.  Hist,  of  the  Teeth,  p.  87)  says, 
“  We  find  it  made  up  of  two  lamellae — 
an  external  and  an  internal.  The  ex¬ 
ternal  is  soft  and  spongy,  without  any 
vessels ;  the  other  is  much  firmer,  and 
extremely  vascular.”  Blake  (Essay  on 
the  Structure  and  Formation  of  the 
Teeth,  &c.  Dublin,  1801.  p.  4)  de¬ 
scribes  these  sacs  “  or  membranes  to  be 
thickest  and  most  dense  next  the  gum 
but  as  becoming  “  by  degrees  softer 
and  more  gelatinous  towards  the  lower 
part.  They  can  be  easily  separated 
into  two  lamellae,  the  external  of  which 
is  spongy  and  full  of  vessels ;  the  inter¬ 
nal  one  is  more  tender  and  delicate,  and 
seems  to  contain  no  vessels  capable  of 
conveying  red  blood.”  Hunter  and 
Blake  are  upon  this  point  at  variance. 
Fox  (Nat.  Hist,  and  Dis.  of  Teeth,  p.  20) 
states  that,  both  in  the  human  subject 
and  in  the  calf,  he  has  “  found  both  the 
lamellae  to  be  very  vascular;”  and  in 
this  assertion  he  is  confirmed  by  Meckel, 
who  has  observed  the  fact  in  the  human 
embryo  and  in  that  of  animals,  and  who 
adds  the  remark,  that  the  external  mem¬ 
brane  has  the  largest  supply  of  blood 
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(Manuel  d’Anat.  tom.  iii.  p.  340.)  Bi¬ 
chat  was  at  some  pains  to  determine  the 
nature  of  these  membranes  ;  and  he  con¬ 
joins  them,  asserting*  their  analogy  with 
serous  membranes  (Anat.  Gener.  tom.  iii. 
p.  91);  but  Serres  has  corrected  his  view 
of  the  anatomy,  and  declares  (Essai,  &c. 
p.  12)  that  the  external  and  internal 
membranes  are  distinct  from  each  other, 
not  only  by  their  distribution,  hut  by 
structure  and  function.  According1  to 
him  the  external  layer  is  fibrous,  opaque, 
and  whitish  ;  on  one  side  attached  to  the 
alveolus,  to  which  it  serves  as  perios¬ 
teum  ;  on  the  other,  applied  to  the  exter¬ 
nal  surface  of  the  internal  membrane. 
Adhering1  firmly  by  its  interior  part  to 
the  dental  vessels  and  nerves,  it  is  at  the 
same  time  united  to  the  cartilage  of  the 
gums.  John  Hunter  had  observed  the 
existence  “  of  a  mucilaginous  fluid,  like 
the  synovia  in  the  joints,  between  the 
internal  membrane  and  the  pulp  of  the 
tooth.”  Meckel  (t.  iii.  p.  340)  places  it 
between  the  membranes,  and  states  that 
the  distance  which  separates  these  is 
greater  as  the  foetus  is  younger.  Serres 
remarks,  that  the  external  membrane 
has  a  decided  elasticity,  and  compresses 
the  contained  fluid.  The  internal  mem¬ 
brane  is,  according  to  Meckel,  more 
spongy,  lax,  and  soft,  and  more  thick 
than  the  internal.  Serres,  on  the  con¬ 
trary,  declares  it  to  he  very  thin,  trans¬ 
parent,  and  of  a  nature  sui  generis. 
Both  agree  that  it  forms  a  bag,  distinct 
from  the  external  layer  and  from  the 
gum.  It  is  the  formative  organ  of  the 
enamel,  and  its  relations  with  the  tooth 
are  consequently  more  intimate  than 
those  of  the  external  membrane.  It  is 
very  abundantly  furnished  with  blood¬ 
vessels,  as  may  be  demonstrated  by  a 
successful  injection. 

Let  us  ask,  how  are  the  capsules  re¬ 
tained  normally  in  their  positions  ? 

There  must  be  some  law  which  regu¬ 
lates  the  positions  of  the  little  membra¬ 
nous  germs  or  capsules  in  the  earlier  pe¬ 
riods  of  their  appearance  in  the  embryo, 
or  they  would  he  thrown  together  by 
chance  medley,  and  would  become  con¬ 
founded  as  to  their  arrangement  in  their 
places  in  the  arched  line  of  the  jaws. 
At  first,  the  capsules  are  lodged  in  the 
membranous  folds  which  constitute  the 
gums ;  those  of  the  first  dentition  are 
immediately  attached  to  them  ;  those  of 
the  second  are  suspended  from  them  by 
a  pedicle.  The  capsules  of  the  first  den¬ 
tition,  connected  together,  lie  at  the 


lower  part  of  the  gums,  and  form  a  con¬ 
tinuous  chain,  which  can  with  ease  he 
detached  from  the  jaw.  The  capsules 
of  the  teeth  of  the  second  dentition  are 
nearer  to  the  surface,  and  approximate 
the  gums  more  than  the  others.  When 
the  foetus  has  been  four  months  in  the 
womb,  there  are  fibrous  bands  or  par;i- 
tions  found  between  the  capsules  of  the 
incisor  teeth,  but  the  sacs  of  all  the 
others  lie  closely  attached  to  each  other. 
At  five  months,  the  partitions  between 
the  incisors  have  become  bony;  the 
sockets  of  the  molar  teeth  have  become 
partly  ossified.  At  eight  months,  the 
relations  of  these  rudiments  remain  as 
before,  though  their  development  is  ad¬ 
vanced.  Nine  months  of  gestation  pass. 
The  child  is  horn  ;  but  though  this  be  a 
period  of  important  change,  so  as  to 
form  a  decided  epoch  in  the  history  of 
some  other  organs,  our  inquiry  as  to  the 
normal  progress  of  development  in  the 
teeth  is  not  much  affected  by  it.  The 
progress  of  growth  of  the  teeth  follows 
a  law  which  is  not  materially  influenced 
in  its  course  by  the  event  of  birth.  Nor¬ 
mally,  no  teeth  have  passed  through  the 
gums.  Dissection  shews  us  the  positions 
of  the  capsules  at  this  period.  For  the 
completion  of  the  first  dentition,  each 
jaw  has  four  incisor  teeth,  two  canine, 
and  on  each  side  two  molar  teeth  ;  their 
capsules  are  found  to  be  thus  placed  in 
the  arch  :  in  the  lower  jaw  the  incisors 
lie  obliquely  from  without  inwards  ;  al¬ 
most  contiguous  to  those  of  the  lateral 
incisors  lie  the  capsules  of  the  molar 
teeth,  the  second  behind,  and  a  little 
lower  than  the  first;  so  that,  looking  at 
the  jaw  from  within,  it  is  perceived  that 
the  superior  margins  of  these  capsules 
describe  an  arc.  In  this  aspect  the  ca¬ 
nine  capsules  are  not  seen  ;  they  lie  ex¬ 
ternally,  and  jut  out  a  little  before  the 
mental  holes.  The  upper  jaw  is  some¬ 
what  differently  situated  as  to  its  dental 
capsules.  Those  of  the  incisors  are  less 
oblique  ;  and  those  of  the  molar  do  not, 
in  union  with  them,  describe  the  same 
curve  as  the  capsules  of  the  lower  jaw. 
The  canine  appear  to  be  external. 

It  h  as  been  remarked,  that  the  cap¬ 
sules  of  the  second  dentition  are  nearer 
to  the  gums  than  those  of  the  first ;  gra¬ 
dually  they  change  their  situation,  be¬ 
come  more  distant,  and  are  at  last  im¬ 
bedded  in  the  interior  of  the  jaws. 

The  development  of  the  tooth  proceeds 
in  the  capsule ;  flic  crown  being*  the 
first  part  formed,  all  the  depressions  and 
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eminences  which  ought  to  exist  on  it 
can  be  perceived,  while  no  other  part  of 
the  tooth  is  yet  formed. 

It  would  be  very  difficult  to  fix  with 
precision  the  epoch  at  which  ossification, 
as  it  is  called,  of  the  teeth  commences. 
Meckel  states,  that  it  commences  about 
the  middle  of  the  term  of  pregnancy 
(tom.  iii.  p.  342) ;  while  the  researches 
of  Serres  tend  to  fix  it  between  the  third 
and  fourth  month.  He  justly  observes 
(Essai,  pp.  57,  58)  that  diseases  may  re¬ 
tard  the  progress  of  development ;  and 
causes  which  we  cannot  appreciate  may, 
in  certain  individuals,  advance  it.  Its 
normal  epoch,  then,  is  not  fixed. 

The  ossification  is  as  much  a  step  in 
the  progress  of  growth  as  the  cutting  of 
the  tooth,  and  is  in  all  probability  sub¬ 
jected  to  the  influences  of  the  same 
course  of  laws  as  those  which  determine 
the  period  of  that  epoch  ;  and  hence  the 
teeth  in  which  ossification  has  first  com¬ 
menced  are  those  which  first  present 
themselves  through  the  gums :  thus  the 
inferior  central  incisors  have  the  first  os- 
sific  points  ;  then  the  lateral  incisors ; 
thirdly,  the  anterior  molares ;  and  after 
them  the  canine. 

As  to  the  mode  in  which  the  ossifica¬ 
tion  proceeds,  the  train  is  this :  on  the 
external  surface  of  the  pulp,  and  first  on 
the  juttings  representing  the  tubercles 
of  the  tooth,  an  appearance  of  slender, 
elastic,  delicate  little  scales,  takes  place ; 
these  are  soft,  but  gradually  become 
thicker  and  more  dense ;  they  are  hol¬ 
low,  and  very  slightly  elevated.  By 
degrees  an  union  takes  place  between 
them,  and  at  the  same  time  the  osseous 
substance  thickens  at  its  first  points  of 
existence,  at  the  juttings  representing 
the  grinding  tubercles ;  the  crown  of 
the  tooth  gradually  enlarges,  and  at  last 
acquires  its  full  development.  Its  lower 
portion,  narrowing  in  all  directions,  is 
called  the  neck  of  the  tooth,  and  the 
roots  are  evidently  elongations  of  the 
crown  :  but  does  the  same  progTess  of 
ossification  obtain  in  the  formation  of 
them  ?  Very  accurate  anatomists  are 
here  at  issue.  Meckel,  adopting  the 
views  of  the  English  anatomists,  asserts 
that  the  pulp  proceeds  absolutely  in  the 
same  manner  in  the  formation  of  these 
as  of  the  crown  ;  while  Serres  maintains 
(Essai,  p.  65)  that  the  mechanism  of 
their  development  offers  very  essential 
differences.  His  view  is,  that  the  crown 
is  formed  at  periods  distinct  from  the  de¬ 
velopment  of  the  roots.  In  the  single 


teeth,  a  single  point  of  ossification  exte¬ 
rior  to  the  pulp  indicates  the  commenc¬ 
ing  formation  of  the  crown.  (Fox,  p. 
22,  states  that  there  are  three  points  ; 
while  Blake,  p.  6,  and  Bell,  p.  55,  say 
one.)  In  the  double  teeth  the  number 
of  points  corresponds  with  the  number 
of  tubercles.  When  the  crown  is  com¬ 
plete,  the  tooth  is  narrowed  between  it 
and  the  root ;  a  line  of  demarcation  ex¬ 
ists.  Here  is  the  neck,  and  here  the 
margin  of  the  membrane  adheres  so 
firmly  that  it  cannot  be  separated  from 
the  tooth  without  lacerating  several  ves¬ 
sels  which  pass  between  them  into  the 
tooth.  Blake  (p.  16)  found  “  the  mem¬ 
brane  much  thinner  at  this  part ;  and  I 
could  not,”  he  says,  “  separate  it  at  any 
period  into  two  lamellae.”  Serres  as¬ 
serts  that  in  the  root  there  is  a  change  of 
nature  and  of  colour.  So  far  of  the 
teeth  with  single  roots ;  but  in  those 
which  have  several,  when  the  ossifica¬ 
tion  has  proceeded  as  far  as  the  neck,  it 
is  at  the  exterior  suspended  :  the  inte¬ 
rior,  still  concave,  begins  to  be  deve¬ 
loped  ;  the  pulp  sinks,  and  its  bulk  is 
reduced  ;  but  before  it  comes  to  the  level 
of  the  external  ossified  part,  the  roots 
have  already  begun  to  be  developed. 
One,  two,  three,  or  four  bony  tubercles, 
forming  its  external  layer,  are  already 
present;  then  from  the  inferior  part  of 
the  pulp  an  equal  number  of  osseous  la- 
mime  proceed.  This  account  varies  very 
materially  from  the  view  given  by  Fox, 
who  tells  us  that  “  the  ossific  matter  is 
deposited  in  strata,  one  withinside  the 
other.”  “  When  the  body  of  the  tooth 
is  formed,  the  pulp  elongates,  and  takes 
that  form  of  the  jaw  proper  to  each 
tooth,  and  bone  is  deposited  upon  it; 
it  then  becomes  gradually  smaller,  until 
it  terminates  in  a  point.  If  a- tooth  have 
two  or  more  fangs,  the  pulp  divides,  and 
the  ossification  proceeds  accordingly.” 
Bell  adopts  the  notion  of  Fox,  which  is 
in  fact  an  abstract  of  the  labours  of 
Blake,  who  was  at  some  pains  to  make 
out  the  physiology  of  this  development. 
It  must  be  confessed,  however,  that  the 
matter  is  not  set  at  rest.  The  ingenious 
explanation  of  Serres,  proceeding  upon 
the  existence  of  a  structure  of  blood¬ 
vessels,  divided  into  bundles,  penetrat¬ 
ing  the  inferior  part  of  the  dental  germ 
destined  to  the  formation  of  the  roots, 
deserves  deep  attention  in  the  future  in¬ 
vestigation  of  this  subject. 

The  ossific  deposit,  then,  is  from  with¬ 
out  inwards  ;  so  that  the  first  tubercles 
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appearing1  are  the  parts  which  remain 
exposed.  The  grinding  surface  and  the 
first  shell  of  the  tooth  are  now  the  full 
size  which  they  preserve  when  the  tooth 
is  formed.  There  is  an  ample  cavity 
within  the  shell,  a  proof  that  the  outer 
surface  of  the  pulp  forms  the  osseous 
part  of  the  tooth.  As  the  osseous  matter 
thickens,  the  pulp  and  dental  cavity  di¬ 
minish  ;  the  outer  layer  being'  most  ex¬ 
tensive,  advances  most  slowly  ;  and  the 
inner  layers,  shorter,  are  more  quickly 
deposited,  making  the  cavity  of  a 
grinder  recede  with  greater  rapidity 
than  any  other  from  its  upper  surface. 
“After  the  roots  commence,  the  cavity  is 
soon  diminished,  the  ossification  going 
on  at  the  same  time  at  both  the  upper 
and  under  parts  of  it.  As  many  conical 
or  flattened  tubes  are  left  leading  to  the 
cavity  as  there  are  roots ;  and  as  many 
hollows  or  depressions  in  the  superior 
part  of  the  cavity  as  there  are  protube¬ 
rances  on  the  grinding  surface.  The 
pulp,  though  very  much  diminished, 
still  retains  nearly  its  original  shape.” 
(Blake,  p.  13.) 

English  anatomists  have  appeared 
anxious  to  retain  an  analogy  between 
the  osseous  substance  of  the  tooth  and 
common  bone.  Meckel  admits  the  ana¬ 
logy  as  far  as  chemical  constitution  and 
physical  properties  allow  him  to  coin¬ 
cide,  but  perceives  a  striking  difference 
in  the  mode  of  their  union,  development, 
and  peculiarities  of  vital  phenomena. 
In  all  these,  he  feels  they  are  more  ana¬ 
logous  to  epidermic  formations.  We 
call  the  basis  of  the  tooth  wrongly.  It 
is  not  bone,  and  we  ought  not  to  speak 
of  ossification.  It  is  harder  than  bone, 
and  its  tissue  is  not  cellular:  it  is  far 
more  solid  and  compact  than  bone. 
Meckel  speaks  of  it  as  ivory.  How 
Bichat  could  have  detected  fibres  in  this 
structure,  it  is  difficult  to  conceive ;  it  is, 
in  fact,  composed  of  layers  situated  one 
upon  another.  Yolcher  Coiter  was  the 
first  to  observe  that  the  dental  substance 
was  formed  without  any  intermediary 
cartilaginous  basis.  The  whole  train 
of  development  of  the  teeth  is  perfectly 
dissimilar  to  the  manner  in  which  bone 
forms  and  grows.  As  in  a  state  of  health 
the  tissue  of  tooth  ivory  is  so  different 
from  the  fabric  of  bone,  so  the  diseases 
which  affect  the  two  textures  have  no 
analogy  between  them.  The  sponta¬ 
neous  decomposition  of  bone  after  death 
is  found  to  be  much  more  rapid  than  that 


of  ivory.  In  the  earth,  bones  are  often 
found  mouldered,  while  the  teeth  of  the 
subject  have  been  comparatively  little 
affected.  The  mineral  acids  dissolve 
the  earthy  salts  of  bone  with  rapidity. 
Several  hours’  immersion  of  a  tooth  in 
the  same  liquids  hardly  affects  the  ivory, 
or  at  most  slowly  render  its  lamellated 
structure  more  apparent.  The  chemical 
composition  of  bone  and  of  tooth  ivory, 
too,  offer  very  striking  differences. 
Bone,  according  to  Berzelius,  (Ure’s 
Dictionary  of  Chemistry,)  in  100  parts, 
contains  of 


Phosphate  of  lime  -  -  -  81 -9 

Fluate  of  lime  3 

Lime . 10 

Phosphate  of  magnesia  -  -  IT 

Soda  ------  2 

Carbonic  acid  2 


100 


Ivory,  according  to  the  same  autho¬ 
rity,  (Bell  on  the  Teeth,  p.  7,)  in  100 
parts,  contains  of 


Phosphate  of  lime  - 
Fluate  of  lime  - 
Carbonate  of  lime 
Phosphate  of  magnesia 
Soda,  and  muriate  of  soda,  with  a 
quantity  of  hydrochlorate  of  lime 
inappreciable  - 
Gelatine  and  water 


62 

2 

5-5 

1 


1-5 

28 


100 


The  sagacity  of  my  friend,  Dr.  Prout, 
had  led  him,  at  too  early  a  period  of  his 
studies  in  physiology  for  him  to  know 
the  views  of  continental  authors,  to  col¬ 
lect  the  arguments  in  the  affirmative  of 
the  proposition,  that  the  teeth  have  a 
stronger  analogy  with  the  epidermic 
formations  than  with  bone.  The  same 
views  were  entertained  by  Mayer, 
Kaathoven,  Bonn,  Walther,  and  La- 
vagna,  and  since  ably  condensed  by 
Heusinger.  (See  Meckel,  Man  d’Anat. 
tom.  iii.  p.  357,  note  des  traducteurs, 
Jourdan  et  Breschet.)  The  points  are 
these: — 1.  In  the  mammalia,  there  are 
insensible  transitions,  among  the  teeth, 
from  those  which  seem  most  to  resemble 
bone  to  the  different  parts  of  the  bony 
system— nails,  hoofs,  and  hair.  2.  The 
teeth  of  several  of  the  mammalia  have  a 
lamellated  structure  similar  to  nails  and 
horn;  and  this  structure,  though  it  may 
be  rendered  evident  in  all  the  teeth,  ap¬ 
pears  to  be  lost  in  some,  merely  on  ac- 
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count  of  the  accumulation  of  a  large 
proportion  of  earthy  salts  in  their  com¬ 
position.  3.  The  mode  of  development 
of  the  teeth  resembles  that  of  nails  and 
horn.  4.  Certain  teeth  are  reproduced 
like  nails  and  horn. 

Geoffroy  St.  Hilaire,  in  adopting1  the 
conclusions  upon  this  subject  of  Goiter, 
in  his  Spicilegium  Anatomicum ;  of 
Herissant,  in  his  Memoires  de  l’Acade- 
mie  des  Sciences ;  of  the  great  Cuvier, 
in  his  Animaux  Fossiles,  art.  Elephant; 
and  of  Serres,  in  his  Nouvelie  Theorie 
de  la  Dentition,  speaks  of  the  tooth  as 
a  mass  composed  of  layers,  in  which, 
except  a  first  cartilaginous  stuff,  there 
is  nothing*  which  can  be  compared  to 
the  osseous  tissue,  (Systeme  Dentaire 
des  Mammiferes  et  des  Oiseaux,  p.  23); 
but  Geoffroy  St.  Hilaire  takes  a  hig'h 
range  in  the  philosophy  of  this  subject, 
when,  by  demonstrating  the  analogy 
which  exists  between  the  dental  system 
of  the  mammiferous  tribes  and  the  beaks 
of  birds,  he  carries  on  the  approximation 
of  these  organic  arrangements  to  the 
epidermic  formations;  and  proceeds  to 
shew,  that  though  the  teeth  and  their 
analogous  parts  about  the  head,  may  be, 
at  a  later  period  of  life,  destined  to  im¬ 
portant  functions  in  the  general  process 
of  nutrition,  yet  that,  when  the  dental 
formations  appear  in  the  foetus,  they  are 
truly  foetal  organs,  useful  and  destined 
to  give  a  mode  of  termination  to  the  cir¬ 
culating  system  of  the  advanced  parts 
of  the  head,  in  fixing  a  limit  to  a  certain 
number  of  vascular  trunks,— an  idea  the 
more  important  as  regarded  in  relation 
to  the  fifty-two  germs  of  teeth  existing 
at  an  early  period  of  intra-uterine  life. 

Let  us  now  examine  the  substance 
which  is  found  in  the  interior  of  the 
tooth.  Each  root  or  fang*  has  a  hole  at 
its  extremity,  for  the  passag-e  of  nerves 
and  bloodvessels,  which  are  distributed 
to  the  pulp — a  soft  substance  that  occu- 

{)ies  the  cavity  of  the  tooth,  without 
laving  any  connexion  with  its  parietes. 
A  slight  exhalation  is  found  upon  its 
surface.  The  characters  of  this  sub¬ 
stance,  according  to  Serres,  resemble 
those  of  the  nervous  g*anglia  of  nutritive 
life,  (Serres,  p.  51.)  It  appears  to  pos¬ 
sess  the  same  kind  of  sensibility.  This 
organ  exercises  a  very  important  influ¬ 
ence  upon  the  tooth,  and  plays  a  part  in 
relation  to  the  general  system,  not  yet 
well  appreciated.  The  nerve  which 
forms  the  pulpy  part  of  the  internal 


cavity  of  the  tooth,  has  appeared  to 
Serres  (Essai,  p.  52,)  to  approach,  in  its 
structure,  the  vidian  nerve,  the  commu¬ 
nicating  branch  of  the  great  sympathe¬ 
tic.  In  the  incisor  and  canine  teeth, 
the  nerve  and  vessels  which  penetrate 
the  root,  having  arrived  at  the  neck, 
swell  out.  A  single  tubercle  is  formed 
by  this  swelling,  the  pulpy  pan  t  of  which 
is  said  to  be  nervous  matter:  upon  this 
the  small  vessels  ramify.  They  are 
much  more  numerous  in  youth  than  in 
age.  In  the  former,  the  pulp  is  red ; 
in  the  latter,  it  is  a  decided  yellow.  In 
the  larger  molar  teeth,  each  nervous 
branch  expands  in  the  dental  cavity, 
and  abuts  ag'ainst  its  neighbour,  so  that 
the  pulp  appears  to  be  formed  of  as 
many  parts  as  the  tooth  has  tubercles. 
The  base  of  each  tubercle  has  a  cavity  in 
it,  which  receives  the  summit  of  the 
pulpous  tubercle  that  belongs  to  it. 
Serres  says,  that  in  penetrating  the  dental 
cavity,  the  nerve  seems  to  change  its 
characters:  it  softens ,  changes  in  colour 
and  organization ,  and  forms  a  pulpy 
nucleus,  which  he  regards  as  a  true 
g'anglion,  not  unlike  the  submaxillary 
gangdion  formed  by  the  chorda  tympani. 
I  have  examined  the  dental  pulp  with 
some  care,  but  I  do  not  feel  warranted 
in  affirming  the  notion  of  Serres,  opposed 
as  his  view  is  to  all  analogy.  This 
point  of  organization  yet  requires  inves¬ 
tigation.  My  friend,  Professor  Macart¬ 
ney,  of  the  University  of  Dublin,  has 
been  in  the  habit  of  classing  the  teeth 
among  the  dermoid  structures,  and  he 
compares  the  dental  pulp  to  the  pulp  of 
a  quill.  From  the  views  which  he  en¬ 
tertains  on  the  anatomy  of  the  skin,  and 
of  the  mode  in  which  nerves  terminate  in 
the  dermoid  formations,  he  would  be  dis¬ 
posed  to  deny  that  nerve  has  been  traced 
into  the  texture  of  pulps,  as  a  constitu¬ 
ent  of  such  organisms.  According  to 
this  acute  observer,  the  villus  of  skin  is 
composed  of  cellular  substance,  blood¬ 
vessel,  and  invisible  expansion  of  nerve, 
and  wherever  a  nerve  may  have  been 
traced  to  its  insertion  in  the  commence¬ 
ment  of  the  pulpous  substance  of  a  der¬ 
moid  part,  as  in  the  whisker  of  a  seal 
or  the  great  quill  of  a  swan,  it  has,  ac- 
cordingto  him,  eluded  all  further  search 
after  it  in  the  interior  of  the  substance 
itself.  Nerve,  then,  though  it  exist  in 
such  parts,  is  not,  by  our  present  forms 
of  manipulation,  to  be  traced.  It  is  no 
longer  a  bundle  of  fibres,  but  becomes 
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altered  in  its  arrangements :  it  is  func¬ 
tional  extremity  of  nerve,  and  like  the 
nervous  part  of  the  retina,  is  expanded, 
and  quite  invisible.  Under  this  idea, 
the  dental  pulp  is  cellular  membrane 
having  bloodvessels,  and  the  functional 
extremity  of  nerves  associated  in  its 
structure. 

The  course  of  growth  of  the  enamel 
remains  to  be  examined.  Not  long 
after  the  development  of  the  ivory  scales, 
or  even  while  they  are  forming-,  the 
secretion  of  enamel  begins.  The  inter¬ 
nal  membrane  of  the  capsule  loosely 
surrounds  (Blake,  p.  16)  the  crown  of 
the  tooth.  Meckel  says  (tom.  iii.  p.344), 
that  it  envelops  it  so  as  to  mould  itself 
perfectly  upon  its  juttings  and  depres¬ 
sions.  From  the  internal  surface  of  it 
exhales  a  fluid,  the  duty  of  which  is  to 
place  on  the  ivory  of  the  crown  a  crys¬ 
talline  substance,  at  first  so  soft  that  in 
the  full-  grown  foetus  it  is  easily  separa¬ 
ble  from  its  ivory  basis.  As  the  growth 
of  the  ivory  proceeds,  this  substance  in¬ 
creases  in  thickness.  It  is  of  a  pale 
white  while  it  remains  in  the  interior  of 
the  membrane,  and  does  not  acquire  a 
polish  until  it  has  been  exposed  to  the 
air.  This  is  the  cortex  striatus  of  Blake, 
— the  enamel.  It  does  not  extend  to 
the  roots  of  the  teeth. 

The  enamel  may  be  seen  on  a  broken 
tooth,  composed  of  innumerable  fibres, 
“  attached,”  says  de  la  Hire,  “  to  the 
internal  part  of  the  tooth  by  their  roots, 
nearly  as  the  nails  and  horns  are  to  the 
parts  with  which  they  are  connected 
but  not  so  intimately,  however,  as  to 
form  more  than  an  adhesion  to  the  sur¬ 
face  of  the  ivory.  Concentrated  nitric 
acid  quickly  dissolves  it,  and  leaves  the 
surface  of  the  ivory  smooth.  The  ena¬ 
mel  is  thinner  on  the  milk  teeth  than  on 
those  of  the  adult  set.  It  is  thicker  on 
the  canine  teeth  than  on  the  incisors, 
and  is  deposited  in  larger  share  on  the 
large  molar  teeth  ;  perhaps  because  these 
are  destined  to  support  the  chief  wear  of 
mastication. 

The  membrane  which  secretes  the 
enamel  invests  the  crown  of  the  tooth, 
and  adheres  firmly  to  its  neck.  As  os¬ 
sification  advances  the  crown  of  the 
tooth  rises,  and  the  membrane  of  course 
accompanies  it.  On  the  tubercles  and 
cutting  edges  of  the  teeth  the  crystal¬ 
lization  of  the  enamel  is  first  completed, 
and  the  process  continues  until  the  neck 
is  reached :  the  membrane  covering  it 
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becoming-  gradually  thinner  and  less 
vascular,  is  at  last  quite  absorbed.  The 
absorptive  process  goes  on  in  the  gum 
covering  the  tooth,  which  at  last  presses 
through,  and  is  said  to  have  cut  the 
gum. 

[To  be  continued.] 
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Being  the  Substance  of  a  Paper  read  before  the 
Harveian  Society , 

By  W.Maclcre,Esq.  Surgeon. 

Case  of  Phthisis  Pulmonalis ,  cured ; 
with  Remarks. 

John  Jones,  aged  about  twenty-five 
years,  is  of  slender  proportions,  fair 
complexion,  and  gentle  dispositions ; 
and  has  been  employed  for  a  considera¬ 
ble  time  as  a  footman.  About  two  years 
ago  he  had  a  pleurisy,  attended  by 
cough  and  the  usual  train  of  symptoms, 
which  he  says  was  brought  on  by  cold  ; 
and  for  which  he  was  bled  at  the  time, 
and  also  blistered.  By  these  means  he 
got  rid  of  the  pain,  and  his  cough  was 
considerably  mitigated,  but  was  not 
completely  removed.  His  general  health 
and  strength,  however,  were  restored,  so 
far  as  to  enable  him  to  continue  in  bis 
situation,  and  to  take  another  after  he 
had  left  the- one  he  was  then  in.  About 
three  months  ago  he  came  to  me  with 
the  following  letter  from  my  friend  Mr. 
Hammond,  of  Whetstone. 

“  My  dear  sir, — The  bearer  of  this  is 
a  footman  of  Mr.  Bevan’s,  who  has  had 
inflammation  of  the  pleura,  or  diseased 
lungs. 

“  The  part  of  the  house  which  he  in¬ 
habits  at  Belmont  is  damp,  and  unfit  for 
him.  I  have  therefore  sent  him  to  the 
London  house,  to  be  under  your  care. 

“  The  blood  taken  from  his  arm  was 
highly  inflamed.  The  pain  he  com¬ 
plains  of  is  in  the  back  of  the  chest. 
His  bowels  want  opening*  now  ;  and  a 
plaister  with  Spanish-fly  ointment,  or  a 
blister,  perhaps  you  will  approve.  Take 
him  in  hand  and  attend  him,  on  Mr. 
Bevan’s  account. 

“  I  first  gave  him  calomel  and  James’s 
powder,  and  since  that  salines,  with 
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tincture  of  digitalis.  I  fear  he  is  in  a 
consumption  ;  at  all  events  he  is  con  ¬ 
sumptive. 

“  Yours  faithfully, 

“  Wm.  Hammond,  jun. 

When  I  saw  him  he  complained  of  a 
fixed  pain  immediately  below  the  right 
scapula,  which  was  increased  on  his 
taking  a  long*  inspiration ;  his  pulse 
was  96 ;  his  cough  very  troublesome, 
especially  at  night  and  in  the  morning ; 
and  his  expectoration  was  copious  and 
muco-purulent.  He  was  emaciated ; 
his  muscles  were  soft  and  flabby  ;  his 
strength  was  greatly  reduced  ;  and  his 
night  sweats  were  considerable. 

Under  these  circumstances  I  imme¬ 
diately  ordered  a  blistering*  plaister  to 
be  applied  over  the  situation  of  the  pain. 
I  regulated  his  bowels,  and  requested 
him  to  use  for  some  time  chiefly  farina¬ 
ceous  diet.  A  mixture  of  a  demulcent 
nature  was  also  ordered,  with  a  view  to 
relieve  his  cough.  But  as  the  unusual 
result  of  this  case  makes  it  of  some  im¬ 
portance,  the  Society  will  perhaps  ex¬ 
cuse  me  if  T  be  rather  particular  in  my 
detail  of  the  various  means  which 
seemed  to  contribute  to  the  apparent  re¬ 
covery  of  the  patient. 

His  first  cough  mixture,  then,  was 
composed  of  five  ounces  and  a  half  of  a 
solution  of  the  gums  Arabic  and  Traga- 
canth,  in  water;  to  which  were  added 
half  a  drachm  of  ipecacuan  wine,  and 
half  an  ounce  of  the  syrup  of  tolu.  Of 
this  compound  he  was  desired  to  take  a 
fourth  part  four  times  a  day.  This  was 
continued  for  three  or  four  days,  till  his 
pulse  had  diminished  somewhat  in  fre¬ 
quency,  and  the  other  hectic  symptoms 
were  mitigated ;  the  pain  having*  been 
removed,  at  the  same  time,  by  one  appli¬ 
cation  of  the  blister. 

I  then  added  half  an  ounce  of  the  sy¬ 
rup  of  white  poppies  to  his  mixture,  with 
a  view  still  more  to  soothe  the  irritation 
of  his  bronchia  ;  and  soon  afterwards  I 
applied  a  blister  over  the  top  of  the  ster¬ 
num,  as  it  appeared  to  me  that  the  seat 
of  the  irritation  was  in  that  neighbour¬ 
hood.  His  cough  and  expectoration, 
however,  still  continuing  distressing*, 
particularly  during  the  night,  I  ordered 
him  to  have  a  pill  every  evening  at  bed¬ 
time,  composed  of  two  grains  of  the  ex¬ 
tract  of  poppies,  and  three  of  the  ex¬ 
tract  of  conium.  These  various  means 
seemed  to  afford  him  better  nights,  but 
his  cough  came  on  again  in  the  morn- 


ins’,  and  continued  severe  until  he 
brought  up  the  muco-purulent  matter 
which  had  accumulated  during  sleep. 
The  bowels,  inclining  all  this  while  to 
be  constipated,  were  kept  soluble  by  a 
pill  composed  of  five  grains  of  the  com¬ 
pound  extract  of  colocynth ;  and  his 
diet  still  consisted  chiefly  of  the  farir 
nacea ,  with  now  and  then  stewed  ap¬ 
ples,  and  other  mild  and  easily  digested 
substances.  About  the  end  of  August — 
that  is,  a  fortnight  after  he  had  come 
under  my  care — his  cough  had  become 
much  easier,  and  was  confined  princi¬ 
pally  to  the  morning.  His  pulse  had 
fallen  also  to  72,  and  he  had  evidently 
begun  to  improve  in  appetite,  strength, 
and  appearance.  In  this  state  of  the 
pulse,  I  allowed  him  to  have  meat  once 
a-clay,  and  a  glass  of  porter  ;  and  at  the 
period  in  question  (more,  perhaps,  to 
vary  his  medicine  than  for  any  better 
reason)  I  changed  his  coug’h  mixture 
for  the  following,  desiring  him  to  take 
two  table -spoonfuls  of  it  at  any  time  his 
cough  might  give  him  trouble  : — 

R  Sulph.  Potass*,  Qiv.  ;  Oxymel. 

3vi.;  Syrup.  Papaveris  Alba.  3ij. ; 

Vini  Antimonii,  TTjxl. ;  Aq.  Rosarum, 

^ij.;  Aq.  Purse,  ^iij.  M.  ft.  mistura. 

This  compound  was  continued  for  the 
greater  part  of  September  with  apparent 
benefit ;  his  cough  diminishing,  and  the 
expectoration  becoming  scanty.  About 
this  time,  beginning  to  entertain  hopes 
that  the  tubercle,  which  no  doubt  had 
been  in  a  state  of  suppuration,  was 
about  to  heal,  its  original  softened  con¬ 
tents  being  evacuated,  and  the  secretion 
of  new  pus  from  its  cyst  being  probably 
about  to  be  arrested,  I  took  him  to  our 
associate  in  this  Society,  Dr.  M.  Hall, 
in  order  to  have  the  benefit  of  his  opi¬ 
nion  in  a  case  of  so  rare  occurrence. 

Upon  our  applying  the  stethoscope  to 
the  left  side,  and  leading  the  patient  to 
speak,  no  sound  was  heard ;  but  when 
it  was  applied  to  the  right  side,  imme¬ 
diately  below  the  clavicle,  distinct  pec¬ 
toriloquy  was  audible. 

Founding  upon  this  phenomenon 
alone,  notwithstanding*  the  past  favour¬ 
able  history  of  the  case,  the  Doctor  at 
once  pronounced  that  the  man  would 
certainly  die  in  a  very  short  time.  It 
was  in  vain  that  I  urged,  as  grounds  of 
a  more  favourable  prognosis,  the  great 
diminution  of  his  cough,  the  decrease  of 
his  expectoration,  his  improvement  in 
general  health  and  strength,  and  above 
all,  the  now  natural  state  of  his  pulse, 
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(having*,  as  I  said,  never  seen  a  case  of 
phthisis  which  in  its  end  was  fatal 
where  the  pulse  at  any  time  during’  the 
progress  ol  the  disease  was  below  90) — 
it  was  in  vain,  I  say,  that  I  urged  all 
these  things  on  the  Doctor  ;  his  opi¬ 
nion  remained  unaltered.  We  agreed, 
however,  at  this  meeting,  that  an  issue 
should  be  established  over  the  spot 
which  afforded  the  pectoriloquy — that 
an  evaporating  lotion,  composed  of  an 
ounce  of  spirits  of  wine  to  seven  ounces 
of  water,  should  be  applied  over  the 
right  side  of  the  chest,  and  that  he 
should  continue  his  meat  and  porter  once 
a  day,  and  begin  also  to  eat  an  egg  to 
breakfast. 

His  pulse  did  not  rise  under  this  regi- 
nien,  nor  did  his  cough  or  expectoration 
increase.  On  the  contrary,  the  first  re¬ 
mained  unchanged,  and  the  other  two 
steadily  diminished.  Having  continued 
the  lotion  for  about  a  week  or  ten  days, 
I  laid  it  aside  ;  because  I  considered  that 
the  expense  of  it  might  be  more  usefully 
employed  in  giving  my  patient  some 
tonic  medicine,  in  order  to  maintain  his 
strength  under  the  weakening’  effects  of 
the  issue,  and  to  hasten  his  progress  to¬ 
wards  recovery. 

I  should  not  have  ventured  on  atonic,  far 
less  such  a  tonic  as  the  quinine,  which 
was  the  one  I  fixed  upon,  had  there  been 
any  hectic  fever  in  the  system  ;  but  hap¬ 
pily  there  was  now  nothing  of  the  kind ; 
no  rigors,  no  sweats,  and  the  pulse, 
w  hen  the  patient  was  sitting*,  or  lying 
down,  remained  steadily  about  72. 

About  the  middle  of  September,  there¬ 
fore,  he  began  to  take  four  grains  of 
the  sulphate  of  quinine  daily,  in  a  mix¬ 
ture  of  water,  and  a  minute  portion  of 
dilute  sulphuric  acid  ;  and  he  continued 
so  to  do  till  the  19th  of  October,  when 
he  was  advised  to  drop  it. 

Under  the  use  of  the  generous  diet, 
the  quinine,  and  the  issue,  the  case 
went  on  prosperously  ;  the  patient’s 
strength,  flesh,  and  spirits,  having  been 
added  to  daily,  and  his  cough  having 
disappeared  entirely,  except  for  a  very 
little  in  the  morning,  attended  with  a 
trifling  sputum,  of  an  innocent  character. 

A  few  days  before  the  period  last 
alluded  to,  I  accompanied  the  patient 
again  to  Dr.  Hall,  that  he  might  see 
him  in  his  altered  and  improved  condi¬ 
tion.  Again  the  stethoscope  w  as  con¬ 
sulted  ;  again  it  uttered  the  same  se¬ 
pulchral  responses ;  and,  according  to 
it,  the  poor  patient  ought  by  this  time 


to  have  been  moribund — his  pulse,  good 
looks,  muscular  firmness,  appetite,  and 
high  spirits,  notwithstanding. 

I  need  hardly  add,  that  our  judicious 
friend  the  doctor  was  very  much  sur¬ 
prised,  as  well  as  gratified,  to  witness  his 
appearance. 

The  man  says  he  is  now  as  strong 
and  fat  as  ever  he  was  in  his  life,  and  is 
anxious  again  to  resume  his  duties. 
He  was  advised,  however,  to  look  out 
for  an  easy  situation,  where  he  should 
not  be  much  exposed  to  cold  or  dampness 
during  the  ensuing  winter;  to  fortify 
himself  against  the  weather  by  the  help 
of  warm  clothing  ;  to  continue  his 
generous  diet ;  and  to  resume  the  use 
of  the  lotion,  omitting  all  other  me¬ 
dicines,  except  such  as  might  be  neces¬ 
sary  to  maintain  a  proper  state  of  his 
bowels. 

Remarks. — This  case,  in  its  past  his¬ 
tory,  present  state,  and  possible  termina¬ 
tion,  presents  some  points  of  considerable 
interest. 

Previously  to  the  application  of  the 
stethoscope,  it  might  readily  have  been 
mistaken  for  one  of  chronic  bronchitis  ; 
indeed,  that  it  w^as  so,  was  once  my 
impression.  But  the  pectoriloquy  dis¬ 
covered  by  that  useful  instrument  re¬ 
moved  that  idea,  by  pointing  out  the 
existence  of  a  cavity,  the  recent  abode  of 
a  softened  tubercle. 

The  next  point  of  importance  about  it 
was  the  state  of  the  pulse.  Fallacissima 
res ,  as  the  pulse  is  said  commonly  to  be, 
I  confess  that  I  have  been  led  to  place 
great  reliance  upon  it  in  diseases  of  the 
chest.  Whenever  I  find  the  pulse  at  or 
below  84  or  90,  whatever  other  symptoms 
of  pectoral  disorder  may  be  present,  I 
never  despair  of  recovery,  but  pronounce 
boldly  a  favourable  prognosis,  provided 
judicious  treatment  be  then  adopted ; 
and  I  do  not  recollect  of  ever  having 
been  mistaken.  In  the  case  before  us 
it  was  principally  upon  the  pulse  that  I 
founded  my  favourable  opinion  as  to  its 
termination  ;  and  the  event  has  shewn 
that  it  is,  in  some  cases  at  least,  a  safer 
ground  to  go  upon  than  the  stethoscope. 
The  sag’acity  of  our  associate,  Dr.  Hall, 

I  hold,  of  course,  in  considerable  re¬ 
spect  ;  but  when  the  stethoscope,  in  his 
hands,  has  been  proved  not  to  be  such  a 
sure  guide  in  prognosis  as  the  pulse  in 
mine,  I  think  I  have  some  reason  to 
continue  my  confidence  in  the  latter, 
and  to  recommend  it  to  the  attention  of 
others. 
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I  am  not  sure  that  this  case  throws 
much,  or  any  light,  on  the  question  with 
regard  to  the  origin  of  tubercles ;  whe¬ 
ther  they  are,  in  all  cases,  the  product 
of  inflammatory  action,  as  Broussais, 
Alison,  and  others,  still  contend ;  or 
whether  a  congenital  predisposition  is, 
in  all  cases,  necessary  to  their  develop¬ 
ment,  as  Laennec,  Andral,  and  Arm¬ 
strong,  with  more  probability,  affirm — 
inflammation  being  often  altogether  ab¬ 
sent,  or  at  least  not  capable  of  being 
traced,  and  when  present,  being  caused 
by  the  irritation  of  pre-existing  tuber¬ 
cles,  or  frequently  having  no  etiological 
connexion  whatever  with  them. 

In  the  case  before  us  I  think  there 
was  some  such  connexion ;  I  believe 
there  exists  in  this  young  man  a  tuber¬ 
cular  diathesis,  but  not  a  very  strong 
one ;  that  the  pleurisy  which  he  had 
about  two  years  ago  may  have  excited 
one  or  more  tubercles  into  activity,  and 
that  his  last  attack  of  inflammation  im¬ 
parted  an  additional  stimulus  to  them, 
giving  rise  to  complete  softening  and 
ultimate  evacuation  of  the  contents, 
with  all  the  other  phenomena  which 
were  noticed. 

So  much  for  the  past  history  of  this 
case.  With  regard  to  its  present  his¬ 
tory,  I  suppose  it  to  be  this.  The  tu¬ 
bercle  or  tubercles  which  were  lately  in 
action  have  been  spit  up,  leaving  a  ci¬ 
catrized  hollow  in  the  lung,  which  emits 
pectoriloquy  when  the  stethoscope  is 
presented  to  it,  while  all  the  other  tu¬ 
bercles  which  may  exist  are  quiescent, 
and  probably,  in  respect  of  size,  in  their 
smallest  possible  state. 

And  if  I  may  hazard  a  conjecture  as 
to  the  future  state  of  this  young-  man,  I 
should  say  that  with  great  care  he  may 
live  till  the  usual  term  of  human  life, 
and  die  of  some  other  disease  ;  or  pos¬ 
sibly,  fresh  cold,  incident  to  the  una¬ 
voidable  exposure  to  the  weather  of  his 
way  of  life,  may  bring-  on  fresh  inflam¬ 
mations,  which  in  their  turn  may  again 
call  into  action  his  dormant  diathesis  to 
such  an  extent  as  to  enable  it  to  defeat 
the  best-appointed  measures  to  counter¬ 
act  it,  and  consumption,  though  baffled 
now,  may  yet  rank  him  among  her  nu¬ 
merous  victims. 

March  12,  1832. — Jones,  since  this 
paper  was  read,  has  got  another  situa¬ 
tion,  the  duties  of  which,  he  has  per¬ 
formed  for  the  last  three  months.  He 
continues  quite  well :  his  flesh,  strength, 


appetite,  all  continue  as  good  as  ever 
they  were,  and  he  has  lost  his  cough 
and  all  traces  of  morbid  expectoration. 
His  pulse  this  morning,  after  a  walk 
from  Westminster  to  Harley-street,  is 
just  72.  The  stethoscope  stiil  indicates 
pectoriloquy  when  applied  to  the  right 
side  of  his  thorax,  but  I  think  it  is  not 
of  so  distinct  and  decided  a  character  as 
formerly.  The  cavity,  I  take  it,  is 
contracting. 

Sept.  10,  1833. — Having  lost  sight  of 
Jones  for  more  than  a  year,  I  acciden¬ 
tally  met  him  not  long  ago  in  Parlia¬ 
ment-street.  He  was  then  entirely  well. 

14,  Harley-Street,  Oct.  1833. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Your  correspondents  on  the  subject  of 
urea  should  be  aware,  that  if  they  can¬ 
not  prove  the  similarity  of  re-action  be¬ 
tween  that  principle  and  the  fatty  mat¬ 
ter  of  the  blood,  when  treated  with 
nitric  acid,  that  even  were  these  sub¬ 
stances  imitating  urea  in  every  other 
reaction,  still  the  test  above-mentioned 
must  be  considered  as  a  distinguishing 
characteristic.  These  gentlemen  insist, 
however,  that  the  fatty  matter  of  the 
blood  does  produce  the  crystallization  in 
question ;  which  I  denied  in  a  former 
communication,  and  I  certainly  must 
again  express  my  conviction  to  the  same 
effect.  I  do  not,  however,  require  this 
concession,  in  order  to  prove  that  urea 
has  been  demonstrated  in  the  blood, 
since  crystallization  produced  on  the 
addition  of  nitric  acid  to  an  aqueous  so¬ 
lution  is  allowed  to  be  unequivocal  by 
these  gentlemen,  and  therefore  must  be 
a  satisfactory  evidence  of  the  presence 
of  urea ;  all  other  tests  being  used  as 
auxiliaries.  This  method  of  proof  (by 
aqueous  digestion)  has  been  adopted 
with  success,  and  I  do  not  suppose  it 
can  be  objected  to.  My  reasons  for  not 
noticing  certain  sources  of  fallacy  pro¬ 
posed  by  your  authors,  were,  that  the 
tests  in  question  did  not  in  any  wray  in¬ 
terfere  with  the  plan  I  used  to  prove 
the  presence  of  urea.  It  has  been  ex¬ 
pressed  as  the  opinion  of  these  gentle¬ 
men,  that  certain  obvious  physiological 
facts  w'ould  lead  them  to  reject  the  idea 
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of  urea  being*  present  in  the  blood: 
this  is  hardly  consistent  with  their  old 
assertion  (which  is  again  brought  for¬ 
ward  in  their  last  communication) — viz. 
that  they  merely  deny  its  presence  in 
the  majority  of  cases  of  anasarca  with 
coagulable  urine.  I  am  accused  of  not 
confining  myself  to  facts  :  I  am  con¬ 
tented,  however,  to  leave  your  readers 
to  decide  whether  or  not  I  deserve  this 
or  any  other  accusation  of  the  kind. 
It  will  be  found  on  reference,  that  my 
opinion  concerning*  the  proportion  of 
fatty  matter  in  the  blood,  has  not  been 
quoted  correctly;  and  as  this  is  the  se¬ 
cond  time  the  same  accident  has  hap¬ 
pened,  and  the  discussion  likewise  as¬ 
suming  a  very  unpleasant  character,  I 
must  close  my  communications  on  this 
subject. 

By  the  insertion  of  these  remarks, 
you  will  much  oblige 

Your  obedient  servant, 

G.  O.  Rees. 

Guy’s  Hospital,  Oct.  16,  1833. 


SUSPENSION  OF  FRACTURED 
LIMBS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Since  my  report  of  the  favourable  ter¬ 
mination  of  a  case  of  compound  fracture 
of  the  tibia,  elucidating  the  advantages 
of  suspension,  1  have  been  sent  for  to 
another,  which  has  proved  no  less  satis¬ 
factory. 

A  young  man,  1 9  years  of  age,  in  the 
full  vigour  of  health  and  strength,  re¬ 
ceived  a  simple  comminuted  fracture  of 
the  lower  third  of  the  tibia,  in  conse¬ 
quence  of  a  heavy  draught  horse  falling 
on  him  in  such  a  manner  that  the  injured 
leg  lay  under  the  collar,  by  which  the 
bone  was  crushed  into  at  least  six  por¬ 
tions,  After  putting  the  limb  into  loose 
splints,  I  suspended  it  according  to  the 
plan  described  by  me  in  the  last  volume 
of  the  Gazette,  (page  739.)  I  then  took 
a  pint  of  blood  from  the  arm,  gave  an 
aperient,  and  treated  the  case  on  general 
principles,  under  which  management 
ossific  union  was  completed  on  the 
twenty-second  day. 

The  most  singular  feature  in  both 
cases,  however,  is  the  very  limited  depo¬ 


sition  of  callus  round  the  broken  ends 
of  the  bone,  especially  in  the  former 
instance,  where  tne  fracture  was  trans¬ 
verse.  The  case  alluded  to  was  seen  by 
four  medical  men,  who  can  corroborate 
the  accuracy  of  my  account.  If  these 
statements  should  be  borne  out  by  future 
experience,  it  will  be  in  opposition  to 
that  part  of  Bichat’s  work  wherein  he 
says,  (vide  page  100,  in  his  3d  volume  of 
General  Anatomy,)  “  The  regular  forms 
of  the  sound  bone  are  not  to  be  expected 
here,  because  the  parenchyma  of  nutri¬ 
tion  arising  irregularly  over  the  surface 
of  the  organ,  the  exhalation  and  absorp¬ 
tion  of  gelatine  cannot  be  performed  in  a 
precise  and  regular  manner.” 

I  remain,  yours  most  respectfully, 
John  Grantham. 

October  1,  1833. 


POISONING  WITH  RED  PRE¬ 
CIPITATE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  obliged  by  your  giving  pub¬ 
licity  to  the  following  case  of  poisoning 
by  the  red  precipitate,  or  nitric  oxide  of 
mercury,  treated  successfully  by  the  in¬ 
troduction  of  the  stomach-pump,  and  the 
subsequent  administration  of  flour,  wa¬ 
ter,  and  albumen. — I  am,  sir, 

Your  obedient  servant, 

R.  H.  Brett. 

Guy’s,  Oct.  21,  1833. 

Ann  Thompson,  eet.  22,  was  admitted 
into  Guy’s  Hospital  October  6,  1833, 
about  half-past  one  a.m.,  with  the  follow¬ 
ing  symptoms.  A  cold  clammy  condi¬ 
tion  of  the  surface  of  the  body,  especially 
the  extremities,  with  a  marked  degree 
of  stupor,  approaching  to  narcotism ;  the 
pupils,  although  somewhat  dilated,  were 
to  a  certain  extent  obedient  to  light; 
pulse  frequent,  small,  and  weak ;  there 
was  a  good  deal  of  eructation  and  frothy 
discharge  from  the  mouth,  with  occa¬ 
sional  vomiting.  The  first  portion  of 
fluid  voided  from  her  stomach  after  ad¬ 
mission,  contained  a  red  powder,  which, 
after  a  few  minutes,  subsided  to  the  bot¬ 
tom  of  the  containing  vessel ;  the  breath 
did  not  possess  the  odour  of  spirits  or 
opium  ;  no  indication  of  pain  was 
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evinced  when  firm  pressure  was  made 
over  the  epigastric  and  abdominal  re¬ 
gion  generally ;  no  blood  was  voided 
with  the  contents  of  the  stomach.  The 
stomach-pump  was  introduced,  and  the 
stomach  well  washed  out  with  warm 
water,  by  which  means  a  small  portion 
more  of  the  red  powder  was  removed. 
A  mixture  of  flour  and  water,  being’  the 
readiest  thing*  at  hand,  was  given  her  to 
drink ;  this  she  swallowed  with  g’reat 
avidity.  White  of  egg,  mixed  with  wa¬ 
ter,  was  administered  frequently. 

10  o’clock  a.m. — Symptoms  of  re¬ 
action  have  come  on,  as  indicated  by  a 
hot  skin  and  flushed  countenance  ;  com¬ 
plains  of  considerable  pain  on  pressure 
over  the  region  of  the  stomach  and  ab¬ 
domen  generally ;  suffers  much  from 
cramps  in  the  lower  extremities,  and  has 
vomited  some  mucus,  but  no  more  red 
powder;  there  is  a  good  deal  of  dryness, 
soreness,  and  redness  of  the  fauces;  com¬ 
plains  of  some  pain  on  voiding*  her  urine, 
which  is  not  deficient  in  quantity,  or 
mixed  with  blood ;  bowels  moved  seve¬ 
ral  times,  without  pain  or  admixture 
with  blood  ;  tongue  dry,  but  not  much 
loaded,  or  preternatu rally  red  ;  pupils 
still  slightly  dilated  ;  pulse  exceedingly 
small  and  thready.  Mr.  Callaway,  who 
saw  her  at  this  time,  recommended 

Hirudines  vj.  epigastrio,  posteaque  Ca- 
taplasma  Sinap.  Cont.  Albumen. 

Evening’. — Much  the  same  ;  skin  hot ; 
countenance  flushed ;  bowels  once  mov¬ 
ed  ;  pain  in  the  epigastrium  and  abdo¬ 
men  relieved. 

7th. — The  fauces  and  internal  mouth 
red  and  painful ;  complains  of  a  coppery 
taste  in  her  mouth ;  in  other  respects 
somewhat  improved.  Mr.  Morgan  or¬ 
dered  Hirudines  vj.  epigastrio,  and  to 
continue  the  albumen.  As  she  com¬ 
plained  of  a  good  deal  of  cramp  in  the 
legs,  and  the  bowels  had  not  been  mov¬ 
ed  since  the  preceding’  evening,  she  took, 
about  six  o’clock  p.m.,  01.  Ricini,  ^ss. ; 
Tree.  Opii,  gtt.  iv.  st. 

8th. — Ptyalism  is  induced;  increased 
tenderness  of  internal  mouth  ;  tongue 
and  lips  tumid,  parched,  and  painful; 
there  is  a  strong*  mercurial  foetor. 

Sod.  Borat.  3j. ;  Mellis,  3j.;  Sol.  Sodas 
Chlorid.  3iv. ;  Aq.  §vj.  ft,  Gargarism. 

From  this  time  up  to  the  16tli  she  con¬ 
tinued  to  improve  under  the  use  of  albu¬ 
men,  the  above-mentioned  gargle,  and 


the  occasional  administration  of  castor 
oil  to  regulate  the  bowels,  but  left  the 
hospital  on  that  day,  whilst  still  under 
the  influence  of  mercury,  although  cau¬ 
tioned  against  it. 

In  this  case  the  flour  was  administer¬ 
ed  with  a  view  of  decomposing  any  so¬ 
luble  per-salt  of  mercury  that  might 
have  been  present  in  the  stomach,  by 
reducing  it  to  the  condition  of  a  proto¬ 
salt,  which  forms  an  insoluble  compound 
with  the  gluten  of  the  flour;  as  also,  for 
the  purpose  of  protecting  the  coats  of 
the  stomach  from  the  corroding  action 
of  the  poison,  the  albumen  was  given 
with  the  same  intent. 

I  will  now  detail  the  mode  in  which  I 
examined  the  contents  of  the  stomach.  I 
suspected  the  poison  to  be  the  nitric  oxide, 
because  a  red  powder,  enveloped  in  pa¬ 
per,  was  given  to  me  by  the  person  who 
brought  the  woman  to  the  hospital,  a 
portion  of  which  she  had  swallowed. 
This  red  powder,  from  mere  inspection, 
led  me  to  form  the  above  opinion. 

1.  When  a  portion  of  it  was  heated  on 
platinum  foil,  it  became  black  whilst 
hot,  acquiring  its  former  red  colour  upon 
cooling'. 

2.  When  ignited  in  a  glass  tube,  it 
gave  off  oxygen  gas,  metallic  globules 
of  running  mercury  being  sublimed. 
The  original  powder  weighed  12’5grs. 

Examination  of  the  vomited  fluid. 

1.  The  clear  supernatant  mucus  was 
poured  off  from  the  red  powder  which 
had  subsided  ;  this  powder  was  diffused 
through  a  mass  of  what  appeared  to  be 
unusually  firm  mucus,  so  much  so  as  to 
put  on  the  appearance  of  coagulated  al¬ 
bumen.  That  it  was  not  this  substance 
will  be  presently  shewn,  but  simply  mu¬ 
cus  secreted  by  the  stomach,  for  the  pur¬ 
pose  of  enveloping  the  poison,  and  pre¬ 
venting’  its  coming  in  contact  with  the 
mucous  membrane  of  that  organ. 

2.  This  firm  clot  was  washed  with 
distilled  water,  by  which  it  became 
whiter  and  more  opaque,  but  the  red 
powder  was  still  intimately  mixed  up 
with  it.  The  clear  filtered  solution  yield¬ 
ed  precipitates  with  tine,  galls,  per-sul- 
phate  of  iron,  and  ammonia,  and  sulphate 
of  platina.  When  evaporated  to  an  in¬ 
considerable  bulk,  it  gelatinized  upon 
cooling.  The  sub -acetate  of  lead  caused 
no  precipitation. 
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3.  The  portion  insoluble  in  water  was 
boiled  in  a  solution  of  caustic  potass  for 
a  quarter  of  an  hour;  the  whole  was 
then  freely  diluted  with  distilled  water, 
and  placed  in  a  tall  g'lass  vessel,  in  order 
that  the  greyish  powder  which  was  dif¬ 
fused  through  it  might  subside.  After 
some  time,  as  much  of  the  supernatant 
liquor  was  poured  off  as  could  be  done 
without  disturbing  the  precipitate;  this 
last  was  then  thrown  upon  a  filter,  wash¬ 
ed  with  a  weak  solution  of  caustic  potass, 
and  ultimately  with  boiling  water,  the 
washings  being’  added  to  the  first  alka¬ 
line  solution.  This  alkaline  solution 
was  precipitated  even  by  acetic  acid, 
which  albumen  under  similar  circum¬ 
stances  is  not ;  also  by  the  sub-acetate 
of  lead  ;  but  not  by  a  solution  of  alum, 
which  albumen  is.  The  mass  envelop¬ 
ing  the  poisonous  matter  may,  therefore, 
be  fairly  considered  to  be  mucus. 

4.  The  powder  remaining  on  the  fil¬ 
ter,  insoluble  in  caustic  potass,  was, 
when  dry,  a  mixture  of  black  and  red 
(the  protoxide  and  per- oxide  of  mer¬ 
cury.)  It  was  treated  with  cold  dilute 
muriatic  acid,  by  which  means  the  pro¬ 
toxide  was  converted  into  proto  chloride, 
which  remained  undissolved;  whilst  the 
pcr-oxide,  being  converted  into  per- 
chloride,  remained  in  solution.  The 
proto -chloride  was  separated  by  filtra¬ 
tion,  dried,  and  found  to  weigh  4  5  grs., 
equivalent  to  4Y5  grs.  of  the  per-oxide. 
The  solution  of  the  per-chloride  was 
then  treated  with  an  excess  of  proto¬ 
chloride  of  tin,  and  well  agitated,  until 
all  the  metallic  mercury  was  separated  ; 
this,  when  properly  washed  and  dried, 
weighed  2  grs.,  equivalent  to  about  2T6 
grs.  of  per-oxide.  The  quantity  of  per¬ 
oxide  of  mercury,  therefore,  mixed  up 
with  the  mucus  previous  to  its  partial 
decomposition  by  ebullition  with  caustic 
potass,  may  be  estimated  at  about  6’31 
grains. 

1  hat  the  powder  in  question  was  a 
preparation  of  mercury,  was  proved  by 
the  muriatic  solution  yielding’ an  orange 
yellow  colour  with  potass,  a  scarlet  co¬ 
lour  with  iodide  of  potassium  and  run¬ 
ning  mercury,  both  as  shewn  by  the  ac¬ 
tion  of  proto-muriate  of  tin,  and  the 
subsequent  sublimation  of  the  mercury 
froni  the  precipitate  obtained  by  the  ad¬ 
dition  of  caustic  potass  to  the  muriatic 
solution. 


DR.  GRANT  AND  THE  COLLEGE 
OF  PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  remarks  upon  Dr.  Grant’s  In¬ 
troductory  Address,  you  have  alluded  to 
the  taste  with  which  the  College  of  Phy¬ 
sicians  is  more  than  once  introduced 
into  the  oration.  It  is  not,  however,  “  a 
mere  matter  of  taste  ;”  it  is  required  by 
truth  and  justice  that  some  statements 
in  that  address,  relating  to  the  College 
of  Physicians,  should  be  retracted : 
which,  I  doubt  not,  Dr.  Grant  would  be 
willing  to  do  if  he  were  aware  how  en- 
tirely  they  misrepresent  the  case. 

The  first  statement  which  I  shall  no¬ 
tice  is,  that  “  no  physician  can  demand 
an  examination  for  a  Fellowship  in  vir¬ 
tue  of  any  deg’ree  but  that  of  the  im¬ 
perfect  medical  schools  of  Oxford  and 
Cambridge but  the  truth  is,  that  no 
physician  can  prefer  such  a  demand  in 
virtue  of  that  or  any  other  degree.  It 
is,  indeed,  true  that  Oxford  and  Cam¬ 
bridge  Graduates  are  made  admissible 
at  once  to  examination  for  the  Fellow¬ 
ship,  on  account  of  the  necessity  which 
their  deg’ree  implies  of  their  having* 
passed  through  an  extended  course  of 
education :  but  any  Licentiate  of  seven 
years'  standing ,  wheresoever  he  may 
have  been  educated,  is  also  admissible 
to  an  examination  for  the  Fellowship  ; — 
and  when  it  is  considered  that  the  de¬ 
gree  of  M.D.  cannot  be  obtained  at  Ox¬ 
ford  or  Cambridge  in  less  than  twelve, 
or  at  the  least  eleven  years,  whilst  all 
that  has  hitherto  been  required  of  Licen¬ 
tiates  has  been  a  degree  which  may  be 
obtained  in  two,  three,  or  at  the  most 
four  years,  the  Graduates  of  the  dif¬ 
ferent  Universities  will  not  appear  to  be 
unequally  treated  in  proportion  to  their 
academical  standing. 

Dr.  Grant  has  no  right,  therefore,  to 
inflame  the  minds  of  bis  pupils  with  an 
assertion  that  “  the  Royal  College  of 
Physicians  of  London  exercise  an  exclu¬ 
sive  power  over  the  profession,  which 
is  injurious  to  its  interest  and  an  unjust 
oppression.” 

It  is  true  that  “  the  forty -nine  physi¬ 
cians  of  known  reputation,”  who  have 
“  petitioned  the  House  of  Commons  to 
inquire  into  this  and  other  abuses  of  the 
profession,”  are  pleased  to  assert,  that 
by  the  charter  of  Henry  VIII,  “  the 
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perpetuity  of  the  College  was  to  be 
kept  up  by  the  future  admission  of  all 
men  of  the  same  Faculty  into  the  Col¬ 
lege  :”  but  this  is  a  statement  which  has 
been  over-ruled  by  the  courts  of  law 
again  and  again ; — and  all  that  is  in¬ 
cumbent  upon  the  College,  with  respect 
to  its  perpetuity,  is  to  provide  a  succes¬ 
sion  of  persons  sufficient  in  number  to 
discharge  certain  duties  imposed  upon 
them  by  Royal  Charter,  confirmed  by 
Act  of  Parliament ;  and  of  course  they 
are  to  choose  such  persons  as  shall  ap¬ 
pear  to  them  the  most  proper  to  dis¬ 
charge  those  duties. 

Whether  or  no  the  College  exercise  a 
sound  discretion  in  giving  a  certain  pre¬ 
ference  to  Oxford  and  Cambridge  Gra¬ 
duates,  is  the  real  question  in  dispute. 
But  this  is  done,  not  “  in  virtue  of  the 
degree  of  imperfect  medical  schools,” 
but  because  the  Graduates  of  those 
schools  have  laid  the  foundation  of  the 
best  general  education  which  this  coun¬ 
try  affords,  under  a  professional  educa¬ 
tion  acquired  in  almost  all  instances 
elsewhere.  And  it  has  been  thought 
advisable  to  encourage  medical  students 
to  submit  to  the  expense  of  time  and 
money  required  for  such  general  edu¬ 
cation  ;  and  thus  to  secure  an  order  of 
practitioners,  educated  in  the  same  man¬ 
ner  and  in  the  same  classes  as  the  high¬ 
est  rank  of  society,  who,  by  their 
habits  and  connexions,  may  be  rendered 
not  merely  ornamental,  but  also  in  some 
respects  useful  to  the  profession. 

1  protest  against  being  called  upon  to 
enter  into  the  question  whether  the  Fel¬ 
lows  who  have  thus  been  elected,  have 
always  been  those  who  best  deserved 
such  distinction  ?  Examiners,  as  well 
as  other  men,  are  fallible  in  the  execu¬ 
tion  of  the  trusts  committed  to  them. 
I  contend  only  for  the  wholesomeness 
and  soundness  of  the  regulations  of  the 
College,  if  faithfully  carried  into  effect. 

But  what  is  it  that  the  Licentiates 
covet?  Is  it  the  privilege  of  paying 
a  sum  of  money  annually  to  the  Col¬ 
lege,  and  of  occasionally  undergoing 
the  labour,  for  a  very  inadequate  remu¬ 
neration,  of  examining  candidates  for  a 
license?  They  desire,  it  seems,  the 
name  of  the  Fellowship  (which  may  be, 
and  I  trust  is,  held  in  esteem  by  some 
part  of  the  profession) ;  but  does  the 
public  at  large  know  any  thing,  or  care 
at  all  for  the  distinction  between  Fel¬ 
lows  and  Licentiates  ?  Did  the  Fel¬ 


lowship  alone  ever  procure  a  physician 
practice  ?  I  believe,  never:  and  just  at 
present  it  may  even  operate  as  a  tempo¬ 
rary  disadvantage  to  its  possessor,  on 
account  of  the  prejudice  which  has  been 
excited  in  the  minds  of  a  part  of  the 
profession  against  the  Fellows  of  the 
College;  although,  doubtless,  superior 
talent  and  information,  whether  deco¬ 
rated  with  the  Fellowship  or  not,  will 
in  the  end  be  resorted  to. 

But  it  is  said  the  Fellows  of  the  Col¬ 
lege  are  induced,  by  esprit  de  corps,  to 
assist  one  another  in  the  attainment  of 
appointments  at  hospitals,  and  to  the 
best  introductions  to  practice.  A  state¬ 
ment  of  this  kind  may  be  readily  ha¬ 
zarded,  because,  whether  well-founded 
or  not,  it  does  not  admit  of  an  easy  refu¬ 
tation.  Yet  I  believe  that  whatever 
advantages  of  this  kind  the  Fellows 
have  enjoyed  may  be  attributed  to  fa¬ 
mily  connexions  and  to  those  made  at 
the  Universities,  more  than  to  College 
influence  :  and  certainly  those  who  have 
been  distinguished  amongst  the  Licen¬ 
tiates  have  often  enjoyed  much  more  of 
such  advantages  than  many  of  the  Fel¬ 
lows. 

However,  the  Fellowship  is  accounted 
a  distinction  and  a  privilege;  and  men 
complain  who  are  debarred  from  privi¬ 
leges  and  honours.  But  no  Licentiate 
is,  in  truth,  excluded  from  the  Fellow¬ 
ship.  Let  any  Licentiate  of  seven  years* 
standing’,  who  is  really  entitled  to  a  dis¬ 
tinguished  rank  in  the  profession,  ex¬ 
press  a  serious  wish  to  be  examined  for 
the  Fellowship,  and  there  can  be  little 
doubt  that  he  would  be  readily  proposed 
to  the  College  for  examination.  Nor 
need  he  be  deterred  by  the  public  nature 
of  the  required  examinations;  for  an 
examination  conducted  before  a  large 
body  of  men,  whose  various  characters 
and  attainments  would  render  them  a 
kind  of  check  upon  one  another,  would 
be  at  least  as  safe  to  a  well-prepared 
candidate  as  one  carried  on  by  a  small 
number  of  persons  in  a  private  room. 
The  same  arg'uments  w  hich  some  persons 
use  against  a  restricted  admission  to  the 
Fellowship,  and  against  requiring  cer¬ 
tain  qualifications  in  candidates,  may 
be  carried,  perhaps,  further  than  they 
intend.  Another  person  may  say,  “  I 
have  no  degree,  nor  have  ever  studied  at 
any  University;  but  I  know  as  much, 
or  more,  than  any  Graduate :  admit  me 
to  the  Fellowship.”  And  thus  the  Col- 
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lege  inajf  be  called  upon  to  admit  to 
examination  any  uneducated  Sangrado — 
any  unblushing,  though  ignorant,  char¬ 
latan. 

In  another  part  of  his  Address,  Dr. 
Grant  exclaims  that  “  the  exclusive  and 
obnoxious  power,  gradually  usurped  by 
the  College  of  Physicians  of  London, 
is  contrary  to  reason,  justice,  expedi¬ 
ency,  and  public  good.”  But,  in  the 
name  of  reason  and  of  common  sense, 
what  is  the  power  which  the  College 
has  usurped  ?  It  may,  with  much  more 
truth,  be  alleged  against  the  College, 
that  it  has  suffered  its  powers  to  decay 
for  want  of  use,  than  that  it  has  usurped 
new  ones.  By  its  supineness  in  giving 
up  to  the  Society  of  Apothecaries  the 
examination  and  control  of  general 
practitioners  in  physic,  it  has  lost  much 
of  its  former  influence  in  the  profession  ; 
and  the  existing  state  of  the  laws  re¬ 
lating  to  physic  and  surgery  renders  it 
quite  unable  to  repress  “  the  temerity  of 
wicked  men,  and  the  practice  of  the 
ignorant.”  Therefore,  if  these  objects, 
for  which  the  College  of  Physicians 
was  founded,  he  of  any  value  to  society, 
its  powers  should  be  extended  rather 
than  abridged.  The  College  requires  an 
extension  of  its  powers,  not  only  for  the 
purposes  just  mentioned,  hut  also  to 
enable  it  to  regulate  effectually  the  edu¬ 
cation  of  the  great  body  of  physicians. 
But  assuredly  its  regulating  and  con¬ 
trolling  powers  would  not  be  well  ad¬ 
ministered  if  placed  in  the  hands  of 
unlimited  numbers — if  thrown  open  to 
all  who  should  claim  a  share  of  them, 
whatever  might  be  their  pretensions ; — 
pretensions  of  which  it  is  vain  to  say 
that  examinations  alone,  without  re¬ 
striction  as  to  the  qualifications  of  can¬ 
didates,  could  ever  be  made  a  sufficient 
test. — Your  obedient  servant, 

A  Fellow  of  the  College 
of  Ph  YSICIANS. 

Oct.  10,  1833. 


SUGGESTIONS  ON  MEDICAL 
REFORM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Those  who  take  an  interest  in  the  ho¬ 
nour  and  prosperity  of  the  medical  pro¬ 


fession  have  reason  to  rejoice  that  no 
hasty  legislative  measure  regarding  it 
was  adopted  during  the  late  session  of 
parliament;  time  is  now  given  for  the 
opinion  of  the  profession  to  be  formed, 
and  for  the  distinct  and  unequivocal  ex- 
ression  of  that  opinion.  As  it  seems  to 
e  the  universal  feeling  that  things  can¬ 
not  be  allowed  to  remain  in  their  present 
confused  and  uncertain  state,  those  who 
have  turned  their  attention  to  the  sub¬ 
ject  are  encouraged  to  come  forward 
with  their  suggestions. 

The  parliamentary  recess  is  not  likely 
to  he  of  long  continuance,  and  no  time 
ought  to  be  lost  in  ascertaining  the  opi¬ 
nions  of  all  branches  of  the  profession 
over  the  whole  united  kingdoms,  that 
we  may  not  be  taken  by  surprise  during 
the  next  session.  It  is  to  be  hoped  that 
no  jealousy  between  Doctors  and  Apo¬ 
thecaries,  between  Edinburgh  Graduates 
and  London  Licentiates,  will  interfere 
to  obstruct  a  reform  upon  liberal  princi¬ 
ples  and  a  general  plan,  such  as  will 
promote  the  public  good,  and  raise  the 
character  of  our  profession. 

With  the  view  of  exciting  discussion, 
I  your  insertion  of  a  few  remarks 
on  the  state  of  opinion  on  these  subjects 
in  this  quarter. 

Two  opinions  are  by  many  strongly 
expressed,  and  are,  I  believe,  pretty  ge¬ 
nerally  entertained.  The  first,  that  all 
monopoly  of  teaching  the  medical  sci¬ 
ences  ought  to  be  put  an  end  to;  the 
second,  that  there  should  be  an  equality 
and  reciprocity  of  dignities  and  privi¬ 
leges  in  all  departments  of  the  profes¬ 
sion,  and  throughout  the  whole  of  the 
British  dominions. 

The  University  monopoly  of  granting 
degrees  may  have  been  at  one  time  use¬ 
ful,  as  making  provision  for  the  perma¬ 
nent  teaching  of  medicine ;  it  has  out¬ 
lived  the  purposes  of  its  establishment, 
however,  and  is  now  on  all  hands  consi¬ 
dered  a  nuisance.  The  matter  stands 
thus:  the  crown  has  the  patronage  of 
the  medical  chairs,  and  thus  the  appoint¬ 
ments  rest  with  the  Home  Secretary. 
These  are  usually  made  the  subjects  of 
personal  favouritism  by  him,  or  by  those 
who  influence  him  ;  or  else  are  given 
away  at  the  solicitation  of  members  of 
parliament  connected  with  this  part  of 
the  country,  whose  relatives  and  politi¬ 
cal  supporters  are  then  the  favoured  in- 
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dividuals.  It  thus  happens  that  our 
chairs  are  more  frequently  than  other¬ 
wise  filled  by  individuals  of  mediocrity 
in  point  of  talent,  and  little  able  to  con¬ 
vey  instruction.  Some  able  men  we 
have  still  in  our  northern  Universities, 
I  am  proud  to  say ;  and  their  lights 
serve  to  render  the  surrounding  darkness 
more  visible.  I  do  not  suppose  that,  in 
the  memory  of  man,  such  a  thing  has 
occurred  as  the  slightest  attempt  on  the 
part  of  government  to  learn  the  public 
voice  as  to  the  fittest  successor  to  a  va¬ 
cant  professorship — not  even  by  consult¬ 
ing  the  other  professors,  who,  cateris  pa¬ 
ribus,  would  naturally  prefer  the  ablest 
man  for  their  colleague. 

The  same  system,  though  differing 
perhaps  in  point  of  form,  prevails  in  all 
the  Universities.  I  observed  in  the 
newspapers,  that  the  Lord  Chancellor 
lately  remarked  severely  on  the  Edin¬ 
burgh  Town  Council  having,  seemingly 
through  political  feeling,  bestowed  an 
important  chair  on  an  obscure  person  in 
preference  to  some  of  the  most  eminent 
men  of  the  day.  Was  his  Lordship 
aware  that,  at  the  very  time  he  spoke,  a 
similar  transaction  was  going  on  in  this 
Universitv,  under  the  sanction  of  that 
very  government  of  which  his  Lordship 
forms  so  distinguished  a  part  ? 

But  I  wish  not  to  allude  to  recent  ap¬ 
pointments,  nor  to  attack  individuals; 
my  object  is  to  provide  for  the  future, 
by  directing  attention  to  the  system. 
Can  there  be  any  thing  more  absurd 
than  that  the  education  of  those  to  whom 
the  charge  of  the  public  health  is  to  be 
committed,  should  be  left  to  persons  ap¬ 
pointed  as  I  have  described  ?  It  matters 
not  how  much  experienced  as  a  physi¬ 
cian,  bow  luminous  as  a  demonstrator, 
how  eloquent  as  a  lecturer,  the  private 
teacher  may  be  ;  the  candidate  for  gra¬ 
duation  is  compelled  to  pay  his  money 
to  the  University  monopolists,  and  what 
is  even  worse,  is  compelled  to  waste  his 
time  in  listening  to  their  careless  hum¬ 
drum. 

The  following  outlines  of  a  plan  I 
would  propose  as  applicable  to  Scotland, 
and  I  have  no  doubt  it  might  be  so 
moulded  as  to  include  the  English  Uni¬ 
versities  and  medical  corporations  also. 

Let  the  endowments  of  the  medical 
professorships  be  continued.  Human 
nature  is  so  prone  to  the  abuse  of  pa¬ 
tronage,  that  it  is  hopeless  to  attempt 
any  improvement  in  the  mode  of  elec¬ 


tion.  Even  the  Concours,  we  find, 
works  ill  in  Paris.  Let  the  crown  still 
appoint,  and  political  partizans  and 
members-of-parliament’s  cousins  be  in¬ 
vested  with  g'owns,  as  heretofore;  but 
let  the  privilege  of  granting  degrees  be 
extended  to  the  Faculty  of  Physicians 
and  Surgeons.  Let  the  degrees  be  doc¬ 
tor  in  medicine  and  doctor  in  surgery, 
as  in  France;  and  let  a  high  standard 
of  education  be  fixed  upon,  to  be  the 
same  in  all  places,  and  for  both  degrees. 
The  College  of  Physicians  and  the  Col¬ 
lege  of  Surgeons,  in  Edinburgh,  might 
elect  each  a  certain  number  of  exa¬ 
miners,  to  form  a  court  of  graduation. 

The  tickets  of  all  legally  qualified 
practitioners,  who  should  give  courses 
of  lectures  under  regulations  to  be  laid 
down  by  a  general  law,  ought  to  be  re¬ 
ceived  both  by  Universities  and  other 
bodies  privileged  to  grant  degrees. 

In  London  one  or  more  courts  might 
be  formed  by  the  medical  corporations, 
leaving  untouched,  except  as  to  their 
exclusiveness,  the  rights  of  the  English 
Universities. 

The  really-talented  men  in  our  Uni¬ 
versities  could  suffer  nothing  by  such  a 
change ;  they  would  always  attract 
classes;  and  it  is  hard  that  the  general 
good  should  give  way  to  the  private  in¬ 
terests  of  rash  men  who  have  obtruded 
themselves,  or  been  thrust  by  their 
friends,  into  situations  for  which  nature 
never  intended  them. 

To  prevent  improper  competition,  let 
no  fees  be  paid  to  examiners;  let  them 
be  remunerated  by  a  fixed  salary  from 
the  stamp-duties  now  paid  on  degrees. 

After  mature  deliberation,  the  number 
of  years  study,  and  the  courses  of  lec¬ 
tures,  ought  to  be  prescribed  by  a  posi¬ 
tive  enactment,  from  which  no  deviation 
ought  to  be  permitted  on  any  pretence. 

Those  receiving  degrees  in  this 
manner  should  be  deemed  qualified  to 
practise  in  all  parts  of  the  country,  as 
physicians,  surgeons,  and  apothecaries; 
and  ought  to  have  no  other  limitation 
than  what  they  may  choose  to  set  them¬ 
selves,  in  turning  particular  attention  to 
any  one  branch  of  the  profession.  The 
absurdity  of  one  set  of  qualifications  be¬ 
ing  required  from  those  who  take  charge 
of  the  health  of  one  part  of  the  country, 
and  another  from  those  who  perform  the 
same  office  in  another  part,  would  thus 
be  done  away  with,  and  an  end  put  to  all 
invidious  distinctions. 
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All  who  practise  on  the  health  of  the 
lieges,  under  any  denomination  what¬ 
ever,  without  a  legal  authority,  ought  to 
be  severely  punished,  and  that  at  the  in¬ 
stance  of  the  public  prosecutor. 

By  such  a  plan  we  might  hope  to  see 
the  profession  united  in  one  harmonious 
whole.  A  few  years  ago  any  idea  of  the 
kind  might  justly  have  been  deemed 
visionary ;  but  times  are  changed,  and 
I  am  joined  by  many  in  a  confident 
hope  of  seeing  some  reform  equally  ef¬ 
fective,  if  not  the  same,  carried  into  exe¬ 
cution. 

I  am,  sir, 

Your  very  obedient  servant, 

Glasguensis. 

Glasgow,  Oct.  1 0,  1833. 


REPORT 

OF 

THE  SELECT  PARLIAMENTARY 
COMMITTEE, 

Appointed  to  inquire  into  the  expediency  of  con¬ 
tinuing  the  Vaccine  Board. 


The  object  of  establishing  a  National 
Vaccine  Institution,  as  declared  in  Parlia¬ 
ment,  in  1808,  by  those  who  promoted  its 
first  institution,  was,  to  forward  the  gene¬ 
ral  adoption  of  vaccination  throughout  the 
empire,  by  giving  to  the  practice  the  pub¬ 
lic  countenance  and  support  of  Govern¬ 
ment.  To  most  persons  of  intelligence, 
the  results  of  experience,  both  at  home  and 
abroad,  appeared,  even  at  that  time,  de¬ 
cisive  of  the  great  advantages  of  vacci¬ 
nation  ;  but  whether  or  no  it  were  infalli¬ 
ble  as  a  preventive  of  small-pox,  wus  a 
question  still  involved  in  uncertainty.  In 
order,  therefore,  to  ascertain  with  preci- 
sion  the  facts  by  which  those  doubts  might 
be  dispelled,  to  conduct  such  investiga¬ 
tions  under  the  eye  of  the  public,  and  to 
insure  accuracy  to  the  publication  of  the 
results  when  ascertained,  it  was  proposed 
that  all  cases  of  reputed  failure  should  be 
referred  to  the  Board.  The  Board  were 
<ilso  to  organize  and  set  in  action  a  central 
institution  for  carrying  on  in  London,  un¬ 
der  their  own  immediate  superintendence 
the  practice  of  vaccination,  and  for  dis¬ 
tributing  vaccine  lymph  to  every  part  of 
the  empire. 

The  present  objects  of  the  Board,  as 
stated  to  the  Committee  by  the  principal 


officers  of  the  establishment,  are,  to  observe 
the  effects  of  vaccination  in  preventing  the 
recurrence  and  spread  of  small  pox  ;  to  in¬ 
vestigate  cases  of  reputed  small-pox  recur¬ 
ring  after  reputed  vaccination,  and  of  cow- 
pox,  when  attended  with  inflammation,  or 
any  eruptive  disorder,  or  when,  in  any 
other  respect,  anomalous  in  character;  to 
preserve,  by  immediately  superintending 
the  practice  of  vaccination  in  London,  an 
authentic  form  of  the  vaccine  disease,  on  a 
scale  commensurate  to  the  demands  for 
lymph ;  to  furnish  a  supply  of  lymph  in¬ 
stantly  on  application  ;  to  inquire  into  the 
circumstances  under  which  lymph  has  been 
obtained  in  cases  of  its  failing  to  produce 
the  cow-pox  ;  to  establish  among  medical 
practitioners  an  approved  mode  of  vacci¬ 
nating,  and  generally  to  discountenance 
the  practice  of  variolous  inoculation,  and 
to  encourage  the  practice  of  vaccination. 

The  following  has,  at  different  periods, 
been  the  constitution  of  the  Managing 
Board  of  the  National  Establishment : — 
From  1808  to  1826,  the  physicians  and 
surgeons,  who,  by  virtue  of  the  offices  they 
held  in  their  respective  Colleges,  were 
members  of  the  Board,  wrere  eight  in  num¬ 
ber,  viz.  the  President  and  four  Censors  of 
the  College  of  Physicians,  and  the  Master 
and  two  Governors  of  the  College  of  Sur¬ 
geons.  In  1826,  in  consequence  of  a  recom¬ 
mendation  from  the  Secretary  of  State 
for  the  Home  Department,  the  number 
of  members  was  reduced  to  five,  who  from 
that  time  to  1832  were  the  President  and 
tw  o  Senior  Censors  of  the  College  of  Phy¬ 
sicians,  and  the  President  and  one  Vice- 
President  of  the  College  of  Surgeons.  In 
1832,  in  consequence  of  another  suggestion 
from  the  Home  Office,  this  number  was 
further  reduced  to  three,  and  at  present 
consists  of  the  President  and  Senior  Cen¬ 
sor  of  the  College  of  Physicians  and  the 
President  of  the  College  of  Surgeons. 
The  present  number  of  the  Board  cannot, 
in  the  opinion  of  the  President  of  the 
College  of  Physicians,  be  further  reduced, 
without  lessening  its  efficiency.  From  the 
first  establishment  of  the  Board  until  the 
present  time,  each  ex  off  do  member  of  the 
Board  has  received  the  salary  of  100/.  a 
year. 

The  Registrar  and  the  executive  officers 
of  the  establishment  are  appointed  by  the 
Managing  Board,  who  determine  what 
shall  be  the  number,  the  duties,  and  sala¬ 
ries,  of  the  offices  to  which  they  appoint. 

The  following  is  a  comparative  viewr  of 
the  whole  establishment  and  expenditure 
of  the  Board,  at  the  tw  o  periods  of  1821 
and  1832,  arranged  under  the  heads  of 
staff;  rent,  taxes,  &c.  of  house ;  stationary 
vaccinators,  and  miscellaneous  expendi¬ 
ture. 
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1821  : 

£. 

£. 

President  and  four  Censors  of 

the  College  of  Physicians 

500 

Master  and  two  Governors  of 

the  College  of  Surgeons. . 

300 

Registrar  of  the  Board  .... 

300 

Director  . 

200 

Secretary . 

50 

Messenger . 

52 

Housekeeper  . 

40 

Total  Staff. . . . 

£1,442 

Rent  of  Furnished  House  . . 

260 

Thirteen  Stationary  Vac- 

cinators,  viz. 

One  at  150/ . 

150 

Five  at  100/ . 

500 

One  at  75/.  including  allow- 

ance  for  rent  . 

75 

Six  at  50/ . 

300 

1,025 

Miscellaneous  Expenditure. . 

183 

Total,  1821  . . 

£2,910 

1832:  £.  £.  s.  d. 

President  and  two  Cen¬ 
sors  of  the  College  of 

Physicians .  300 

President  &  Vice-Pre¬ 
sident  of  the  College 

of  Surgeons  .  200 

Registrar  of  the  Board  200 

Inspector  of  Vaccina¬ 
tion  . 200 

Secretary  .  50 

Treasurer  .  25 

Messenger .  55 

Total  Staff .  1,030  0  0 

Rent,  Taxes,  and  Repairs  of 

Unfurnished  House  ....  204  9  11 


Twelve  S  tation  ary  V  ac- 
cinators,  viz. 

Two  at  150/ .  300 

Two  at  100/ .  200 

Eight  at  50/ .  400 

Allowance  of  Rent  to 
one  Vaccinator  ....  10 


-  910  0  0 

Miscellaneous  Expenditure  177  0  0 

Total,  1832....  £2,321  9  11 


The  sum  actually  voted  in  supply 
by  Parliament,  in  support  of  the 
establishment,  was  from  1809  to 
1827,  inclusive  ....  £3000 

The  vote  was  reduced,  from  1828  to 

1831,  inclusive,  to  2500 

And  was  further  reduced  in  the  esti¬ 
mates  of  1832  and  1833,  to  .  2200 

The  meetings  of  the  Board  have  been 
held  on  the  average,  during  the  last  five 
years,  about  once  a  fortnight,  as  appears 
from  their  minute-book.  The  average 
number  of  members  attending  the  meetings 
during  that  period  has  been  three ;  and  the 
average  number  of  letters  or  communica¬ 
tions  taken  into  consideration  by  the  Board 
at  each  meeting,  during  the  same  period, 
has  been  four. 

The  ordinary  business  of  the  Board  con¬ 
sists  in  receiving  the  Registrar’s  report  of 
the  letters  addressed  to  the  Board,  and  in 
directing  the  answers  to  be  written ;  in  re¬ 
ceiving  the  inspector’s  report  respecting 
the  stationary  vaccinators,  and  the  distri¬ 
bution  of  lymph  ;  in  nominating  and  elect¬ 
ing  the  vaccinators,  and  in  fixing  their 
stations,  duties,  and  salaries ;  in  appoint¬ 
ing  persons  to  be  extraordinary  or  corre¬ 
sponding  vaccinators ;  and  in  directing 
inquiry  to  be  made  by  the  Registrar  or  In¬ 
spector  concerning  the  failure  of  lymph  to 
produce  cow-pox,  or  concerning  cases  of 


cow-pox  anomalous  in  character,  or  of 
small-pox  after  vaccination.  These  mat¬ 
ters,  with  the  consideration  of  the  report 
to  be  annually  laid  before  Parliament,  con¬ 
stitute  the  mass  of  business  that  comes  be¬ 
fore  the  Board. 

The  Registrar  and  the  Inspector  are  per¬ 
manent  officers  appointed  by  the  Board, 
each  receiving  a  salary  of  200/.  a  year.  The 
Registrar  superintends  the  correspondence 
of  the  Board  on  all  matters  relating  to 
vaccination,  attends  all  their  meetings,  se¬ 
lects  from  the  mass  of  the  correspondence 
such  letters  as  in  his  opinion  require  their 
consideration,  receives  their  instructions  as 
to  what  answers  he  shall  write,  and  records 
the  minutes  of  the  Board’s  proceedings. 

The  Inspector,  besides  his  salary,  has, 
by  way  of  emolument,  the  house,  which  is 
the  central  station  of  the  Board,  to  live  in, 
and  allowance  of  coal  and  candles.  He 
superintends  the  stationary  vaccinators, 
occasionally  visits  their  stations,  and  exa¬ 
mines  their  books.  He  receives  the  re¬ 
turns  of  the  number  of  patients  they  vac¬ 
cinate,  and  of  the  charges  of  lymph  they 
distribute.  He  requires  and  receives  from 
the  vaccinators  supplies  of  lymph  adequate 
to  the  demand  made  upon  the  Board ;  in¬ 
closes  the  charges  in  covers,  which  he 
sends  to  the  Secretary  of  State’s  office,  to 
be  from  thence  forwarded,  post-free,  to  the 
applicants.  He  incloses  in  every  packet 
of  lymph  the  printed  instructions  of  the 
Board,  in  which  the  applicant  is  directed 
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how  to  use  the  lymph,  is  requested  to  in¬ 
form  the  Board  with  what  success  he  has 
used  it,  and  is  earnestly  recommended  to 
endeavour  to  keep  up  his  own  supply  of 
lymph,  by  maintaining  a  constant  succes¬ 
sion  of  patients  under  vaccination. 

The  stationary  vaccinators  of  the  Board 
are  twelve  in  number;  two  of  whom  re¬ 
ceive  a  salary  of  150/.,  two  of  100/.,  and 
eight  of  50 /.  a  year.  The  two  who  receive 
the  highest  salary  are  Mr.  Carpue,  the  vac¬ 
cinator  at  the  central  station,  who  attends 
to  vaccinate  one  hour  a  day,  six  times  a 
week,  and  Mr.  Gilham,  the  vaccinator  at 
Rowland  Hill’s  Chapel,  who  attends  two 
hours  a  day,  three  times  a  week,  and  is 
stated  to  be  the  most  active  and  persever¬ 
ing  of  all  the  vaccinators  of  the  Board. 

Each  stationary  vaccinator  is  required, 
under  pain  of  dismissal  in  case  of  failure, 
to  keep  up  his  own  supply  of  lymph,  by  pre¬ 
serving  a  constant  succession  of  patients, 
and  to  furnish  the  board  with  lymph  on 
the  requisition  of  the  inspector. 

The  extraordinary  vaccinators  of  the 
Board  are  practitioners  appointed  by  the 
Board  to  vaccinate  in  London,  without 
salary.  The  stationary  vaccinators  are 
usually  selected  from  this  list. 

The  corresponding  vaccinators  of  the 
Board  are  practitioners  in  the  country,  who 
on  account  of  their  zeal  in  promoting 
vaccination  have  the  honour  conferred 
upon  them  by  the  Board  of  being  placed  in 
this  list.  The  appointment  by  the  Board 
of  corresponding  vaccinators  in  England 
and  Wales  is  almost  exclusively  restricted 
to  such  practitioners  as  are  members  of  the 
College  of  Surgeons  of  London. 

Besides  the  National  Establishment 
there  are  two  private  institutions  in  Lon¬ 
don  for  promoting  vaccination,  the  Small¬ 
pox  Hospital,  at  King’s  Cross,  St.  Pan- 
eras,  and  the  London  Vaccine  Institution 
or  Jennerian  Society. 

The  hospital  at  King’s  Cross  was  ori¬ 
ginally  founded  for  the  reception  of  pa¬ 
tients  attacked  by  casual  small-pox,  and 
for  diffusing  inoculation  among  the  poor 
of  London.  In  1799  this  institution  began 
to  vaccinate  out-patients;  in  1808  it  ceased 
to  inoculate  out-patients,  and  vaccinated 
them  instead;  and  in  1822  it  discontinued 
inoculation  upon  in-patients  also.  The 
income  of  the  hospital  is  about  1,100/.  a 
year,  three-fourths  of  which  arise  from 
dividends  on  invested  capital,  and  the  re¬ 
mainder  from  the  contributions  of  indi¬ 
viduals  and  other  casual  sources.  The 
principal  charge  on  this  income  arises  from 
the  maintenance  of  the  small  pox  wards, 
to  which,  in  1832,  330  patients  were  ad¬ 
mitted.  During  the  same  year,  at  the 
vaccine  station  of  the  hospital  there  were 


vaccinated  3,701  persons,  and  lymph  was 
distributed  to  1,443  applicants.  The  hos¬ 
pital  supplies  lymph  gratuitously  to  all 
applicants,  and  contemplates  establishing 
several  branch  vaccine  stations  in  London. 

The  London  Vaccine  Institution  was 
founded  in  1806  by  certain  subscribers  to 
the  Royal  Jennerian  Society,  who,  owing 
to  dissensions  in  the  society,  (of  which 
some  account  is  given  in  the  evidence), 
seceded.  The  original  Royal  Jennerian 
Society  was  established  in  1803,  and  until 
1806  was  well  supported ;  but  by  the  seces¬ 
sion  of  many  of  its  subscribers  at  the  period 
above  referred  to,  it  was  brought  to  the 
verge  of  dissolution,  and  was  finally  dis¬ 
solved  in  the  year  1809, almost  immediately 
on  the  founding  of  the  National  Establish¬ 
ment.  Another  Society,  having  the  same 
name,  was  established  in  1813  by  certain 
life  governors  of  the  original  society,  who 
were  also  connected  with  the  London  Vac¬ 
cine  Institution.  These  two  institutions, 
bearing  different  names,  appear  now  to 
subsist  under  one  common  management, 
though  separate  reports  relating  to  income 
and  expenditure  are  made  to  the  subscri¬ 
bers  of  each  institution;  but  this  practice, 
it  is  stated,  is  about  to  be  discontinued, 
and  henceforward  a  consolidated  account 
is  to  be  presented  to  the  subscribers.  The 
joint  income  of  the  two  institutions  was, 
in  1832,  894/.  16s.  6c/.,  and  was  derived 
entirely  from  private  contributions.  The 
expenditure  for  the  same  year  was 
871/.  16s.  5c/.,  at  which  cost  three  stations  in 
London  were  maintained,  5,641  patients 
vaccinated,  and  43,000  charges  of  lymph 
distributed.  One  vaccinator  is  deemed 
sufficient  for  the  three  stations,  each  of 
which  is  open  for  nearly  an  hour  five  days 
in  every  week.  It  is  to  subscribers  only, 
or  by  order  of  subscribers,  that  vaccine 
lymph  is  supplied  free  of  charge,  but  the 
superintendent  is  not  bound  to  adhere 
strictly  to  this  regulation.  A  large  propor¬ 
tion  of  the  subscribers  are  wholesale  drug¬ 
gists  in  London,  or  medical  practitioners. 
Partly  owing  to  the  foregoing  regulation, 
and  partly  to  another  regulation  which  re¬ 
quires  correspondents  to  pay  the  postage  of 
letters,  the  greater  number  of  applications 
for  lymph  by  practitioners  in  the  country 
are  made  through  the  medium  of  whole¬ 
sale  druggists,  subscribers  to  the  institu¬ 
tion.  For  the  details  of  the  expenditure 
of  this  institution  the  committee  refer  to 
the  appendix. 

The  extent  to  which,  in  the  year  1832, 
vaccination  was  practised  in  London  by 
the  National  Establishment,  the  Hospital 
at  King’s  Cross,  and  the  London  Vaccine 
Institution,  is  shown  in  the  following 
table : — 
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By  the  National  Establishment  .... 
By  the  Hospital  at  King’s  Cross  .... 
By  the  London  Vaccine  Institution.. 

Total . 

Number  of  Per¬ 
sons  Vaccinated. 

Number  of 
Charges  of  Lymph 
supplied. 

Number  of  Appli¬ 
cants  supplied 
with  Lymph. 

14,190 

3,701 

5,641 

100,513 
no  return 
43,164 

6,852 

1,443 
no  return 

23,532 

— 

— 

To  the  total  number  vaccinated  at  these 
institutions,  viz.  23,532,  must  he  added  a 
number  privately  vaccinated,  to  obtain  the 
total  vaeciaated  in  London.  The  number 
of  registered  births  in  the  metropolitan 
parishes,  on  the  average  of  the  years  1830, 
1831,  and  1832,  was  about  35,000.  If 
from  this  number  we  deduct  the  number  of 
infants  who  die  within  a  few  months  after 
birth,  the  remainder  will  probably  afford  a 
result  not  very  far  exceeding  the  sum  of 
those  who,  at  the  vaccine  institutions  and 
in  private,  undergo  vaccination. 


PERIOD. 

TOTAL 

Mortality. 

Mortality 

from 

Small-pox. 

Proportion  of 
Deaths  from 
Small-pox  in 
every  1,000 
Deaths. 

Year 

of 

Census. 

Population 
of  Parishes 
within  Bills 
of  Mortality. 

Average  of  ten  years,  from  1770? 

to  1780  . S 

Ditto  from  1780  to  1790  . 

21,591 

19,517 

19,177 

18,891 

19,061 

20,680 

25,196 

2,204 

1,712 

1,768 

1,374 

833 

715 

654 

102 

88 

92 

73 

43 

35 

26 

i  M_ 

— 

Ditto  from  1790  to  1 800  ........ 

Ditto  from  1800  to  1810 . 

1801 

1811 

1821 

1831 

746,953 

855,626 

1,011,951 

1,180,075 

Ditto  from  1810  to  1820  . 

Ditto  from  1820  to  1830  . 

Average  of  three  years,  from  1830? 
to  1832  . $ 

The  effect  of  vaccination, thus  extensively 
practised,  on  the  prevalence  of  small  pox 
in  the  metropolis,  will  be  rendered  evident 
by  the  following  table,  which  exhibits, 
during  successive  periods  of  ten  years  pre¬ 
vious  and  subsequent  to  the  first  introduc¬ 
tion  of  vaccination,  in  the  parishes  lying 
within  the  bills  of  mortality,  the  average 
total  annual  mortality,  the  average  annual 
mortality  from  small  pox,  and  in  every 
1,000  deaths  the  proportionate  number  of 
deaths  from  small-pox : 


From  this  table  it  appears  that  the  pro¬ 
portionate  mortality  from  small-pox,  which 
Tjefore  1800,  when  vaccination  began,  was 
about  one  in  every  ten  deaths,  is  now  re¬ 
duced  to  about  three  in  every  100  deaths, 
and  is  therefore  only  between  one-third 
and  one-fourth  of  what  it  was  prior  to  the 
introduction  of  vaccination. 

The  effect  of  vaccination  in  diminishing 
the  deaths  from  small-pox  in  a  mixed  po¬ 
pulation,  composed  partly  of  persons  who 
have  been  vaccinated,  and  partly  of  per¬ 
sons  who  have  not,  has  been  made  apparent 
in  the  foregoing  abstract  from  the  bills  of 
mortality.  With  regard  to  those  who  have 
undergone  vaccination,  the  committee  have 
not  been  able  to  learn  with  precision  in 
what  proportion  they  are  liable  to  small¬ 
pox,  nor  in  what  proportion  cases  of  small¬ 
pox  after  vaccination  are  fatal.  A  return 
lias  been  made  by  the  National  Establish¬ 
ment,  purporting  to  give,  as  the  result  of 
their  experience  during  the  last  seven 
years,  the  number  of  patients  vaccinated 
by  each  stationary  vaccinator,  and  out  of 
those  patients  the  number  who,  to  the 


knowledge  of  the  vaccinator,  were  subse¬ 
quently  affected  by  modified  small-pox. 
The  proportion,  as  stated  by  the  different 
vaccinators,  varies  from  seven  cases  in 
10,000  up  to  seventy  j  nor,  considering  how 
the  information  is  obtained  on  which  the 
return  is  founded,  is  this  wide  difference 
in  their  statements  to  be  wondered  at. 
Such  a  return,  to  justify  the  drawing  any 
certain  conclusion  from  it,  should  be 
founded  on  a  sedulous  inquiry,  tracing  out 
for  a  series  of  years  the  history  of  as  many 
of  the  vaccinated  patients  as  possible,  in  re¬ 
spect  to  their  being  or  not  being  subject 
afterwards  to  small-pox.  The  return  in 
question  appears  to  rest  on  that  number  of 
medical  cases  only  which  have  fallen  casu¬ 
ally  under  the  notice  of  the  vaccinators. 
The  labour  and  difficulty  that  would  at¬ 
tend  such  an  inquiry  as  is  above  suggested, 
precludes  the  possibility  of  its  being  un¬ 
dertaken  by  the  vaccinators  of  the  Board. 
Considering,  therefore,  how  many  cases  of 
small-pox  after  vaccination  must  escape 
the  notice  of  the  vaccinator,  it  is  probable 
that  the  real  proportion  of  such  cases  is 
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greater  than  the  greatest  proportion  stated 
in  any  one  of  the  returns  in  question — that 
is,  than  seven  in  1000. 

The  return  of  the  National  Establishment 
states  also,  that  during  the  last  seven 
years,  out  of  83,647  vaceinations  by  the 
stationary  vaccinators,  two  cases  only 
came  under  their  notice  in  which  small¬ 
pox  afterwards  occurred,  attended  with  a 
fatal  result;  and  in  one  of  these  two  cases 
it  was  doubtful  whether  the  disease  was 
really  small-pox.  The  objections  that 
were  made  to  the  statement  of  the  num¬ 
ber  of  cases  of  small-pox  after  vaccination, 
as  being  inconclusive,  will  apply  also  to 
this  return.  More  information,  however, 
on  this  part  of  the  subject  has  been  ob¬ 
tained  from  Dr.  Gregory,  physician  to  the 
Small-pox  Hospital,  who  states,  that  out 
of  1785  cases  of  small  pox  admitted  into 
the  hospital  in  the  last  seven  years,  619 
were  cases  occurring  after  reputed  vaccina¬ 
tion  ;  of  the  1 166  remaining  patients  who 
had  not  undergone  vaccination,  494  died — 
that  is,  42  per  cent.  Of  the  619  patients 
who  were  reputed  to  have  undergone  vac¬ 
cination,  40  died — that  is,  only  6  percent., 
which  is  one-seventh  only  of  the  mortality 
that  befel  the  non-vaccinated  patients.  The 
mortality  of  six  per  cent,  must  far  exceed 
the  average  mortality  in  small-pox  after 
vaccination,  since  it  is  only  in  the  worst 
cases  of  the  disease,  and  not  in  the  mild 
and  modified  form  in  which  it  usually  ap¬ 
pears  after  vaccination,  that  the  patient 
would  be  thought  to  require  hospital  as¬ 
sistance. 

Were  it  assumed,  as  a  basis  on  which  to 
calculate,  that  out  of  every  100  persons 
vaccinated  one  is  attacked  by  small-pox, 
and  that  out  of  every  100  such  cases  five 
were  fatal,  it  would  follow,  that  out  of 
every  10,000  persons  vaccinated,  five  only, 
or  out  of  every  2000  persons  vaccinated, 
one  only,  would  die  of  small  pox  ;  but  the 
real  proportion  is  probably  much  less  than 
this. 

Admitting,  then,  the  efficacy  of  vaccina¬ 
tion  in  diminishing  the  mortality  from 
small-pox,  and  in  preserving  the  vacci¬ 
nated,  in  a  very  great  majority  of  cases, 
from  being  attacked  by  that  disease,  it 
cannot  be  doubted  that  it  is  of  the  greatest 
importance  to  maintain  and  promote  the 
practice  of  vaccination  ;  and  the  commit¬ 
tee  have  considered  in  what  manner  this 
may  best  be  effected.  On  examination  of 
the  course  pursued  by  the  National  Esta¬ 
blishment,  the  Small-pox  Hospital,  and 
the  London  Vaccine  Institution,  it  appears 
that  there  are  two  essential  points  to 
which  the  attention  and  resources  of  a  so¬ 
ciety  for  promoting  vaccination  require  to 
be  directed ;  the  first  regards  the  providing 
a  supply  of  lymph,  and  the  second  the 
distribution  of  it. 


As  regards  the  providing  a  supply 
of  lymph,  it  is  necessary,  for  preserving 
the  vaccine  disease  itself,  to  keep  up  a 
constant  and  uninterrupted  succession  of 
patients  under  vaccination,  and  that  to  an 
extent  adequate  to  meet  the  demand  for 
lymph.  This  requires  to  be  done,  in  pur¬ 
suance  of  some  organized  plan,  by  officers 
receiving  a  salary  for  the  regular  per¬ 
formance  of  their  duty.  The  only  proper 
field  for  carrying  such  a  plan  into  execu¬ 
tion  is  in  the  centre  of  the  greatest  and 
densest  mass  of  population.  When  the 
inhabitants  of  a  district  are  few  and  scat¬ 
tered,  the  disease  cannot  be  kept  alive, 
since  in  proportion  to  the  exertions  of  the 
vaccinator  to  promote  vaccination  in  his 
neighbourhood,  does  the  difficulty  increase 
of  finding  a  regular  succession  of  patients 
who  are  susceptible  of  taking  the  cow- 
pox.  From  this  cause  it  frequently  hap¬ 
pens  that  in  the  larger  provincial  towns, 
in  Dublin,  and  even  at  some  of  the  London 
stations,  the  vaccinators  fail  in  main¬ 
taining  a  succession  of  patients.  The  dif¬ 
ficulty  of  keeping  up  the  supply  is  greatest 
in  the  winter  time ;  partly  because  the  con¬ 
tagion  does  not  then  take  so  well,  partly 
from  the  unwillingness  of  parents  to  carry 
their  children  from  home  in  severe  wea¬ 
ther.  The  apprehensions  expressed  by 
some  of  the  witnesses,  that  during  some 
winter  season  the  disease  may  be  lost,  ap¬ 
pear  to  be  groundless ;  since,  at  that  pe¬ 
riod  of  the  year,  the  precaution  may  be 
taken  of  having  armed  points  in  store, 
which,  in  case  of  failure  in  the  succession 
of  patients,  may  be  had  recourse  to  for  re¬ 
newing  the  disease.  In  this  essential 
point,  which  concerns  the  providing  of 
lymph,  the  National  Establishment,  the 
Hospital  at  King’s  Cross,  and  the  London 
Vaccine  Institution,  all  agree  in  practice ; 
viz.  in  confining  the  stations  wdiere,  under 
the  superintendence  of  the  Managing 
Board,  or  Governors,  vaccination  is  car¬ 
ried  on  by  salaried  medical  officers,  to 
London  only,  and  in  limiting  their  efforts, 
so  far  as  the  country  is  concerned,  to  the 
distribution  of  lymph. 

For  the  same  reason  that  concentration 
of  means  in  the  largest  city  of  the  empire 
is  necessary,  in  order  to  maintain  a  suc¬ 
cession  of  patients,  too  great  a  multiplica¬ 
tion  and  proximity  of  stations  in  the  same 
city  is  to  be  avoided.  If  too  near,  they 
interfere  with  the  maintenance  by  each 
vaccinator  of  the  succession  of  patients. 
At  the  two  stations  in  London  where  vac¬ 
cination  is  carried  on  on  the  largest  scale, 
the  station  of  the  Board  at  Rowland  Hill’s 
Chapel,  and  that  of  the  Small-pox  Hos¬ 
pital  at  King’s  Cross,  about  3700  persons 
are  vaccinated  in  the  year.  This  number 
is  drawn  to  the  latter  station  from  the  po¬ 
pulation  inhabiting  the  surrounding  area 
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to  the  distance  of  half  a  mile.  Concen¬ 
tration  of  numbers  at  each  station  is  expe¬ 
dient  for  another  reason.  For  the  supply 
of  charges  of  lymph  it  is  necessary  to  select 
healthy  children;  from  the  children  of  the 
poor,  it  is  stated  that  it  is  seldom  possible 
to  vaccinate  :  the  children  of  tradespeople, 
of  the  least  opulent  of  the  middle  class  of 
society,  and  of  the  upper  class  of  workmen, 
are  depended  upon  for  this  purpose,  and  in 
fact  are  principally  brought  to  the  vaccine 
stations. 

On  examining  the  numbers  vaccinated 
at  the  different  stations  of  the  National 
Establishment,  in  the  year  1832,  it  appears 
that  they  vary  from  3,761,  the  number  vac¬ 
cinated  by  Mr.  Gilliam,  down  to  346 ; 
which  great  disproportion  affords  reason 
for  believing  that  the  management  of  the 
details  of  the  business  of  the  Establish¬ 
ment,  in  respect’of  the  choice  of  stations  or 
of  the  vaccinators,  may  admit  of  considera¬ 
ble  improvement.  Dr.  Gregory  recom¬ 
mends  the  consolidation  of  some  of  the 
minor  stations  into  two  principal  ones,  one 
situated  in  the  east,  and  the  other  in  the 
west  of  London.  As  vaccination  is  carried 
on  in  London  by  three  separate  institu¬ 
tions,  it  is  highly  to  be  desired,  in  order  to 
give  the  greater  efficiency  to  their  exer¬ 
tions,  that  they  should  so  far  act  on  the 
principle  of  co-operation  as  not  to  allow 
the  stations  of  one  institution  to  interfere 
with  the  stations  of  another. 

After  making  provision  for  the  supply  of 
lymph,  by  appointing  stations  for  vaccina¬ 
tion  in  London,  to  be  attended  by  salaried 
medical  officers,  the  other  essential  point 
for  which  provision  is  required  to  be  made, 
is  the  distribution  of  lymph.  To  this  end 
the  vaccinators  are  to  prepare  charges  of 
lymph ;  those  charges  are  to  be  collected, 
and  are  to  be  numbered  or  registered,  that 
in  case  of  vaccination  not  taking,  or  anoma¬ 
lous  disease  ensuing,  it  may  be  known  what 
vaccinator  supplied  the  lymph;  the  appli¬ 
cations  made  for  lymph  are  to  be  complied 
with,  and  the  charges  are  to  be  distributed 
to  the  applicants  throughout  the  empire. 
It  depends  rather  on  the  government  of  the 
country,  than  on  the  vaccine  establish¬ 
ment  or  institution,  whether  lymph  shall 
effectually  be  distributed.  The  privilege 
granted  to  the  National  Establishment  of 
receiving  letters  applying  for  lymph,  and 
transmitting  packets  of  lymph  post-free,  is 
a  privilege,  it  appears  to  the  committee, 
which  ought  to  be  extended  to  everv  vac- 
cine  institution  in  London,  in  order  to 
promote  the  distribution  of  lymph  through¬ 
out  every  part  of  the  empire. 

From  an  examination  of  the  minutes  of 
the  Managing  Board  of  the  National  Vac¬ 
cine  Establishment,  it  appears  that  the 
business  of  the  Establishment  is  confined 
almost  entirely  to  carrying  into  execution 


those  two  points,  which  the  committee 
have  stated  they  consider  essential ;  the 
securing  a  supply  of  lymph,  and  the  distri¬ 
buting  of  it. 

Other  duties  than  seeing  to  the  obser¬ 
vance  of  these  two  points  were  formerly 
devolved  on  the  Managing  Board.  The 
investigation  of  all  doubtful  cases  was  to 
be  referred  to  this  Board.  Two  doubts  had 
been  expressed  and  rendered  current  by 
the  objectors  to  the  new  practice.  Was 
vaccination  a  preventive  of  small-pox  ? 
Did  not  vaccination  give  rise  to  a  new 
class  of  inflammatory  or  eruptive  dis¬ 
orders  ?  Dr.  Jenner  had  given  undue  ad¬ 
vantage  to  the  first  class  of  objectors,  by 
claiming  more  for  the  discovery  than  it  has 
since  been  found  entitled  to.  He  had 
announced  it,  not  as  an  almost  certain, 
but  as  an  infallible  preventive  of  small¬ 
pox.  The  fate  of  the  new  practice  was 
thus  made  to  hang  on  the  occurrence  of  a 
single  case  of  small-pox  after  vaccination. 
Real  or  rejmted  cases  of  the  kind  did  occur ; 
investigations  were  required  of  the  Board, 
reports  on  which  were  to  be  drawn  up  and 
laid  before  parliament.  Subsequent  ex¬ 
perience  having  shown  that  the  occurrence 
of  small-pox,  in  a  modified  form,  after 
vaccination,  is  not  unfrequent,  the  preten¬ 
sion  to  perfect  immunity  from  small-pox 
has  been  abandoned,  a  high  degree  of  pro¬ 
bability  has  taken  the  place  of  certainty, 
and  the  necessity  of  investigating  every 
case  of  the  kind  has  disappeared. 

The  other  class  of  objectors  are  no  longer 
heard  of.  Inflammation  rarely  follows 
the  puncture ;  and  other  eruptive  disorders 
are  occasionally  contemporaneous  with 
small-pox.  It  may  be  well,  when  such 
cases  occur,  to  render  them  public,  as  a 
caution  to  the  vaccinator  who  provides  the 
lymph  ;  but  they  do  not  appear  to  require 
any  special  investigation  by  the  Managing- 
Board. 

The  practice  of  the  Managing  Board, 
during  the  last  five  years,  confirms  the  view 
taken  by  the  committee,  that  investigations 
by  the  Board  of  the  nature  adverted  to  are 
no  longer  necessary.  Mr.  Simpson,  the 
inspector,  states  that  very  few  anomalous 
cases  have  been  reported  to  him  by  the 
stationary  vaccinators  during  the  last  five 
years,  and  that  these  were  of  so  mild  a 
nature  that  he  did  not  formally  report  them 
to  the  Board.  On  the  minutes  of  the 
Board,  during  the  same  period,  only  two 
entries  appear  in  which  the  inspector  or 
registrar  were  directed  to  visit  or  inquire 
into  the  case  of  any  patient  labouring 
under  reputed  small-pox  after  vaccination, 
or  suffering  from  any  eruptive  disorder 
while  undergoing  vaccination. 

Another  duty,  which  at  the  time  of  its 
establishment  it  was  proposed  to  devolve 
on  the  Board,  was  that  pf  establishing  an 
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improved  method  of  operating  in  vaccina¬ 
tion.  Besides  circulating  printed  direc¬ 
tions  how  to  vaccinate  according  to  the 
plan  generally  in  use,  the  Board  make  no 
endeavour  to  establish  such  uniformity. 
The  vaccinators  of  the  Establishment  state 
they  are  not  specially  instructed  how  to 
vaccinate,  nor  indeed  do  such  instructions 
appear  to  be  necessary,  since  all  the  modes 
of  operating,  though  differing  considerably 
in  the  detail,  appear  in  the  result  to  be 
almost  equally  successful. 

From  an  examination  of  the  minutes  of 
the  Board,  and  a  consideration  of  the  evi¬ 
dence,  it  appears  therefore  to  the  com¬ 
mittee,  that,  except  the  making  an  annual 
report  to  parliament,  no  other  duties  of 
importance  now  belong  to  the  Board  than 
to  superintend  the  officers  of  the  executive 
branch  of  the  Establishment  who  are 
employed  in  supplying  and  distributing 
lymph.  But  since  the  labour  of  watching 
over  the  supply  of  lymph,  and  its  distribu¬ 
tion,  now  attaches  to  the  inspector,  and 
that  of  conducting  the  correspondence,  to 
the  registrar,  the  committee  consider  the 
sacrifice  of  time  and  attention  required  of 
the  members  of  the  Managing  Board  in  su¬ 
perintending  the  executive  department  of 
the  Establishment  to  be  so  slight,  that  the 
office  of  member  of  the  Board  may  be  con¬ 
sidered  rather  honorary  than  burthensome. 

Great  importance  is  attached  by  some  of 
the  witnesses  to  the  moral  influence,  and 
weight  and  authority,  which  it  is  supposed 
a  Managing  Board,  composed  of  eminent 
medical  men,  will  have  in  removing  pre¬ 
judices  from  the  mind  of  the  public  against 
vaccination,  and  in  rendering  medical 
practitioners  zealous  to  promote  the  prac¬ 
tice.  Other  witnesses  attach  no  import¬ 
ance  to  the  supposed  influence  of  such  a 
Board,  and  think  that  whatever  confidence 
is  reposed  in  the  Board  depends  mainly  on 
its  connexion  with  government.  Looking 
to  the  demand  which  there  is  for  lymph,  and 
to  the  support,  arising  out  of  that  demand, 
which  is  given  to  the  London  Vaccine  In¬ 
stitution,  the  committee  are  led  to  believe 
that  the  prejudices  against  vaccination  are 
greatly  on  the  decrease  throughout  the 
country,  and  that  the  authority  of  the 
Managing  Board  is  not  necessary  to  enable 
vaccination  to  withstand  these  prejudices  ; 
but  since,  according  to  the  plan  which  they 
intend  to  recommend,  a  Managing  Board 
will  not  be  attended  with  expense,  they  do 
not  propose  altogether  to  abolish  it. 

F  rom  the  organization  and  system  which 
are  requisite  to  provide  a  supply  of  lymph 
and  to  distribute  it,  it  is  manifest  that,  in 
order  to  maintain  the  practice  of  vaccina¬ 
tion,  either  the  co-operation  of  individuals 
formed  into  a  society,  or  the  direct  support 
of  government,  is  necessary.  From  the 
correspondence  which  took  place  between 
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the  Treasury  and  the  Managing  Board  of 
the  National  Establishment,  in  the  year 
1831,  it  appears  that  government  had  it 
at  that  time  in  contemplation  to  withdraw 
the  annual  grant  of  money  voted  by  parlia¬ 
ment,  and  to  leave  vaccination  to  be  sus¬ 
tained  by  societies,  depending  for  their 
support  on  private  contributions.  The 
want  of  stability  in  such  institutions  is  the 
principal  reason  assigned  for  not  confiding 
the  guardianship  of  vaccination  to  such 
hands.  One  vaccine  society,  it  is  said,  has 
been  dissolved  for  want  of  funds ;  another, 
owing  to  dissensions  among  the  subscri¬ 
bers  ;  a  similar  fate  is  predicted  to  all 
future  vaccine  institutions;  the  possession 
is  too  valuable  to  be  subjected  to  such  risk. 
To  these  arguments  it  is  replied,  that  for¬ 
mer  vaccine  institutions  ceased  to  flourish, 
because  government  became  the  stay  on 
which  vaccination  rested  for  support;  that 
in  spite  of  this  great  disadvantage,  vaccine 
institutions  are  still  supported  by  the  pub¬ 
lic  ;  that  should  government  cease  to  main¬ 
tain  the  National  Establishment,  medical 
men  and  the  public  *would  immediately 
unite  to  preserve  the  vaccine  disease,  as  a 
possession  too  valuable  to  be  lost ;  and  in 
that  case,  even  should  the  public  not  lend 
its  assistance,  (as,  from  charitable  motives 
it  probably  would,)  medical  men  would  in¬ 
cur  the  cost  of  preserving  this  specific,  as 
they  would  that  of  procuring  any  drug. 

Several  plans  for  maintaining  vaccina¬ 
tion  have  been  suggested  to  the  committee 
by  Dr.  Gregory,  Dr.  Locock,  Dr.  Epps, 
and  Dr.  Webster ;  and  among  other  plans, 
the  committee  beg  to  notice  that  submitted 
by  Mr.  Keate  to  the  Home  Office  on  the 
part  of  the  College  of  Surgeons,  who,  in 
the  event  of  the  discontinuance  of  the 
Vaccine  Board,  proposed  undertaking  the 
superintendence  of  vaccination  gratui¬ 
tously,  if  government  would  continue  to 
pay  the  stationary  vaccinators. 

In  the  plan  which  the  committee  are 
prepared  to  recommend,  they  do  not  pro¬ 
pose  at  once  to  break  up  the  whole  of  the 
National  Establishment,  which  they  think 
might  be  attended  with  injurious  effects. 
They  find  it  stated  in  evidence,  that  if  the 
privilege  were  accorded  to  the  hospital  at 
King’s  Cross  and  to  the  London  Vaccine 
Institution,  of  transmitting  lymph  post- 
free,  that  privilege,  without  any  other  sup¬ 
port  from  government,  would  be  adequate 
to  give  prosperity  and  permanence  to  those 
institutions,  and  to  insure  the  maintenance 
of  the  vaccine  disease  in  London.  If  this 
privilege  be  granted,  and  should  be  fol¬ 
lowed  by  those  favourable  results  which  are 
anticipated,  it  may  be  thought  prudent  at 
some  future  period  to  make  some  further 
reduction  in  the  National  Establishment. 

The  committee  beg  now  to  recommend, 

That  the  Board  for  superintending  vac- 
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cination  should  consist  in  future  of  two 
physicians  and  one  surgeon  ;  that  all  phy¬ 
sicians  and  surgeons  should  be  eligible 
respectively  as  members  of  the  Board ;  and 
that  the  members  should  be  appointed  by 
the  Secretary  of  State  for  the  Home  De¬ 
partment,  to  hold  their  offices  during 
pleasure. 

That  considering  that  the  duties  of  this 
Board  are  likely  to  be  rather  honorary  than 
burthensome,  the  persons  to  be  appointed 
members  of  the  Board  should  before  ap¬ 
pointment  be  requested  to  signify  their 
consent  to  perform  the  duties  gratuitously. 

That  some  of  the  regulations  of  the  pre¬ 
sent  Board  should  undergo  revision  ;  and 
that  all  future  regulations  of  the  Board 
respecting  the  supply  of  lymph  to  appli¬ 
cants,  and  the  qualifications  required  of 
persons  to  be  elected  corresponding,  extra¬ 
ordinary,  or  stationary  vaccinators,  should, 
before  final  adoption  by  the  Board,  be  sub¬ 
mitted  for  approbation  to  the  said  Secre¬ 
tary  of  State. 

That  the  Board  should  have  power  to 
appoint  an  inspector,  whose  duty  it  should 
be  to  superintend  the  vaccinators,  and  to 
attend  to  the  distribution  of  lymph;  and 
a  registrar,  whose  duty  it  should  be  to 
conduct  the  correspondence,  and  in  case  of 
the  inspector’s  illness  or  absence,  to  officiate 
in  his  place ;  that  such  appointments  by 
the  Board  should  be  subject  to  the  appro¬ 
bation  of  the  said  Secretary  of  State;  and 
that  the  salary  of  each  of  the  said  officers 
of  the  Board  should  be  200/.  a  year. 

That  the  appointment  of  the  stationary 
vaccinators,  the  fixing  of  their  salaries,  and 
of  the  number  and  locality  of  the  stations, 
should  rest  with  the  said  Board,  subject  to 
the  approbation  of  the  said  Secretary  of 
State. 

That  the  following  sums,  appearing  ade¬ 
quate,  should  be  allowed  to  meet  the  charge 
of  the  remainder  of  the  proposed  Establish¬ 
ment  :  viz. 

Rent  of  office . £100 

Messenger . 55 

Miscellaneous  expenditure  150 

That,  looking  to  the  great  disproportion 
which  has  for  a  long  time  prevailed  between 
the  numbers  vaccinated  at  the  different 
metropolitan  stations,  it  should  engage  the 
attention  of  the  Board  whether  the  number 
and  locality  of  the  stations  may  not  advan¬ 
tageously  admit  of  some  alteration. 

That,  in  order  to  give  some  countenance 
to  the  other  metropolitan  institutions 
which  are  engaged  in  promoting  vaccina¬ 
tion,  as  well  the  hospital  at  King’s 
Cross  and  the  London  Vaccine  Institution, 
as  the  National  Establishment,  should  be 
allowed  the  privilege,  under  proper  regu¬ 
lations  and  restrictions,  of  receiving  letters 
applying  for  lymph  and  of  transmitting 
lymph  post-free. 


The  expense  of  the  National  Establish¬ 
ment,  according  to  the  plan  recommended 


by  the  committee,  will  be  as  follows : 

Inspector  . 

£200 

Registrar  . 

200 

Messenger  . 

55 

Allowance  for  office  .... 

100 

Incidental  expenses  . .  . 

150 

705 

Stationary  vaccinators,} 

but  which  will  prof 
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bably  admit  of  fur- 
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ther  reduction  . . . .  j 

£1,605 

28th  August,  1833. 

REMUNERATION  OF 

GENERAL 

PRACTITIONERS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  your  valuable  journal  has  a  very 
extensive  circulation  amongst  the 
general  practitioners  of  medicine,  per¬ 
haps  I  may  be  permitted,  through  it, 
to  throw  out  a  suggestion  to  that  body ; 
which,  if  acted  upon,  would,  I  humbly 
conceive,  be  productive  of  considerable 
advantage  to  them  as  well  as  to  the 
community  at  large. 

I  think,  sir,  it  must  be  universally 
admitted,  that  the  present  system  of 
remunerating  the  general  practitioner  is 
bad  in  the  strongest  sense  of  the  word : 
it  is  attended  with  evil  consequences, 
generally  speaking,  to  both  patients 
and  practitioners  ;  and  this  is  so  obvious, 
that  I  may  be  spared  from  troubling* 
either  you  or  your  readers  in  dwelling* 
more  particularly  upon  them.  This,  sir, 
being*  the  age  of  reform,  and  the  legis¬ 
lature  being  pledged  to  take  the  Apo¬ 
thecaries’  Act  into  consideration  in  the 
ensuing  session  of  parliament,  the 
general  practitioners,  both  in  town  and 
country,  who  are  anxious  to  have  them¬ 
selves  put  upon  a  respectable  footing, 
should  lose  not  a  moment  in  coming* 
forward  to  prepare  petitions  for  the 
removal  of  their  grievances.  Their 
petitions  ought  to  be  presented  to  both 
Houses  on  the  meeting  of  parliament ; 
when  there  can  be  no  doubt  of  their  be¬ 
ing  duly  attended  to. 

It  is  ardently  to  be  hoped  that  the 
leading  members  of  this  class  of  the 
profession  will  rouse  themselves,  and 
call  meetings  in  every  town  in  England 
and  Wales,  to  adopt  such  measures  as 
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seem  meet  for  carrying*  their  views  into 
effect.  If  those  practising*  in  the  metro- 
olis  were  to  set  the  example,  there  can 
e  little  doubt  of  its  being*  generally 
followed  in  the  provinces.  It  appears 
to  me,  sir,  that  if  the  general  practition¬ 
ers  were  by  law  entitled  to  make  a  fair 
charge  for  their  advice  to,  and  atten¬ 
dance  on,  their  patients,  as  attorneys  do 
to  their  clients,  it  would  be  equally  ad¬ 
vantageous  to  both  parties.  In  the  hope 
that  you  will  devote  a  spare  corner  in 
your  pages  to  the  hint  I  have  ventured 
to  throw  out  to  my  professional  brethren, 
I  remain,  sir, 

Yours,  with  all  due  respect, 

A  General  Practitioner. 
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L’ Auteur  se  tue  a  allonger  ce  que  le  leeteur  se 
tue  a  abrdger.” — D’Alembert. 


Illustrations  of  the  Effects  of  Poisons. 

By  George  L.  Roupell,  M.D.  The 

Plates  from  Original  Drawings ,  by 

Andrew  M.  M‘Whinnie,  M.R.C.S. 

Part  I. 

Of  letter-press  descriptions  of  the  effects 
of  poisons,  there  has  been  no  lack  since 
Toxicology  first  began  to  excite  any 
deg  ree  of  attention  :  but  there  has  cer- 
tainly  been  a  great  dearth  of  drawings 
and  plates  illustrative  of  the  morbid  ap¬ 
pearances.  From  the  specimen  pre¬ 
sented  to  us  in  the  present  fasciculus, 
we  are  induced  to  augur  most  favoura¬ 
bly  of  the  results  to  be  expected  from 
the  united  labours  of  Dr.  Roupell  and 
his  very  able  coadjutor.  There  are 
only  four  plates  as  yet  before  the  pub¬ 
lic,  and  it  is  intended  that  the  whole 
work  shall  be  comprised  in  four  similar 
fasciculi.  The  execution  of  the  plates 
is  in  the  highest  style  of  art;  the  cha¬ 
racter  of  the  original  drawings  is  pre¬ 
served  in  all  its  softness  and  truth  of 
colouring*.  Several  of  the  subjects  are 
to  be  taken  from  the  effects  observable 
in  animals,  and  Dr.  Roupell  takes  care 
to  guard  against  objections  to  his  not 
confining  himself  to  man,  by  quoting 
the  opinion  of  Orfila  as  to  the  similarity 
of  appearances  from  poison  in  dogs  and 
in  the  human  stomach.  The  experi¬ 
ence  of  every  toxicological  inquirer,  we 
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believe,  will  abundantly  bear  him  out 
in  this  position. 

In  the  first  plate  we  have  a  beautiful 
delineation  of  the  effects  of  a  larg*e  dose 
of  arsenic  on  the  stomach  of  a  dog*;  in 
the  second,  a  similar  illustration  from 
the  human  stomach.  The  third  plate 
displays  the  havoc  made  in  a  dog  by  a 
dose  of  strong  nitric  acid :  the  disorga¬ 
nization,  with  perforation  of  the  coats 
of  the  stomach,  is  powerfully  represented. 
And  in  the  fourth  we  have  a  back  view 
of  the  tongue  and  oesophagus  of  a  boy, 
who  died  from  accidentally  swallowing 
a  quantity  of  nitric  acid.  The  work, 
we  think,  deserves  every  encouragement. 


MEDICAL  GAZETTE. 

Saturday ,  October  26,  1833. 


“  Licet,  omnibus  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dieendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  EDUCATION  AND  PRO¬ 
FESSIONAL  GRADES. 

Although  we  have  not  the  vanity  to 
imagine  that  the  statement  of  our  opi¬ 
nions  will  have  any  direct  influence  in 
procuring  their  adoption,  yet  we  conceive 
the  present  no  unfit  period  at  which  to 
make  some  observations  on  the  all-im¬ 
portant  subject  of  medical  education; 
and  in  doing  this,  as  we  shall  show 
no  blind  deference  to  existing  in¬ 
stitutions,  so  neither,  on  the  other  hand, 
shall  we  follow  the  example  of  our  con¬ 
temporaries,  who  with  rival  eagerness 
strive,  at  this  particular  season,  to  gain 
the  favour  of  those  entering*  upon  the 
profession,  by  representing*  their  teach¬ 
ers  as  plunderers,  and  their  future  exa¬ 
miners  as  swindlers  and  oppressors. 
To  us  it  has  always  appeared,  that  the 
outset  of  a  journey  was  not  the  best 
moment  at  which  to  judge  of  the  merits 
or  demerits  of  the  surveyor  who  planned 
the  road  ;  and  we  have  therefore  endea¬ 
voured  to  make  our  journal  a  vehicle  of 
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instruction  to  our  younger  brethren,  as 
free  as  possible  from  those  appeals  to 
their  passions,  a  compliance  with  the 
suggestions  of  which  would  scarcely 
lead  to  the  accomplishment  of  those  ob¬ 
jects  for  which  they  have  been  sent  to 
the  metropolis.  It  is  their  business  at 
present  to  comply  rigidly  with  existing 
regulations  ;  it  is-  the  business  of  their 
seniors  in  the  profession,  as  it  will  soon 
he  their  own  also,  to  effect  such  emenda¬ 
tions  in  the  system  as  experience  and 
dispassionate  observation  may  shew  to 
he  required. 

Three  great  divisions,  or  grades,  of 
the  healing  art,  have  now  for  a  long  pe¬ 
riod  been  acknowledged  in  this  country 
— whether  wisely  er  not,  it  suits  us  not 
at  present  to  inquire  ;  and  these  are  so 
firmly  established,  by  usage,  by  cour¬ 
tesy,  by  chartered  rights,  and  all  the 
provisions  of  law,  that  they  have 
become  interwoven  with  the  very  con¬ 
stitution  of  society.  No  enactment,  even 
if  characterized  by  all  the  fervour  which 
accompanies  revolution,  could  annihi¬ 
late  the  existence  and  practical  opera¬ 
tion  of  these  divisions  in  our  profession, 
though  it  might  alter  the  designation 
given  to  them.  Physicians,  surgeons, 
and  general  practitioners,  whether  so 
called  or  not,  will  obviously  conti¬ 
nue  in  all  those  districts  which  have 
a  population  sufficiently  opulent  to 
remunerate  their  services ;  and  the 
greater  the  demand  for  medical  advice, 
the  greater  still  will  be  the  number  of 
subdivisions,  till  we  have,  in  larger 
towns,  the  addition  of  the  exprofesso 
accoucheur,  the  oculist,  the  aurist,  the 
dentist,  and  a  long  list  of  others.  We 
have  heard  it  repeated  ad  nauseam,  that 
the  healing  art  is  “  one  and  indivisible.” 
Granted  :  it  is  a  theoretical  truth,  and  a 
practical  fallacy.  The  elementary  prin¬ 
ciples — the  ground-work  on  which  the 
superstructure  should  be  raised — may 
indeed  be  identical;  and  the  student 
ought,  therefore,  whatever  he  may  intend 


to  pursue  hereafter,  to  begin  by  laying 
a  good  foundation.  But  this  is  trite  and 
common-place — in  fact  a  truism,  which 
we  are  compelled  to  adduce,  to  show  how 
far  the  idea  of  being  “  one  and  indivi¬ 
sible”  is  applicable  to  our  profession. 
All  proceeds  from  the' same  root,  but  the 
branches  are  very  different.  One  man, 
from  choiee  or  accident,  has  his  atten¬ 
tion  particularly  directed  to  external 
maladies,  and  derives  gratification  from 
the  obvious  controul,  whether  by  mecha¬ 
nical  or  medical  agents,  which  he  exer¬ 
cises  over  these  diseases ;  and  such  per¬ 
son  will  of  necessity  become  a  surgeon. 
Another  may  carry  his  researches  far¬ 
ther — may  strive  to  interpret  the  mani¬ 
festations  of  internal  and  hidden  affec¬ 
tions,  and  thus,  becoming  more  familiar 
than  the  preceding  with  “  inward  com¬ 
plaints,”  will,  as  a  consequence,  be  con¬ 
sulted  in  preference  to  the  other  in  the 
cases  called  medical ;  and  he  would  be, 
to  all  intents  and  purposes,  a  physician, 
were  there  no  such  appellation  in  the 
language.  The  names  might  be  got  rid 
of ;  the  realities  could  not. 

We  assume,  then,  that  physicians  and 

surgeons  will  continue  to  exist  —  no 

very  unwarrantable  assumption, —  and 

we  hold  further,  that  all  the  former 
•% 

should  be  under  the  control  of  the  Col¬ 
lege  of  Physicians,  and  all  the  latter  be 
amenable  to  the  College  of  Surgeons. 
Most  surgeons,  indeed,  are  members  of 
the  College :  they  become  surgeons  in 
virtue  of  their  diploma.  So  ought  it  to 
be  with  the  physicians ;  they  also  ought 
to  have  a  college,  regulating  their  edu¬ 
cation —  estimating  their  qualifications 
—  conferring  on  them  their  designation 
— creating  physicians.  In  a  word,  the 
College  of  Physicians  ought  to  be  to 
physicians  what  the  College  of  Surgeons 
is,  or  is  intended  to  be,  to  surgeons. 

It  ought  to  lie  in  the  jurisdiction  of 
the  College  of  Physicians,  to  prescribe 
what  courses  are  to  be  attended  by  the 
aspirant  to  their  diploma,  and  to  recog- 
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nise  the  teachers.  The  education  pre¬ 
scribed  ought  to  be  of  the  most  enlarged 
description :  the  professional  part  of  it 
based  on  the  general  attainments  re¬ 
quired  of  English  gentlemen ;  and  the 
degree,  constituting  the  holder  a  physi¬ 
cian,  ought  not  to  be  granted  at  the 
earliest  under  twenty-five ;  probably 
thirty  would  be  a  still  more  fitting  age. 

Now  having  observed  that  the  root 
of  all  medical  science  is  the  same  — 
that  a  preliminary  knowledge  of  certain 
facts  and  principles  must  be  acquired  by 
all,  whatever  branch  he  may  afterwards 
choose  to  cultivate  —  that  the  distinc¬ 
tions  in  medical  science  consist  in  dif¬ 
ferences  of  degree  and  direction  rather 
than  kind,  so  it  would  appear  a  rational 
and  salutary  arrangement  that  the  de¬ 
nominations  admitted  among  those  who 
practise  it,  should  have  reference  to  the 
same  circumstances  —  that  a  certain 
quantum  of  knowledge  should  be  re¬ 
quired  of  every  one  before  he  be  allowed 
to  exercise  his  art  under  any  pretext 
with  the  sanction  of  the  law,  and 
that  all  should  have  proved  themselves 
by  competent  trial  to  be  possessed  of 
this  minimum  of  attainment  before — aye, 
some  years  before,  they  are  even  admissi¬ 
ble  to  examination  for  the  higher  depart¬ 
ment.  It  is  a  great  absurdity  that,  as 
at  present,  a  man  who  has  entered  into 
practice  by  the  first  avenue  which  the 
law  presents  to  him,  should  find  the 
exercise  and  cultivation  of  his  art  not 
only  no  step  to  a  higher  grade,  but  a 
positive  bar  to  his  advancement.  Nor 
is  it  less  repugnant  to  common  sense, 
that  a  lad  who  has  obtained  his  doctorate 
in  Edinburgh,  should,  in  virtue  of  such 
diploma,  at  once  lay  claim  to  the  highest 
rank  in  his  profession.  We  would  ob¬ 
viate  this  anomaly  by  enjoining,  that  all 
should,  in  the  first  instance,  prove  them¬ 
selves  possessed  of  such  general  know¬ 
ledge  of  the  healing  art,  that  they  might 
practise  it  with  safety  to  society ;  while  it 
should  not  only  be  open  to  them  to 
advance,  but  this  first  step  should  be 


made  a  necessary  one  (except  to  those 
already  in  the  profession,  before  at¬ 
taining  a  more  elevated  rank;  and  this 
minimum  of  qualification  we  would 
by  no  means  raise  above  that  at  present 
required  by  the  Society  of  Apothecaries  : 
indeed  we  should  be  disposed  to  reduce 
it,  as  it  appears  to  us  that  the  expense 
of  attaining’  it  is  too  great  in  proportion 
to  the  remuneration  which  practitioners 
can,  in  some  districts,  obtain ;  and 
which  districts,  therefore,,  incur  the 
hazard  of  being  left  to  those  who  have 
had  no  medical  education  at  all. 

But  probably  there  are  few  who 
would  not  aspire  to  the  higher  tes¬ 
timonials,  and  for  them,  of  course, 
a  considerably  more  elevated  stan¬ 
dard  of  qualification  ought  to  be  re¬ 
quired  ;  and  this  too  at  such  an  interval 
as  to  afford  a  reasonable  period  for  the 
faithful  accomplishment  of  the  proposed 
object.  The  road  to  elevated  rank  in 
the  profession  ought  to  be  narrowed ; 
more  maturity  of  years,  and  more  ex¬ 
tensive  clinical  experience,  ought  to  be 
required ;  and  the  previous  possession 
of  the  lower,  ought  to  facilitate  the  at¬ 
tainment  of  the  higher  grade. 

But  while  we  would  suffer  those 
who  are  destined  to  practise  among  the 
poor  to  obtain  their  license  to  do  so  at 
a  rate  more  proportionate  to  their  future 
gains  than  we  conceive  they  can  at 
present,  we  would  by  no  means  render 
the  access  to  our  profession  more  easy 
than  it  is  at  present,  as  respects  others. 
Various  circumstances  have  of  late 
years  been  in  operation,  which  have 
tended  to  increase  the  supply  of  medi¬ 
cal  men,  till  it  begins  to  exceed  the  de¬ 
mand  :  it  is  a  popular  principle  to  advo¬ 
cate  whatever  facilitates  the  diffusion  of 
knowledge ;  but  the  diffusion  of  know¬ 
ledge  generally,  and  the  cultivation  of 
a  particular  profession,  are  two  very 
different  things;  and  it  certainly  ap¬ 
pears  to  us  no  imaginary  gTound  of 
apprehension,  that  if  the  facilities  to 
entering  the  medical  profession  be  far- 
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tber  increased,  they  will  tend  to  lower  its 
respectability — to  inj ore  those  who  have 
already  adopted  it,  and  ultimately  prove 
detrimental  to  the  public,  by  driving* 
those  who  have  talent  and  the  means 
necessary  to  its  cultivation,  into  other 
less  crowded  paths  to  competence  or 
fame. 


PARLIAMENTARY  REPORT  ON 
VACCINATION. 

We  beg*  to  direct  attention  to  the  very 
Important  document  relating*  to  vaccina¬ 
tion  which  will  be  found  in  our  present 
number.  It  has  been  expected  for  some 
time,  but  has  only  just  been  printed ; 
and  we  have  the  satisfaction  of  being* 
the  first  to  lay  it  before  the  professional 
public.  We  shall  probably  take  a  fu¬ 
ture  occasion  of  adverting*  to  the  sub¬ 
ject  more  at  length  ;  but  mean  time  we 
must  take  leave  to  protest,  in  limine , 
against  the  proposal,  “  that,  consider¬ 
ing  that  the  duties  of  this  Board  are 
likely  to  be  rather  honorary  than  bur- 
thensome,  the  persons  to  be  appointed 
members  of  the  Board  should,  before  ap¬ 
pointment,  be  requested  to  signify  their 
consent  to  perform  the  duties  gratui¬ 
tously.”  We  really  must  say,  that  me¬ 
dical  men  do  quite  enough  for  the  public 
gratuitously,  without  any  fresh  calls 
upon  them.  If  the  services  to  be  per¬ 
formed  by  the  Board  be  of  importance 
to  the  country,  they  ought  to  be  paid 
for,  like  other  government  offices ;  if 
they  be  not,  then  no  Board  ought  to  be 
appointed.  At  all  events,  some  great 
necessity,  and  some  important  saving, 
can  alone  warrant  the  above  proposal ; 
but  we  find  that  the  expenditure  of  the 
Vaccine  Establishment,  according  to  the 
arrangements  already  made,  is  2,100/., 
and  the  expense  according  to  the  pro¬ 
posed  plan  of  a  responsible  but  gratui¬ 
tous  Board  is  1,005/. ;  so  that  the  entire 
saving  is  under  500/. !  Surely  the 
country  is  not  yet  so  near  a  bankruptcy 
as  to  require  such  a  miserable  gratuity 
as  this  at  the  hands  of  the  medical  pro¬ 
fession. 


ALDERSGATE-STREET  DIS¬ 
PENSARY. 

Da.  Gregory  is  this  evening  to  bring 
forward  a  motion  in  the  Westminster 
Medical  Society,  that  the  thanks  of  the 


profession  be  given  to  the  late  medical, 
officers  of  the  Aldersgate-strcet  Dispen¬ 
sary. 

It  may  be  worth  noticing  that,  in  ad¬ 
dition  to  the  four  who  have  taken  office 
at  this  institution,  a  fifth  candidate  has 
announced  himself  within  this  day  or 
two. 

We  have  received  the  following  letter 
from  Dr.  Roberts  : — 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

•j 

In  your  leading  article  of  last  Saturday, 
October  19,  you  have  the  follow  ing  pas¬ 
sage,  in  allusion  to  the  resignation  of 
the  late  medical  officers  of  the  General 
Dispensary  :  —  “  That  the  physicians 
and  surgeons  would  have  made  a  better 
figure  in  this  business,  had  they  shown 
less  disposition  to  resume  the  places 
they  had  resigned,  cannot,  we  think,  be 
denied.”  As  late  junior  physician  to 
that  charity,  I  hope  you  will  allow  me, 
for  myself  individually,  to  deny  that 
postulate, — as  I  never  would  have  re¬ 
accepted  my  appointment,  unless  I  could 
have  received  it  back  again  unshackled 
by  the  present,  and  newly  adopted, 
noxious  law  of  elections,  and  untram¬ 
melled  by  the  annoying*  regulations  re¬ 
cently  enacted  by  the  Committee  of  that 
Dispensary. — I  am,  sir, 

Yours  very  obediently, 

C.  J.  Roberts,  M.D. 

31,  New  Bridge-street, 

Oct.  22,  1833. 


CLOT  BEY. 

This  indefatigable  surgeon  is  in  Egypt 
again.  In  a  letter  to  the  Editor  of 
one  of  the  French  medical  journals,  he 
gives  an  interesting*  account  of  his  pro¬ 
ceedings  since  he  reached  Alexandria. 
The  Viceroy,  his  g*reat  patron,  received 
him  with  fresh  marks  of  favour,  confer¬ 
ring  on  him  the  place  of  President  of  the 
Council  of  Health,  which  had  fallen 
vacant  during  his  absence.  Clot  Bey 
found  the  influenza  raging*  in  Egypt 
upon  his  arrival :  from  Constantinople, 
lie  says,  it  has  been  traced  to  Smyrna; 
thence  to  Syria,  Alexandria,  Cairo, 
Suez,  and  the  Heggiaz ;  and  he  con¬ 
jectures  that  it  may  probably  extend 
from  Mecca  to  Hindostan.  Both  the 
influenza  and  the  cholera,  he  conceives, 
ought  to  be  reckoned  at  least  as  conta¬ 
gious  as  the  plague.  This  terrible  ma¬ 
lady  (the  plague),  lie  informs  us,  has 
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not  appeared  in  Egypt  for  the  last 
eight  years,  and  it  is  doubtful  to  what 
its  unusual  absence  is  to  he  attributed  ; 
the  Nile  has  been  as  various  and  as 
irregular  in  its  inundations  as  ever ; 
nor  have  the  climate,  or  the  manners, 
habits,  and  customs  of  the  natives  under¬ 
gone  any  perceptible  change.  The  en¬ 
lightened  Viceroy,  with  his  usual  atten¬ 
tion  to  the  wants  of  his  people,  has  or¬ 
dered  civil  hospitals  to  be  built  at 
Cairo,  and  in  the  meantime  has  thrown 
open  the  new  military  ones  to  the  sick 
of  both  sexes.  In  a  postscript  to  his 
letter,  Clot  Bey  gives  an  account  of 
some  capital  operations  which  he  per¬ 
formed  since  his  return.  One  of  them 
was  the  extirpation  of  a  scrotal  tumor, 
which  was  complicated  with  a  double 
hydrocele,  and  he  was  enabled  to  save 
the  genital  organs.  The  cure,  he  says, 
is  complete. 


CHOLERA  IN  FRANCE  AND 
BELGIUM. 

The  cholera  continues  to  prevail  with 
considerable  intensity  at  Brussels,  and 
in  several  cities  of  Belgium.  At  the 
Hotel  Dieu,  in  Paris,  only  two  cholera 
patients  were  received  on  the  17th,  and 
none  on  the  18th,  so  that  it  is  supposed 
to  be  once  more  on  the  point  of  being 
extinguished  in  the  French  capital. 


WORKING  OF  THE  ANATOMY 
ACT. 

The  follow  in  of  letter  from  Dr.  Somer- 
ville — addressed  to  Dr.  Hastings,  of' 
Worcester,  and  ordered  to  be  printed  by 
the  Provincial  Medical  and  Surgical 
Association — is  so  satisfactory,  that  we 
have  much  pleasure  in  laying*  it  before 
our  readers.  We  only  hope  that  the 
account  of  the  second  season  of  the  ope¬ 
ration  of  the  Bill  may  be  equally  grati- 
fying. 

5,  Saville  Row,  2d  July,  1833. 

My  dear  Sir, — I  had  anticipated,  with 
much  satisfaction,  the  prospect  of  being 
present  at  the  ensuing  meeting  of  the 
Medical  Association  at  Bristol ;  not 
only  from  the  opportunity  thus  afforded 
me  of  meeting  you,  and  many  of  my  old 
friends,  but  also  in  the  expectation  that 
the  Bill  which  has  been  entrusted  by 
Government  to  my  care,  might  have  re¬ 
ceived  greater  support,  and  be  made 
more  generally  useful  to  my  profes¬ 


sional  brethren,  if  its  operation  hitherto, 
as  well  as  its  provisions,  were  more  ge¬ 
nerally  explained. 

Disappointed  in  the  expectation,  I 
have  not  hesitated  to  call  your  attention 
to  this  subject,  knowing  how  much  you 
have  at  all  times  at  heart  the  advance¬ 
ment  of  your  profession,  and  the  educa¬ 
tion  of  those  who  are  about  to  enter 
upon  it. 

The  Anatomy  Bill  can  scarcely  be 
said  to  have  been  in  operation  from  Oc¬ 
tober  last,  for  having  been  recently 
passed,  before  the  commencement  of  the 
w  inter  courses,  the  teachers,  as  well  as 
the  public,  had  to  enter  on  a  discussion, 
about  the  propriety  of  getting  a  supply 
from  the  sources  contemplated  by  the 
Bill;  yet  it  is  a  fact  equally  agreeable 
as  it  is  surprising,  that  notwithstanding 
the  natural  abhorrence  of  the  public  at 
the  bare  thought  of  dissection,  a  Bill, 
essentially  depending  for  its  efficiency 
upon  public  feeling,  should  have  met 
with  such  decided  success.  In  London 
alone,  upw  ards  of  500  bodies  have,  dur¬ 
ing*  the  last  season,  been  supplied  to  the 
anatomical  schools  from  parochial  insti¬ 
tutions. 

To  me  it  is  more  particularly  gratify¬ 
ing  to  he  enabled  to  add,  that  no  unto- 
ward  circumstance  has  yet  occurred  to 
give  a  moment’s  uneasiness  to  me  ;  this 
is  the  more  particularly  gratifying,  as  it 
serves  to  shew  that  the  system  of  ma¬ 
nagement,  while  it  affords  the  utmost 
protection  to  the  public,  has  nothing  in 
it  to  shock  the  feelings  of  the  poor, 
while  it  at  the  same  time  is  an  effectual 
check  to  improper  proceedings:  this 
success  I  am  led  to  attribute  to  the  fol¬ 
lowing  circumstances  : — 

1st,  Carrying  with  us  the  feelings  of 
the  overseers,  and  of  parish  authorities, 
by  shewing  them  the  necessity  of  pro¬ 
tecting  the  study  of  anatomy. 

2dly,  The  avoidance  of  every  circum¬ 
stance  calculated  to  give  a  shock  to  the 
feelings  of  the  poor,  and  for  this  reason 
the  bodies  have  always  been  removed 
by  undertakers,  in  coffins,  as  if  for  the 
purpose  of  interment ;  and  on  the  burial 
of  the  remains,  the  utmost  precaution 
has  been  taken  as  to  the  observance  of 
the  usual  rites,  with  this  difference  only, 
that  the  appearances  are  made  more  re¬ 
spectable  than  those  of  paupers.  Many 
of  the  more  respectable  inmates  of  w  ork- 
houses,  seeing  the  decency  observed  in 
these  transactions,  have  voluntarily 
given  up  their  bodies;  and  the  relatives 
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of  others,  grateful  to  their  parochial  sur¬ 
geons,  have  asked  to  have  their  bodies 
sent  to  the  schools  for  partial  examina¬ 
tion,  as  it  is  termed,  when  the  teacher  is 
requested  not  to  disfigure  the  features, 
and  to  return  the  body  within  fourteen 
days. 

It  is  impossible  for  me  to  conclude 
this  description  without  acknowledging, 
with  pride,  the  unremitting  zeal  and 
anxious  efforts  of  the  Home  Secretary, 
to  promote,  by  every  means  in  his  power, 
the  operation  of  the  Bill,  so  as  to  make 
it  of  the  utmost  service  to  the  profession. 
As  to  the  provincial  schools,  there  are 
difficulties  which  make  me  anxiously  re¬ 
quest  the  sense  of  the  meeting,  in  regard 
to  any  suggestions  which  may  appear 
to  them  calculated  to  remove  them. 

The  obstacles  in  obtaining  a  supply 
in  small  towns  are  obvious ;  for  not  only 
are  the  guardians  of  the  poor  reluctant 
to  incur  the  odium  of  assisting  dissec¬ 
tion,  but  the  actual  number  of  unclaimed 
bodies  is  necessarily  very  small.  To 
this  circumstance  I  am  bound  to  attri¬ 
bute  the  w  ant  of  success  which  has  at¬ 
tended  the  school  at  Exeter,  which  I  the 
more  sincerely  regret,  because,  during 
the  many  years  I  was  attached  to  the 
school  of  anatomy  in  Windmill-street,  I 
had  the  most  convincing  proofs  of  the 
proficiency  of  the  pupils  from  that 
school. 

The  Act  is  so  framed  as  to  prevent 
the  removal  of  bodies  from  one  town  to 
another;  indeed,  the  risks  which  attend 
such  removals  so  fa**  overbalance  any 
advantage,  that,  for  the  sake  of  the  com¬ 
munity  as  well  as  of  the  large  schools,  I 
believe  such  a  permission  to  be  hig  hi  y 
inexpedient.  It  is  to  these  difficulties 
to  which  I  beg  more  particularly  to  call 
your  attention. 

Ith  as  often  been  suggested  that  the 
Act  might  be  made  compulsory  ;  but  the 
objections  to  this  are  very  strong,  as  it 
would  not  only  very  materially  increase 
the  prejudice  against  dissection,  but  it 
would  be  assuming*  a  power  quite  foreign 
to  every  liberal  feeling ;  and  I  do  not 
know  on  whom  the  Government  could 
rely  to  carry  such  an  Act  into  effect.  As 
to  almost  all  the  other  provincial  schools, 
the  success  has  been  of  such  a  nature  as 
to  give  the  most  encouraging'  hope  that, 
by  a  continuance  of  the  good  under¬ 
standing  between  the  teachers  and  local 
authorities,  this  most  essential  part  of 
medical  education  will  no  longer  be 
made  to  depend  upon  the  violation  of 


the  grave,  or  the  caprices  of  resurrection 
men. 

So  fully  has  the  Government  been  im¬ 
pressed  with  the  belief,  that  anatomy 
could  not  be  prosecuted  with  safety  un¬ 
til  the  practice  of  exhumation  was  put 
a  stop  to,  that  the  most  peremptory  or¬ 
ders  have  been  given  for  this  purpose ; 
and  to  the  successful  prosecution  of  se¬ 
veral  individuals  engaged  in  this  traffic, 
we  owe  much  of  the  success  we  have 
attained. 

In  conclusion,  I  have  only  to  offer  my 
humble  efforts  in  rendering  useful  the 
enlightened  and  liberal  measure  of  Mr. 
Warburton,  who,  in  every  transaction  in 
which  the  advancement  of  our  profession 
has  been  concerned,  has  ever  been  the 
foremost  to  give  his  utmost  assistance. 

Believe  me,  my  dear  sir,  with  great 
esteem,  yours  most  faithfully, 

James  C.  Somerville. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  TESTICLE, 

Delivered  at  St.  George's  Hospital ,  Oct.  16,  1833, 
By  B.  C.  Brodie,  Esq.  F.R. S. 

HYDROCELE — continued. 

Gentlemen, —  There  were  two  or  three 
circumstances  connected  with  hydrocele  of 
the  tunica  vaginalis  which  I  had  not  time 
to  mention  in  the  last  lecture,  and  to 
which  I  must  therefore  call  your  attention 
on  the  present  occasion. 

I  said  nothing  respecting  the  treatment 
of  that  kind  of  congenital  hydrocele  which 
communicates  by  a  narrow  opening  with 
the  cavity  of  the  belly,  in  consequence  of 
the  upper  part  of  the  tunica  vaginalis  not 
being  as  yet  obliterated.  In  these  cases  it 
is  impossible  to  say  where  the  fluid  is 
really  secreted.  If  it  were  secreted  by  the 
peritonaeum,  it  would  run  into  the  tunica 
vaginalis  in  the  erect  position  of  the  body; 
if,  on  the  contrary,  it  were  secreted  by  the 
tunica  vaginalis,  it  would,  in  the  horizon¬ 
tal  posture,  run  back  into  the  belly.  You 
need  not  trouble  yourselves  much  to  find 
the  solution  of  this  question,  but  simply 
pursue  the  follow  ing  method  of  treatment. 
As  soon  as  the  infant  is  old  enough  to  wrear 
a  proper  bandage  or  truss,  let  one  be 
applied,  and  let  him  continue  to  wear  it 
until  the  neck  of  the  tunica  vaginalis  is  be¬ 
come  obliterated.  You  are  not  to  expect 
that  wearing  a  truss  will  interfere  with 
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the  descent  of  the  fluid  from  the  belly  into 
the  tunica  vaginalis.  It  will  produce  no 
sueli  effect  as  this ;  but  it  will  prevent  a 
piece  of  intestine  descending;  that  is,  it 
will  prevent  a  ease  of  congenital  hydrocele 
from  being  converted  into  one  of  congeni¬ 
tal  hernia:  or  if  a  hernia  have  already 
taken  place,  it  will  keep  it  up,  and  favour 
the  natural  disposition  of  the  upper  part 
of  the  tunica  vaginalis  to  contract  and  be¬ 
come  obliterated ;  thus  converting  the  case 
into  one  of  simple  hydrocele.  You  will 
recollect  that  I  mentioned  before,  that  the 
hydrocele  of  children  very  seldom  requires 
any  kind  of  operation.  If  the  child  do  not 
wear  a  truss,  a  piece  of  intestine  will  at 
some  time  or  other  pass  through  the  open¬ 
ing,  and  then  there  will  be  a  congenital 
hernia,  which  may  perhaps  annoy  him  for 
the  rest  of  his  life. 

You  will  And  in  Desault’s  works  an  ac¬ 
count  of  the  method  wrhich  he  pursued  in 
the  Hotel  Dieu,  at  Paris.  He  made  the 
child  wralk  about  till  as  much  fluid  as  pos¬ 
sible  was  collected  in  the  tunica  vaginalis ; 
then  an  assistant  made  pressure  on  the 
groin,  while  he  drew  oft'  the  fluid  by  means 
of  a  trochar,  and  injected  the  hydrocele  with 
wine  and  water,  in  the  common  manner. 
The  object  of  the  pressure  on  the  groin 
was  to  prevent  the  fluid  passing  into  the 
belly;  but,  of  course,  if  the  assistant  w7ere 
to  be  in  the  least  degree  careless,  this  ac¬ 
cident  might  happen,  and  peritoneal  in¬ 
flammation  wrould  be  the  consequence.  I 
need  make  very  few  comments  on  this 
method  of  treatment,  because,  after  what 
1  have  told  you,  both  in  the  last  lecture 
and  the  present,  you  will  perceive  that  it 
is  entirely  uncalled  for.  It  is  an  opera¬ 
tion  that  at  the  best  must  be  attended 
w7ith  a  certain  degree  of  hazard,  and  on 
which  it  would  be  impossible  to  depend 
for  the  production  of  a  cure,  inasmuch  as 
the  injection  frequently  does  not  produce 
adhesion  of  the  tunica  vaginalis,  in  which 
case  there  would  be  nothing  to  prevent 
fluid  secreted  in  the  peritonaeum  from 
coming  down  into  the  cavity  below. 

When  hydrocele  of  the  tunica  vaginalis 
begins  w  ith  inflammation,  you  should  let 
the  inflammation  subside  entirely  before 
you  attempt  to  perform  the  operation  by 
injection.  In  these  cases  you  often  find 
afterwards  that  the  tunics  of  the  testicle 
are  considerably  thickened,  so  that  it  ap¬ 
pears  as  if  there  was  hydrocele  connected 
with  a  diseased  testicle ;  and  I  have  some¬ 
times  known  a  surgeon  advise  the  opera¬ 
tion  by  injection  not  to  be  resorted  to  on 
account  of  there  being  a  diseased  testicle, 
while  in  reality  there  was  merely  this 
thickening  of  the  tunics. 

You  may,  in  many  instances,  distinguish 
a  testicle  which  is  indurated, in  consequence 


of  a  thickening  of  the  tunics,  from  a  really 
diseased  testicle,  by  the  circumstance  of 
the  tunica  vaginalis  covering  the  epididy¬ 
mis  being  very  much  thickened,  and  form¬ 
ing  a  long  projecting  ridge ;  whereas,  in  a 
case  of  diseased  testicle,  the  epididymis 
becomes  confounded  with  the  rest  of  the 
organ,  and  the  projecting  ridge,  which  it 
forms,  where  the  membranes  are  thickened 
over  it,  is  not  perceptible.  The  mere 
thickening  of  the  tunics  of  the  testicle 
from  previous  inflammation,  is  no  sort  of 
objection  to  the  operation  by  injection. 

Sometimes,  in  a  case  of  hydrocele,  you 
find  a  loose  cartilage  in  the  cavity  of  the 
tunica  vaginalis,  similar  to  those  loose  car¬ 
tilages  which  are  met  with  in  the  articular 
cavities.  I  supjjose  that  where  this  com¬ 
plication  exists,  the  loose  cartilage  is  the 
original  disease ;  and  it  is  this  which,  by 
moving  about  in  the  cavity  of  the  tunica 
vaginalis ,  keeps  up  the  secretion  of  fluid 
from  the  surface  of  that  membrane,  in  the 
same  manner  that  a  loose  cartilage  in  the 
knee-joint  maintains  an  increased  secretion 
of  synovia  from  the  synovial  membrane,  by 
which  the  joint  is  lined. 

Where  this  complication  exists,  having 
drawn  oft'  the  fluid,  if  you  feel  the  loose 
cartilage,  and  can  get  it  into  some  conve¬ 
nient  situation,  you  may  cut  down  upon 
it  with  a  small  scalpel  or  the  point  of  a 
lancet,  and  take  it  out,  and  the  hydrocele 
which  it  produced  may  probably  then  be 
cured;  that  is  to  say,  the  cause  of  irrita¬ 
tion  being  taken  away,  the  effects  may 
cease.  If  it  should  be  otherwise,  when 
the  hydrocele  returns,  you  can  inject  it  in 
the  usual  manner.  Here  [presenting  it] 
is  a  preparation  in  which  there  is  a  large 
hydrocele  with  a  loose  cartilage  in  it. 
This  was  taken  from  a  patient  whom  I 
saw7  occasionally  for  some  few  years  before 
he  died,  and  it  was  remarkable  that  on 
drawing  off  the  water,  there  was  always 
excessive  pain  as  soon  as  the  operation 
was  over.  He  used  to  lie  down  on  the 
floor,  and  groan  with  agony  for  a  quarter 
of  an  hour.  It  wras  not  knowrn  till  after 
death  that  the  tunica  vaginalis  contained 
this  loose  cartilage,  the  existence  of  which, 
in  all  probability,  w  as  in  some  way  con¬ 
nected  with  the  extraordinary  pain  which 
alw  ays  folio wred  the  abstraction  of  the  fluid. 

I  shall  now  proceed  to  another  subject, 
that  of 

ENCYSTED  HYDROCELE. 

This  disease  is  entirely  different  from 
that  of  hydrocele  of  the  tunica  vaginalis. 
It  has  nothing  to  do  with  that  membrane, 
and  may  exist  quite  independently  of  it. 
In  fact,  you  find  precisely  the  same  dis¬ 
ease  in  other  parts  of  the  body.  There  is 
a  membranous  cyst,  which  is  connected  by 
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vessels  to  the  surrounding-  parts,  and  gene¬ 
rally  only  loosely  connected,  containing  a 
transparent  watery  fluid.  Such  a  cyst 
as  this  is  not  unfrequently  found  in  the 
liver,  and  in  some  other  situations.  I  have 
seen  it  imbedded  in  the  loose  cellular  mem¬ 
brane  of  the  neck,  being,  in  the  cases  to 
which  I  allude,  apparently  a  congenital 
disease.  What  I  am  about  to  give  you  is 
no  theoretical  history  of  the  disease,  for  I 
have  had  frequent  opportunities  of  ascer¬ 
taining  its  nature  by  dissection. 

The  encysted  hydrocele  of  the  spermatic 
cord  is  a  thin  membranous  cyst,  contain¬ 
ing  a  watery  fluid.  When  the  tumor  is  of 
a  small  size,  it  is  moveable  to  a  certain  de¬ 
gree  in  the  cellular  membrane,  but  it  ceases 
to  be  so  when  it  has  attained  a  large  size. 

Encysted  hydrocele  of  the  body  of  the 
testicle  occupies  a  very  remarkable  situa 
tion,  for  it  lies  between  the  inner  fold  of 
the  tunica  vaginalis,  and  the  fibrous  mem 
brane  of  the  tunica  albuginea.  You  will  re¬ 
collect  that  the  tunica  albuginea  forms  the 
immediate  investment  of  the  glandular 
structure  of  the  testicle ;  that  there  lies 
over  it  the  inner  layer  of  the  tunica 
vaginalis ;  and  these  membranes,  under 
natural  circumstances,  adhere  closely  to 
one  another.  The  encysted  hydrocele, 
then,  lies  between  them.  At  first  you  see 
it  of  a  small  size,  like  a  grain  of  mustard ; 
then  it  gets  larger,  and  becomes  the  size  of 
a  pea;  then  it  grows  larger  still,  and  so  it 
goes  on  extending  between  these  two 
membranes,  and,  as  it  were,  splitting  or 
separating  them  the  one  from  the  other. 

Encysted  hydrocele  of  the  epididymis  is 
situated  between  that  organ  and  the  inner 
layer  of  the  tunica  vaginalis,  by  which  it 
is  invested.  You  will  remember  that  the 
epididymis  is  not  covered  by  the  tunica 
albuginea;  andhenee  it  is  that  the  encysted 
hydrocele,  in  this  case,  lies  under  the  inner 
layer  of  the  tunica  vaginalis,  in  contact 
with  the  epididymis  itself. 

The  cyst  of  an  encysted  hydrocele  is  a 
thin  membrane,  something  like  a  serous 
membrane,  but  thinner ;  at  least  it  is  so  in 
the  early  stage  of  the  disease.  The  fluid 
of  an  encysted  hydrocele  is  different  from 
that  of  hydrocele  of  the  tunica  vaginalis ; 
being  transparent  and  watery,  looking  al¬ 
most  like  distilled  water  ;  and  it  contains 
no  coagulable  matter.  If  you  hold  it  in  a 
spoon  over  the  flame  of  a  candle,  it  does 
not  coagulate  like  the  serous  fluid  of  hy¬ 
drocele  of  the  tunica  vaginalis,  but  nearly 
all  evaporates,  leaving  the  smallest  possi¬ 
ble  residuum  of  animal  matter.  Such  is 
the  kind  of  fluid  contained  in  an  encysted 
hydrocele,  in  at  least  nine  cases  out  of  ten. 
I  have,  however,  once  or  twice  known  it 
to  consist  of  yellow  serum,  like  that  of  a 
common  hydrocele. 


Encysted  hydrocele  of  the  spermatic 
cord,  as  I  have  told  you,  lies  imbedded  in 
the  cellular  membrane,  and  is  so  loosely 
connected  to  the  neighbouring  parts,  and 
so  moveable,  that,  when  it  is  of  a  small 
size,  it  may  be  pushed  up  towards  the 
groin  and  down  to  the  testicle,  and  may 
be  made  to  move  very  freely  between  these 
two  points.  When  the  external  abdominal 
ring  formed  by  the  tendon  of  the  external 
oblique  muscle,  is  of  a  large  size,  a  small 
encysted  hydrocele  may  be  pushed  through 
it ;  and  hence  it  has  frequently  been  mis¬ 
taken  for  a  hernia.  I  dare  say  I  have 
known  not  less  than  half  a  dozen  cases  of 
encysted  hydrocele,  in  which  this  mistake 
was  made,  patients  wearing  a  truss  to  keep 
it  up,  and  being  much  perplexed  that  they 
could  not  accomplish  that  object. 

You  may  distinguish  a  small  encysted 
hydrocele  from  a  hernia  in  the  following 
manner.  You  may  push  the  hydrocele 
down  to  the  testicle,  and  then  feci  the  sper¬ 
matic  cord  in  the  groin  quite  distinctly 
above  the  hydrocele.  You  may,  it  is  true, 
push  it  upwards  through  the  external  ring, 
so  that  it  maybe  lodged  behind  the  tendon 
of  the  external  oblique  muscle,  but  you 
cannot  push  it  back  altogether  into  the 
belly,  as  you  would  a  hernia.  You  find 
the  tumor  bulging  out  above,  visible  to 
the  eye,  and  sensible  to  the  touch  above 
the  groin,  and  behind  the  tendon  of  the  ex¬ 
ternal  oblique  muscle.  Again,  when  the 
hydrocele  has  descended,  so  that  it  is  be¬ 
low  the  groin,  and  the  patient  coughs,  you 
cannot  feel  any  impulse  communicated  to 
it  as  you  can  to  a  hernia. 

Even  when  an  encysted  hydrocele  of  the 
spermatic  cord  has  attained  a  large  size,  I 
have  known  it  to  be  mistaken  fora  hernia. 
The  testicle  can  be  felt  below,  distinct  from 
the  tumor,  and  the  latter  extends  in  the 
groin  quite  up  to  the  abdominal  ring,  and 
so  far  it  is  very  like  a  hernia.  You  are 
to  form  your  diagnosis  thus:  put  your  fin¬ 
ger  above  the  tumor,  and  press  it  a  little 
down,  and  you  feel  the  spermatic  cord  dis> 
tinctly  behind  it ;  and  then  lay  your  hand 
on  the  tumor  and  make  the  patient  cough, 
you  do  not  find  an  impulse  communicated 
to  the  finger,  as  would  be  the  case  if  there 
were  a  hernia.  When  there  is  a  hernia,  if 
the  patient  lies  on  his  back,  the  whole,  or 
at  any  rate  a  portion  of  it,  will  go  up  into 
the  belly,  but  a  large  encysted  hydrocele 
does  not  disappear  in  the  same  manner. 
If  ever  you  mistake  either  a  large  or  small 
encysted  hydrocele  for  a  hernia,  it  must 
be  from  carelessness  in  your  observation  ; 
for  the  distinction  is  sufficiently  easy  to 
those  who  take  any  trouble  to  make  it. 

Encysted  hydrocele  of  the  testicle,  when 
it  has  attained  a  certain  size,  is  percepti¬ 
ble  to  the  touch  through  the  scrotum,  and 
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the  testicle  appears  as  if  it  were  lobulated, 
as  if  it  were  a  double  testicle,  so  that  I 
have  known  a  person  to  come  to  me  say¬ 
ing,  “  I  believe  I  have  a  double  testicle ;” 
and  I  have  heard  even  medical  men  speak¬ 
ing  of  patients  whom  they  supposed  to 
have  a  double  or  lobulated  testicle.  These 
are  almost  all  cases  of  encysted  hydrocele. 

The  encysted  hydrocele  of  the  spermatic 
cord  gives  the  patient  little  or  no  pain; 
encysted  hydrocele  of  the  testicle  some¬ 
times  gives  the  patient  no  pain,  but  in 
other  cases  it  causes  a  great  deal  of  pain. 
I  suppose  that  where  there  is  pain,  it  is 
chiefly  in  that  variety  in  which  the  cyst 
lies  between  the  tunica  vaginalis  and  tunica 
albuginea  :  this  hydrocele  being  closely 
bound  down  on  the  body  of  the  testicle, 
between  these  two  membranes,  must  ne¬ 
cessarily  keep  tip  a  constant  pressure  on 
the  organ.  Or  perhaps  it  may  be,  that 
seme  nerve  occasionally  lies  over  the  en¬ 
cysted  hydrocele,  and  thus  produces  pain. 

You  may  know  at  once  the  existence  of 
an  encysted  hydrocele  of  the  testicle,  by 
taking  a  patient  into  a  dark  closet,  or 
by  darkening  the  room,  and  examining 
the  part  with  a  candle.  You  raise  up  the 
scrotum  with  the  testicle  in  it,  and  hold 
the  candle  to  the  other  side;  and  where 
the  testicle  is,  there  the  light  does  not 
shine  through,  but  where  the  encysted  hy¬ 
drocele  is,  there  it  does.  You  cannot  .so 
well  examine  an  encysted  hydrocele  of  the 
spermatic  cord  in  this  manner. 

If  the  encysted  hydrocele  be  of  small 
size,  I  would  advise  you  to  do  nothing 
for  it :  very  often  it  will  continue  un¬ 
altered  all  the  patient’s  life,  never  giving 
him  any  inconvenience;  and  if  so,  why 
should  you  meddle  with  it  ?  It  may, 
howevfer,  though  it  is  generally  very  small, 
grow  to  a  large  size.  Here  [exhibiting  a 
preparation]  is  an  encysted  hydrocele  of  the 
spermatic  cord,  which  grew  to  a  size  suffi¬ 
cient,  no  doubt,  to  be  very  inconvenient  to 
the  patient.  I  have  known  an  encysted 
hydrocele  of  the  testicle  to  be  even  larger 
than  this.  I  operated  on  a  patient  who 
had  a  very  large  hydrocele ;  it  seemed  like 
an  encysted  hydrocele,  for  the  testicle 
could  be  felt  on  one  side,  while  the  hydro¬ 
cele  made  a  great  tumor  on  the  other ;  but, 
nevertheless,  from  the  magnitude  which  it 
had  attained,  I  thought  it  must  be  a  hy¬ 
drocele  of  the  tunica  vaginalis,  and  that  the 
testicle  was  made  to  appear  thus  distinct 
lrom  the  hydrocele,  in  consequence  of  adhe¬ 
sions.  However,  I  introduced  a  trochar  and 
drew  off  the  water,  which  I  found  to  be 
colourless :  it  was  such  as  I  never  met  with 
in  the  cavity  of  the  tunica  vaginalis,  and 
resembled  what  we  always  find  in  an  en¬ 
cysted  hydrocele.  There  were  not  less 
than  two  pints  of  fluid.  This,  it  is  true, 


is  an  unusually  large  quantity  ;  but  I  have 
known  it  to  contain  six  or  eight  ounces 
several  times.  In  the  majority  of  cases, 
however,  the  encysted  hydrocele  is  not 
larger  than  a  walnut.  I  attended  one  old 
gentleman  who  had  had  an  encysted  hydro¬ 
cele  of  this  size  for  forty  years  previous  to 
his  death,  and  it  never  gave  him  any  in¬ 
convenience.  Then,  I  say,  that  if  the  hy¬ 
drocele  be  of  a  small  size,  and  does  not 
occasion  any  material  inconvenience,  let 
it  alone;  it  comes  to  no  harm,  and  there  is 
no  reason  why  the  patient  should  be  tor¬ 
mented  with  an  attempt  to  make  a  cure. 
But  if  the  encysted  hydrocele  be  large 
enough  to  give  the  patient  inconvenience 
from  its  bulk,  you  may,  if  you  please, 
draw  off  the  water  with  a  trocar,  and  re¬ 
lieve  him  in  this  manner. 

This  operation  for  the  simple  abstraction 
of  the  water,  is  liable  to  the  same  objec¬ 
tion  as  in  the  case  of  hydrocele  of  the  tu¬ 
nica  vaginalis — viz.  the  water  will  become 
secreted  again,  and  the  tumor  will  return. 
But,  for  the  most  part,  the  tumor  in  en¬ 
cysted  hydrocele  is  slow  in  returning;  so 
that  the  patient  is  generally  relieved  for  a 
considerable  time :  so  that  a  twelvemonth 
may  elapse,  or  even  more,  before  the  hydro¬ 
cele  regains  its  original  size.  If  the  pa¬ 
tient  be  not  satisfied  with  this  occasional 
relief,  you  will  consider  how  you  should 
proceed  with  a  view  to  a  complete,  perma¬ 
nent,  or  radical  cure.  In  children  you  may 
always  cure  the  disease  by  the  application 
of  a  stimulating  lotion  ;  but  not  so  in  the 
adult.  In  the  adult,  then,  the  question 
will  arise  whether  you  should  have  recourse 
to  the  operation  of  injection  ?  I  have  per¬ 
formed  this  operation  for  encysted  hydro¬ 
cele,  and  have  known  it  to  have  been  per- 
formed  by  others,  but  I  have  witnessed  no 
instance  of  its  success.  I  will  not  say  that  it 
never  has  succeeded,  but  I  havenever  known 
such  a  case.  Within  the  last  two  or  three 
years,  a  gentleman  came  to  me  who  had  a 
hydrocele  that  contained  about  eight  ounces 
of  fluid.  He  had  had  the  fluid  drawn  off 
and  the  hydrocele  injected  by  an  eminent 
surgeon,  eight  or  nine  years  before,  but  no 
cure  had  been  effected  ;  the  swellinghaving 
begun  to  return  as  soon  as  the  inflamma¬ 
tion  produced  by  the  operation  had  sub¬ 
sided,  and  having  gone  on  gradually  in¬ 
creasing  from  that  time  to  the  period  of 
my  being  consulted.  I  drew  off  the  fluid 
and  found  it  was  colourless,  without  any 
coagulable  matter;  shewing  that  it  was 
a  case  of  encysted  hydrocele.  I  injected 
the  hydrocele  ;  this  being  the  second  ope¬ 
ration  by  injection.  The  cyst  became 
inflamed,  just  as  the  tunica  vaginalis 
would  be  inflamed,  but  there  was  no  cure. 
I  have  seen  the  patient  once  or  twice 
since,  and  the  hydrocele  is  gradually,  but 
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slowly,  regaining  its  former  size.  Not 
long  sinee,  1  saw  another  patient  w  ith  en¬ 
cysted  hydrocele ;  and  a  surgeon  had  in¬ 
jected  it,  but  there  was  no  cure.  I  in¬ 
jected  the  hydrocele  in  the  case  which  I 
mentioned  just  now,  where  there  w  ere  tw  o 
pints  of  clear  watery  fluid ;  and  a  good  deal 
of  inflammation  followed.  I  have  not  seen 
the  patient  since  the  inflammation  entirely 
subsided;  however,  a  surgeon  wrho  is  his 
family  attendant  informs  me  that  a  collec¬ 
tion  of  fluid  has  agaig  taken  place,  though 
not  so  much  as  before  the  operation — that 
is  to  say,  in  other  words,  the  disease  is 
not  cured,  for  the  swelling  is  gradually 
but  slowly  returning.  It  may  be  worth 
while  to  mention  an  observation  which  I 
made  in  this  case.  Knowing  it  to  be  one  of 
encysted  hydrocele,  when  it  began  to  swell 
up  from  the  inflammation  produced  by 
the  operation,  I  had  the  curiosity  to  punc¬ 
ture  the  cyst  and  draw  oft'  some  of  the 
fluid  which  had  been  effused  into  its  ca¬ 
vity.  The  fluid  now  wras  quite  different 
from  that  which  had  been  secreted  pre¬ 
viously;  it  was  an  opaque  yellow  se¬ 
rum,  like  the  serum  produced  by  inflam¬ 
mation  of  the  cellular  membrane,  or  the 
peritonaeum,  or  any  other  membranous  sur¬ 
face.  It  is  not  the  ordinary  fluid  peculiar 
to  the  encysted  hydrocele  which  is  secreted 
under  the  influence  of  inflammation,  but 
the  same  kind  of  fluid  that  is  secreted  un¬ 
der  the  influence  of  inflammation  in  other 
parts. 

There  are  two  methods,  which  I  have 
sometimes  practised,  for  the  cure  of  en¬ 
cysted  hydrocele,  one  of  which  is  this: 
I  have  laid  it  open  and  dressed  the  cavity 
with  lint :  under  these  circumstances  the 
cyst  inflames,  suppurates,  I  suppose  granu¬ 
lates,  and  thus  becomes  obliterated.  Ano¬ 
ther  operation  which  I  have  performed  is 
this,  and  if  you  operate  at  all  it  is  the  one 
which  I  should  recommend  to  you.  Pass 
a  seton  through  the  encysted  hydrocele. 
Have  a  curved  needle  carrying  a  few  threads 
of  silk,  the  silk  occupying  not  quite  so 
much  space  as  the  needle,  so  that  it  may 
pass  readily,  otherwise  it  is  difficult  to  draw 
it  through  the  hydrocele.  Pass  the  needle 
through  the  centre  of  the  hydrocele,  having 
previously  examined  it  by  holding  a  candle 
behind  it,  so  that  you  may  avoid  any  vessels 
that  lie  in  the  wTay.  Leave  the  silk  in  for 
for  some  days — we  will  say  for  a  week. 
If  the  silk  be  larger  than  the  needle,  the 
fluid  will  not  escape  with  sufficient  readi¬ 
ness;  but  if  it  occupy  a  smaller  space 
than  the  needle,  then  the  fluid,  although 
not  discharged  all  at  once,  flowrs  out  gra¬ 
dually.  The  cyst  collapses  on  the  silk, 
which  being  an  extraneous  body,  excites 
inflammation  and  suppuration,  and  the 
pus  escapes  along  the  side  of  the  silk,  as 


the  water  contained  in  the  cyst  did  before. 
At  the  expiration  of  a  week  you  withdraw 
the  silk,  and  yon  find  the  cyst  converted 
into  a  hard  knob,  or  tubercle,  about  as 
large  as  the  end  of  your  finger.  This  tu¬ 
bercle  is  gradually  absorbed,  and  thus  the 
patient  is  cured.  But  a  good  deal  of  consti¬ 
tutional  disturbance  may  follow  even  this 
simple  operation,  and  therefore  I  repeat  my 
former  observation — do  not  operate  for  en¬ 
cysted  hydrocele  except  it  be  really  neces¬ 
sary.  If  the  tumor  give  the  patient  incon¬ 
venience  from  its  bulk,  or  if,  from  its  par¬ 
ticular  situation  it  occasions  much  pain, 
as  it  sometimes  does,  there  is  no  reason 
why  you  should  not  relieve  the  patient  by 
using  the  seton ;  but  if  it  really  give  the 
patient  no  inconvenience,  it  will  be  better 
that  he  should  not  have  any  attempt  made 
for  his  cure. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  cases  present  points  of  such 
peculiar  interest,  and  are  so  rarely  met 
with,  that  I  am  induced  to  send  them  for 
insertion  in  your  valuable  journal. 

I  am,  sir,  your  obedient  servant, 

C. 

Middlesex  Hospital,  Oct.  6,  1833. 

Case  I. — Gangrene  of  the  Lung — Dilatation 
of  the  Bronchi  and  Pneumo-Thorax . 

Eliz.  Dunant,  set.  35,  admitted  under 
Dr.  Wilson,  in  the  Middlesex  Hospital, 
April  24,  1833. 

Countenance  with  a  florid  hectic  blush; 
features  sharp;  dyspnoea  and  cough;  ex¬ 
pectoration  of  a  rusty  mucus;  respiration 
wholly  abdominal ;  lies  only  on  the  right 
side;  frequent  heats  and  chills;  skin  hot; 
pulse  120,  wiry;  tongue  dry.  On  examina¬ 
tion  of  the  chest  by  the  stethoscope,  the 
follow’ing  note  was  made  in  the  case¬ 
book  : — Percussion  dull  over  the  left  side 
of  the  chest;  no  respiration  in  any  part  in 
front,  feebly  heard  in  the  fossa  of  the  supra 
spinatus ;  below  this,  a  loud  rush  of  air  at¬ 
tended  each  inspiration,  as  if  it  entered  a 
large  cavity ;  over  this  part,  distinct  oego- 
phony  wras  heard;  right  lung  free.  She 
stated  that  she  had  laboured  under  cough 
more  or  less  for  four  years,  and  was  under 
medical  treatment  for  pain  in  the  left 
side  a  year  ago.  A  fortnight  ago,  she 
was  again  attacked  with  pain  in  that  re¬ 
gion,  which  only  obliged  her  to  seek  for 
medical  aid  two  days  before  her  admission 
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nto  the  hospital.  She  had  not  been  bled, 
md  taken  but  little  medicine. 

The  above-named  sounds  altered  in  a 
few  days  in  character :  the  inspiratory 
"iish  now  more  resembled  the  noise  made 
by  blowing  into  a  large  shell,  called  by 
Laennec  bourdonnement  amphorique. 

The  following  diagnosis  was  made: — 
Solidification  of  the  lower  and  part  of  the 
upper  lobe  of  the  left  lung;  fistulous  open¬ 
ing  with  the  pleura ;  air  in  a  circumscribed 
cavity  posteriorly. 

The  patient  rapidly  sunk,  and  died  in 
two  weeks  from  her  admission  into  the 
hospital.  The  following  were  among  the 
most  important  changes  that  ensued  pre¬ 
vious  to  her  dissolution: — During  the  last 
four  days,  the  bourdonnement  amphorique 
became  inaudible,  and  there  was  a  total 
absence  of  respiration.  A  loud  resonance 
of  the  voice  in  lieu  of  oegophony. 

Inspection ,  30  hours  after  death. — Percus¬ 
sion  dull  over  the  left  side  of  the  chest. 
The  aqueous  experiment  for  pneumo¬ 
thorax  was  performed,  but  no  air  escaped*, 
which  was  sufficiently  accounted  for  by 
the  general  and  firm  adhesion  in  front  of 
this  lung;  but  from  the  angles  of  the  ribs 
to  the  spine,  the  lung  was  free  from  adhe¬ 
sion.  A  most  offensive  odour  escaped  on 
opening  the  chest :  over  the  lower  portion 
of  the  pleura  there  was  a  large  dark  patch, 
like  decomposition,  and  shreds  of  lymph 
were  seen  hanging  in  several  parts,  but 
one  layer  especially  over  the  lower  lobe, 
which  had  covered  (but  being  now  torn  off, 
left  exposed)  two  holes,  the  size  of  peas, 
leading  directly  into  softened  masses  of 
pulmonary  tissue.  This  lung,  when  in¬ 
cised,  presented  a  dark  grey  colour,  was 
very  soft,  and  in  many  parts  nearly  fluid: 
it  contained  also  several  cavities,  varying 
in  size  from  a  pea  to  a  bean  :  in  them  was 
found  a  foetid  dirty-coloured  pus.  These 
cavities  were  formed  by  the  bronchi ;  for, 
on  tracing  them,  they  were  found  to  run 
for  an  inch,  and  then  abruptly  terminate, 
their  edges  having  a  ragged  worm-eaten 
appearance,  as  if  destroyed  by  the  process 
going  on  in  their  vicinity :  in  other  parts, 
the  bronchi  could  scarcely  be  detected  but 
by  the  touch,  and  some  had  become  tinged 
of  a  dark  purple  hue. 

The  upper  edge  of  the  left  lung  and 
whole  right  were  free  from  disease  or  tu¬ 
bercular  depositions. 

It  would  seem  that  the  rapid  decompo¬ 
sition  and  foetid  odour  of  this  lung  de¬ 
pended  on  the  presence  of  air  in  the  pleura; 


*  This  is  done  after  the  French  method,  by  lay¬ 
ing  bare  the  sternum  and  ribs,  and  collecting  the 
integuments  into  a  pouch,  and  filling  this  with 
water,  and  then  puncturing  the  pleura,  and  the 
air  ru-hes  in  bubbles  through  the  fluid.  This  is 
more  simple  and  distinct  than  when  done  with  a 
candle  placed  before  the  punctured  pl-ura. 


but  that  it  was  partially  disorganized  be¬ 
fore  this  occurrence  took  place,  may  be  in¬ 
ferred  from  the  impermeable  state  of  the 
large  bronchi.  The  mere  dilatation  of 
these  tubes,  when  unconnected  with  pul¬ 
monary  disease,  may  exist  many  years 
without  producing  any  serious  symptoms, 
as  is  often  witnessed  in  affections  of  the 
chest  following  hooping-cough ;  but  if  pul¬ 
monary  or  pleu  al  disease  does  arise,  the 
prognosis  must  consequently  be  far  less 
favourable;  for  such  unequal  circulation 
of  air  in  the  lung  will  soon  prove  fatal, 
w  hen  it  arises  from  the  above  causes. 

A  similar  case  is  related  by  Laennec,  in 
the  1st  vol.  page  222.  M.  Bayle  calls  it 
partial  gangrene  of  the  lung. 

Case  II.  —  Dilatation  of  the  Bronchi  from 
Hooping-  Cough  —  Pneumo- Thorax. 

Eliz.  Stock,  aet.  19,  admitted  under  Dr. 
Wilson,  in  the  Middlesex  Hospital,  Sept. 
18,  1833. 

Countenance  hectic ;  dyspnoea  and  or- 
thopnoea  occurring  in  paroxysms ;  cough  ; 
expectoration  of  a  slimy,  frothy  mucus; 
respiration  abdominal;  lies  wdiolly  on  the 
back;  skin  hot;  pulse  120,  and  soft;  tongue 
furred,  dry;  refers  all  her  distress  and  pain 
to  the  left  side. 

The  respiration  was  clear  through  the 
wrhole  right  lung,  and  in  the  upper  lobe  of 
the  left;  but  below  this  there  existed  a 
large  crepitous  rale  in  every  part.  She 
stated  that  her  breathing  had  been  more 
or  less  affected  since  having  the  hooping- 
cough  when  a  child,  but  that  twro  wTeeks 
ago  she  caught  cold,  and  a  fresh  attack  of 
cough  and  dyspnoea  was  the  result. 

On  the  26th,  this  state  of  the  chest  had 
undergone  a  marked  change.  She  was  ly¬ 
ing  on  the  left  side,  breathing  laboriously ; 
countenance  livid;  extremities  becoming 
mottled,  and  cold;  pulse  fluttering;  and 
expectoration  less  copious.  There  was 
now  heard  distinct  metallic  tinkling  over 
the  right  lung  behind ;  or  the  sound  might 
be  compared  to  that  produced  by  sand 
passing  over  china  or  porcelain:  this  was 
only  heard  at  each  inspiration,  and  became 
inaudible  when  her  position  was  altered. 
She  died  on  the  27th. 

Inspection  12  hours  post-mortem.  —  The 
aqueous  experiment,  as  in  the  last  case, 
w  as  performed,  and  from  the  right  pleural 
cavity  issued  copious  bubbles  of  air.  On 
removing  the  sternum,  the  entire  lung  was 
found  compressed  against  the  spine,  and 
the  pleura  dry.  The  lower  lobe  was  easily 
inflated ;  but  no  air  could  be  blowrn  into 
the  two  upper  lobes.  After  the  most  mi¬ 
nute  inspection  of  the  pleura  pulmonalis, 
no  opening  could  be  detected  in  it,  neither 
was  there  any  structural  disease.  Left 
lung  was  quite  healthy  in  its  upper  lobe ; 
but  on  cutting  into  the  lower  one,  a  gcla 
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tinous  fluid  oozed  out  from  a  series  of 
cavities  the  size  of  large  peas :  these  proved 
to  be,  and  were  formed  by  a  dilatation  of, 
the  bronchial  tubes.  Each  bronchus,  after 
running  about  half  an  inch  into  the  lung, 
gradually  enlarged,  and  terminated  ab¬ 
ruptly  in  a  cul-de-sac,  constituting  one  of 
these  cavities :  some  few  were  large  enough 
to  contain  a  small  almond,  and  were  within 
a  quarter  of  an  inch  from  the  surface  of 
the  lung.  The  adjacent  pulmonary  tissue 
was  healthy.  In  their  course,  these  bron¬ 
chi  gave  off  smaller  branches,  that  ran  for 
the  same  space,  and  terminated  in  a  similar 
manner. 

The  metallic  tinkling,  in  the  above  case, 
could  not  possibly  have  been  heard  with¬ 
out  fistulous  communication  of  the  bronchi 
and  pleura;  but  as  none  such  could  be  de¬ 
tected,  it  is  difficult  to  conceive  how  the 
air  found  its  way  into  the  cavity.  Neither 
Laennec  nor  Andral  ever  witnessed  a  case 
of  pneumo  thorax  that  did  not  rapidly 
produce  serious  symptoms,  and  ultimately 
death ;  and  these  eminent  physicians  give 
credence  to  the  opinion,  advanced  by  some, 
of  the  pleura  being  capable  of  secreting  air. 

The  fact  of  the  lower  lobe  being  still 
permeable  to  air,  though  suffering  from 
the  same  compression  as  the  upper  ones, 
does  seem  inexplicable,  for  the  whole  lung 
being  free  from  adhesion,  the  pressure  of 
the  gas  must  have  acted  generally  on  the 
pulmonary  tissue. 

On  the  subject  of  dilatation  of  the  bron¬ 
chi  as  a  common  result  of  hooping-cough, 
the  cases  detailed  by  Laennec,  in  vol.  i. 
p.  214,  &c.  may  be  red  with  great  interest, 
and  much  practical  information  deduced 
from  them. 

Case  III.  —  Pneumo-Thorax. 

Mary  A.  Ives,  get.  16,  was  admitted  on 
the  16th  of  January,  under  the  care  of  Dr. 
Watson,  with  symptoms  indicating  cere¬ 
bral  disease.  She  died  the  next  day,  and 
the  left  corpus  striatum  was  found  to  be 
extremely  disorganized. 

The  chest  had  not  been  particularly 
examined  during  the  few  hours  that  this 
patient  was  in  the  hospital. 

No  symptom  relating  to  that  part  had 
been  complained  of  or  noticed,  except  that 
she  seemed  to  prefer  lying  on  her  right 
side. 

Percussion  on  the  dead  body  produced  a 
remarkably  hollow  sound  on  the  left  side 
of  the  thorax ;  and  a  quantity  of  air 
escaped,  with  a  hissing  noise,  when  the 
pleura  was  punctured  through  one  of  the 
intercostal  spaces. 

The  left  lung  collapsed  by  the  side  of 
the  vertebral  column :  between  it  and  the 
ribs  was  a  large  space,  which  did  not  con¬ 
tain  a  drop  of  fluid.  The  membrane,  both 
costal  and  pleural,  was  perfectly  dry,  and 


free  from  vascularity.  The  lung  adhered 
a  little  at  its  upper  part  to  the  contiguous 
walls  of  the  chest;  and  near  the  point  of 
adhesion  a  pin-hole  aperture  was  discover¬ 
ed,  which  was  traced  to  a  flaccid  empty 
tubercular  cavity.  The  opening  was  so 
small,  that  it  was  not  detected  until  the 
lung  was  put  under  water,  and  air  was 
blown  through  the  bronchi.  The  collapsed 
lung  was  quite  flabby,  and  when  cut 
through  looked  like  muscle.  All  attempts 
to  inflate  it  were  ineffectual.  There  were 
several  tubercles  near  its  apex. 

It  would  seem  from  this  arid  similar 
cases,  that  the  mere  contact  of  atmospheric 
air  does  not  necessarily  occasion  inflam¬ 
mation  of  the  pleura. 


DISLOCATION  OF  THE  HUMERUS 
BACKWARDS. 


To  the  Tdditor  of  the  Medical  Gazette . 
Sir, 

In  the  Medical  Gazette,  for  July  6,  1833, 
there  is  related  a  case  of  Dislocation  of  the 
Humerus  backwards.  The  object  of  the 
resent  communication  is  to  lay  before 
your  readers  the  facts  of  a  parallel  case, 
which  occurred  also  at  the  Middlesex 
Hospital. 

Catherine  Stacey,  set.  74,  thin  and  spare, 
was  brought  to  the  hospital,  Sunday  even¬ 
ing,  Sept.  29th,  complaining  of  an  injury 
which  she  had  received  in  her  right  arm 
half  an  hour  previously,  from  a  fall  in  the 
street.  She  trod  upon  some  orange-peel, 
slipped,  and  fell  on  the  fore  part  of  the 
shoulder.  She  complained  of  no  pain  or 
uneasiness,  but  of  incapacity  to  move  the 
arm  in  any  direction.  The  neck  inclines 
to  the  injured  side;  and  for  ease,  this 
hand  is  supported  by  the  sound  one. 

Upon  viewing  the  shoulder-joint,  the 
nature  of  the  injury  was  quite  evident. 
The  head  of  the  humerus  was  seen  on  the 
dorsum,  under  the  spine  of  the  scapula, 
and  might  be  readily  felt  and  rotated. 
There  was  a  marked  depression  or  hollow 
opposite  to  the  projection  in  the  front 
aspect  of  the  arm,  namely,  under  the  acro¬ 
mion.  The  position  of  the  arm  being  the 
disputed  point,  is  the  most  important 
symptom  to  note.  It  was  undoubtedly 
seen  to  hang  by  the  side,  and  was  neither 
inclined  forwards  nor  outwards. 

As  to  reduction,  this  was  easily  effected 
by  the  house-surgeon  and  one  nurse. 

E. 

Middlesex  Hospital,  Oct.  22. 
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Fungous  disease  of  the  Tibia  —  Operation  of 
scooping  out  the  morbid  mass. 

Henry  Wilkinson,  aged  38,  of  a  pallid 
countenance,  and  a  spare,  emaciated  con¬ 
dition  of  body,  was  admitted  into  Henry 
ward,  August  7th,  under  the  care  of  Mr. 
Lawrence. 

The  anterior  part  of  the  left  leg,  at  about 
its  lower  third,  was  occupied  by  an  ele¬ 
vated  mass  of  fungoid  disease,  extending 
nearly  half  round  the  circumference  of  the 
limb.  Its  surface  was  irregular,  present¬ 
ing  a  kind  of  granulated,  or  cauliflower 
appearance,  red  and  vascular,  and  secret¬ 
ing  a  thin  ichorous  sanies.  It  was  unat¬ 
tended  with  any  particular  degree  of  pain ; 
the  edges  were  everted  upon  the  surround¬ 
ing  sound  integuments  ;  and  it  moved 
freely  with  the  extensor  tendons  of  the  toes. 

Twenty  years  ago  this  man  received  a 
blow  on  the  shin,  which  caused  an  abra¬ 
sion  of  the  cutis;  a  troublesome  ulcer  fol¬ 
lowed,  which  during  two  years  resisted 
all  attempts  made  to  heal  it.  From  that 
time  he  remained  well,  until  within  nine 
months  previous  to  his  admission,  when  he 
again  received  a  blow  on  the  cicatrix  of 
the  sore ;  ulceration  recurred,  and  the 
growth  just  described  sprung  up. 

The  patient  being  indisposed  to  submit 
to  any  operation,  until  milder  measures 
had  been  resorted  to,  the  liquor  opii  seda- 
tivus,  and  subsequently  tincture  of  iodine, 
and  the  ungt.  potass®  hydriodatus,  were 
employed  as  local  applications.  Baron 
Grafe,  on  the  occasion  of  his  visiting  the 
hospital  with  Mr.  Lawrence,  examined 
this  ease,  and  recommended  the  attempt  to 
extirpate  the  disease  without  amputating 
the  limb.  The  Baron  stated  that  he  had 
succeeded  in  removing  disease  of  a  similar 
character,  and  preserving  the  leg :  he  had 
taken  away  a  considerable  portion  of  the 
tibia,  and,  the  flbula  serving  as  a  splint, 
the  vacuity  was  in  time  filled  uji  with  car¬ 
tilaginous  matter. 

The  disease  progressively  increasing, 
Mr.  Lawrence,  with  the  concurrence  of  his 
colleagues,  recommended  amputation ;  but 
this  proposition  was  rejected  by  the  pa¬ 
tient,  who  demanded  the  performance  of 
some  operation  which  would  not  deprive 
him  of  his  limb. 

On  Friday,  the  13th  ult.  Mr.  Lawrence 
gave  the  pupils  a  succinct  view  of  his  opi¬ 
nions  of  the  case.  His  previous  experience 
of  several  examples  of  this  disease,  inclined 
him  to  judge  that  in  the  present  case  the 
growth  originated  from  the  periosteum  and 
contiguous  soft  parts.  Such  was  the  case 
in  an  instance  which  <  ccurred  in  the  hos¬ 
pital  the  preceding  winter,  where,  as  the 
preparation  in  Mr.  Stanley’s  museum 


clearly  shews,  the  bone  was  not  involved 
in  the  disease. 

The  uncertainty  respecting  the  exact 
seat  and  extent  of  the  disease,  made  the 
possibility  of  its  entire  removal  a  matter  of 
doubt;  and,  in  the  event  of  this  being 
effected,  it  was  questionable  whether  the 
limb  so  preserved  would  not  be  a  useless 
encumbrance.  These  considerations,  to¬ 
gether  with  the  painful  and  tedious  nature 
of  such  an  operation,  and  the  probable 
danger  in  which  its  performance  would 
place  the  patient,  induced  Mr.  Lawrence 
to  propose  amputation  as  a  decidedly  pre¬ 
ferable  measure.  The  patient  persisting 
in  his  determination  not  to  lose  the  leg, 
Mr.  Lawrence  appointed  the  following 
day  for  attempting  the  experiment  of  ex¬ 
tirpating  the  disease. 

On  Saturday,  at  half-past  twelve,  the 
patient  was  placed  on  the  table  in  the 
operating  theatre.  Mr.  Lawrence  com¬ 
menced  the  operation  by  an  incision 
through  the  sound  integuments,  at  about 
four  lines  distance  from  the  edge  of  the 
diseased  growth,  extending  round  the 
outer  half  of  its  circumference.  The  dis¬ 
eased  parts  were  then  dissected  off  the 
tibialis  anticus,  and  extensor  longus  digi- 
torum  muscles,  which  were  left  exposed ; 
a  second  incision  was  carried  round  the 
inner  half  of  the  growth,  uniting  the  ex¬ 
tremities  of  the  first.  On  raising  the 
outer  portion  of  the  diseased  mass,  it  was 
found  intimately  adherent  to  the  tibia:  its 
removal  was  therefore  effected  by  dividing 
it  at  its  attachment  to  the  bone.  The 
operator  then  proceeded  to  extirpate  the 
remainder  of  the  malignant  growth,  which 
was  found  to  originate  in  the  medullary 
cavity.  By  using  a  large  and  strong 
knife,  the  diseased  structure,  which  was 
soft,  and  of  a  loose  fibrous  texture,  was 
removed :  the  medullary  cavity  was  laid 
open  by  this  proceeding  to  within  half  an 
inch  of  the  ankle-joint — only  the  posterior 
shell  of  the  bone  remaining  in  that  part. 
Every  vestige  of  disease  that  could  be 
come  at  wras  carefully  scraped  from  the 
interior  surface  of  this  plate,-  and  the 
edges  of  the  tibia  were  removed  by  Liston’s 
bone  forceps,  wherever  any  unhealthy 
appearance  wras  presented.  A  portion  of 
the  disease  extended  in  the  interval  be¬ 
tween  the  tibialis  anticus  and  the  extensor 
tendon  of  the  toes :  in  removing  this,  a 
large  muscular  branch  of  the  anterior  tibial 
artery  was  divided  and  tied.  The  opera¬ 
tion  being  completed,  dossils  of  lint  were 
introduced  within  the  chasm  in  the  tibia, 
chiefly  with  a  viewr  of  arresting  haemorrhage 
of  the  medullary  artery,  which  bled  very 
freely:  the  entire  wound  was  covered  with 
a  porti  >n  of  simple  dressing  spread  on  lint, 
and  the  patient,  much  exhausted  by  the 
severe  suffering  he  had  undergone,  was 
placed  in  bed. 


144 


BILLS  OF  MORTALITY. - METEOROLOGICAL  JOURNAL. 


9  p.m. — Has  suffered  severe  and  constant 
pain  since  the  operation. 

R  Trae.  Opii,  TRl.  statim. 

15th. — Has  passed  a  comfortable  night, 
with  several  hours  sleep;  and  is  at  pre¬ 
sent  free  from  pain.  The  wound  directed 
to  be  covered  with  simple  dressing,  over 
which  a  linseed-meal  poultice  is  to  be  laid. 

8  p.m. — ' There  are  some  feverish  symp¬ 
toms,  with  a  very  frequent  pulse.  . 

R  Mist.  Salinas,  ^iss.  4tis  horis. 

Olei  Ricini,  ^ss.  eras  mane. 

16th.  —  Febrile  disturbance  subsided ; 
bowels  several  times  moved  by  the  castor 
oil :  in  the  evening  he  became  restless,  and 
complained  of  want  of  sleep. 

Tras.  Opii,  U|xx.  statim,  et  repetat.  post 
horas  tres. 

17th. — Quite  comfortable :  wound  look¬ 
ing  well. 

20th.  —  The  wound  presents  a  healthy, 
granulating  surface :  granulations  are  also 
arising  within  the  cavity  formed  in  the 
tibia,  and  secreting  a  healthy,  puriform 
discharge.  Upon  the  whole,  his  condition 
is  highly  favourable,  and  affords  a  reasona¬ 
ble  prospect  of  a  good  result. 

Up  to  the  1st  of  October  the  patient 
continued  comfortable  in  health  and  spi¬ 
rits,  and  the  wound  presented  a  perfectly 
healthy  aspect.  On  this  day,  however,  it 
was  observed  that  the  granulations  arising 
from  the  lower  part  of  the  chasm  in  the 
tibia,  nearest  the  ankle-joint,  were  of  an 
unhealthy  appearance,  and  the  character 
they  have  since  assumed  lead  to  a  strong 
suspicion  of  recurrence  of  the  disease. 

3d. — There  is  a  slight  erysipelatous  in¬ 
flammation  of  the  foot,  accompanied  with 
heat  of  skin,  thirst,  and  frequency  of  pulse. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Oct.  22,  1833. 


Abscess  .  .  1 

Age  and  Debility  .  26 

Apoplexy  .  .  5 

Asthma  .  .  6 

Cancer  .  .  1 

Childbirth  .  .  4 

Cholera  .  .  6 

Consumption  .  70 

Convulsions  .  27 

Croup  ...  4 

Dentition  or  Teething  3 
Dropsy  .  .  9 

Dropsy  on  the  Drain  14 
Dropsy  on  the  Chest  5 
Dysentery  .  .  1 

Fever  ...  4 

Fever,  Scarlet  .  6 

Gout  ...  I 

Heart,  diseased  .  3 

Hooping-Cough  .  4 


Inflammation  .  21 

Bo\vels& Stomach  5 
Brain  .  .  8 

Lungs  and  Pleura  10 
Insanity  .  .  3 

Liver,  diseased  .  1 

Measles  .  .  5 

Mortification  .  2 

Paralysis  .  .  3 

Small-Pox  .  .  5 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  .  .  1 

Thrush  .  .  1 

Tumor  .  .  1 

Venereal  .  .  1 

Unknown  Causes  66 


Stillborn  .  .  9 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  j 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N, 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Oct.  1833. 

Thursday  .  17 
Friday  .  .  18 
Saturday  .  19 
Sunday  .  .  20 
Monday .  .  21 
Tuesday .  .  22 
Wednesday  23 


Thk  bmomkter. 

from  38  to  56 

37  58 

38  52 

27  49 

37  57 

39  57 

39  61 


Barometer. 

29  48  to  29-57 
29-66  29-60 

29  43  29-47 

2949  29  46 

29-40  29-38 

29  56  29  62 

29-45  29-57 


Prevailing  wind,  S.  W. 

Except  the  19th  and  20th,  generally  cloudy; 
with  frequent  rain. 

Rain  fallen,  1  inch  and  *025  of  an  inch. 

Charles  Henry  Adams. 


LITERARY  INTELLIGENCE. 

Dr.  Marshall  Hall  is  preparing  for  the 
press  a  translation  of  Cruvelhier’s  great 
work  on  Morbid  Anatomy. 


MORBID  CONDITION  OF  THE 
PLACENTA. 

M.  Serurrier,  of  Paris,  not  long  ago 
attended  a  lady  in  a  labour  which  was  se¬ 
vere,  but  ended  favourably.  Happening 
to  examine  the  placenta,  which  he  ob¬ 
served  was  rather  voluminous,  he  found  in 
its  centre  a  scirrhous  tumor,  about  the  size 
of  a  pigeon’s  egg,  which,  upon  being 
opened,  displayed  a  quantity  of  a  purulent 
liquid.  About  an  inch  and  a  half  from 
the  tumor  an  infinity  of  little  granulations, 
of  an  equally  scirrhous  character,  were 
perceived,  and,  on  being  pressed,  gave  out 
an  oleo-purulent  fluid.  The  labour  had 
taken  place  at  the  end  of  the  seventh 
month,  and  twins  were  born— a  boy  and 
a  girl — both  lively  and  well  formed.  But 
the  placenta  was  unique.  —  Gaz.  des  Hop. 


NOTICES. 

The  letter  of  Civis  Medicus  on  several 
important  points  of  medical  reform  has 
been  received,  and  shall  meet  with  our 
earliest  attention. 

An  Eye-Witness  gives  us  so  good  an 
account  of  the  ridiculous  proceedings  at 
the  Bolt- Court  Society,  that  we  only  re¬ 
gret  his  letter  did  not  reach  us  sooner. 


Erratum.  —  In  our  leading  article  of 
last  week,  p.  88,  for  il  It  is  true  that  the 
former  of  these  publications  (i.e.  the  Lancet ) 
hastened  to  eat  up  his  words,”  &c.  read 
“  It  is  true  that  the  Editor  of  the  former  of 
these  publications  hastened  to  eat  up  his 
words.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  IV.— THE  PELVIS. 

pelvimeters,  continued. 

At  the  close  of  the  last  lecture  we  learned 
that  our  Gallic  neighbours  had  displayed 
considerable  ingenuity  in  the  formation  of 
instruments  for  the  purpose  of  measuring 
the  pelvic  brim  during  labour;  and  you 
might  have  gathered  from  my  observations, 
that  I  considered  these  means,  however  in¬ 
genious  they  might  be,  practically  value¬ 
less.  Pelvimeters,  then,  have  not  been  ge¬ 
nerally  introduced  into  use  in  Britain  ;  and 
even  it  they  ever  were  partially  employed, 
they  are  now  totally  exploded.  English 
practitioners  are  perfectly  satisfied  with 
the  pelvimeters  which  nature  has  herself 
afforded  them :  our  fingers  and  our  hand 
are  all  the  instruments  which  we  require 
for  this  purpose. 

Various  modes  of  examining  the  dimensions  of 
the  pelvis. — I  cursorily  mentioned  that  there 
were  three  methods  by  w  hich  wre  had  been 
recommended  to  examine  the  size  of  the 
pelvis,  without  the  use  of  any  artificial  in¬ 
strument.  One  mode  is  by  the  first  finger 
of  the  right  hand,  introduced  as  in  a  com¬ 
mon  examination,  so  that  its  point  may 
touch,  or  approximate  near  to,  the  promon¬ 
tory  of  the  sacrum,  while  the  root  of  the 
finger  is  applied  exactly  under  the  sym¬ 
physis  pubis,  at  the  upper  part  of  the  arch. 
Now  it  is  evident  from  the  pelvis  before 
me,  when  I  place  iny  finger  within  it  in 
this  way,  that  a  man  must  possess  one  of 
extraordinary  length  to  be  able  to  reach 
tlie  promontory  of  the  sacrum,  provided 

309. — xm. 


the  pelvis  be  of  standard  dimensions.  I 
have  a  longer  finger,  I  believe,  than  be¬ 
longs  to  any  of  my  acquaintances,  yet  you 
see  what  an  interval  there  is  in  this,  a 
common-sized  pelvis,  between  the  tip  of  my 
finger  and  the  promontory  of  the  sacrum. 
Indeed,  there  are  very  few  persons  whose 
first  finger  is  above  three  inches  long  on 
its  inner  edge,  from  its  junction  with  the 
second  to  its  point,  whereas  we  have  de¬ 
scribed  the  brim  of  the  pelvis  to  be  four 
inches  in  the  direct  antero  posterior  diame¬ 
ter;  and  of  course  an  oblique  line  drawn 
from  the  lower  edge  of  the  symphysis  pu¬ 
bis  to  the  promontory  of  the  sacrum  would 
measure  somew  hat  more.  If  the  pelvis  be 
much  distorted,  the  sacral  promontory  can 


T^/s  engraving  represents  the  finger  introduced 
into  a  small  pelvis,  in  the  manner  described. 
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certainly  be  easily  felt  by  the  finger  thus 
introduced ;  but  we  have  not  even  then  the 
dimension  of  the  direct  conjugate  diameter 
afforded  us;  we  have  an  oblique  line,  and 
we  must  make  a  calculation  of  the  differ¬ 
ence  between  the  length  of  the  oblique  and 
the  straight  line — which  it  is  not  always 
easy  to  arrive  at — before  we  can  obtain  a 
correct  knowledge  of  the  diameter  in  a 
transverse  direction. 

Another  mode  has  been  recommended, 
viz.  the  introduction  of  the  whole  left  hand 
into  the  pelvis,  with  the  outside  of  the 
little  finger  touching  the  back  part  of  the 
symphysis  pubis,  and  the  first  finger  placed 
against  the  promontory  of  the  sacrum. 


The  whole  left  hand  introduced  across  the  brim  of 
a  common-sized  pelvis,  to  measure  its  dimen¬ 
sions. 

As  every  man  knows  what  his  hand  mea¬ 
sures  across,  he  will  be  able  to  ascertain 
the  transverse  width.  Thus  if  I  find 
my  hand  only  just  fits  in  this  situation,  I 
shall  know  that  there  is  less  than  three 
inches,  because  my  hand  is  only  two  inches 
and  three-quarters  wide,  which  is  the  com¬ 
mon  average.  Again,  if  I  find  I  can  only 
introduce  three  fingers  sidewrays,  instead  of 
four,  I  shall  know  that  the  pelvis  does  not 
measure  more  than  two  inches,  and  proba¬ 
bly  not  so  much.  If  I  can  only  introduce 
two  fingers,  I  shall  know  that  there  is  not 
more  than  an  inch  and  three-eighths.  But 
if,  on  introducing  my  wdiole  hand,  I  should 
be  compelled  to  spread  my  fingers  widely 
before  I  can  touch  the  sacral  promontory, 
I  shall  then  know  that  the  pelvis  is  more 
than  three  inches,  probably  four,  or  near  it. 

But  this  mode  of  inquiry  it  is  not  always 


very  easy  to  followq  because  the  child’s 
head  generally  occupies  some  portion  of 
the  pelvis,  even  when  the  brim  is  contract¬ 
ed;  and  we  cannot  carry  the  hand  up  in 
this  way,  and  make  the  accurate  examina¬ 
tion  which  wre  require,,  wdien  the  child’s 
head  is  partially  protruded  through  the 
brim,  and  engaged  in  the  upper  part  of  the 
cavity.  It  might,  perhaps,  be  employed 
with  advantage,  provided  the  deformity  be 
excessive. 

The  third  mode  is  that  wdiich  I  myself 
adopt,  and  which  I  would  strongly  recom¬ 
mend  to  you,  viz.  that  you  should  intro¬ 
duce  twro  fingers  of  the  left  hand  within  the 
vagina;  that  you  should  place  the  fore  part 
of  the  first  finger  exactly  behind  the  sym¬ 
physis  pubis,  and  carry  the  tip  of  the  se¬ 
cond  against  the  promontory  of  the  sacrum. 


The  two  first  fingers  of  the  left  hand  introduced 
into  a  common-sized  pelvis,  as  recommended. 


In  a  common-sized  pelvis  even,  there  is  lit¬ 
tle  difficulty  in  reaching  the  promontory,  by 
stretching  the  fingers  in  this  w  ay  ;  and  we 
are  enabled  to  ascertain  by  the  distance 
between  them  the  exact  dimensions  of  the 
pelvic  brim.  We  may  withdraw  our  fin¬ 
gers  in  the  same  position,  and  measure  off* 
the  space  between  their  extremities  on  the 
first  finger  of  the  right  hand,  as  with  the 
limbs  of  a  pair  of  compasses.  If  you  please 
you  may  follow  out  the  practice  I  pursue 
still  farther.  I  always  carry  about  with 
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ne  a  female  catheter,  which  no  obstetrical 
practitioner  should  ever  be  without.  Upon 
his  catheter  I  have  marked,  in  very  faint 
ines,  inches  and  half  inches,  and  1  can 
neasure  the  exact  diameter  of  the  pelvis  at 
:he  brim,  by  applying  this  little  instrument 
;o  my  fingers.  It  is  not  difficult  to  accom- 
slish  this  mode  of  examination,  even  when 
:he  head  is  partly  engaged  in  the  pelvis, 
jeeause  the  protruded  portion  is  situated 
aetvveen  the  two  fingers,  and  we  have  no 
:rouble  in  passing  one  before,  and  the 
)ther  rather  behind  it;  it  is  by  far  the 
easiest  mode  of  the  three.  Where  there  is 
i  small  pelvis,  there  is  no  difficulty  what- 
iver ;  and  where  the  pelvis  is  about  the 
jommon  size,  or  a  little  below  it,  there  is 
ess  than  in  either  of  the  other  methods. 

Importance  of  discriminating  the  promontory 
f  the  sacrum. — But  you  must  be  capable  of 
discriminating  the  promontory  of  the  sa- 
3rum  when  you  feel  it ;  this  is  a  matter, 
believe  me,  of  no  small  importance.  You 
might  think  it  was  very  easy  to  distin¬ 
guish,  and  so  indeed  it  is,  to  a  man  given 
to  reflection,  or  who  has  seen  any  thing  of 
practice ;  he  at  once  knows  that  it  is  the 
promontory  of  the  sacrum  that  he  feels 
and  touches ;  but  I  assure  you  that,  over 
and  over  again,  it  has  been  mistaken  for 
the  head  of  the  child,  and  perforating  in¬ 
struments  have  actually  been  proposed 
under  that  idea;  nay,  I  once  met  with  a 
ease  myself,  where  this  bony  projection 
was  mistaken  for  the  foetal  head. 

Examination  of  the  cavity  of  the  pelvis. — 
Well,  then,  although  it  is  at  the  brim  that 
we  usually  find  the  pelvis  diminished  in 
capacity,  when  one  part  of  it  only  suffers 
distortion,  yet  sometimes  the  cavity,  and  at 
others  the  outlet,  becomes  the  subject  of 
contraction,  while  the  brim  is  well  shaped. 
After  having  made  an  examination,  then, 
of  the  brim,  in  the  way  I  have  recommend¬ 
ed,  let  us  next  examine,  as  carefully,  the 
eavity.  Let  us  run  our  finger,  not  rubbing 
it,  but  gently  along  the  sacrum,  to  ascer¬ 
tain  that  it  possesses  its  due  curvature;  let 
us  see  that  the  spines  of  the  ischia  do  not 
jut  too.  much  inward  ;  and  afterwards,  if 
possible,  let  us  determine  the  space  be¬ 
tween  the  tubera  ischiorum ,  and  then  we 
have  gained  all  the  information  we  can 
possess  of  the  pelvic  capacity,  while  the 
woman  is  living. 

Classification  of  pelves. — Having  had  it  de¬ 
monstrated  to  us  that  there  is  such  a  thing 
as  deformity  of  the  pelvis,  that  there  are 
differences  in  the  size  of  this  organ,  it  will 
next  naturally  follow,  that  we  should  en¬ 
deavour  to  form  some  classification,  so  far 
as  is  useful  in  practice.  I  have  therefore 
been  accustomed  to  divide  pelves  into  your 
gradations  or  varieties.  But  when  I  men¬ 
tion  these  gradations,  I  beg  you  will  under¬ 
stand  that  1  do  not  mean  to  say  that  every 


pelvis  which  you  take  up  must  measure 
this  or  that  diameter,  because  there  is  an 
infinite  variation  iii  degree ;  but  that  there 
are  these  four  varieties  worthy  of  being  re¬ 
tained  in  the  mind  for  purposes  of  practi¬ 
cal  utility. 

The  frst  gradation,  then,  which  I  make, 
is  the  standard  pelvis,  or  any  thing  above 
it ;  and  we  will  take  the  brim  as  being 
that  part  an  attention  to  which  is  of  the 
chief  importance.  In  this  gradation  the 
brim  is  five  inches  in  the  lateral,  and  four 
inches  in  the  conjugate  diameter,  or  more; 
and  through  such  a  pelvis  a  child  will  pass 
easily. 

The  second  gradation  is  any  pelvis  lower 
than  the  standard,  but  sufficiently  large 
to  permit  the  child’s  passing  alive; 
either  being  propelled  by  the  action  of  the 
uterus,  and  the  powers  of  nature  alone, 
or  extracted  by  means  of  instruments 
which  are  perfectly  compatible  with  the 
preservation  of  its  life,  and  the  safety  and 
integrity  of  the  woman’s  structures.  Now 
it  is  possible  for  a  child  to  be  thus  born 
alive,  if  the  pelvis  possess  three  inches  in 
the  lateral  by  three  inches  in  the  conjugate 
diameter.  Some  practitioners,  indeed, 
among  whom  I  may  mention  Mr.  Barlow, 
have  thought  that  a  pelvis  measuring  only 
two  inches  and  three-quarters  in  its  con¬ 
jugate  diameter,  would  permit  the  head’s 
passing  whole,  provided  there  was  suffi¬ 
cient  room  laterally.  My  own  opinion, 
however,  decidedly  is,  and  that  derived 
from  clinical  observation,  that  it  would  be 
almost  impossible  to  propel  the  head  of  a 
common-sized  foetus,  at  full  maturity  and 
well  ossified,  through  a  pelvis  containing 
less  than  three  inches  from  the  fore  to  the 
back  part,  even  although  it  might  measure 
five  or  six  inches  laterally.  My  second 
gradation,  then,  is  limited  to  three  inches 
by  three  in  its  lowest  proportions.  In 
looking  at  those  pelves  which  are  distorted 
antero-posteriorly,  we  shall  generally  find 
that  the  lateral  diameter  measures  as  much, 
pretty  nearly,  if  not  more,  than  in  the 
standard  pelvis;  but  there  is  a  correspond¬ 
ing  diminution  of  space  in  the  conjugate 
diameter;  and  we  have  already  seen  that 
it  is  to  the  diminution  of  space  here  that 
the  difficulty  is  generally  attributable. 

Then  the  third  gradation  is  such  a  sized 
pelvis  as  would  admit  of  a  well-educated  ob¬ 
stetrician  extracting  a  foetus  through  it  after 
craniotomy  has  been  performed  —  after  the 
skull  has  been  perforated  and  the  brain  eva¬ 
cuated.  Now  most  obstetricians  agreepretty 
nearly  as  to  the  three  inches  in  the  second 
gradation,  but  this  third  has  given  rise  to 
considerable  controversy.  Some  say  that 
a  child  can  be  brought,  after  the  operation 
of  craniotomy,  through  a  pelvis  of  little 
more  than  an  inch ;  others  denying  that 
position,  and  contending  that  it  requires 
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a  much  greater  space.  Perhaps  this  dis¬ 
agreement  may,  in  some  degree,  depend 
upon  the  tact  which  the  operator  possesses. 
A  man  who  is  in  the  habit  of  using  obste¬ 
trical  instruments,  will  be  able  to  extract 
a  child  through  a  smaller  pelvis  than  one 
trying  for  the  first  time.  This  may  in 
some  measure  account  for  the  discrepancy 
in  opinion  among  practical  men.  I  will, 
then,  take  the  liberty  of  forming  a  third 
gradation  of  my  own,  according  to  my 
own  ideas ;  and  I  believe,  that  unless  the 
pelvis  possess  three  inches  in  the  lateral, 
by  and  inch  and  three- eighths  in  some  part 
of  the  conjugate  diameter,  clear,  it  is  im¬ 
possible  to  bring  a  child  through  its  cavity 
even  after  the  performance  of  craniotomy. 
If  it  do  not  possess  a  space  of  more  than 
two  inches  and  a  half  laterally,  which  is 
very  seldom  the  case,  we  must  then  have 
at  least  an  inch  and  a  half  in  the  conju¬ 
gate  diameter;  but  I  am  fully  persuaded 
that  unless  it  contains  an  inch  and  three- 
eighths — perhaps  an  inch  and  a  quarter, 
but  I  would  rather  say  three-eighths 
— in  the  conjugate  diameter,  through  such 
a  pelvis,  a  child,  at  its  fall  development, 
and  perfectly  ossified,  cannot  be  brought 
even  by  the  most  experienced  obstetrician. 
In  this  [presenting  it]  there  is  a  space  of 
nearly  two  inches  at  one  point,  although  it 
is  much  deformed  ;  andl  have  no  hesi¬ 
tation  in  saying  that  I  could  deliver  a 
woman  through  it,  unless  the  soft  parts 
were  very  tumid,  and  occupied  more 
room  than  usual.  But  here  [exhibiting 
it]  is  another  having  a  space  of  not  more 
than  an  inch  and  a  quarter  on  each  side, 
and  an  inch  at  the  promontory  of  the  sa¬ 
crum  ;  and  through  this,  in  my  opinion, 
no  child  could  be  drawn. 

The  last'  gradation,  then,  of  the  pelvis 
is  any  thing  below  three  inches  laterally, 
by  an  inch  and  three-eighths  antero-pos- 
teriorly ;  through  which  space  a  child 
cannot  be  brought  by  the  most  experienced 
obstetrician,  even  after  the  head  has  been 
opened  and  the  brain  extracted ;  and  in 
which  case  it  would  be  necessary  to  have 
recourse  to  the  almost  universally  fatal 
operation  of  the  Caesarean  section. 

A  very  large  pelvis  not  without  disadvantages. 
— From  the  observations  which  I  have  had 
the  honour  to  lay  before  you,  gentlemen, 
it  cannot  but  forcibly  strike  you  that  no 
greater  evil  can  befal  a  woman  in  this 
life  than  the  infliction  of  a  small  pelvis ; 
and  you  might  probably  infer,  that  no 
greater  blessing  could  be  provided  for  her 
than  an  unusually  capacious  one.  But  in 
this  reasoning  you  will  be  sadly  mistaken : 
a  very  large  pelvis,  so  far  from  being  a 
great  blessing  to  a  child-bearing  woman, 
is  (though  not  so  great  a  curse  as  one  be¬ 
low  the  standard  size)  not  without  its  dis¬ 


advantages — nay,  without  its  dangers— 
both  to  the  mother  and  to  her  fruit. 

One  of  the  most  common  accidents  to 
which  a  woman  with  a  large  pelvis  is  lia¬ 
ble,  is  the  descent  of  the  gravid  womb. 
Now  we  know  (at  least  we  shall  hereafter 
learn)  that  the  uterus,  after  it  has  become 
impregnated,  remains  in  the  pelvis  for  a 
certain  time ;  it  then  rises  through  the 
brim  by  degrees,  till  at  length  it  occupies 
the  abdominal  cavity.  If,  however,  the  pel¬ 
vis  be  sufficiently  capacious  to  give  it  lodg¬ 
ment  for  a  longer  period  than  should  natu¬ 
rally  be,  it  is  allowed,  by  its  own  weight, 
to  sink  lower  than  it  ought,  and  there  is 
consequently  so  much  more  pressure  on 
the  nerves  and  blood-vessels  within  the 
pelvic  cavity;  nay,  the  womb,  with  its 
contents,  has  even  been  known  to  prolapse 
through  the  external  parts,  hanging  like 
a  large  tumor  between  the  thighs,  invert¬ 
ing  the  vagina,  dragging  down  the  blad¬ 
der,  and  also  to  a  certain  degree  the  rec¬ 
tum.  We  must  therefore  consider  that 
women  who  have  pelves  of  extraordinary 
size  are  subject  to  the  chance  of  an  un¬ 
due  subsidence  of  the  uturus  during  ges¬ 
tation — to  prolapsus  and  procidentia. 

Another  inconvenience  is  almost  univer¬ 
sally  recited  by  authors,  as  one  to  which 
women  with  very  large  pelves  are  more 
particularly  liable :  I  speak  of  retroversion 
of  the  gravid  womb ;  when  the  fundus, 
instead  of  rising  into  the  abdomen  from 
the  cavity  of  the  pelvis,  is  turned  back 
upon  the  promontory,  or  falls  down  into 
the  hollow  of  the  sacrum ;  an  accident 
which  always  produces  great  disturbance, 
and  was  mostly,  until  better  understood, 
attended  with  fatal  consequences.  A  wo¬ 
man,  then,  who  owns  a  pelvis  of  un¬ 
usual  size,  is  supposed  to  be  particularly 
obnoxious  to  retroversion  of  the  uterus. 
I  shall  hereafter  tell  you,  and  adduce 
some  circumstauces  in  proof,  that  this  ge¬ 
nerally  received  opinion,  so  far  as  my  ex¬ 
perience  has  taught  me,  is  incorrect.  By 
far  the  greatest  number  of  cases  of  this 
description  that  have  come  under  my  own 
notice,  have  happened  to-  patients  who 
possessed  pelves  rather  under  the  average 
width  in  the  conjugate  diameter  than 
above  it.  Certainly  that  woman  who  has 
a  good  standard  pelvis  is  less  liable  to  this 
misplacement  than  if  she  had  a  large  one ; 
but,  as  I  have  just  said,  the  majority  of 
instances  which  I  have  met  with  have  oc¬ 
curred  to  persons  whose  pelves  have  been 
smaller  than  ordinary. 

But  a  third  inconvenience,  and  one  of 
no  trifling  moment,  is  the  rapidity  with 
which  a  child  will  sometimes  be  expelled 
through  a  pelvis  of  unnatural  capacity,  pro¬ 
vided  other  things  favour  this  occurrence. 
If  the  soft  parts  are  relaxed,  the  os  uteri 
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opened,  the  vagina  and  perineum  easily 
distensible,  and  the  dimensions  of  the 
bony  canal  preternaturally  great,  it  is  pos¬ 
sible  that  the  child  may  be  propelled  into 
the  world  so  rapidly  that  no  assistance  can 
be  rendered.  A  woman  has  been  known, 
I  might  almost  say,  to  drop  a  child,  while 
moving  across  the  drawing-room,  while 
riding  in  a  coach,  while  walking  in  the 
street,  under  circumstances  in  which  her 
own  life  as  well  as  the  infant’s  must  be 
brought  into  some  degree  of  hazard. 

Now  the  possibility  of  such  an  occur¬ 
rence  is  worth  being  borne  in  mind,  not 
only  that  we  may  guard  our  married  pa¬ 
tients,  if  we  know  they  possess  a  large 
pelvis  (and  we  may  know  it  by  having  at¬ 
tended  them  in  labour  previously),  against 
the  chance  of  the  child  suddenly  emerging 
into  the  world,  but  in  a  judicial  point  of 
view  also.  It  may  be  the  means  of  saving 
a  life,  that  might  have  been  unjustly  sacri¬ 
ficed,  if  we  reflect  how  rapidly  the  process 
of  labour  has  been  accomplished  in  some 
instances ;  and  that  what  has  once  occurred 
in  nature  may  possibly  occur  again.  We 
will  presume,  then,  that  a  young  unmar¬ 
ried  woman  has  unfortunately  been  en¬ 
tangled  by  the  snares  of  one  of  our  own 
sex,  and  that  she  finds  herself  impreg¬ 
nated  :  from  the  modesty  inherent  in 
the  lemale  character,  she  is  unwilling 
that  her  shame  should  be  divulged 
—  she  fully  intends  to  acknowledge  her 
misfortune  before  her  expected  ac¬ 
couchement,  but  puts  it  off  from  day  to 
day,  with  a  natural  aversion  to  make  a 
confession  which  must  drive  her  from 
the  society  of  her  friends.  Probably  she 
may  have  miscalculated  the  time  at  which 
she  expects  to  be  delivered,  or  perhaps  she 
may  be  seized  with  parturient  pains  rather 
prematurely.  She  feels  a  rumbling  in  her 
bowels  —  by  no  means  uncommon  at  the 
commencement  of  labour;  —  she  fancies 
she  has  an  inclination  to  evacuate  the  rec¬ 
tum  ;  —  she  retires  to  the  garden  for  that 
purpose  ;  —  she  finds  strong  pains  come 
onj  she  is  unable  to  leave  the  seaton 
which  she  has  placed  herself; — the  vagina 
and  the  external  parts  are  very  much  re¬ 
laxed;  the  uterus  acts  forcibly; — and  the 
child  and  placenta  are  propelled  out  toge¬ 
ther  into  the  mire  below.  She  is  aware 
then  ol  what  has  happened; — she  hears  no 
scream  ;  she  has  but  a  very  few  minutes 
in  which  to  take  a  final  determination ;  — 
she  wishes  to  hide  the  occurrence; — she 
comes  into  the  house  again ;— returns  to  her 
friends;  makes  the  best  story  she  can  for 
the  appearance  of  her  linen ;— and  for  a 
time  every  thing  is  hushed.  By  and  by, 
suspicion  arises;  it  is  possible  the  place 
may  be  emptied,  and  the  child  is  found.  A 
cry  of ‘‘murder!”  is  raised;  she  is  sus¬ 
pected  first,  then  indicted,  dragged  into  a 


court  of  justice,  and  upon  medical  testi¬ 
mony  will  often  depend  her  life. 

That  a  girl  inexperienced  in  the  feelings 
of  childbirth  may  be  unaware  of  the  ap¬ 
proach  of  labour,  is  sufficiently  evident  to 
require  no  illustration ;  but  I  cannot  help 
enforcing  the  position  by  relating  a  short 
anecdote : — I  was  in  attendance  on  a  lady 
w7ho  had  borne  a  number  of  children,  and 
had  generally  suffered  protracted  labours. 
I  had  just  made  an  examination,  and 
found  the  os  uteri  but  little  dilated.  I 
was  standing  by  the  fire  in  her  chamber, 
in  conversation  with  a  female  relative, 
who  was  anxiously  watching  over  her, 
when  I  was  requested  to  leave  the  room, 
in  consequence  of  an  inclination  my  pa¬ 
tient  felt  to  evacuate  the  rectum.  I  had 
scarcely  retired  wrhen  I  was  summoned 
back  again,  and  to  my  surprise  I  found 
her  sitting  on  the  night  table,  and  both 
child  and  placenta  lying  in  the  pan  be¬ 
neath.  In  this  instance  the  infant  was 
saved:  had  the  same  accident  happened 
in  a  closet,  it  would  most  probably  have 
lost  its  life.  This  case  shews  both  the 
rapidity  w  ith  which  the  parts  occasionally 
become  dilated,  and  also  how  much  the 
mother  herself  may  be  deceived  in  her 
sensations.  Nor  is  this  the  only  instance 
of  the  kind  that  I  have  witnessed;  but  ano¬ 
ther  very  similar  has  also  come  under  my 
own  immediate  notice. 

It  is  very  possible,  then,  that  such  an 
occurrence  may  take  place  as  I  have  at¬ 
tempted  to  bring  before  you,  and  under 
such  circumstances  let  us  ahvays  lean  to 
the  side  of  mercy.  We  must  not,  and  wre 
dare  not,  as  we  value  our  oath,  state  what 
wre  know  to  be  untrue,  and  we  should  be 
equally  criminal  if  we  w  ithheld  any  knowr- 
ledge  that  we  possessed  bearing  on  the 
case :  we  are  bound  to  give  in  evidence 
that  such  rapid  labours  have  occasionally 
happened,  and  it  is  for  the  judge  and 
jury  to  grant  the  poor  creature  the  benefit 
of  this  information.  Let  us  treasure  up 
these  facts  in  our  recollection ;  we  may 
hereafter,  perhaps,  derive  much  consolation 
from  their  application. 

DISEASES  OF  THE  PELVIS  CAUSING 
DISTORTION. 

I  shall  now  proceed  briefly  to  mention 
some  of  the  diseases  to  which  the  pelvis  is 
more  particularly  liable ;  and  first,  I  shall 
treat  of  those  affections  by  which  distortion 
of  the  organ  is  produced.  These  diseases 
are  principally  two;  indeed,  I  may  say 
entirely  two; — for  I  like  to  speak  posi¬ 
tively  and  plainly  when  it  is  possible, 
without  reservation  or  ambiguity.  We 
will  say  that,  independent  of  exostosis  and 
fracture,  there  are  two  diseases  by  which 
the  bony  pelvis  becomes  diminished  in 
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capacity;  these  are  rickets  and  mollities  os- 
sium — the  former  being  a  disease  of  child¬ 
hood,  and  the  latter  a  disease  of  adult  age. 
They  both  consist  in  a  want  of  a  due  pro¬ 
portion  of  osseous  matter.  There  being 
more  animal  than  earthy  matter  entering 
into  the  composition  of  the  bones,  and 
there  being  less  earthy  matter  than  there 
ought  to  be,  they  yield  like  softened  wax, 
the  symmetry^  of  the  organ  is  destroyed, 
and  these  unfortunate  distortions  are  pro¬ 
duced. 

RICKETS . 

History.  —  First,  then,  a  few  words  on 
rickets.  Glisson  was  the  first  person  who 
described  this  affection,  which  he  did  in  a 
treatise  De  Rachitide ,  published  in  1659; 
so  that  we  have  no  account  of  the  disease 
further  back  than  200  years.  It  is  not  at 
all  noticed  by  the  ancients,  and  it  is  sup¬ 
posed  that  they  were  ignorant  of  its  exist¬ 
ence.  It  is  more  probable,  however,  that 
the  disease  has  sprung  up  with  the  spread 
of  luxury  and  the  growth  of  the  mechani¬ 
cal  arts,  else  it  could  not  have  escaped  the 
acuteness  of  the  physicians  of  olden  times. 
Rickets, then,  must  have  been  a  very  uncom¬ 
mon  affection  in  the  early  ages  of  the  world, 
even  if  it  existed.  Most  physiologists  are 
of  opinion  that  it  is  confined  to  the  hu¬ 
man  species.  Barlow,  however,  in  his 
Essays  on  Midwifery,  tells  us,  that  qua¬ 
drupeds  are  liable  to  it,  as  well  as  the 
human  subject;  that  he  has  known  many 
young  pointers  suffering  under  it,  from 
not  having  sufficient  nourishment.  This 
is  contrary  to  the  opinion  of  Osborn,  who 
said  that  so  far  as  his  observation  extend¬ 
ed,  it  is  pecular  to  mankind. 

Proximate  cause. — The  proximate  cause  of 
the  disease,  or  that  in  which  it  consists,  is  a 
want  of  the  due  secretion  of  the  phos¬ 
phate  of  lime,  which  constitutes  the  prin¬ 
cipal  earthy  ingredient  in  the  formation 
of  bone.  Dr.  Davy,  the  very  ingenious 
brother  of  the  late  President  of  the  Royal 
Society,  has  given  us  a  somewhat  new 
theory  of  rickets,  or  rather  of  the  soften¬ 
ing  of  the  bones.  He  says  the  cause  is 
not  so  much  that  there  is  a  want  of  lime, 
as  that  there  is  an  exuberance  of  phos¬ 
phoric  acid  in  the  system.  Now,  as  he 
states,  truly  enough,  the  phosphate  of  lime 
is  an  insoluble  salt,  and  it  is  deposited  in 
proper  situations  in  the  bones  for  the  pur¬ 
pose  of  giving  them  solidity;  but  if  we 
add  an  increased  quantity  of  phosphoric 
acid,  the  phosphate  of  lime  is  converted 
into  a  superphosphate,  which  is  a  soluble 
salt,  is  taken  up  by  the  fluids,  and  circu¬ 
lated  in  the  vessels  of  the  body;  and  that, 
therefore,  the  bones  ai'e  deprived  of  their 
strength,  because  what  ought  to  be  insolu¬ 
ble  has,  by  the  addition  of  an  increased 


quantity  of  phosphoric  acid,  become  a 
soluble  substance.  This  is  a  very  inge¬ 
nious  view,  and  may  be  a  true  one. 

Remote  causes. — With  regard  to  the  re¬ 
mote  causes  of  the  disease,  many  have 
been  assigned  at  various  times.  At  one 
period  it  was  thought  that  rickets  was 
dependent  upon  syphilis.  This  opinion 
was  more  owing  to  the  period  at  which 
rickets  and  lues  venerea  were  first 
described,  than  to  any  decided  con¬ 
nexion  between  the  two  diseases  having 
been  discovered  by  practical  men.  Lues 
venerea  was  first  treated  of  in  England  in 
1579,  by  “  G.  Baker,  Maister  of  Chirur- 
gerie.”  Some  authors,  indeed,  on  the 
continent,  had  made  it  the  subject  of 
essays  previously  to  that  time.  Hence  it 
is  probable  that  it  was  not  till  40  or  50 
years  after  it  had  been  noticed,  that  rickets 
began  to  attract  attention.  The  opinion, 
however,  is  evidently  founded  in  error,  and 
we  are  now  persuaded  that  rickets  has  no 
connexion  with  a  syphilitic  taint  in  either 
parent.  The  milk  of  a  rickety  nurse  has 
Iseen  said  to  be  another  remote  cause. 
Even  to  this  day  it  is  a  common  prejudice 
for  a  mother,  who  requires  a  wet  nurse, 
not  to  engage  a  person  at  all  deformed.  I 
do  not  myself  believe  that  the  milk  of  a 
woman  who  has  been  the  subject  of  rickets 
in  early  life  will  necessarily  produce  the 
same  disease  in  the  child  she  suckles ;  but, 
inasmuch  as  the  constitution  of  rickety 
females  is  seldom  strong,  even  during  the 
whole  continuance  of  life,  such  a  woman 
should  not  be  chosen.  Again,  it  has  been 
said  that  the  acid  contained  in  the  human 
milk  is  the  remote  cause  of  this  disease.  It 
has  been  demonstrated  by  chemical  analysis 
that  the  human  milk  contains  a  larger  quan¬ 
tity  of  free  acid  — the  lactic  acid,  than  that 
of  most  animals,  and  it  was  therefore  argued 
by  some  physiologists  that  this  acid  was 
the  cause  of  rickets.  This  is  certainly  not 
a  necessary  inference ;  and  if  we  follow 
the  opinion  of  Mr.  Barlow,  that  other 
genera  besides  the  human  subject  are  lia¬ 
ble  to  rickets,  we  must  discountenance  the 
idea.  There  can  be  no  doubt  that  the  dis¬ 
ease  is  sometimes  hereditary,  and  persons 
who  have  a  scrofulous  habit  are  more  fre¬ 
quently  attacked  by  it  than  those  who 
have  not.  We  know  that  scrofulous  pa¬ 
rents  commonly  beget  scrofulous  children, 
and  we  may  suppose  therefore  that  scrofu¬ 
lous  parents  will  produce  children  who  will 
become  rickety.  But  of  all  the  remote  causes 
which  lead  to  this  disease,  the  most  frequent 
are,  feeding  infants,  who  ought  to  live  upon 
the  breast-milk,  with  improper  farinaceous 
food, and  keeping  them,  when  children,  pent 
up  —  in  a  factory,  for  instance:  obliging 
them  to  remain  in  one  posture  the  princi¬ 
pal  part  of  the  day,  breathing  a  vitiated  I 
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atmosphere,  without  the  opportunity  of 
suitable  exercise,  and  in  many  instances,  I 
fear,  with  an  insufficiency  of  nourishment. 

Period  at  which  it  occurs. — This  disease 
scarcely  ever  appears  during  suckling. 
It  is  therefore  not  so  much  one  of  infancy 
as  of  early  childhood,  and  it  seldom  shews 
itself  after  a  certain  age :  perhaps  we  may 
say  that  five  or  six  years  is  the  extent.  It 
is  generally  first  discovered  from  a  year  and 
a  half  to  two  or  three  years  old. 

Symptoms. — The  symptoms  are  these: — 
we  almost  invariably  observe  a  peculiarly 
large  head,  a  very  prominent  forehead,  and 
the"  fontanelles  (particularly  the  anterior) 
are  longer  in  closing  than  is  usual  in  most 
children.  These  are  the  first  external 
marks  which  we  perceive.  The  health 
soon  declines;  the  appetite  is  generally 
bad :  at  other  times,  however,  it  is  very 
voracious.  The  pulse  is  quick,  the  coun¬ 
tenance  pale,  the  stools  are  frequent  and 
loose,  and  considerable  emaciation  of  the 
body  takes  place.  By  degrees  the  abdo¬ 
men  becomes  tumid;  sometimes  it  is  hard, 
and  has  a  solid  feel ;  in  other  cases  tense, 
like  a  drum.  The  wrists  and  ankles  be¬ 
come  enlarged,  the  ribs  flattened,  the  ster¬ 
num  extended  outwards,  the  spine  crook¬ 
ed,  and  then  distortion  of  the  legs  and  pel¬ 
vis  supervenes.  During  the  progress  of 
the  disease,  distention  is  mostly  slow.  All 
this  shews  a  want  of  power  in  the  system, 
an  inadequate  assimilation  of  the  nourish¬ 
ment  afforded,  and  a  particularly  tardy 
deposit  of  bone :  some  of  the  symptoms, 
indeed,  indicate  mesenteric  obstruction, 
and  perhaps  glandular  enlargement. 

Treatment. — The  remedies  are  such  as 
are  likely  to  improve  the  general  health, 
and  we  may  carry  forw  ard  our  indications 
as  well  through  the  stomach  as  by  means 
of  external  applications.  We  must  attend 
particularly  to  the  primes  vice — we  must 
take  care  that  the  bowels  act  regularly  and 
properly — not  only  daily,  but  satisfacto¬ 
rily.  There  should  not  be  merely  a  scanty 
stool  in  the  course  of  the  day,  but  the 
lower  bow'els  should  empty  themselves  once 
in  the  twenty-four  hours ;  which  is  a  point, 
particularly  in  children,  not  sufficiently  at¬ 
tended  to.  Whether  a  daily  evacuation 
occurs  or  not,  it  is  right  to  give  some 
gentle  purgative  medicine — a  dose  or  tw-o 
of  calomel  may  be  exhibited  in  the  first  in¬ 
stance,  and  afterwards  a  slight  course  of 
some  milder  preparation  of  mercury  may 
be  entered  upon  ;  not  to  produce  ptyalism, 
because  that  would  increase  the  debility, 
but  to  correct  the  secretions.  Then,  when 
we  have  got  the  secretions  into  a  more 
healthy  condition,  we  may  begin  with 
tonic  medicines,  and  first  try  the  bitters. 
Bark  is  very  good,  and  particularly  that 
elegant  preparation,  sulphate  of  quinine. 


Perhaps  the  most  efficacious  medicine, 
however,  is  steel :  the  muriated  tincture, 
or  the  vinum  ferri,  is  usually  given ;  but  we 
can  seldom  get  young  children  to  take 
either  for  any  length  of  time,  on  account 
of  their  nauseous  taste.  A  much  less  dis¬ 
agreeable  form  is  now  a  good  deal  in  use, 
introduced  by  Mr.  R.  Phillips,  well  known 
by  his  Strictures  on  the  Pharmacopoeia; 
who  wras  once  a  lecturer  on  chemistry  at 
this  hospital ; — I  allude  to  the  aqueous  so¬ 
lution  of  the  tartrate  of  steel.  It  may  pro¬ 
bably  be  obtained  at  every  druggist’s,  but 
it  was  first  made  at  the  shop  of  Mr.  Edin- 
borough,  of  the  Poultry.  It  may  be  given 
in  the  same  doses,  or  rather  larger,  than 
the  tinctura  ferri  muriatis,  and  is  much 
more  useful,  because  it  is  not  so  unplea¬ 
sant.  Inasmuch,  however,  as  it  is  a 
watery  solution,  it  will  not  keep  for  any~ 
great  length  of  time;  if,  therefore,  you 
wish  to  have  it  in  your  own  laboratory, 
a  small  quantity  of  spirit  should  be  added’ 
to  it.  The  carbonate  of  iron  is  also  a  good 
medicine,  and  we  have  little  difficulty  in 
administering  it  to  children,  mixed  with 
honey  or  treacle.  Y ou  may  give  from  ten 
to  twenty  or  more  grains,  three  times  a  day. 
The  sulphate  of  iron,  I  think,  is  inadmis¬ 
sible  ;  at  least  it  is  not  so  desirable  as  the 
other  preparations.  There  is  another  me¬ 
dicine  which  we  may  perhaps  give  with 
advantage— lime.  Whichever  theory  we 
choose  to  adopt  as  to  the  proximate  cause 
of  the  disease — whether  the  want  of  phos¬ 
phate  of  lime  or  the  super-abundance  of 
phosphoric  acid,  so  that  a  super-phosphate 
is  formed — this  medicine  w7ould  seem  to  be 
indicated.  We  cannot  give  it  in  any  large 
quantity,  but  lime-water  may  be  mixed 
with  milk  to  form  a  common  beverage. 
I  wrill  not  say  much  upon  diet;  but  let  the 
child  have  that  which  is  most  easily  assi¬ 
milated — jelly,  broths,  light  meat,  eggs  in 
any  form,  and  milk ;  small  quantities  of 
wine,  or  good  malt  liquor,  may  also  be  al¬ 
lowed.  At  the  same  time,  let  us  not  ne¬ 
glect  external  means.  The  child  must 
breathe  a  purer  air  than  that  to  which  it 
has  been  accustomed.  If  it  be  in  a  town, 
send  it  to  the  country ;  if  it  live  in  the 
country,  send  it  to  the  sea-side.  Let  it 
have  moderate  exercise  under  pleasurable 
circumstances;  let  it  be  plunged  into  a 
cold-bath,  if  it  can  bear  it,  or  bathed  in 
the  sea.  With  regard  to  exercise,  it  is  a 
matter  of  great  consequence,  while  the 
bones  are  soft,  that  the  child  should  not  be 
much  upon  its  legs.  This  is  highly  im¬ 
portant  in  regard  to  a  male  child  even,  but 
how  much  more  so  in  regard  to  a  female, 
when,  by  permitting  but  a  slight  diminu¬ 
tion  in  the  size  of  the  pelvis  to  take  place, 
we  entail  such  misery  for  life  ?  Let  us  be 
particular  in  not  allowing  the  child  to 
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stand  much,  nor  to  sit  in  the  nurse’s  arms 
more  than  can  be  helped,  but  keep  it  lying 
as  constantly  as  we  can. 

MOLLITIES  OSSJUM. 

The  other  disease  to  which  I  shall  call 
your  attention  is  moliities  ossium — an  af¬ 
fection  more  rare  than  rickets,  but  still  one 
which  we  sometimes  meet  with  in  a  very 
aggravated  form. 

Proximate  cause. — This  is  a  disease  of  the 
adult,  and  it  consists  in  an  absorption  of 
the  earthy  matter  from  the  bones  of  the 
body.  After  deposition  has  taken  place, 
and  the  skeleton  has  become  fully  ossified, 
and  all  the  parts  are  as  firm  as  they  natu¬ 
rally  should  be,  the  bones  begin  to  lose 
their  osseous  matter,  and  can  neither  sup¬ 
port  their  own  weight,  nor  that  which  is 
super-incumbent  upon  them.  Here  also 
we  may  perhaps  be  inclined  to  favour  Dr. 
Davy’s  theory.  We  may  suppose  that, 
from  some  particular  circumstance  of  coin 
stitution,  an  increased  quantity  of  phos¬ 
phoric  acid  is  generated,  under  which  the 
super-phosphate  of  lime  is  formed,  so  that 
the  solidity  of  the  bones  is  destroyed. 
This  affection  is  commonly  supposed  to  be 
confined  to  the  human  subject,  but  Denman 
relates  that  John  Hunter  informed  him 
that  one  of  the  old  lions  in  the  Tower  had 
died  of  softening  of  the  bones. 

One  of  the  best  published  cases  of  mol¬ 
iities  ossium  that  I  have  ever  met  with,  is 
given  in  the  fifth  volume  of  the  Medical 
Observations  and  Inquiries,  by  Mr.  Thom¬ 
son,  who  was  surgeon  to  this  hospital ;  and 
the  case  occurred  in  this  very  house.  A 
plate,  which  I  show  you,  accompanies  Mr. 
Thomson’s  account,  from  which  it  appears 
that  the  bonesVere  contorted  in  almost  all 
possible  directions ;  they  had  so  completely 
lost  their  firmness,  that  when  the  man 
died,  even  the  femur,  the  bones  of  the  skull 
and  pelvis,  could  be  cut  through  by  a  com¬ 
mon  scalpel.  The  patient  was  admitted 
into  the  hospital  for  what  was  considered 
rheumatism ;  and  he  very  soon  became  un¬ 
able  to  move  from  his  bed,  partly  because 
his  bones  would  not  bear  him  up,  and 
partly  on  account  of  the  pain,  which  was 
very  severe.  He  was  bed-ridden  for  a 
length  of  time  before  his  death. 

Symptoms. —  The  symptoms  of  the,  dis¬ 
ease  are  of  this  kind :  we  shall  probably 
have,  in  the  first  instance,  considerable 
pain — pain  in  the  joints  —  pain  in  the 
bones — which  might  simulate  and  be  mis¬ 
taken  for  rheumatic  pains.  We  shall  soon 
find  that  the  patient  is  unable  to  move, 
and  will  lie  on  a  couch  or  on  a  bed.  We 
shall  in  process  of  time  be  able  to  detect 
easily  the  softening  of  the  bones ;  and  if 
they  become  at  all  contorted,  we  can  then 
have  no  hesitation  in  declaring  the  com¬ 
plaint  under  which  the  patient  labours. 


Treatment. — How  then  shall  we  cure  this 
disease  ?  I  am  almost  afraid  that  when  it 
is  of  long  standing,  expecting  a  cure 
would  be  hopeless;  indeed,  I  believe  that 
in  every  instance  where  a  loss  of  their  so¬ 
lidity  has  taken  place,  to  such  an  extent 
that  the  bones  could  be  bent  by  the  hand, 
the  case  has  terminated  fatally ;  but  all 
cases  of  moliities  ossium  do  not  assume  such 
a  formidable  appearance ;  and  it  would  be 
right  to  attempt  to  produce  a  healthy  ac¬ 
tion  in  the  body  generally,  by  purgatives, 
alteratives,  and  tonics — to  strengthen  the 
fibres  of  the  muscles — to  brace  the  system, 
by  cold  bathing  and  proper  diet.  In  this, 
then,  appears  to  consist  the  principal  part 
of  our  practice — correcting  the  secretions, 
strengthening  the  constitution  by  proper 
medicines  and  diet,  perhaps  the  exhibi¬ 
tion  of  lime,  and  keeping  the  patient  in  a 
recumbent  posture,  so  that,  if  recovery  take 
place,  there  should  be  as  little  deformity 
as  possible. 

It  has  been  .remarked,  that  thoslfe  cases 
which  I  have  called,  after  Dr.  Blundell, 
the  elliptical  contortions  of  the  pelvis,  are 
generally  produced  by  moliities  ossium, 
while  the  angular  are  caused  by  rickets. 
How  true  this  may  be  I  cannot  determine. 
In  rickets  certainly  the  child  is  wmlking 
about,  because  there  is  no  great  deal  of 
pain;  and  when  the  bones  give,  the  aceta- 
bula  are  thrown  inwards,  towards  the  pro¬ 
montory  of  the  sacrum,  and  the  symphysis 
pubis  is  thrust  outwards  ;  and  in  this  way 
this  peculiar  configuration  may  be  produced. 
But  under  moliities  ossium  the  patient  is 
unable  to  move,  in  consequence  of  the  pain 
which  is  experienced ;  she  lies  on  her  back, 
and  the  weight  of  the  symphysis  pubis, 
pressing  inwards,  is  sufficient  to  produce 
the  deformity  of  the  bones ;  but,  as  I  said 
before,  I  cannot  answer  that  this  opinion 
is  correct. 

We  must  leave  the  diseases  of  the  Joints 
of  the  Pelvis  to  the  next  lecture,  and  shall 
afterwards  proceed  to  the  anatomy  of  the 
organs  of  generation. 


CLINICAL  OBSERVATIONS 

ON 

DIFFUSE  PHLEGMON. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi- 
.  cally.  under  the  Baron’s  inspection. 


Case  I.* — Lesion  of  the  Head  from  a  Full-~- 
Dijfuse  Erysipelatous  Phlegmon  of  the  Inte¬ 
guments  — Death — Autopsy. 

Phlegmonous  erysipelas  of  the  integu¬ 
ments  of  the  head,  said  M.  Dupuytren,  is 

*  This  first  case,  which  is  of  late  occurrence, 
we  take  from  the  Gazette  des  H&pitaux. 
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one  of  the  most  important  accidents  with 
which  we  can  be  acquainted,  both  on  ac¬ 
count  of  its  frequency,  its  severity,  and  the 
active  treatment  which  is  required  to  guard 
against  its  terminating  fatally.  We  have 
had  within  the  last  few  days  a  patient  in 
the  Salle  Ste.  Marthe,  whose  case  was  a 
fatal  one  of  this  kind  of  phlegmon. 

Jacques  Millaingrand,  aged  53,  of  a 
moderately  good  constitution,  but  worn 
down  with  labour,  came  into  the  Hotel 
Dieu  on  the  18tli  of  last  month  (Sept.  1833.) 
He  was  a  day-labourer,  working  hard,  and 
living  ill.  A  few  days  before  he  was  taken 
into  the  hospital  he  was  engaged  in  load¬ 
ing  stones,  when  in  dismounting  from 
the  waggon  in  which  he  had  been,  he 
fell,  and  the  whole  weight  of  his  body 
came  chiefly  on  the  crown  of  his  head. 
For  the  first  four  days  he  felt  nothing 
particular  resulting  from  the  accident; 
but  he  fell  sick  on  the  fifth  day,  complain¬ 
ing  of  headache,  troubled  sleep,  and  severe 
pain.  He  desired  to  be  carried  to  the 
Hotel  Dieu. 

On  his  arrival,  the  characters  of  the 
phlegmon  w'ere  the  following: — The  skin, 
attacked  with  cedematous  inflammation, 
was  blanched,  pitted  under  the  fingers, 
and  resumed  its  level  but  slowly.  Merely 
touching  the  hair  gave  the  patient  much 
torture.  He  was  suffering  at  the  same 
time  from  fever,  accompanied  with  deli¬ 
rium  :  he  said  he  was  quite  well,  and 
wanted  to  go  away.  Coma  presently  su¬ 
pervened,  and  shiverings  indicated  the  for¬ 
mation  of  pus,  which  though  at  first  dif¬ 
fused  pretty  generally  through  the  cellular 
tissue,  formed  at  last  a  large  reservoir  on 
the  top  of  the  head,  and  then  several 
abscesses,  first  on  the  right  temple,  then 
on  the  upper  margin  of  the  left  orbital 
arcade,  &c. 

#  The  symptoms  had  now  become  intense : 
the  surgeon  opened  the  parts  by  free  inci¬ 
sion,  and  a  large  quantity  of  not  unhealthy- 
looking  pus  flowed  from  the  reservoir.  By 
means  of  frequent  dressings  the  flow  of 
pus  was  encouraged,  and  it  was  thus  pre¬ 
vented  from  clogging  the  wounds.  An 
emetic,  purgatives,  and  slightly-irritating 
lavements,  were  administered. 

As  the  erysipelas  was  extending  to  the 
face,  vesicatories  were  applied  to  it  —  a 
mode  of  treatment  which  produced  a  bene¬ 
ficial  change  in  the  state,  of  the  patient. 
Next  day  lie  wanted  food ;  and  desired  to 
be  allowed  to  go  home.  M.  Dupuytren 
was  not  wrong  in  his  surmise,  that  the 
change  for  the  better  would  not  prove  very 
permanent.  In  fact,  oh  the  following  day 
all  the  symptoms  were  aggravated:  drow¬ 
siness,  delirium, — the  man  got  up  in  the 
night,  and  wandered  for  some  seconds 
about  the  beds  of  his  neighbours:  he  was 
deaf  at  the  next  day’s  visit,  could  give  no 


answer  to  any  question,  and  was  labouring 
under  general  depression.  Pulse  frequent, 
full,  resisting:  the  heat,  which  was  not 
considerable  in  other  parts  of  the  body, 
was  still  pretty  high  in  the  face :  the  teeth 
and  lips  dry.  On  the  following  day, 
profound  coma,  constant  delirium,  lips 
parched  and  blackish ;  tongue  dry  and  horny. 
Death  on  the  27th,  ten  days  after  he 
came  in. 

The  chief  result  of  the  autopsy  was  the 
discovery  of  a  well-marked  infiltration  of 
the  meninges  and  lobes  of  the  brain ;  a 
considerable  effusion  of  serum  on  the  sur¬ 
face  of  this  viscus  and  in  the  occipital 
fosste. 

It  may  be  added,  that  there  is  another 
man  in  the  very  same  ward  who  has  been 
more  fortunate  in  the  issue  of  a  complaint 
of  the  same  sort.  But  he  has  had  the 
whole  vault  of  the  cranium  necrosed. 
There  remains,  however, at  present,  nothing 
more  than  a  fistulous  opening  on  the  fore¬ 
head:  the  man’s  general  health  is  very 
satisfactory,  his  appetite  is  good,  and  all 
his  functions  are  performed  in  the  most 
promising  manner. 

I  have  frequently  spoken  in  my  clinical 
lectures,  said  M.  Dupuytren,  of  a  species 
of  phlegmon  to  which  I  have  given  the 
name  of  diffuse  phlegmon*  —  a  designation 
which  has  since  been  generally  adopted 
here.  This  disease,  though  very  frequent 
and  severe,  has  been  passed  over  in  silence 
by  most  authors,  while  it  has  been  con¬ 
founded  by  others  with  its  complications, 
and  described  under  the  names  of  phleg¬ 
monous  erysipelas  —  erysipelatous  phleg¬ 
mon  —  traumatic  erysipelas,  &c.  Many 
have  mistaken  it  for  phlebitis,  inflamma¬ 
tion  of  the  lymphatics,  &c. 

The  expression  diffuse  phlegmon  has 
been  adopted  to  distinguish  this  disease 
from  that  in  which  the  phlegmon  is  circum¬ 
scribed,  and  the  following  example  will 
sufficiently  illustrate  the  characters  of  the 
disease. 

Case  II. — Diffuse  Phlegmon  of  the  Left  Leg. 

A  washerwoman,  aged  68,  rather  fat, 
met  with  a  fall  by  which  she  bruised  her 
leg  rather  severely,  but  without  producing 
any  wound.  The  pain  at  first  was  slight, 
and  accompanied  by  very  circumscribed 
redness :  these  symptoms,  however,  went 
on  increasing;  the  limb  became  swollen  ; 
fever  supervened;  and  she  wns  brought  to 
the  hospital,  but  not  for  twnnty  days  after 
the  accident.  At  this  time  the  limb  was 
the  seat  of  very  active  inflammation,  and 
the  epidermis  detached  at  various  points. 
At  the  inner  part,  between  the  middle  and 
low  er  third  of  the  limb,  there  wras  a  black  - 

*  A  notice  of  one  of  those  lectures  will  be  found 
in  our  first  volume. 
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ish  rounded  eschar,  about  two  inches  in 
extent.  Round  it,  and  at  other  points  in 
the  same  situation,  manifest  fluctuation 
was  present.  The  eschar  was  divided, 
and  we  then  arrived  at  the  depot  from 
which  issued  a  considerable  quantity 
of  very  foetid,  sanious  pus.  A  counter 
opening  was  made  higher  up,  and  this 
also  gave  exit  to  fluid  of  the  same  charac¬ 
ter.  When  the  soft  parts  were  pressed,  it 
did  not  appear  that  any  communication 
existed  between  these  two  collections. 
The  limb  was  then  dressed  and  placed  on 
pillows.  A  small  bleeding  was  practised, 
and  injections  administered,  in  conse¬ 
quence  of  the  bowels  having  been  confined 
for  some  days.  On  the  fourth  day  the 
eschar  became  detached,  and  left  a  large 
opening,  which  gave  vent  to  an  immense 
quantity  of  foetid  pus.  On  the  fifth  the 
disease  had  made  further  progress,  and 
soon  extended  over  the  greater  part  of  the 
limb,  notwithstanding  the  repeated  appli¬ 
cation  of  leeches. 

In  other  situations,  continued  M.  Du- 
puytren,  diffuse  erysipelatous  phlegmon 
frequently  terminates  in  resolution,  but  in 
the  lower  extremities  suppuration  always 
takes  place.  The  cellular  tissue  of  these 
parts  passes  as  rapidly  into  suppuration 
as  that  about  the  eyelids.  This  ter¬ 
mination  is  very  unfavourable  in  diffuse 
phlegmon,  and  brings  with  it  the  destruc¬ 
tion  of  the  cellular  membrane.  In  fact, 
the  pus  is  poured  out,  not  into  one  cell — 
not  into  a  general  cavity,  but  into  each 
little  individual  cell,  forming  a  numberless 
collection  of  distinct  depots.  Thus,  where 
suppuration  takes  place,  the  cellular  mem¬ 
brane  is  destroyed  in  large  pieces : — I  have 
frequently  removed  portions  half  a  foot 
long.  The  skin  now  becomes  attenuated, 
and  being  deprived  of  nourishment,  pe¬ 
rishes  from  this  cause,  and  not  from  in¬ 
flammation.  This  consecutive  gangrene 
of  the  skin  is  very  common  in  the  lower 
extremities,  particularly  the  leg,  where  the 
arteries  of  nutrition  (the  anterior  and  pos¬ 
terior  tibial  and  the  peroneal)  are  deep- 
seated,  and  do  not  communicate  with  the 
skin,  except  by  very  minute  anastomoses, 
and  which  are  destroyed  by  the  death  of 
subjacent  cellular  membrane.  This  gan¬ 
grene,  however,  is  extremely  rare  on  the 
head,  where,  nevertheless,  this  kind  of 
phlegmon  is  frequent.  The  distribution 
of  the  arteries,  however,  is  very  different: 
situated  between  the  skin  and  the  occipito¬ 
frontalis  aponeurosis,  they  are  so  united 
with  the  skin  that  it  is  difficult  to  separate 
them  even  in  dissections. 

If  a  phlegmon  comes  on  in  this  situa¬ 
tion,  its  seat  is  always  between  the  peri¬ 
cranium  and  aponeurosis :  if  suppuration 
occurs  speedily, and  is  limited  to  thecellular 
membrane,  without  implicating  the  pericra¬ 


nium,  the  disease  is  not  mortal ;  but,  on  the 
contrary,  it  usually  is  so,  if  this  part  be  de¬ 
stroyed  or  denuded.  But  the  skin  escapes 
destruction,  because  the  arteries  continue 
to  supply  it  with  sufficient  nourishment: 
even  if  the  whole  of  the  cellular  membrane 
of  the  cranium  were  to  perish,  it  would 
not  cut  off'  the  arterial  supply  to  the  skin. 
I  have  never  seen  but  one  case  where  the 
skin  itself  perished,  and  this  occurred  about 
two  years  ago. 

The  causes  of  diffuse  phlegmon  are  nu¬ 
merous.  It  frequently  results  from  bleed¬ 
ing,  even  when  properly  performed :  so, 
also,  the  ligature  of  a  vein  may  produce  it ; 
and  in  this,  as  in  the  preceding  case,  the 
vein  itself  may  or  may  not  be  inflamed. 
The  inflammation,  in  these  instances,  may 
occupy  the  whole  thickness  of  the  limb,  or 
only  the  course  of  the  vessel,  and  then  it 
is  only  diffuse  in  a  longitudinal  sense. 
Diffuse  phlegmon  is  the  most  frequent  dis¬ 
ease  produced  by  morbid  poisons  applied 
to  the  skin  or  cellular  membrane,  as  in 
the  opening  of  bodies. 

Excessive  fatigue  during  forced  marches 
is  also  one  of  the  most  frequent  causes  of 
diffuse  phlegmon,  which  then  presents 
such  intensity,  and  is  accompanied  by 
symptoms  so  severe,  as  almost  invariably 
to  prove  fatal.  This  malignity  is  owing 
to  two  causes — one  local,  the  other  gene¬ 
ral  ;  namely,  the  fatigue  of  the  lower  limb, 
and  the  exhaustion  of  nervous  energy,  by 
the  prolonged  action  of  the  muscles. 

Persons  who  have  suffered  from  commi¬ 
nuted  fracture,  particularly  if  produced  by 
fire  arms,  are  very  liable  to  a  consecutive 
’  inflammation  situated  in  parts  adjoining 
the  fractured  bone,  and  this  often  assumes 
the  character  of  diffuse  phlegmon.  It  is 
also  frequently  seen  after  capital  opera¬ 
tions,  and  as  a  complication  of  various 
injuries,  especially  burns.  It  has  also  been 
known  to  follow  the  application  of  the 
linimentum  ammonias  to  leech  bites.  Nu¬ 
merous  observations  also  shew  that  it  may 
arise  from  very  slight  punctures  and  wounds 
without  any  poisonous  inoculation,  or  from 
a  considerable  muscular  exertion,  or  even 
from  the  friction  of  rough  clothing.  Last¬ 
ly,  diffuse  phlegmon  is  sometimes  deve¬ 
loped  spontaneously ;  at  least  without  any 
assignable  cause. 

1  shall  illustrate  these  statements  by 
some  examples. 

Case  III, — Extensive  dffuse  Phlegmon  of  the 

left  upper  extremity  from  a  bite  on  the  little 
finger. 

- Boyer,  aged  27,  a  mason,  provoked 

one  of  his  companions,  who  bit  him  in  the 
left  little  finger.  The  pain  was  very  acute, 
and  the  part  bled  freely.  The  pain  con¬ 
tinued,  and  next  day  it  was  followed  by 
tumefaction,  speedily  extending  to  the 
hand  and  fore  arm. 
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Ten  days  after,  the  time  at  which  he 
was  brought  to  the  Hotel  Dieu,  the  left 
arm  was  more  than  double  its  natural  size ; 
the  skin  was  hot,  very  tense,  and  painful ; 
the  little  finger  exhibited  a  small  trans¬ 
verse  wound  at  its  anterior  surface,  which 
implicated  the  skin,  cellular  membrane, 
tendinous  aponeurosis,  and  from  which 
issued  a  small  quantity  of  whitish  pus. 
Obscure  fluctuation  was  perceived  in  the 
palm  of  the  hand.  A  longitudinal  incision 
was  made  there,  from  which  a  considerable 
quantity  of  pus  flowed.  The  limb  was 
placed  *  in  a  half  bent  position  on  a 
pillow,  and  covered  with  emollient  cata¬ 
plasms.  Besides  these  local  symptoms, 
there  was  violent  fever,  with  rapid  pulse, 
hurried  breathing,  hot  skin,  &c.  A  large 
bleeding  was  practised,  and  soothing  drinks 
and  rigorous  diet  enjoined.  The  twelfth 
day  from  the  accident,  (the  second  of  his 
admission  into  the  hospital,)  the  patient 
was  much  better.  An  opening  of  consi¬ 
derable  size  was  made  on  the  cubital  edge 
of  the  hand;  and  the  upper  part  of  the 
fore  arm  being  still  tense  and  painful, 
thirty  leeches  were  applied,  followed  by 
fomentations  and  cataplasms. 

On  the  15th  day  there  was  very  marked 
fluctuation  near  the  head  of  the  radius :  a 
free  incision  was  made  in  that  situation, 
in  which  musk  was  placed  after  the  exit 
of  the  pus.  The  fever  had  disappeared. 
On  the  29th  day  another  opening  had  to 
be  made  at  the  front  of  the  forearm,  after 
which  the  health  was  speedily  re-esta¬ 
blished. 

Case  IV.  —  Diffuse  Phlegmon  of  right  arm 
from  a  thorn  in  the  middle  finger — Sponta- 
taneous  Phlegmon  of  the  lower  extremity — 
Death. 

-  Renout,  a  female,  aged  47,  pre¬ 
senting  the  appearance  of  premature  de¬ 
crepitude,  accidentally  introduced  a  thorn 
into  the  middle  finger.  She  could  not 
give  any  precise  account  of  the  symptoms 
which  followed,  but  it  appeared  by  her  ac¬ 
count  that  the  finger  swelled,  and  that 
this  soon  extended  to  the  hand,  forearm, 
and  arm;  and  that  she  was  seized  with 
gastro- intestinal  disturbance.  At  the  time 
of  her  admission  into  the  hospital,  three 
weeks  after  the  accident,  the  hand  and  all 
the  upper  extremity  were  about  three 
times  their  natural  size.  The  pulse  was 
rapid ;  the  skin  hot  and  dry ;  the  tongue 
parched;  the  conjunctivas  red;  the  abdo¬ 
men  tender.  The  house-surgeon  imme¬ 
diately  bled  her  in  the  arm,  and  had  the 
limb  covered  with  cataplasms.  Next  day, 
forty  leeches  were  applied  to  the  limb, 
particularly  about  the  hand.  The  cata¬ 
plasms,  fomentations,  and  semi  flexed  posi¬ 
tion,  were  continued,  and  produced  great 
relief. 


On  the  fifth  day,  however,  the  patient 
complained  for  the  first  time  of  pain  in 
the  knee.  On  examining  it,  considerable 
swelling  was  perceived,  with  fluctuation, 
without  any  discolouration  ot  the  skin. 
Twenty  leeches,  fomentations,  and  semi- 
flexed  position  of  the  limb,  were  ordered. 

On  the  seventh  day,  several  purulent 
depots  were  opened  in  the  hand  and  along 
the  inferior  edge  of  the  wrist :  the  bones 
were  denuded.  The  state  of  the  patient 
now  excited  great  apprehension.  The 
tumefaction  had  much  diminished  in  the 
upper  extremity,  but  that  of  the  lower 
limb  had  augmented,  and  extended  itself 
to  the  thigh.  The  gastric  disturbance 
became  intense,  cerebral  symptoms  super¬ 
vened,  and  the  patient  sunk  the  ninth  day 
after  her  arrival  in  the  hospital,  notwith¬ 
standing  the  most  anxious  and  active 
attention  shewn  to  her  case. 

The  facts  just  related,  continued  M. 
Dupuytren,  give  you  some  idea  of  the 
character  of  diffuse  phlegmon;  but  we 
must  enter  more  into  particulars.  The 
debut  of  diffuse  phlegmon,  and  especially 
of  that  which  is  spontaneous,  is  announced 
by  a  rigor  of  greater  or  less  severity :  this 
is  followed  by  heat  and  fever.  This  fever 
becomes  continued,  only  it  has  paroxysms 
and  remissions  two  or  three  times  a  day, 
and  these  have  often  led  to  such  erroneous 
views  as  to  occasion  their  being  treated  by 
means  of  cinchona,  on  the  idea  of  their 
being  attacks  of  ague.  It  is  not  unimpor¬ 
tant  to  keep  in  mind  the  distinction  between 
symptomatic  and  intermittent  fever.  A 
slight  degree  of  pain  of  the  skin  frequently 
comes  on  24  or  36  hours  before  the  shiver¬ 
ing.  More  than  once,  where  this  pain  has 
been  the  only  symptom,  I  have  been  able 
to  predict  the  disease.  The  skin  then  be¬ 
comes  red,  the  tint  being  that  of  the  rose. 
This  colour  is  not  uniform ;  and  one  might 
as  readily  anticipate  an  attack  of  simple 
erysipelas  as  of  erysipelatous  phlegmon,  if  a 
little  oedema  did  not  show  itself  in  the  sub¬ 
jacent  cellular  tissue,  accompanied  by  per¬ 
ceptible  pitting  on  pressure.  W  hat  prac¬ 
titioner  not  familiar  with  the  affection, 
could,  from  such  appearances,  foretel  the 
approach  of  so  terrible  a  disease  ? 

The  symptoms  increase  —  the  fever 
runs  higher— the  finger  applied,  pressed 
strongly  upon  the  skin,  no  longer  receives 
any  depression,  but  encounters  a  marked 
resistance — the  cellular  membrane  becomes 
hard— the  colour  passes  into  a  violet,  and 
phlyctenae  make  their  appearance — the 
bowels  are  sluggish— the  urine  is  dimi¬ 
nished  or  suppressed — the  patient  is  de¬ 
prived  of  sleep,  and  his  agitation  is  ex¬ 
treme. 

For  two,  three,  or  four  days,  the  disease 
seems  now  to  be  stationary.  If  at  this 
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time  an  incision  be  made  into  the  part,  a 
milky  serum  escapes:  it  is  abundant,  and 
with  but  little  pus.  A  few  days  later  the 
serosity  is  scanty,  while  the  pus  is  plenti¬ 
ful:  yet  a  few  days  more,  and  there  exudes 
a  discharge  as  white  as  milk,  and  almost 
as  consistent  as  lard.  The  cellular  mem¬ 
brane  is  now  struck  with  suppuration 
(jrajype  de  suppuration ,)  and  this  is  equiva¬ 
lent  to  saying  that  it  is  struck  with  death. 
Experience  alone  teaches  one  to  distrust 
this  deceitful  stage:  it  has  often  enabled 
me  to  declare  the  existence  of  suppuration, 
contrary  to  the  opinion  of  practitioners 
less  accustomed  to  the  disease. 

At  length,  in  a  day  or  two  more,  the 
skin  bursts,  the  phlyctense  pierce  the  in¬ 
tegument,  and  violet-coloured  serum  ex¬ 
udes.  White  or  black  sloughs  are  per¬ 
ceived  beneath,  which  rapidly  extend;  the 
surgeon,  then,  only  becomes  aware  of  these 
ravages,  when  they  have  already  run  their 
course.  When  these  portions  of  cellular 
membrane  are  removed,  the  skin  is  seen 
to  be  detached  and  undermined,  so  that  it 
can  be  raised  by  blowing  under  it.  Here 
and  there  little  projections  are  seen  —  the 
only  bond  of  union  which  remains,  and 
these  are  composed  of  vessels  and  nerves 
which  have  resisted  the  destructive  pro¬ 
cess.  Great  care  must  be  taken  to  p re¬ 
serve  them  unimpaired. 

The  local  ravages  are  now  arrived 
at  their  term  (when  the  skin  has  pe¬ 
rished,  as  well  as  the  parts  beneath  it),  but 
not  so  the  danger  of  the  patient.  You  may 
be  satisfied  of  this  from  the  example  of  a 
man  in  the  hospital,  who  had  fallen  upon 
his  knee.  An  erysipelatous  phlegmon  su¬ 
pervened,  and  extended  rapidly  over  the 
leg  and  thigh,  notwithstanding  the  most 
active  means.  The  aponeurosis  of  the 
thigh  was  exposed ;  the  tibia  and  patella 
were  bare  to  the  periosteum ;  the  entire 
limb  was  deprived  of  its  cellular  membrane 
and  skin.  What  could  the  efforts  of  na¬ 
ture  avail  against  such  extensive  mischief? 
Art  was  equally  powerless.  A  suppuration 
of  enormous  extent,  amounting  sometimes 
to  a  pound  and  a  half,  or  even  two  pounds, 
in  the  day,  rapidly  exhausted  the  strength ; 
and  this  young  man,  though  of  the  best 
possible  constitution,  unavoidably  sunk 
under  it.  If,  indeed,  the  suppuration  were 
the  only  bad  symptom,  something  might 
perhaps  have  been  hoped  for  from  the  com¬ 
bined  efforts  of  nature  and  art ;  but  copious 
perspirations,  and  purging  to  the  extent  of 
from  ten  to  twenty  stools  daily,  were  con¬ 
joined  with  the  preceding.  In  vain  were 
these  also  combatted,  for  yet  another  set  of 
symptoms  came  on;  almost  always,  in¬ 
deed,  towards  the  latter  stage,  does  suppu¬ 
ration  in  the  pleura,  lungs,  or  liver,  fill  up 
the  melancholy  picture.  More  than  one- 
half  of  such  patients  sink  at  last  from  in 


ternal  inflammations,  especially  of  the 
liver  or  lungs.  Such  is  the  history  of  this 
affection,  which  proves  more  fatal  than 
any  other  of  the  phlegmasia?. 

Let  us  consider  the  chief  points  attend¬ 
ing  it.  I  have  particularly  alluded  to  the 
fever  coming  on  in  paroxysms,  which  ap¬ 
pear  two  or  three  times  a  day ;  it  is  often 
mistaken  for  intermittent,  but  it  is  never¬ 
theless  a  continued  fever,  and  often  accom- 
])anied  by  adynamic  symptoms,  which  ne¬ 
cessarily  produce  a  change  in  our  treat¬ 
ment.  I  have  long  insisted  on  this  period 
of  a  deceitful  arrest  of  the  symptoms,  about 
the  fifth  or  sixth  day,  which  keeps  even  the 
most  experienced  practitioners  in  doubt; 
and  so  far  misleads  the  inexperienced,  as 
to  induce  them  to  think  resolution  at  hand, 
when  suppuration  is  already  declared.  I 
have  also  dwelt  upon  the  fact,  that  while 
in  circumscribed  phlegmon  the  pus  is  con¬ 
tained  in  one  or  two  cells,  here  it  fills  each 
particular  cellule  of  the  tissue,  and,  after 
the  manner  in  which  when  the  muscular 
structures  become  involved  in  the  disease, 
strangulation  takes  place,  which  is  speedily 
followed  by  gangrene,  unless  relieved  by 
free  incisions.  These  attacks,  less  dange¬ 
rous  in  children,  are  always  alarming  in 
adults — almost  constantly  fatal  in  elderly 
persons;  while,  if  the  patient  escapes,  the 
convalescence  is  of  the  most  lingering  kind, 
the  cicatrization  very  difficult  to  effect, 
and  the  cicatrix  always  very  ready  to  give 
way  again.  But  one  of  the  most  impor¬ 
tant  points  to  be  attended  to,  is  the  state 
of  the  digestive  organs  which  precedes, 
accompanies,  or  follows,  the  breaking 
out  of  this  disease.  Already,  before  it 
became  the  doctrine  of  our  schools,  had 
I  pointed  out  the  changes  which  are 
found  in  the  alimentary  canal  after  death  ; 
I  shall  therefore  pass  on  to  what  is  most 
important  in  reference  to  the  treatment. 

Treatment.— This  form  of  inflamma¬ 
tion  may  depend  upon  a  cause  which  is 
either  external  or  internal ;  most  com¬ 
monly  it  is  the  former,  but  complicated 
with  internal  symptoms.  If  a  contused 
or  lacerated  wound  be  made  in  a  person 
otherwise  healthy,  and  who  has  no  affec¬ 
tion  of  the  prim.ce  vice,  it  is  very  uncom¬ 
mon  to  see  diffused  phlegmon  produced, 
or,  at  all  events,  it  is  easily  combated; 
but,  on  the  contrary,  if  gastric  symptoms 
precede  or  follow  the  accident,  symptoms 
of  this  kind  of  phlegmon  come  on  too 
often  without  our  being  able  to  repress 
them.  If  a  wound  without  internal  com¬ 
plication  give  rise  to  it,  though  it  be  con¬ 
tused  or  lacerated,  it  must  have  been  irri¬ 
tated  by  exposure,  by  violence,  or  by  the 
friction  of  the  clothes — in  short,  it  must 
have  been  envenomed  in  some  way  or  other. 
In  the  treatment,  then,  every  thing  calcu¬ 
lated  to  cause  irritation  is  to  be  sedulously 
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avoided.  If  the  wound  appears  to  be  be- 
eoming  inflamed — if  there  be  any  engorge¬ 
ment  of  its  edges — any  tumefaction  about 
it,  leeches  must  be  applied  ;  and  if  the  pa¬ 
tient  be  robust,  one  or  two  general  bleed¬ 
ings  are  required.  It  is  often  useful  to 
precede  the  application  of  leeches  by  gene¬ 
ral  bleeding ;  if  the  order  be  reversed,  the 
leeches,  in  place  of  unloading  the  part, 
frequently  cause  an  increased  flow  of 
blood  to  it,  and  thus  augment  the  evil. 

Bleeding,  general  and  local,  in  diffuse 
phlegmon,  ought  to  be  accompanied  by 
general,  or  at  all  events  by  local  bathing. 
These  must  be  of  an  emollient  kind,  such 
as  poultices ;  or  still  better,  cold,  demul¬ 
cent,  and  sedative  applications  to  the  part. 
If  the  cellular  inflammation  has  com¬ 
menced,  the  baths,  leeches,  cataplasms,  se¬ 
datives,  &c.  must  be  again  had  recourse  to  ; 
and  this  antiphlogistic  treatment  is  that 
which  is  best  adapted  to  the  first  stage,  or 
onset  of  the  disease.  But  if  the  part  be 
tense— if  the  inflammation  appears  depen¬ 
dent  upon  strangulation  of  the  parts,  sim¬ 
ple  or  crucial  incisions  must  be  practised 
without  delay ;  and  local  inflammation  is 
often  thus  arrested,  and  its  spreading  pre¬ 
vented.  Rigorous  diet  and  diluents  are 
also  indicated.  There  is,  however,  a  third 
expedient  which  I  have  been  in  the  habit 
of  using — namely,  a  large  blister  to  the 
wound  and  skin  adjoining  it.  The  irrita¬ 
tion  which  it  produces,  and  the  suppura¬ 
tion,  sometimes  prevent  the  development 
of  the  diffuse  phlegmon. 

But  if,  before  or  after  its  appearance, 
there  be  gastric  disturbance—  if  the  tongue, 
without  being  red  at  the  point  and  edges, 
is  covered  at  the  base  with  a  yellowish 
coating — if  there  be  loss  of  appetite,  nau¬ 
sea,  with  little  or  no  tenderness  at  the  epi¬ 
gastrium,  one,  or  even  two  emetics,  may 
be  advantageous;  and  gentle  purgatives, 
if  the  intestinal  canal  is  itself  affected, — 
by  which  the  course  of  the  phlegmon  is 
either  suspended,  or  rendered  less  trouble¬ 
some.  It  is  a  truth,  said  M.  Dupuytren, 
of  which  you  may  be  well  assured,  that 
emetics  and  purgatives,  formerly  too  much 
employed,  are  now  fallen  into  too  great 
neglect*. 

If  the  phlegmon  be  fully  developed — if, 
after  a  contused  or  lacerated  wound,  swell¬ 
ing  of  the  parts  comes  on — if  the  cellular 
membrane  adjoining  be  already  cedema- 
tous,  one  or  two  small  bleedings  may  still 
be  of  service :  I  say  small,  for  by  large  ab¬ 
stractions  of  blood  we  run  the  risk  of  re¬ 
ducing  the  patient  to  an  unpleasant  state 
of  depression.  The  remedies  above-men¬ 
tioned  are  to  be  assiduously  put  in  force; 


*  This  remark  holds  good  in  England  also,  with 
respect  to  emetics  ;  but  not,  we  think,  with  re¬ 
spect  to  purgatives.— Translator. 


the  parts  to  be  freed  by  incisions,  and 
maintained  in  an  elevated — very  elevated — 
position,  to  obviate  the  congestion  as  much 
as  possible;  and  the  cold  sedatives  are  to 
be  systematically  used.  As  to  the  cata¬ 
plasms,  so  much  used  at  other  hospitals,  I 
regard  them  as  often  injurious,  by  keeping 
up  the  local  discharge.  If  the  symptoms 
continue,  or  increase,  I  cannot  venture  to 
recommend  blisters,  having  seen  results  so 
different  from  them,  that  I  fear  to  apply 

them.  Sometimes  they  produce  a  speedy 
resolution ;  but  at  others,  though  rarely 
it  is  true,  they  have  evidently  been  the 
cause  of  sloughing.  I  am  indeed  the  more 
anxious  to  insist  on  this  point,  because  in 
various  theses  and  other  works,  the  success 
I  have  obtained  has  been  much  exaggerat¬ 
ed.  It  is  not  in  phlegmon  alone,  but  in 
almost  all  cases  of  erysipelas,  that  I  recom¬ 
mend  these  remedies,  and,  in  fact,  use 
them  with  great  advantage.  But  if  they 
be  sometimes  hurtful  in  diffuse  phlegmon, 
still  more  frequently  they  exert  no  influ¬ 
ence  of  any  kind  over  it.  About  the  fourth 
or  fifth  day  the  cellular  tissue  is  almost  al¬ 
ways  struck  with  suppuration.  Ought, 

then,  the  pus  to  be  left  in  these  little  cells, 
or  ought  we  to  hasten  to  set  it  free  by  in¬ 
cisions  ?  Such  incisions  sometimes  dimi¬ 
nish  the  inflammation  and  suppuration 
which  follows  it ;  but,  on  the  other  hand, 
they  also  often  increase  them.  It  is  neces¬ 
sary,  then,  at  this  stage  also  of  the  malady, 
to  insist  upon  the  application  of  leeches 
and  refrigerants.  But  if  the  suppuration 
be  definitively  established,  hesitate  no 
longer ;  cut  freely  into  those  parts  whose 
dependent  situation  renders  them  liable  to 
become  receivers  of  the  pus ;  renew  the 
dressings  frequently,  and  take  care  each 
time  that  you  do  so,  to  remove  all  the  pus 
with  your  sponges. 

If,  notwithstanding  all  your  efforts,  the 
skin  perishes  for  want  of  nourishment,  it 
is  then  above  all  that  wre  must  endeavour 
to  support  the  strength  of  our  patient,  for 
it  is  then  especially  that  adynamic  symp- 
tom3  are  most  apt  to  appear.  If  you  can¬ 
not  prevent  them,  meet  the  first  symptoms 
writh  unirritating  tonics,  and  those  which 
follow  w7ith  gentle  antispasmodics.  Sj>i- 
rituous  preparations,  and  even  wines,  are 
hurtful ;  substitute  for  them  an  aqueous 
infusion  of  cinchona,  and  apply  the  bark 
itself  externally  to  the  parts*.  It  is  at  this 
time  that  the  state  of  the  cellular  mem¬ 
brane  comes  on,  which  is  designated  by  the 
expression,  “  struck  with  suppuration” 
( frappe  de  suppuration.)  Sometimes  enor- 


*  We  remember  to  have  seen  wounds  in  the 
state  here  described,  in  French  soldiers  wounded 
at  Waterloo,  dressed  with  poultices  made  of  pow¬ 
dered  bark  and  water.  Although  tried  extensive¬ 
ly,  no  very  conspicuous  b.nelit  resulted. — 
Translator. 
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mous  portions  of  the  skin  are  detached; 
assist  their  removal,  but  carefully  avoid 
any  forcible  pulling,  and  spare  the  attach¬ 
ments  which  remain  between  the  skin  and 
the  subjacent  parts.  These  bands  consist, 
as  has  been  said,  of  vessels  and  nerves; 
and  their  laceration  gives  pain,  or  even 
causes  haemorrhage,  neither  of  which  the 
patient  can  bear  without  injury.  A  new 
treatment  now  commences  ;  it  is  here  that 
the  art  of  dressing  becomes  of  importance. 
Wherever  the  pus  collects,  it  must  be  freed 
by  incisions,  and  evacuated  by  gentle  com¬ 
pression,  while  the  vitality  of  the  skin 
must  be  stimulated  by  the  application  of 
cinchona,  or  spirituous  lotions.  By  the 
combined  efforts  of  nature  and  art,  the 
skin  in  successful  cases  is  seen  to  become, 
as  it  were,  glued  to  the  subjacent  parts 
again,  and  we  may  then  know  that  the 
danger  is  on  the  decline ;  and  every  thing 
is  to  be  done  to  facilitate  the  cicatrization 
of  the  denuded  parts.  Sometimes  the  in¬ 
flammation  runs  too  high  for  this  process, 
and  then  leeches  and  low  diet  must  be 
again  had  recourse  to.  The  exuberant 
granulations  are  to  be  kept  down  with  ni¬ 
trate  of  silver ;  and  a  solution  of  this  is 
often  very  serviceable  at  this  time,  the 
strength  being  four,  five,  or  six  grains  to 
the  ounce. 

The  following  is  the  plan  of  dressing 
which  ought  to  be  adopted : — The  edges, 
and  a  very  small  portion  of  the  surface  of 
the  wound,  are  to  be  covered  with  little 
slips  of  bandage  spread  with  cerate.  In 
this  way  the  laceration  of  the  incipientpor- 
tions  of  cicatrix  is  prevented  when  the 
dressings  are  again  removed.  The  rest  of 
the  surface  of  the  wound  must  be  covered 
with  compresses  of  fine  soft  linen,  spread 
with  cerate,  and  pierced  with  a  number  of 
holes,  in  the  manner  I  have  been  long  ac¬ 
customed  to  adopt  with  respect  to  burns. 
The  holes  allow  the  matter  to  escape,  which 
is  thus  prevented  from  remaining  in  con¬ 
tact  with  the  wound;  besides  which,  the 
great  advantage  is  obtained  of  being  able 
to  remove  all  the  dressings  in  one  mass, 
and  with  the  greatest  ease. 

During  the  whole  period  of  treatment, 
the  greatest  attention  is  required  to  the 
diet  of  the  patient,  and  to  prevent  him 
from  the  least  exposure  to  cold  or  damp. 
I  have  opened  a  number  of  the  bodies 
(said  M.  Dupuytren)  of  those  who  have 
sunk  under  this  disease,  and  I  have  ob¬ 
served,  that  of  those  who  died  towards  the 
end  of  this  affection  the  phlegmon  has 
seemed  less  the  cause  of  death  than  some 
internal  inflammation  resulting  from  some 
imprudence.  Pleurisy,  pneumonia,  and 
hepatic  abscess,  were  the  most  common, 
and  these  followed  exposure  of  the  face, 
chest,  or  limbs,  to  cold.  If  the  phlegmon 
be  situated  on  the  lower  extremities,  the 


patient  must  not  be  allowed  to  get  up  and 
walk  :  these  movements  give  rise  to  deter¬ 
minations  of  blood,  and  this  may  prove 
the  immediate  cause  of  a  return  of  the 
phlegmon,  or  erysipelas,  scarcely  less  trou¬ 
blesome.  Even  when  the  cicatrix  is  com¬ 
pletely  formed,  the  degree  of  motion  per¬ 
mitted  ought  to  be  very  limited.  Large 
cicatrices  are  apt  to  be  lacerated,  and  this 
occurs  in  a  singular  manner:  a  little 
phlyctena  filled  with  pus  opens  at  one 
point,  and  leaves  a  greyish  ulcer,  like  what 
we  see  in  syphilis  ;  the  ulceration  extends 
rapidly,  and  makes  such  progress  that  in 
twenty-four  hours,  more  or  less,  the  cica¬ 
trix  is  entirely  destroyed.  It  is  true  that  it 
is  renewed  with  much  less  difficulty  than 
before,  and  this  accident  is  not  always  dis¬ 
advantageous  to  the  patient,  for  the  pri¬ 
mary  cicatrix  is  usually  very  weak,  and 
easily  torn ;  but  this  weakness  and  prone¬ 
ness  to  laceration  diminish  every  time  it  is 
reproduced,  and  sometimes  it  only  ac¬ 
quires  sufficient  solidity  after  undergoing 
this  process  three  or  four  times.  It  is  then 
only  that  the  patient  can  be  regarded  as 
completely  out  of  danger. 


ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  States. 

By  Dr.  Ashburner. 

[Continued  from  page  1 13.] 


What  is  the  period  of  life  at  which 
the  first  teeth  are  cut  ? 

To  establish  this  epoch  so  surely  and 
correctly  as  that  any  deviation  from  it 
would  be  anormal,  would  be  a  very 
difficult  matter.  The  works  of  anato¬ 
mists  and  other  writers  may  be  consult¬ 
ed,  and  the  time  which  they  state  will 
be  found  to  vary.  From  the  sixth  to 
the  eighth  month  of  life  is  the  vague 
definition  given  of  the  normal  period  of 
the  first  eruption  of  the  teeth  through 
the.  gums.  (See  Baumes,  Prem.  Den  tit. 
p.  21 .)  Rarely  earlier,  often  later  it  may 
happen.  We  have  no  means,  as  society 
is  at  present  constituted,  of  arriving 
nearer  to  the  truth.  The  modifying 
circumstances  that  surround  us  in  every 
direction,  tend  so  powerfully  to  irregu- 
late  the  periods  of  organic  development, 
that  a  variation  is  found  to  take  place  in 
the  course  of  even  those  events  which 
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ippear  to  be  most  completely  under  the 
influence  of  fixed  laws.  The  period  of 
gestation  has  been  found  to  offer  anor- 
malities.  The  standard  period  has  cer¬ 
tainly  not  been  minutely  established, 
enough  having  been  discovered  to  make 
us  aware  that  varieties  are  often  pre¬ 
sented  to  our  notice  quite  incompatible 
with  the  idea  that  the  law  has  no  exceji- 
tions.  The  development  of  the  teeth 
offers,  in  respect  to  its  periods,  consi¬ 
derable  irregularities,  and  the  aberra¬ 
tions  from  the  normal  period  are  perhaps 
at  no  epoch  more  frequent  than  at  that 
of  the  first  cutting  of  the  first  set.  The 
trains  of  growth  have  gone  on  so  ra¬ 
pidly  in  respect  to  a  few  of  the  first 
teeth,  that  examples  of  children  being' 
born  with  two,  three,  or  four,  teeth  cut, 
are  not  uncommon.  Haller  quotes  nine¬ 
teen  cases  of  precocious  appearance  of 
the  first  teeth,  and  instances  in  other 
authors  are  not  rare.  (See  Baumes,  p.  20.) 
Few  practitioners  of  extensive  experi¬ 
ence  can  be  without  some  such  cases. 

No  events  exhibit  the  influence  of 
modifying  circumstances  in  the  early 
history  of  development  more  strikingly 
than  the  accelerated  growths  of  particu¬ 
lar  organs,  and  the  disordered  condi¬ 
tions  of  others,  produced  upon  the  in¬ 
fant  by  the  habit  of  the  nurse’s  system. 
I  once  saw  a  case  of  precocious  appear¬ 
ance  of  two  incisor  teeth  of  the  lower 
jaw,  in  a  female  child  of  three  months 
old,  which  was  nursed  on  the  breast  of 
a  fine  stout  Irish  woman,  who  had  her¬ 
self  had  two  children  cutting  teeth  at 
the  same  age,  both  of  which  had  died 
from  the  rapid  progress  of  dentition. 
The  suckling  was  a  delicate  infant,  and 
had  a  bowel  complaint,  which  induced 
the  parents  to  change  the  wet-nurse; 
and  the  child  throve,  and  had  no  other 
teeth  for  five  months  afterwards. 

In  other  cases  the  development  is 
yery  tardy.  I  have  seen  a  child  twenty- 
two  months  old  beginning  to  cut  its  first 
tooth,  which  was  an  incisor,  in  the  up¬ 
per  jaw i  it  was  a  very  delicate,  though 
lively  infant,  with  large  head,  tumid 
abdomen,  and  peculiarly  small-sized 
extremities.  Van  Svvieten  relates  a 
case  of  a  very  healthy  female  infant, 
which  did  not  cut  a  tooth  till  it  was 
nineteen  months  old.  Serres  quotes  cases 
of  persons  cutting  their  first  teeth,  from 
Raymond,  Fauchard,  Brouset,  &c.  who 
had  passed  through  several  years  of  life. 
(Essai,  &c.  p.  75 ;  also  Baumes,  p.  22.) 


“  Parmi  les  observations  de  Lanzoni,” 
says  Serres,  “  on  en  trouve  une  forte 
interessante,  dont  le  sujet  fut  le  fils  d’un 
apothicaire.  Ses  premieres  dents  ne 
pousserent  qu’a  Page  de  sept  ans,  et  il 
ne  commenqa  a  parler  qu’a  cette  epoque.” 

I  had,  long  before  the  Essay  of  Serres 
fell  into  my  hands,  observed  so  many 
cases  of  tardy  access  of  speech,  and  of 
stammering,  connected  with  erroneous 
development  of  the  teeth,  that  I  had 
noted  the  concomitance,  for  the  future 
treatment  of  the  fault. 

The  teeth  of  the  first  dentition  com¬ 
monly  cut  in  couples ;  a  short  interval 
of  time  occurring  between  the  appear¬ 
ance  of  each  tooth,  connected  perhaps 
with  the  preponderant  energy  that  ob¬ 
tains  on  one  side  of  the  body.  The  two 
anterior  incisors  of  the  lower  jaw  should 
appear  first;  then,  after  a  shorter  or 
longer  period,  perhaps  from  fifteen  to 
twenty  days,  the  two  anterior  incisors  of 
the  upper  jaw  come  through:  to  these 
succeed  the  lateral  couple  of  incisors  in 
the  lower  jaw  ;  then  come  those  of  the 
upper  jaw.  After  these,  the  two  molar 
teeth  nearest  to  the  lateral  incisors  of  the 
lower  jaw  appear;  then  the  first  molars 
of  the  upper  jaw.  After  which  come 
the  lower  two  canines ;  then  the  upper 
canine ;  then  the  two  second  molar  of 
the  lower  jaw,  and  afterwards  the  cor¬ 
responding  molars  of  the  upper  jaw. 

As  far  as  my  experience  leads  me  to 
conclude,  the  great  majority  of  children 
who  cut  teeth  with  any  regularity  pro¬ 
ceed  in  their  dentition  in  the  train  I 
have  indicated,  and  the  period  occupied 
in  the  process  is  about  two  years  from 
the  appearance  of  the  first  tooth. 
Baumes,  in  his  Treatise  on  the  First 
Dentition  (p.  21),  says  that  it  is  nee 
commonly  completed  till  the  thirtieth 
month  of  the  child’s  age.  He  adds, 
“  Chez  un  assez  grand  nombre,  la  den¬ 
tition  est  terminee  a  deux  ans  revolus.” 

The  teeth  cut  through  the  gums,  for 
the  most  part,  in  the  same  order  in 
which  they  ossify.  It  is  curious  to  ob¬ 
serve  how  vague  has  been  the  knowledge 
of  the  best  anatomists  on  this  subject. 
They  have  copied  from  one  another 
without  much  reflection,  and  have,  for 
the  most  part,  related  the  precedence  of 
appearance  of  the  canine  teeth  to  the 
first  molares.  Baumes  and  Rosen  (see 
Rosen  on  Diseases  of  Children,  trans¬ 
lated  by  Sparman,  art.  on  Dentition), 
men  of  experience,  continue  the  error. 
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De  la  Barre  is  the  first  author,  in 
whose  excellent  Thesis,  (Paris,  1806, 
p.  12,)  as  far  as  I  know,  appears  the 
correct  train.  Serres  takes  credit  to  him¬ 
self  for  having1  first  indicated  it,  and,  in 
a  nettled  spirit,  De  la  Barre  finds  fault 
with  Serres  for  having  stated  “  line 
chose  que  l’experience  dement  positive- 
ment.”  (See  De  la  Barre,  Seconde  Den¬ 
tition,  p.  33.) 

The  approximation  to  a  normal  order 
of  eruption  of  the  first  dentition,  may 
be  thus  attempted  : — 


Periods. 

Teeth. 

Seventh  month  af 
ter  birth  .  .  .  . 

Eighth  month  .  . 

Ninth  month  .  .  . 

About  ninth  or 
tenth  month  .  . 

About  twelfth  to 
14th  month  .  . 

16th,  17  th,  18th, 
19th,  to  20th 
month . 

23d  to  30th  month 

Two  central  lower  in¬ 
cisors. 

STwo  central  upper 
c  incisors. 

(  Two  lateral  lower  in- 
^  cisors. 

Two  lateral  upper  in¬ 
cisors. 

j  Fourfirstmolarteeth. 

fTwo  lower  canine 
j  teeth. 

j  Two  upper  canine 
(_  teeth. 

Four  last  molar  teeth. 

There  is  no  circumstance  relating  to 
growth  more  striking,  or  more  curious, 
than  the  division  of  life  into  epochs. 
The  climacteric  years  of  the  ancients 
were  multiples  of  seven ;  and  they  were 
pretty  accurate  observers  of  the  changes 
which  took  place  in  the  body  at  dif¬ 
ferent  periods.  That  there  must  be  a 
rule  regulating  the  grand  epochs  of  de¬ 
velopment  in  a  perfectly  healthy  indi¬ 
vidual,  there  can  be  no  doubt.  In  the 
course  of  life,  man  appears,  in  the 
changes  to  which  his  frame  is  subjected, 
to  go  through  several  types  of  configu¬ 
ration :  the  same  individual  that  had 
once,  in  the  womb  of  his  parent,  the 
shape  of  a  worm,  and  that  subsequently 
rapidly  traversed  the  types  of  other  gra¬ 
dations  of  the  lower  animals,  and  be¬ 
came  an  infant  breathing  the  surround¬ 
ing  air,  is  by  no  means  to  be  recognized 
as  identical  with  the  vigorous  man  of 
thirty-five.  His  physiognomy  alone 
points  out  the  changes  effected  upon 
him,  and  we  cannot  doubt  that  there 
must  be  some  ground  for  the  vulgar  ob¬ 
servation  that  has  come  down  to  us,  of 
the  body  undergoing  remark  able  changes 


during  the  course  of  successive  climac¬ 
terics.  His  progress  through  his  varied 
types  of  configuration  is  dependent  on 
the  completion  of  each  stage  of  his 
course.  The  measurement  of  time  by 
chronometer — the  indications  of  a  com¬ 
pletion  of  each  advance  of  period — are 
illustrative  of  the  trains  through  vari¬ 
ous  successive  types  in  the  course  of  the 
development  of  a  perfectly  healthy  per¬ 
son.  The  circumstances  relating  to  den¬ 
tition  are  but  an  isolated  set  of  pheno¬ 
mena.  All  the  organs  of  the  body 
should  have  their  chronicles  ;  but  it  will 
be  found  that  they  are  the  wheels  and 
springs  of  the  time-piece.  The  chief 
index  is  remarked  in  the  organs  of  mas¬ 
tication,  and  they  respond  to  epochs. 

When  the  first  dentition  is  complete, 
nature  appears  to  rest.  The  teeth,  in 
number  and  in  size,  being  sufficient  for 
the  wants  of  the  child,  there  seems  for 
a  time  to  be  no  further  effort  of  growth 
among  them.  The  principle  of  a  con¬ 
tinual  prog’ress  is,  however,  established 
in  the  system.  Thoug'h  there  is  an  ap¬ 
parent  rest,  there  is,  in  fact,  a  real  march 
in  all  parts  of  the  body.  The  clock 
does  not  incessantly  strike,  but  the 
hands  are  moving.  The  law  which  re¬ 
gulates  the  trains  of  growth  throughout 
the  body,  insists  upon  an  additional 
energy  being  communicated  at  certain 
periods  to  organs  whose  epochs  of  ad¬ 
vancement  to  a  type  of  more  exalted 
perfection  had  arrived.  It  is  not  to  be 
supposed  that  because  the  first  set  of 
teeth  have  all  appeared,  there  is  no 
change  in  progress  in  the  jaws,  "or  in 
the  germs  of  the  second  set  of  teeth. 
The  jaws  are  gradually  expanding,  and 
as  they  are  becoming*  larger,  the  cap¬ 
sules  of  the  teeth  of  the  second  den¬ 
tition  are  preparing  the  organs  they 
have  to  build  for  assuming  their  stations. 

Let  us  consider  the  changes  undergone 
by  the  jaws  and  by  the  teeth  of  the  first 
dentition.  When  the  prog’ress  of  growth 
has  extended  so  far  as  to  render  the  first 
set  of  twenty  teeth  insufficient  for  the 
purposes  of  complete  mastication,  they 
appear  to  become  loose  in  their  sockets  : 
in  reality,  an  absorptive  process  is  esta¬ 
blished,  and  their  roots  are  eaten  away. 
The  pulp  having  first  decayed,  the 
crown  crumbles  away  from  the  gums. 
Normally,  this  change  takes  place  in 
the  teeth  exactly  in  the  order  in  which 
they  were  originally  formed,  and  in 
which  they  cut  through  the  gums.  The 
central  incisors  of  the  lower  jaw  fall 


DR.  ASHBURNER  ON  DENTITION. 


161 


away  first;  then  those  of  the  upper  jaw, 
between  which  the  growth  of  the  bone 
has  created  a  very  remarkable  space ; 
then  go  the  interior  lateral  incisors ;  and 
so  on.  Before,  however,  any  of  the 
teeth  of  the  first  set  fall  out,  the  jaw 
has  already  acquired  a  considerable 
growth,  and  four  molar  teeth  have  ap¬ 
peared  at  the  back  of  the  existing  twenty 
teeth.  These  four  are  permanent  teeth  : 
they  occupy  a  larg’e  space,  and  their  re¬ 
lations  to  the  first  set  and  to  the  teeth 
which  are  afterwards  to  appear,  will  be 
more  advantageously  explained  after 
some  further  anatomical  inquiries ;  and 
these  must  relate  to  the  organs  concerned 
in  supplying  the  first  and  second  set  of 
teeth  with  nourishment,  and  the  history 
ot  the  changes  they  undergo,  in  order 
that  the  deciduous  teeth,  and  the  pro¬ 
cesses  ot  bone  which  belong  to  them,  may 
vanish,  and  allow  the  permanent  set  to 
grow  up  and  take  a  normal  alignement. 

How  are  the  teeth  in  the  infant  nou¬ 
rished  ?  Are  there  any  remarkable  dif¬ 
ferences  in  the  distribution  of  the 
arteries  belonging  to  the  first,  and  of 
those  belonging  to  the  second  set  of 
teeth  P 

Serres,  whose  ingenuity  and  whose 
anatomical  labours  have  acquired  for 
him  some  reputation,  asserts,  that  the 
usual  description  of  the  arterial  distribu¬ 
tion  in  these  parts  is  incorrect,  (Essai, 
p.  16);  while  De  la  B  arre  is  at  some 
pains  to  show  that  Serres  is  in  error,  and 
has  based  his  theory  of  dentition  on  a 
very  small  number  of  facts,  (Second  e 
Dentition,  p.  65.) 

The  arteries  that  are  given  to  the  teeth 
come  no  doubt  from  the  branches  sup¬ 
plied  by  the  internal  maxillary  artery ; 
but  the  question  is,  whether  the  dental 
artery  of  the  lower  jaw  has,  up  to  the 
period  of  the  shedding  of  the  first  teeth, 
two  branches,  running  in  two  separate 
bony  channels.  In  the  Descriptive 
Anatomy  of  Bichat,  (tom.  iv.  pp.  157-8,) 
w  here  the  best  account  of  the  dental  ar« 
tery  is  given,  there  is  not  a  word  said 
of  the  branch  supplying  exclusively  the 
germs  and  teeth  of  the  first  dentition. 
Considering  the  jaw  of  the  adult  alone, 
the  course  of  the  artery  is  stated  with  suf¬ 
ficient  accuracy.  The  disposition  de¬ 
scribed  has  been  established  in  the  course 
of  the  second  dentition  ;  but  Serres  would 
contend,  that  up  to  the  period  when  a 
change  takes  place  by  the  falling  out  of 
the  first  set  and  the  development  of  the 
second  set  of  teeth,  the  jaw  is  so  much 
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crowded  by  capsules,  that  there  would 
be  hardly  room  for  the  main  dental  artery 
to  pass  to  the  dental  hole,  and  he  asserts 
that  in  the  foetus  and  in  the  child  up  to 
six  or  seven  years,  there  are  two  canals 
and  two  dental  arteries. 

The  inferior  artery,  occupying  the  in¬ 
ferior  canal,  he  says,  is  large  in  the 
foetus,  but  its  area  increases  up  to  the 
third  or  fourth  year  of  the  child’s  life; 
then  it  becomes  smaller  gradually,  and 
about  the  eighth  or  ninth  year  it  is  en¬ 
tirely  obliterated.  Sometimes,  however, 
it  lasts  longer,  and  it  has  been  found  in 
a  woman  thirty-six  years  of  ag’e.  In 
the  child  and  in  the  foetus,  the  dental 
artery  is  said  by  Serres  to  divide  into 
two  branches,  between  the  condyle  and 
coronoid  process  :  one  of  these  passes 
along  the  superior  dental  canal,  and  the 
other  proceeds  along  the  inferior.  The 
superior  artery  up  to  three  or  four  years 
does  not  require  to  be  large  in  its  area, 
its  duty  being  to  supply  principally  the 
germs  of  the  teeth  of  the  second  denti¬ 
tion  and  the  alveolar  bands.  The  lower 
branch  dips  down  into  the  inferior  canal, 
proceeds  in  it  as  far  as  the  first  molar  of 
the  first  dentition,  without  giving  off 
any  important  branch  :  it  gives  a  branch 
to  this  tooth,  then  it  sends  branches  to 
the  incisors  and  canines  of  the  first  den¬ 
tition.  Afterwards,  it  forms  a  full  vas¬ 
cular  network  around  the  symphysis, 
and  then  proceeds  through  a  hole  under 
the  canine  tooth,  where  it  anastomoses 
w  ith  the  superior  dental  artery. — (Serres, 

p.  20.) 

In  the  upper  jawr,  there  does  not  seem 
to  be  occasion  for  two  arterial  branches. 
The  germs  have  more  space,  and  the 
dental  branches  of  the  superior  maxillary 
artery  are  distributed  to  the  two  sets  of 
teeth  in  free  pencils,  unshackled  in  their 
course  from  above  to  the  germs  by  a 
want  of  due  space. 

When  fiat  denials  are  made  to  the 
statements  of  anatomists  of  such  reputa¬ 
tion  as  Serres,  it  must  be  confessed  that 
the  subject  is  not  at  rest.  The  develop¬ 
mental  anatomy  of  the  jaws  requires 
further  investigation.  The  veins  of  the 
teeth  follow  the  course  of  the  arteries, 
and  at  last  unite,  becoming  the  internal 
maxillary  vein.  The  bloodvessels  sup¬ 
plying  the  teeth  are  by  no  means  of  a 
proportionate  small  size ;  on  the  con¬ 
trary,  considering  the  organs  they  have 
to  nourish,  the  quantity  of  blood  they 
convey  is  large. 

The  same  observation  as  to  volume  is 
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applicable  when  the  size  of  each  nervous 
twig*  g*oing*  to  a  tooth  is  considered,  and 
it  will  be  found  that  the  sympathies  pro¬ 
pagated  to  various  parts  of  the  body 
generated  by  mischief  occurring  to  the 
nervous  parts  of  the  dental  matrices,  the 
teeth,  and  the  jaws,  are  very  numerous. 
Anatomists  have  laboured  well  to  make 
out  the  structure  and  distribution  of  the 
nerves  of  these  parts.  Derived  from 
the  fifth  pair,  they  occupied  the  atten¬ 
tion  of  Rau,  who  has  given  the  ramifi¬ 
cations  of  the  fifth  pair  with  great  mi¬ 
nuteness.  —  (Haller,  Disput.  Anat.  tom. 
iv.)  Yieussens  followed  the  maxillary 
nerves  up  to  the  thread  which  is  given 
to  each  tooth,  and  the  elder  Monro 
shewed  that  these  threads  went  to  the 
pulps  of  the  teeth.  But  the  fifth  pair  of 
nerves  was  a  subject  of  intricacy  and 
confusion  until  the  genius  of  Sir  Charles 
Bell  unravelled  the  skein,  and  demon¬ 
strated  the  two  distinct  portions  into 
which  the  nerve  is  separable ;  portions 
endowed  each  with  a  distinct  property — 
the  one  sensitive,  the  other  motor.  The 
alliance  which  Sir  Charles  Bell  has  in¬ 
dicated  between  the  fifth  pair  of  nerves 
and  the  spinal  nerves,  may  tend  to  dis¬ 
pel  much  of  the  intricacy  which  at  pre¬ 
sent  involves  the  connexion  between 
irritations  about  the  teeth  and  jaws,  and 
the  proneness  to  disease  inflicted  by  them 
upon  distant  parts. 

The  dental  nerves  are  branches  of 
the  superior  and  inferior  maxillary 
nerves,  which  travel  through  their  ca¬ 
nals  in  the  jaws.  These  supply  the 
teeth  of  the  second  dentition.  Serres 
asserts  that  the  deciduous  teeth  are  sup¬ 
plied  with  nerves  from  filaments  of  the 
maxillary  nerves,  which  are  lodged  in 
channels  hollowed  out  of  the  jaw-bone; 
and  he  has  given  the  name  of  dental 
plexus  to  an  interlacing  of  these  fila¬ 
ments  at  the  base  of  the  incisors  of  the 
lower  jaw.  This  curious  configuration 
of  nervous  tendrils  is  said  to  waste  by 
degrees,  while  the  deciduous  teeth  are 
disappearing.  So  much  blood,  such  a 
mass  of  nerves  going  to  the  teeth,  do 
we  conclude  that  these  organs  are  want¬ 
ing  in  vital  properties  ?  Mr.  Bell,  in 
his  work  on  the  Teeth,  has  set  this  ques¬ 
tion  at  rest.  It  is  not  only  the  germs  or 
capsules  which  require  blood  for  the 
purpose  of  carrying  on  the  formation  of 
the  ivory  and  enamel,  but  that  the  teeth 
require  a  pabulum  is  very  evident.  John 
Hunter  opposed  this  conclusion;  and 
Ser  res,  Geoffroy  St.  Hilaire,  and  others, 


have  advocated  his  views  on  the  inor¬ 
ganic  nature  of  the  teeth.  Mr.  Bell 
very  justly  observes,  that  Mr.  Hunter’s 
view  can  be  accounted  for  only  “  by  the 
extreme  caution  which  he  always  ob¬ 
served  in  deducing  general  principles 
from  isolated  facts,  and  by  the  apparent 
incompatibility  of  different  phenomena 
which  were  presented  to  him,  arising* 
from  his  having  neglected,  in  the  pre¬ 
sent  instance,  to  follow  out  the  reason¬ 
ing  to  which  they  naturally  gave  rise.” 
(On  the  Anatomy,  Physiology,  and  Dis¬ 
eases  of  the  Teeth,  p.  9.) 

It  is  said  that  no  vessels  have  been 
demonstrated  by  the  process  of  injec¬ 
tion.  This  cannot  be  allowed  to  be  an 
argument  of  great  weight  against  the 
existence  of  vessels  in  a  tooth.  The 
colouring  matter  of  injections  may  be 
too  coarse  to  permeate  the  delicate  or¬ 
ganization  of  so  compact  and  resisting 
a  substance  as  ivory.  Mr.  Bell  states 
that  jaundice  affects  the  organic  part  of 
a  tooth,  rendering  it  yellow  ;  and  he  had 
observed  in  persons  who  had  died  by 
hanging  or  drowning,  the  same  “  part 
coloured  with  a  dull  deep  red.”  Teeth 
which  have  been  pulled  from  the  mouth 
and  immediately  reinstated,  have  some¬ 
times  adhered  to  the  socket,  but  the  co¬ 
lour  of  them  is  always  different  from 
that  of  the  living  teeth  in  their  neigh¬ 
bourhood. 

Let  a  fresh-drawn  living  tooth  be 
contrasted  with  one  that  has  been  ex¬ 
tracted  a  considerable  time,  and  no 
doubt  will  remain  as  to  the  characters 
of  each  tooth.  Indeed,  Mr.  Bell  has, 
“  on  purposely  breaking  a  tooth  imme¬ 
diately  after  extraction,  where  the  pain 
and  inflammation  have  been  severe, 
found  distinct  red  patches  in  the  very 
substance  of  the  bone”  The  observa¬ 
tion  of  a  case  which  occurred  in  the 
practice  of  the  same  scientific  dentist, 
is  conclusive  upon  the  existence,  not  only 
of  blood-vessels,  but  of  absorbents,  in 
the  ivory  part  of  teeth.  He  found  a 
cavity  formed  in  the  very  substance  of  a 
tooth  communicating*  with  the  natural 
cavity,  and  filled  with  pus, — an  example 
of  inflammation,  suppuration,  and  ab¬ 
sorption. 

The  existence  of  pain  may  be  consi¬ 
dered  as  a  sufficient  evidence  of  vitality 
in  an  organ.  The  touching  of  an  ex¬ 
posed  portion  of  the  ivory  of  a  tooth 
with  a  pointed  instrument,  usually  gives 
pain  to  the  individual.  A  fracture  of  a 
portion  of  a  tubercle  from  a  good  molar 


DR.  ASHBURNER  ON  DENTITION. 


163 


tootli  in  my  own  mouth,  has  exposed 
some  ivory.  The  application  to  it  of 
the  juice  of  a  fresh  currant,  of  vinegar, 
or  of  lemon-juice,  causes  great  pain. 
There  can  be  no  doubt  that  teeth  are  or¬ 
ganized  bodies,  and  that  the  vessels  and 
nerves  with  which  they  are  supplied 
reach  them  particularly  through  the  den¬ 
tal  hole,  but  partly  through  the  dental 
membrane  surrounding  the  root,  where 
it  seems  to  be  a  medium  of  nourishment 
to  the  ivory.  (See  Serres,  Essai,  &c. 
p.  67.)  The  teeth  and  the  jaw  s  are  un¬ 
der  the  influence  of  the  laws  regulating' 
vitality:  but  the  phenomena  attendant 
upon  the  progress  of  each,  are  liable  to 
deviate  from  the  norma  of  a  perfectly 
healthy  state.  The  definition  of  the 
conditions  of  the  rule  of  health  is  by  no 
means  easy.  An  approximation  to  the 
truth,  in  our  statements  of  the  events  in 
the  progress  of  growth,  is  all  that  can 
be  attempted;  and  the  influences  modi¬ 
fying’  health  in  civilized  communities, 
as  our  vanity  teaches  us  to  call  the  pre¬ 
sent  congregations  of  individuals  in  so¬ 
ciety,  renders  our  efforts  more  difficult 
as  we  proceed.  The  difficulty  arises 
from  the  want  of  a  standard.  Where 
numbers  are  influenced  by  surrounding 
circumstances  to  err  in  the  progress  of 
healthy  development,  it  becomes  very 
puzzling  to  establish  a  standard  of  nor¬ 
mal  growth  as  to  epochs,  and  sometimes 
even  as  to  just  configuration. 

How  are  we  to  determine  the  stan¬ 
dard  of  a  proper  size  and  shape  of  the 
jaws?  and  how  can  the  ratio  of  size  of 
the  teeth  to  the  jaws  be  fixed  but  by  re¬ 
peated  observations  on  numbers  of  per¬ 
fectly  healthy  individuals  ?  It  must  be 
confessed  that  large  cities  do  not  afford 
the  requisite  data. 

Th  e  growth  of  the  jaws  has  not  failed, 
however,  to  attract  the  attention  of  ana¬ 
tomists.  John  Hunter,  w  ho  saw  the  im¬ 
portance  of  “  a  knowledge  of  the  man¬ 
ner  in  which  the  two  jaws  grow,”  “  to 
the  understanding  the  shedding  of  the 
teeth,”  states  that  they  “  seem  to  differ 
in  their  manner  of  growing  from  other 
bones,  and  also  vary  according  to  age.” 
In  the  foetus,  the  jaw  bones  at  various 
periods  “increase  in  all  directions,  hut 
more  considerably  backwards “  Till 
twelve  months  after  birth  the  jaw  still 
increases  in  all  points,  when  the  bodies 
of  all  the  six  teeth  are  pretty  well 
formed  ;  but  it  never  after  increases  in 
length  between  the  symphysis  and  the 
sixth  tooth  ;  and  from  this  time,  too,  the 


alveolar  process,  which  makes  the  ante¬ 
rior  part  of  the  arches  of  both  jaws, 
never  becomes  a  section  of  a  larger  cir¬ 
cle;  whence  the  lower  part  of  a  child’s 
face  is  flatter,  or  not  so  projecting  for¬ 
wards,  as  in  the  adult.” 

“  After  this  time,  the  jaws  lengthen 
only  at  their  posterior  ends.” 

The  whole  force  of  grow  th  is,  in  fact, 
directed  from  the  posterior  part  forwards ; 
and  the  influence  of  this  law  is  very  re¬ 
markable  in  determining-  the  direction, 
perhaps  the  size,  of  the  teeth,  and  in 
modelling',  perhaps,  the  shape  of  the 
face. 

As  the  individual  grows,  from  child¬ 
hood  upwards,  we  see  remarkable  alte¬ 
rations  taking  place  in  the  size  and 
shape  of  his  jaws.  At  birth  the  lower 
jaw  has  hardly  any  angle  ;  but  at  fifty 
or  sixty  it  is  so  well  marked  that  its 
presence  is  not  doubted.  After  that 
time,  perhaps  another  change  may  be 
perceived.  If  at  eighty  the  teeth  are 
all  gone,  the  lower  jaw  has  lost  its  al¬ 
veolar  processes ;  and  in  shutting  the 
mouth  the  chin  is  thrown  up,  projecting- 
much  beyond  the  upper  jaw,  and  com¬ 
ing  into  a  line  with  the  articulation. 
The  angle  of  the  jaw  disappears,  evinc¬ 
ing  a  type  of  configuration  very  dif¬ 
ferent  from  that  at  the  middle  term  of 
existence.  The  same  changes,  though  in 
a  less  remarkable  degree,  are  observable 
in  the  maxillary  tuber  of  the  upper  jaw — 
a  part  which  may  be  considered  as  cor¬ 
responding  to  the  angle  of  the  lower 
jaw. 

If  the  jaws,  then,  underg’o  such  re¬ 
markable  chang'es  in  the  progress  of 
life,  it  is  not  unreasonable  to  suppose 
that  there  may  be  many  circumstances 
attendant  on  their  growth  which  must 
influence  the  arrangement  as  well  as  the 
configuration,  and  even  the  structure,  of 
the  teeth,  which  are  organized  bodies, 
supplied  with  large  blood-vessels  and 
nerves,  and  liable  to  diseases  peculiar  to 
their  tissue.  On  the  other  hand,  the  de¬ 
velopment  of  the  jaws  themselves  may, 
in  a  great  measure,  be  dependent  upon 
the  relative  progress  of  the  teeth  through 
all  the  phases  of  their  existence. 

De  la  Barre  has  remarked  (Seconde 
Dentition,  p.  96),  that  the  growth  of  the 
jaws  is  dependent  upon  the  successive 
development  of  the  teeth  ;  a  truth  which 
is  but  half  stated,  since  normality  re¬ 
quires  a  mutual  influence,  not  suffi¬ 
ciently  allowed  for  in  our  physiological 
reflections.  The  jaws  and  the  teeth  rc- 
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quire,  for  healthy  growth,  a  perfect  con¬ 
sent,  without  which  errors  may  be  esta¬ 
blished  in  either.  Let  us  inquire  into 
the  changes  which  take  place  in  the 
structure  of  the  jaws,  as  connected  w  ith 
the  appearance  and  marshalling  of  the 
teeth  of  the  second  dentition,  to  which 
we  may  proceed  after  regarding  the  dif¬ 
ferences  in  the  characters  of  the  teeth  of 
both  dentitions ;  these  present  consi¬ 
derations  evincing  a  difference  in  the 
types  of  configuration  in  the  infant  and 
in  the  adult,  that  are  very  remarkable. 
The  teeth  of  the  first  dentition  have  con¬ 
sisted  of  twenty  *  of  these,  for  each  jaw, 
four  were  incisors,  two  canine,  and  four 
molar  :  these  are  sometimes  called  milk 
teeth,  deciduous  teeth,  temporary  teeth. 
They  differ  from  their  successors  in 
number,  in  being  smaller,  partly  in  the 
form  of  some,  and  in  the  want  of  com¬ 
pleteness  of  gradation  in  type  which  the 
presence  of  a  larger  number  can  afford. 

The  most  considerable  difference  be¬ 
tween  the  teeth  of  the  two  dentitions  is 
in  the  characters  of  the  double  teeth. 
In  the  first  set,  the  molares  have  crowns 
stronger  in  proportion  to  the  roots,  and 
the  crowns  are  less  elevated  than  in  the 
permanent  teeth. 

A  comparison  is  sometimes  instituted 
between  the  deciduous  molares  and  the 
teeth  which  are  to  replace  them ;  and  it 
is  said  that  the  teeth  of  the  first  denti¬ 
tion  are  here  larg-er  than  those  of  the 
second.  The  comparison  is  not  fairly 
instituted,  for  the  small  molar,  or  bicus¬ 
pid  teeth,  have  none  analogous  to  them 
in  the  first  dentition;  they  constitute 
the  link  which  was  wanting  to  a  perfect 
gradation  of  character,  from  the  teeth  of 
simplest  configuration  to  those  of  more 
complex  structure.  In  the  upper  jaw 
they  have  more  room  generally,  and  the 
root  bifurcates ;  in  the  lower  jaw  the 
bicuspid  more  resembles  a  single  tooth. 
The  teeth  of  the  first  dentition,  which 
have  been  replaced  by  these,  had  four  or 
five  tubercles  on  their  crowns,  two  fangs 
in  the  lower,  and  three  in  the  upper 
jaw;  so  that  they  differ  from  bicuspid 
teeth  in  several  important  characters. 
The  second  molar  of  the  first  dentition 
is  in  every  respect  formed  on  the  decided 
type  of  the  double  teeth,  and  far  from 
having  an  analogy  to  a  bicuspid,  is,  in 
fact,  more  bulky  than  the  first  permanent 
molar  tooth. 

[To  be  continued.] 


FOWLER’S  SOLUTION  IN  A  CASE 
OF  WORMS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  report  of  Dr.  Elliotson’s  lectures, 
in  one  of  your  late  numbers,  are  the  fol- 
lowingexpressions.  The  Doctoris  speak¬ 
ing  of  the  Ascaris  lumbricoides.  “  It 
is  far  more  common  in  children,  and 
rarer  as  people  grow  old  ;  it  is  usually 
found  in  the  small  intestines ,  occasion¬ 
ally  in  the  large,  or  in  the  stomach;  I 
have  known  a  person  vomit  one.” 

If  you  think  there  is  any  thing  w  orth 
notice  in  the  following  case,  which  oc¬ 
curred  in  my  practice,  it  is  much  at 
your  service. 

A  young  woman  applied  to  me,  com¬ 
plaining  of  sickness,  sinking  at  the 
stomach,  want  of  appetite,  and  rather 
violent  gastrodynia — not  constant,  but 
occurring’  at  indefinite  periods. 

The  treatment  pursued  relieved,  hut 
did  not  remove,  those  symptoms  ;  when 
one  day  she  was  attacked  with  a  regular 
and  fully-formed  paroxysm  of  inter¬ 
mittent  fever,  which  assumed,  to  the 
best  of  my  recollection,  a  tertian  form. 
Having’  ascertained  that  there  was  no 
organic  mischief  about  her,  I  gave  her 
Dr.  Fowler’s  solution  of  arsenic,  in 
combination  with  some  light  bitter  in¬ 
fusion.  About  two  days  after,  she  in¬ 
formed  me  that,  immediately  after  tak¬ 
ing’  a  dose  of  her  medicine,  she  was 
attacked  with  a  violent  pain  in  the  sto¬ 
mach,  with  a  sensation  as  of  something 
moving' ;  and  a  few  minutes  afteiwards, 
becoming  sick,  she  vomited  either  five 
or  seven  larg-e  lumbricales  (the  largest 
of  which  must  have  been,  according  to 
her  description,  six  inches  long  at  least), 
all  dead.  From  that  time  the  more  ob¬ 
stinate  symptoms  of  the  gastric  disease 
gave  way — the  intermittent  affection 
only  remaining.  This  was  shortly 
cured,  and,  as  far  as  I  know,  never 
returned. 

Now  two  questions  appear  to  me  to 
present  themselves  here.  In  the  first 
place,  was  the  death  of  the  worms  ow¬ 
ing  to  the  action  of  the  mineral  solu¬ 
tion  ?  and  in  the  second,  if  it  were, 
might  not  a  similar  treatment  he  used 
with  propriety  (nothing  in  the  shape  of 
organic  affection  forbidding*)  in  any  case 
where  the  presence  of  the  ascaris  L.,  or 
even  of  the  tape-worm,  was  either  known 
or  strongly  suspected  ? 
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The  first  question,  I  confess,  I  am  in¬ 
clined  to  answer  in  the  affirmative  ;  as 
I  can  hardly  consider  the  power  of  the 
infusion  used  to  he  equal  to  the  produc¬ 
tion  of  such  results. 

As  to  the  second  question,  I  am  not 
so  wild  as  to  raise  a  theory  on  so  slight 
a  foundation  ;  but  as  the  means  made 
use  of  do,  in  my  judgment,  appear  to 
have  had  a  very  quick  and  most  decided 
effect  in  this  instance,  and  as,  with  pro¬ 
per  care,  they  are  easily  adapted  to  all 
ages,  might  it  not  be  worth  while  to 
g'ive  them  a  trial  in  a  species  of  disease 
which  is  often  both  troublesome  and 
dangerous,  and  not  easily  reached  by 
ordinary  means  ? 

I  may,  perhaps,  be  telling  my  medi¬ 
cal  brethren  what  they  knew  before ; 
but  in  a  profession  like  ours,  in  which 
there  is  so  wide  a  range  for  theory,  I 
conceive  that  not  only  he  who  communi¬ 
cates  a  new  fact,  but  even  he  who  sets 
an  old  one  in  a  new  light,  is  at  least 
worthy  of  some  attention. 

I  am,  sir, 

Yours  very  obediently,. 

Lewis  Evans. 

Finsbury-Place,  October  24,  1833. 


REPLY  TO  A 

“  FELLOW  OF  THE  COLLEGE  OF 
PHYSICIANS,” 

By  a  Petitioning  Licenttate. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  delighted  to  find  that  the  College 
ol  Physicians  have  at  length  broken  the 
dignified  silence  in  which  they  appeared 
to  delight,  and  that  one  of  their  number 
lias  stepped  forward  to  defend  their  cor¬ 
porate  monopoly.  Permit  me  to  offer  a 
lew  cursory  reflections  on  the  letter  of 
your  correspondent,  “  A  Fellow  of  the 
College  of  Physicians.” 

He  begins  by  observing,  “  that  the 
petitioning  Licentiates  are  pleased  to 
assert,  that  by  the  charter  of  Henry 
VIII.  the  perpetuity  of  the  College  was 
to  be  kept  up  by  the  future  admission 
of  all  men  ol  the  same  faculty  into  the 
College — a  statement  which  has  been 
overruled  by  the  courts  of  law  again 
and  again.”  To  which  I  reply,  "that 
the  simple  circumstance  of  its  having 


been  so  ruled  again  and  again ,  shews 
that  parties  were  dissatisfied  witli  the 
first  decision  of  the  judges,  and  that 
reasonable  grounds  existed  for  praying 
a  revision  of  such  decision.  The  dic¬ 
tum  of  the  judges,  in  this  case,  was 
founded  on  the  consideration  of  several 
clauses  in  the  charter,  but,  while  the 
following'  words  stand  part  of  it,  the 
Licentiates  may  surely  be  permitted, 
without  a  sneer,  to  call  the  attention  of 
Parliament  to  the  predicament  in  which 
they  are  placed  :  — “  Memoratis  medicis 
concessimus,  quod  ipsi,  omnesq ue  ho¬ 
mines  ejusdem  facultatis  de  et  in  civi- 
tate  proedicta,  sint,  in  re  et  nomine, 
unum  corpus  et  communitas  perpetua, 
sive  Collegium  perpetuum .”  Until 
lawyers  can  rail  the  words  “  omnes 
et  perpetuum”  out  of  this  bond,  judges 
may  decide,  but  Licentiates  will  con¬ 
tinue  to  be  dissatisfied. 

Your  correspondent  then  asks,  “What 
is  it  that  the  Licentiates  covet  ?  Is  it 
the  privilege  of  paying  an  annual  sub¬ 
scription,  or  of  examining  candidates  at 
a  very  inadequate  salary,  or  the  mere 
name  of  Fellow?”  This  question,  sir, 
is  very  easily  answered.  The  Licen¬ 
tiates  covet  all  that  the  Fellows  strive 
to  withhold  from  them.  Whatever  pri¬ 
vileges  the  latter  wish  to  retain,  the 
former  desire  participate  in.  They 
covet  the  privilege  of  examining  as 
well  as  of  being  examined,  of  eligibility 
to  all  the  honourable  offices  in  the  first 
medical  corporation  in  the  kingdom. 
They  are  actually  so  unreasonable  as 
even  to  covet  an  opportunity  of  becom¬ 
ing  President  of  the  College  of  Physi¬ 
cians  1!  They  have  that  strange  obli¬ 
quity  of  perception,  as  to  imagine  that 
the  elevation  of  such  a  man  as  Sir  Gil¬ 
bert  Blane  to  the  President's  chair  for 
three  or  four  years,  would  have  added 
lustre  to  the  College.  Honour  is  to 
them  as  dear  as  it  is  to  the  Fellows. 
Many  of  them  covet  not  practice  for  the 
money  that  it  brings,  but  for  the  station 
in  society  which  it  gives.  These  are 
the  spolia  opima  which  the  Licentiates 
are  struggling  to  g-ain  a  share  of,  and 
for  the  possession  of  which  they  would 
joyfully  contribute  their  five  guineas  a 
year ; — and  can  the  Fellows  of  the  Col¬ 
lege — men  of  liberal  feelings,  educated 
(as  your  correspondent  justly  remarks) 
in  the  same  manner  and  in  the  same 
classes  as  the  highest  ranks  of  society- 
blame  them  for  their  anxiety  to  erase 
the  mask  of  inferiority  ?  I  will  not— 
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I  cannot — believe  it.  I  feel  assured, 
that  when  once  the  voice  of  Parliament 
and  of  the  nation  has  decreed  that  there 
shall  be  no  distinctions  among1  physi¬ 
cians,  except  such  as  arise  from  their 
age,  experience,  and  general  character 
in  the  profession,  the  Fellows  will  gladly 
abolish  the  obnoxious  bye-laws  (by- 
g'one  laws  would  be  a  more  appropriate 
term)  and  receive  into  their  body  every 
physician  whose  competence  to  practise 
has  been  proved  by  an  adequate  exami¬ 
nation.  The  Licentiates,  in  this  re¬ 
spect,  ask  no  indulgence.  Let  them 
be  examined,  if  the  College  think  fit, 
in  Galen  and  Are  tarns ;  but  having  been 
examined,  and  pronounced  competent 
to  aspire  to  the  senior  physicianship  of 
Bartholomew’s,  Guy’s,  and  St.  George’s, 
let  them  not  be  told  that  they  are  incom¬ 
petent  for  the  offices  of  Censor,  Elect, 
or  President. 

But  here,  again,  sir,  I  remember  your 
correspondent,  who  escapes  out  of  this 
net  by  informing  us  that  any  Licentiate, 
thirty-seven  years  of  ag’e,  really  entitled 
to  a  distinguished  rank  in  the  profession, 
may,  after  practising  seven  years  in 
London,  stand  a  chance  of  getting  into 
the  College,  provided  he  will  submit  to 
a  second  examination,  conducted  before 
a  large  body  of  men  whose  various  cha¬ 
racters  and  attainments  would  render 
them  a  kind  of  check  upon  one  another. 
Really,  sir,  I  know  not  how  the  Licen¬ 
tiates  can  sufficiently  express  their  gra¬ 
titude  for  this  boon.  It  is  not  enough 
that  they  have  practised  seven  years  in 
London  with  credit — it  is  not  enough 
that  they  are  “  really  entitled  to  a  dis¬ 
tinguished  rank  in  the  profession,” — 
they  must  go  through  the  ordeal  of  an 
examination  before  the  whole  body  of 
Fellows  (at  the  comitia  major  a  next 
after  the  feast  of  St.  John  the  Baptist), 
and  afterwards  be  balloted  for.  This, 
sir,  is  the  special  favour  extended  to 
those  Licentiates  who  have  distinguished 
themselves  in  the  eyes  of  their  profes¬ 
sional  brethren,  by  their  moral  conduct 
and  learning  (tarn  moribus  quam  doc - 
trina )  during  the  probationary  period  of 
seven  years ! 

It  is  not  to  be  wondered  at  that  few 
have  availed  themselves  of  this  liberal 
offer.  Your  correspondent  remarks  that 
there  can  be  little  doubt  that  if  such  a 
man  were  to  express  a  serious  wish  to 
be  examined  in  this  fashion,  the  favour 
would  be  granted  him.  This  is  certainly 
an  advantage  g'ained,  if  it  be  true,  as 


I  have  always  been  given  to  understand, 
that  the  only  Licentiate  who  ever  asked 
that  favour  (the  late  learned  Dr.  Wells) 
was  refused. 

As  your  correspondent  is  happily  in  a 
communicative  mood,  perhaps  he  would 
have  the  hindness  to  give  some  explana¬ 
tion  of  the  apparent  harshness  in  re¬ 
fusing  to  the  Licentiates  the  use  of  the 
College  Library,  except  under  the  same 
restrictions  as  apply  to  other  members 
of  the  profession.  I  would  especially 
direct  his  attention  to  the  correspondence 
which  took  place,  with  reference  to  this 
question,  in  1812,  between  Dr.  Harvey, 
Dr.  Bree,  and  Dr.  Henderson  ;  and  re¬ 
spectfully  venture  to  inquire  whether 
the  lapse  of  twenty  years  has  made  any 
alteration  in  the  views  of  the  College 
on  the  subject  of  access  to  their  Library  ? 

When  your  correspondent  has  replied, 
with  the  candour  which  I  anticipate,  to 
this  question,  I  shall  hope  for  your  per¬ 
mission  to  address  him  once  again,  for 
much  yet  remains  to  be  said. 

- “  Manet  alta  mente  repostum 

Judicium  Paridis.” 

I  am,  sir, 

Your  very  obedient  servant, 

One  of  the  Forty-nine. 


THE  LATE  RICE- IBLE  PROCEED¬ 
INGS  OF  THE  BOLT-COURT 
SOCIETY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  shade  of  Fothergill  could  have 
been  present  at  the  exhibitions  which 
have  been  got  up  at  the  London  Medical 
Society  during  the  last  four  evenings  of 
its  meetings,  it  must  have  blushed  to 
witness  such  a  perversion  of  those  pre¬ 
mises  which  might  have  been  the  patri¬ 
mony  of  some  part  of  his  family.  You 
are  probably  aware  that  the  Society  has 
had  a  series  of  entertainments,  by  Dr. 
Tytler,  in  which  he  has  shewn  them 
that  rice  has  been  the  principal  actor  on 
the  various  stages  of  the  world,  of  the 
great  drama  of  cholera.  The  Doctor 
proved  that  it  was  not  necessary  for 
the  London  Medical  Society  to  be  sup¬ 
plied  with  sound  reasoning,  fair  deduc¬ 
tions,  and  logical  conclusions;  on  the 
contrary,  the  grossest  assumptions,  the 
most  barefaced  statements,  and  the  most 
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disgusting-  egotism , were  sufficientto  com¬ 
mand  its  attention  for  four  nights,  and  to 
obtain  for  him  an  almost  unanimous  vote 
of  thanks.  The  Doctor  first  began  by 
stating,  that  a  deteriorated  rice  grew  in 
the  East,  in  the  year  previous  to  the 
breaking  out  of  the  cholera  at  Jessore ; 
that  the  eating*  of  this  rice  produced 
cholera  there ;  that  its  exportation  into 
various  parts  propagated  the  disease; 
and  that  wherever  the  cholera  prevailed, 
he  had  found  this  diseased  rice  to  have 
been  carried.  It  was  in  vain  to  attempt 
to  stem  this  torrent  of  absurdity  by  ask¬ 
ing*  how  this  diseased  rice  was  delayed 
reaching  our  shores  until  1832,  when 
the  cholera  first  appeared  in  England  ? 
— how  the  cholera  should  appear  in  the 
highlands  of  Scotland,  where  the  inha¬ 
bitants  live  on  oat  cakes,  and  do  not 
know,  and  never  saw,  rice?  or  how  it 
should  appear  in  the  huts  of  the 
Irish,  who  eat  potatoes,  and  cannot 
buy  rice  ?  —  how  an  infant  at  the 
breast,  who  never  ate  food  of  any 
kind,  should  be  attacked  with  cho¬ 
lera?  or  how  the  Eng’lish  could  be 
proved  to  have  eaten  this  red  rice ,  spe¬ 
cimens  of  which  the  Doctor  exhibited 
to  the  Society,  and  which  was  so  dif¬ 
ferent  from  the  rice  in  common  use  in  this 
country,  that  few  of  our  cooks  could  be 
persuaded  that  it  was  rice,  much  less  to 
have  put  it  into  their  puddings  ?  All 
these  difficulties  were  g*ot  overby  the  fol¬ 
lowing*  assumptions : — That  cholera  had 
prevailed  in  tins  country  for  many  years 
unnoticed,  and  unknown  to  medical 
men;  that  he  had  seen  an  highlander 
who  had  lived  on  rice  from  his  infancy; 
that  a  cargo  of  rice  had  entered  the  port 
ot  Liverpool,  which  must  have  been  in¬ 
tended  for  Ireland  ;  that  the  mothers  of 
infants  at  the  breast  ate  rice,  and  so 
conveyed  it  to  the  bodies  of  their  off¬ 
spring  ;  that  the  red  rice  was  bought  at 
l  .kl.  per  pound,  submitted  to  the  expen¬ 
sive  process  of  bleaching;  that  it  was 
then  ground,  mixed  with  the  flour,  and 
made  into  bread  ;  and  this  latter  was 
maintained  in  the  face  of  the  fact,  that 
the  very  best  wheat  flour  could  be  bought 
at  lfd.  per  pound,  ready  to  be  made  into 
bread,  without  requiring  the  process  of 
bleaching  or  grinding.  Letters  and 
documents  were  read,  proving  that  at 
Bilston  and  other  places  where  cholera 
prevailed  most  extensively,  rice  was 
scarcely  or  not  at  all  used  as  an  article 
of  food.  “  No  matter,”  said  Dr.  Tytler; 
“  if  rice  was  used  at  all,  it  was  suffi¬ 


cient  to  produce  cholera;”  the  quantity 
had  nothing  to  do  with  it.  One  gen¬ 
tleman  stated  that  he  had  eaten  a  table¬ 
spoonful  of  this  damaged  rice,  as  an  expe¬ 
riment,  withoutany  ill  effects.  “  Oh,”said 
the  Doctor,  “  it  would  require  a  pound 
to  produce  cholera ;”  thus  brow-beating 
the  Society  by  these  contrary  assertions. 
A  fact  was  mentioned  of  a  lady  who 
was  in  the  habit  of  fattening  fowls  on 
this  damaged  rice:  “  True,”  said  the 
Doctor  ;  “  a  diet  that  might  agree  with 
animals  might  be  poison  to  man and 
this  was  said  in  the  face  of  statements 
which  he  had  previously  made,  of  its 
producing  cholera  in  g'oats,  and  mortifi¬ 
cation  of  their  genitals,  and  sloughing 
of  the  beaks,  and  mortification  of  the 
heads  of  fowls.  Another  fact  was  stated 
by  a  gentleman,  that  in  some  establish¬ 
ment  where  the  cholera  had  prevailed 
dreadfully,  very  little  rice  had  been 
used,  and  that  of  the  very  best  quality, 
attested  by  the  person  who  purchased 
it,  and  the  price  given  ;  in  answer  to 
which  the  Doctor  stated,  that  bad  rice 
was  not  known  by  its  price  or  by  its 
looks,  but  by  its  effects ;  it  was  sufficient 
for  him  to  know,  that  if  cholera  prevail¬ 
ed,  bad  rice  must  have  been  eaten. 
Another  gentleman  mentioned  the  fact 
of  a  child  labouring  under  the  choleric 
diarrhoea,  and  a  decoction  of  rice  having 
been  ordered  for  it  as  a  remedy,  and 
the  bowel  complaint  relieved.  TheDoctor, 
who  misunderstood  the  matter,  said, 
“  to  he  sure,”  it  was  what  he  main¬ 
tained,  that  rice  produced  cholera;  but, 
upon  being  told  that  he  had  mistaken 
the  communication,  for  that  it  stopped 
the  complaint,  “  to  be  sure,”  he  said, 
the  rice  having  been  all  carried  out  of 
the  body,  the  bowels  stopped  just  as 
he  was  more  successful  than  others  in 
this  disease,  by  giving  purgatives. 

One  gentleman  thought  the  subject 
worthy  of  deeper  consideration ,  and 
that  we  ought  to  wait  for  a  few  years  of 
cholera  experience  before  we  decided 
this  matter.  Whether  for  the  benefit 
of  succeeding  ages  he  might  wish  to  have 
a  few  thousands  more  of  the  present 
race  sacrificed,  to  enable  him  to  come 
to  his  long-drawn  conclusions,  I  do  not 
know  ;  but  I  think  if  he  requires  so  much 
time  to  make  up  his  mind  to  a  plain  fact 
like  this,  it  is  a  pity  but  that  he  had  lived 
in  the  time  of  the  antediluvians ;  he  might 
then,  in  the  course  of  some  few  centu¬ 
ries,  have  arrived  at  some  few  conclu¬ 
sions  in  medical  knowledge. 
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I  think,  sir,  I  need  not  venture  fur¬ 
ther  in  detailing*  the  different  Acts  of  the 
representation  of  this  mono-maniacal 
farce.  That  the  London  Medical  Society 
has  suffered  a  disgrace,  in  tacitly  ac¬ 
knowledging*  the  value  of  such  commu¬ 
nications,  I  think  is  evident  to  all.  As 
to  Dr.  Tytler,  he  is  to  be  pitied :  he  has 
evidently  been  labouring  under  a  delu¬ 
sion  for  years,  and  with  his  preposses¬ 
sions,  who  can  wonder  at  the  zeal  which 
he  has  displayed  in  endeavouring  to  pro¬ 
pagate  his  rice  doctrine?  With  the 
melancholy  impression  on  his  mind, 
that  rice  could  occasion  cholera  and 
yellow  fever,  which  he  stated  to  have 
been  produced  at  Cadiz  by  it,  and  all 
other  “  ills  which  flesh  is  heir  to com¬ 
bining  this  its  means  of  destroying  the 
human  race,  with  its  effects  as  detailed 
by  him  of  producing  sloughing  of  the 
genitals,  thus  striking  at  the  very  roots 
of  reproduction,  he  must  have  been 
horror  struck  with  the  notion,  that  if 
mankind  would  so  pertinaciously  adhere 
to  the  eating  of  rice,  that  he  himself  was 
destined  to  realize  the  fiction,  and  be¬ 
come  the  hero  of  the  poem  of  the  Last 
Man ! ! ! 

In  justice  to  the  President,  it  is  right 
to  mention  that  he  endeavoured  to  bring 
these  mischievous  proceedings  to  an 
earlier  conclusion,  but  the  sense  (?)  of  the 
Society  was  against  him. 

By  giving  the  above  insertion  in  the 
Medical  Gazette  I  shall  be  much 
obliged,  and  I  think  by  it  the  public 
may  judge  how  far  they  need,  or  need 
not,  be  afraid  of  eating  rice. 

I  am,  sir, 

An  Eye-Witness. 

Oct.  23,  1833. 


ANALYSES  and  NOTICESor  BOOKS. 


“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Encyclographie  cles  Sciences  Medicates ; 
Reimpression  generate  cles  Ouvrages 
periodiques  sur  ces  Sciences  publics 
en  France ,  savoir  ;  Sfc.  Sfc.  Tomes 
I. — X.  Dulau. 

This  is  decidedly  the  most  remarkable 
of  the  Brussels  editions  that  we  have  yet 
seen — remarkable  as  almost  all  of  them 
are  for  compactness  and  cheapness.  Who¬ 
ever  wishes  to  have  a  complete  medical 


library,  and  more  particularly  to  keep 
pace  with  French  periodical  literature, 
cannot  do  without  the  Encyclographie. 
Its  striking  and  chief  feature  is  its 
economy,  both  as  regards  its  price  and 
the  space  it  occupies.  A  single  tome, 
which  comes  out  monthly,  contains  a 
whole  month’s  brochures  published  at 
Paris ;  and  its  capacity  is  enormous,  for 
it  swrallows  up  no  less  than  thirteen  dis¬ 
tinct  periodicals  —such  as  the  Annales 
d’ Hygiene,  Gazette  des  Hopitaux,  and 
Journal  Hebdomad aire ;  together  with  a 
long  etcetera  of  Memoires ,  Theses ,  Bib¬ 
liographic ,  and  Societes  savantes. 


A  New  Method  of  making  Anatomical 
Preparations ,  particularly  those  re¬ 
lating  to  the  Nervous  System .  By 
Joseph  Swan. 

We  are  glad  to  find  that  this  useful 
and  very  ingenious  work  has  just  ap¬ 
peared  in  a  third  edition.  It  cannot  fail 
to  be  productive  of  much  good,  now  that 
anatomy  may  be  studied  above-board, 
and  free  from  those  restrictions  which 
hitherto  rendered  it  a  clandestine  busi¬ 
ness.  The  beautiful  productions  of  Mr. 
Swan  — both  his  preparations  in  the  Col¬ 
lege  Museum,  and  his  splendid  plates  of 
the  nerves — must  make  every  anatomist 
anxious  to  avail  himself  of  the  experience 
of  such  a  guide ;  and  the  information 
which  the  author  here  liberally  affords, 
will  shew  that  he  is  no  churl  about  it, 
nor  desirous  of  being  reputed  a  dealer  in 
secret  arts. 


MEDICAL  GAZETTE. 

Saturday ,  November  2,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


RESPONSIBILITY  OF  MEDICAL 
PRACTITIONERS. 

Our  continental  brethren  are  just  now 
engag'ed  in  a  discussion  in  which  they 
they  exhibit  more  esprit  de  corps  than 
we  had  ever  given  them  credit  for  :  they 
contend  boldly  for  the  indefeasible  rig'll ts 
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of  the  profession  ;  and  if  they  do  not  go 
so  far  as  to  maintain  the  infallibility, 
they  do  at  least  the  perfect  irresponsibi¬ 
lity,  of  all  medical  men  who  have  been 
regularly  educated. 

The  circumstances  out  of  which  this 
discussion  lias  arisen,  occurred  not  long 
since,  in  the  vicinity  of  Strasburg.  A 
physician  of  Epfig  w  as  brought  before 
the  authorities,  on  a  charge  of  mala- 
praxis,  preferred  by  his  patient  and 
three  medical  men  : — but  we  had  better 
give  a  brief  statement  of  the  facts  from 
the  lengthened  reports  before  us. 

Early  in  February,  this  year,  a  la¬ 
bouring  man,  while  working  in  a  quarry, 
had  his  right  leg  broken  by  a  fall  of 
stones  and  clay  upon  it.  Both  bones  were 
fractured  obliquely;  there  was  an  ex¬ 
ternal  wound,  and  the  tibia  protruded. 
M.  Mistier,  a  doctor  of  the  faculty  of 
Strasburg,  was  called  in.  He  found 
the  leg  enormously  swrollen;  the  toe 
jiointed  outwards,  the  heel  turned  in. 
He  presently  reduced  the  fracture,  ap¬ 
plied  Scultetus’s  bandage,  wfith  splints 
furnished  in  the  usual  w  ay,  and  finally 
placed  the  limb  in  the  suspensory  appa¬ 
ratus  of  Sauter,  with  due  precautions  of 
having  the  cloths  frequently  moistened 
with  a  cold  fluid  application.  Some 
gangrenous  appearances  were  perceived 
at  the  second  visit,  but  they  were 
treated  successfully  with  chloruref  of 
lime  and  camphorated  spirit.  The 
wound,  however,  which  was  occasioned 
by  the  protrusion  of  the  bone,  continued 
to  suppurate,  and  threw  off  small  splin¬ 
ters,  till  about  the  sixth  week,  when  it 
cicatrised.  About  the  eleventh  week, 
M.  Mistier  tried  to  make  his  patient 
walk,  but  the  callus  was  too  weak ;  so 
he  re-arranged  the  limb,  and  recom¬ 
mended  it  to  be  left  so  till  it  was  per¬ 
fectly  consolidated.  The  leg  was  at 
this  time  as  long  and  as  straight  as  its 
fellow ;  there  was  only  observable  a 
slight  prominence  of  about  a  line  at  the 


lower  and  inner  margin  of  the  superior 
fragment. 

Up  to  this  moment  the  attendance  of 
the  Doctor  gave  the  highest  satisfaction 
to  the  patient  and  his  friends ;  when  all 
of  a  sudden  he  was  assailed  with  aheap 
of  invective  :  he  was  accused  by  them 
with  having  maltreated  the  case,  and 
he  was  told  that  other  medical  men 
would  be  called  in  to  try  and  repair  the 
injury. 

Three  medical  men  wrere  accordingly 
procured — a  physician,  and  two  officiers 
cle  savte  (the  lowest  order  of  recognized 
practitioners) — who  proceeded  to  find 
fault  with  every  thing.  They  would 
not  hear  the  expostulations  of  M. 
Mistier,  who  offered  to  refer  the  matter 
to  a  physician  of  the  towng  they  cried 
out  against  the  Sauter  apparatus — 
against  the  use  of  splints — against  the 
delay  that  had  occurred  in  the  consoli¬ 
dation,  which  they  said  should  have 
been  effected  in  six  or  eight  weeks;  and, 
in  fine,  they  broke  the  callus,  treated  the 
new  fracture  after  their  own  fashion, 
and  drew  up  a  proces  verbal  against 
M.  Mistier,  which  was  sent  to  the  Pro- 
cureur  du  Roi,  at  Schelestatt. 

The  cause  came  on  in  due  time  before 
the  tribunal  of  the  first  instance.  M. 
Mistier  demanded  to  have  the  matter 
referred  to  the  profession ;  his  oppo¬ 
nents  strongly  objected  to  the  demand  ; 
and  what  was  most  provoking',  M.Kling, 
their  advocate,  set  no  bounds  to  his  abu¬ 
sive  tirades  ;  he  denounced  M.  Mistier 
as  one  of  the  most  ignorant  of  men,  and 
said  that  he  ought  to  be  expelled  from 
the  Faculty.  The  judg'es,  however, 
thought  proper  to  appoint  professional 
reporters  to  decide  on  the  conduct  of  the 
parties ;  and  these  were  M.  Rene  Gal¬ 
liot,  Dean  of  the  Faculty  of  Strasbourg, 
and  M.  F.  Lobstein,  Professor  of  the 
same  learned  body,  along  with  M.  Ser- 
rand,  a  physician  of  Schelestatt. 

We  pass  over  a  long  detail  of  facts 
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given  in  the  report;  but  the  conclusions 
at  which  the  respectable  referees  arrived 
were  the  following  :  —  1.  That  M. 
Mistler’s  treatment  of  the  case  had  been 
methodical,  rational,  and  conformable  to 
the  principles  of  the  art;  that  consolida¬ 
tion  of  a  complicated  fracture  mig'ht  be 
retarded  for  several  months,  without  any 
blame  being  attachable  to  the  surgeon  ; 
and  that  the  conduct  of  M.  Mistier  ap¬ 
peared  to  be  free  from  all  imputation  of 
neglect.  2.  That  with  regard  to  the 
charges  of  the  opposite  party,  they  (the 
reporters)  could  not  sufficiently  under¬ 
stand  on  what  grounds  they  were  made  ; 
nor  could  they  help  entertaining  doubts 
of  the  fidelity  of  the  statements  laid  be¬ 
fore  them.  3.  With  regard  to  the  pa¬ 
tient,  it  was  certain  that  he  would  still 
be  some  months  under  cure,  but  he 
would  not  be  crippled. 

This  report  was  not  only  signed  by 
the  referees  already  mentioned,  but  re¬ 
ceived  the  full  concurrence  of  M.  Fodere, 
who  was  consulted  by  the  defendant ; 
and  in  consequence,  the  following 
award  was  made  by  the  legal  tribunal : 
“  That  tlife  charges  brought  against  M. 
Mistier  were  frivolous  and  vexatious  ; 
that  no  imputation  rested  on  his  charac¬ 
ter;  that  the  patient  had  no  claim  to 
compensation,  but,  on  the  contrary, 
should  pay  all  the  costs  ;  and  that  M. 
Mistier  might  insert  in  the  public  pa¬ 
pers,  at  the  expense  of  the  patient,  a 
full  report  of  the  proceedings.” 

Such  has  been  the  denouement  of  the 
affair :  now  let  us  come  to  the  remarks 
of  the  editor  of  the  Gazette  Medicale 
upon  it.  This  spirited  writer  deplores  the 
circumstances  which  obliged  the  defen¬ 
dant  to  waive  his  “  right  of  irresponsi- 
bility,”  and  to  submit  to  a  trial  of  his 
peers :  and  he  complains  bitterly  of  one 
part  of  the  conduct  of  the  referees. 
“  Why  have  we  not  found,”  he  asks, 
“  both  in  the  defence  of  M.  Mistier,  and 
in  the  report  of  the  medical  jury,  a  clear 
and  strong  protest  in  favour  of  that  es¬ 


sential  principle  of  all  medical  institu¬ 
tions —  irresponsibility?”  u  For,”  he 
goes  on  to  argue,  “  the  moment  a  pro¬ 
fessional  jury  give  a  verdict,  whatever  it 
may  be,  on  the  conduct  of  one  of  their 
medical  brethren,  they  betray  their  duty 
and  their  rights.  Let  the  verdict  be 
favourable,  no  matter;  for  if  they  have  a 
right  to  pronounce  their  approval,  they 
have  also  a  right  to  censure :  and  the 
right  of  censuring  being  once  vested  in 
medical  men  to  be  exercised  over  their 
brethren,  we  cannot  sufficiently  de¬ 
nounce  the  mischievous  consequences  to 
which  the  principle  may  lead.  Physi¬ 
cians,  we  repeat,  and  we  shall  never 
cease  to  maintain,  owe  it  to  their  profes¬ 
sion  to  defend  their  imprescriptible  right 
to  irresponsibility.  The  regularly-edu¬ 
cated  medical  man  has  given  to  society 
all  the  guarantees  that  can  well  be  de¬ 
manded  of  him :  nor  can  medicine  be 
practised  on  any  less  condition.  We  do 
not  quarrel  with  the  liberality  or  the 
ability  of  the  learned  reporters :  they 
were  actuated,  no  doubt,  by  a  desire  to 
do  the  defendant  every  justice;  hut  we 
dread  to  think  what  might  have  been  the 
result  in  other  circumstances ;  and  above 
all  we  blame  them  for  having  neglected 
to  state  and  to  insist  upon  the  grand  and 
fundamental  principle  of — irresponsi¬ 
bility.” 

We  confess  we  have  been  not  a  little 
amused  by  the  tone — the  almost  “  Er- 
cles’  vein” —  in  which  the  matter  is 
taken  up  by  our  foreign  contemporaries 
(for  other  periodicals  beside  the  one  just 
quoted  have  also  discussed  the  point); 
we  were  not  prepared  to  find  our  conti¬ 
nental  neighbours,  with  their  existing 
arrangements  of  police  medicale ,  at¬ 
tempting  to  make  such  a  stand  for  the 
independence  and  dignity  of  the  profes¬ 
sion  ;  and  it  naturally  occurred  to  us  to 
compare  the  state  of  things  of  which 
they  complain,  with  what  has  long  been 
customary  among  ourselves. 

What,  it  may  be  asked,  would  be  the 
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result  in  this  country  in  a  charge  of  mala- 
praxis  like  that  just  now  detailed?  The 
court  in  which  it  should  be  tried  would 
depend  on  the  injury  done  to  the  pa¬ 
tient  ;  were  it  to  prove  fatal,  an  indict¬ 
ment  for-  manslaughter  would  doubtless 
be  made  out ;  and  in  a  less  serious  ter¬ 
mination,  an  action  for  damages  would 
lie.  But  at  all  events,  if  the  question  of 
injury  were  mooted  at  all,  it  would  be 
so  before  a  jury  of  twelve  unprofessional 
men  ;  and  the  very  fact  of  proposing  to 
refer  it  to  a  medical  jury,  would  most 
probably  tend  to  prejudice  the  defen¬ 
dant’s  causd.  In  a  well-known  trial 
which  took  place  a  few  years  ago,  Sir 
Astley  Cooper,  Mr.  Abernethy,  Sir 
Charles  Bell,  Mr.  Brodie,  Mr.  Travers, 
and  Mr.  Green,  appeared  as  witnesses 
for  the  defendant,  and  were  unanimous 
as  to  the  perfect  propriety  of  the  surgi¬ 
cal  treatment  he  had  employed  ;  but  the 
jealousy  of  the  jury  was  aroused  by  the 
very  unanimity  of  so  strong-  a  phalanx 
of  authorities ;  they  were  told  that  it 
was  an  attempt  to  tamper  with  their  im¬ 
portant  and  sacred  functions ;  they  be¬ 
lieved  it ;  and  the  very  thing  that  ought 
to  have  got  a  verdict  for  the  defendant, 
proved,  owing  to  the  circumstances,  the 
cause  of  his  defeat. 

It  is  but  too  true,  that  medical  men 
have  not  even  the  most  remote  legal 
claim  to  irresponsibility  in  this  country ; 
and  this  is  to  be  added  to  the  number  of 
discouraging  circumstances  under  which 
medicine  is  pursued  in  Great  Britain. 
In  almost  every  other  calling,  an  error  of 
judgment  may  be  committed, without  en¬ 
tailing  serious  consequences  on  the  party 
w  ho  has  erred.  The  legislator  may  be 
gi  ievouslymistaken  in  his  notions  of  what 
is  for  the  public  good  ;  and  the  financier 
may  indulge  in  blunders  of  political  eco¬ 
nomy,  and  by  so  doing  cause  the  ruin  of 
thousands;  the  barrister,  from  want  of 
industry  or  zeal,  or  from  ignorance  of 
the  law,  or  inability  to  conduct  the  case, 


may  suffer  his  client  to  become  the  victim 
of  poverty  and  distress  ;  and  who  know  s 
not  how  the  “  cure  of  souls”  may  be 
abused — nay,  converted  into  their  “  loss,” 
by  the  neglect,  misconduct,  thought¬ 
lessness — nay,  the  immorality,  of  a  reve¬ 
rend  incumbent?  Yet  who,  in  any  case 
ofindividual  and  even  unquestionable  in¬ 
jury,  wmuld  or  could  bring  any  of  those 
offending  parties  to  justice  ?  The  offence 
is  generally  visited  only  by  the  censure 
of  those  who  have  immediately  suffered 
from  it,  or  whose  minds  are  for  the  moment 
directed  to  the  circumstances ;  but  let 
there  he  the  least  room  for  imputation  on 
the  skill  of  a  medical  man,  and  he  is 
treated  as  if  he  had  no  right  to  share  in 
the  human  infirmity  of  error.  It  may 
be  very  flattering  to  our  vanity,  in  one 
point  of  view,  to  know  that  so  much  per¬ 
fection  is  supposed  to  be  attainable  in 
our  art ;  but  when  we  find  the  same 
public  which  visits  so  unrelentingly  the 
errors  that,  in  the  ordinary  course  of 
events,  w  ill  sometimes  happen,  treating 
with  indulgence  and  even  encourage¬ 
ment  the  dangerous  practices  of  charla¬ 
tans — then  do  we  feel  that  we  have  a 
right  to  complain ;  and  though  we  do 
not  go  the  lengths  of  our  professional 
brethren  on  the  Continent,  in  claiming  to 
be  accounted  irresponsible,  we  certainly 
think  it  hut  j  ust  that  we  should  be  entitled 
to  a  little  liberality.  Our  quacks  alone 
may  be  said  to  be  irresponsible  ;  for  un¬ 
less  they  commit  some  gross  and  egre¬ 
gious  crime,  which  in  any  circumstances 
would  draw  down  on  them  the  heavy 
hand  of  the  law,  they  may  pursue  their 
ordinary  route  of  petty  poisoning’,  homi¬ 
cide,  and  swindling,  without  being'  call¬ 
ed  to  an  account  for  it  by  any  one. 
They  are  as  much  protected  by  the  law 
of  the  land  as  any  member  of  either  of 
the  Colleges  or  corporations ;  and  while 
they  thus  enjoy  equal  immunity,  and 
contrive  often  to  reap  more  profit  than 
the  regularly  educated,  and  are  besides 


172 


ALDERSG  ATE -STREET  DISPENSARY. 


troubled  with  no  qualms  of  conscience, 
who  that  pretend  to  belong-  to  the  pro¬ 
fession  have  better  reason  to  be  con¬ 
sidered  irresponsible  ? 

But  the  Editor  of  the  Gazette  Medi¬ 
cate  is  not  only  dissatisfied  that  medical 
men  are  held  to  be  answerable  for  mis¬ 
chances— he  thinks  it  a  hardship  that 
they  should  be  tried  by  their  peers.  He  is 
inclined  to  quarrel  with  the  professors  of 
Strasburg-  for  consenting  to  be  umpires 
between  the  public  and  the  profession ; 
and  though  in  this  instance  it  fell  to 
their  lot  to  have  nothing  but  what  was 
good  and  favourable  to  say  of  their  con¬ 
frere ,  yet  he  shudders  to  think  that  it 
might  have  been  otherwise,  and  that  one 
more  precedent  might  thus  have  been  ad¬ 
ded  to  the  dangerous  proceedings  of  pro¬ 
fessional  arbitration,  and  the  possibility 
of  passing  a  verdict  of  censure  on  a  mem¬ 
ber  of  the  medical  profession. 

To  us  this  seems  to  be  the  height  of 
fastidiousness.  How  deplorable  might 
have  been  the  result  if  the  Faculty  of 
Strasburg  had  declined  to  interfere,  and 
the  eloquence  of  M.  Kling — like  that  of 
Brother  Cross,  or  Brother  Taddy,  in  a 
similar  conjuncture — been  allowed  to 
operate  on  the  by-standers  and  the  pub¬ 
lic  !  In  the  English  trial  to  which  we 
have  already  alluded,  it  is  well  known 
how  different  would  have  been  the  re¬ 
sult  if  the  verdict  had  Jbeen  left  to  a 
medical  arbitration  instead  of  to  an  ig¬ 
norant  jury,  who  knew  as  much  about 
the  difficulties  of  medicine  as  they  did 
about  the  mysteries  of  Eleusis :  and 
what,  we  would  ask,  might  not  have  been 
the  issue  of  the  late  investigation  at 
Liverpool,  had  not  the  medical  officers 
of  the  Manchester  Infirmary  very  pro¬ 
perly  and  laudably  accepted  the  re¬ 
ference  which  was  made  to  them,  and 
maturely  weighed  the  circumstances,  and 
returned  their  verdict  with  all  becoming 
solemnity  ?  They  did  not,  indeed,  en¬ 
ter  their  protest  against  the  fitness  of 


such  a  tribunal ;  nor  did  they  wraste 
their  breath  in  preaching  up  the  doctrine 
of  medical  irresponsibility  :  it  would 
have  been  a  mere  mockery  if  they  had  ; 
for  the  law  of  the  land  is  explicit  on 
that  point.  So,  we  say,  let  us  but  have, 
on  all  occasions,  a  fair  and  suitable  jury 
of  our  peers,  and  wre  shall  be  content  in 
every  case  to  abide  the  issue. 

MORTALITY  OF  THE  LATE  AT¬ 
TACK  OF  CHOLERA  IN  PARIS. 

It  appears  that  the  whole  number  of 
individuals  seized  up  to  the  21st  inst. 
was  328,  of  whom  186  were  men,  142 
women  ;  but  the  mortality  has  been  much 
greater  among  the  latter.  Of  the  186 
men,  72  died;  while  73  women  out  of 
the  142  fell  victims  to  the  disorder  ;  that 
is  to  say,  the  mortality  of  the  males  was 
38,  while  that  of  the  females  was  51, 
per  cent. 


ALDERSGATE -STREET  DIS¬ 
PENSARY. 

On  Saturday  evening  last,  a  very  nu¬ 
merous  and  highly- respectable  meet¬ 
ing-  of  the  Westminster  Medical  So¬ 
ciety  adopted  unanimously  a  series  of 
resolutions,  which  will  be  found  in 
another  page  :  and  addresses  to  the 
late  medical  officers  from  various  parts 
of  the  country  we  are  glad  to  perceive 
still  continue  to  be  forwarded.  There 
cannot  be  a  doubt  of  the  strong  senti- 
inents  of  approbation  respecting  their 
conduct  which  are  entertained  in  all 
quarters.  We  have  given  insertion  to 
several  of  those  addresses,  and  in  our 
present  number  one  or  two  more  will  be 
found  ;  but  we  think  it  needless  to  go 
on  printing  others  which  may  hereafter 
be  sent  us  :  the  feeling’  which  prevails  is 
general,  and  we  are  happy  to  find  that  it 
has  been  boldly  and  unequivocally  ex¬ 
pressed  by  all  those  whose  good  opinion 
is  worth  having.  The  following  letter, 
which  we  must  say  has  nothing  to  re- 
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commend  it  to  our  notice,  except  the 
appeal  in  the  first  paragraph,  may  amuse 
some  of  our  readers,  though  it  will  fail 
to  convince  any  : — 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  there  are  few  subjects  upon  which  a 
difference  of  opinion  does  not  exist,  I 
shall  hold  myself  excused  in  giving 
publicity  (should  you  deem  this  commu¬ 
nication  worthy  of  insertion)  to  senti¬ 
ments  at  variance  with  the  generally 
expressed  opinion  relative  to  the  late 
transactions  at  the  Aldersgate- Street 
Dispensary.  I  shall  consider  the  sub- 
ject  under  three  heads  :  — 

1st,  As  regards  the  interests  of  the 
charity  itself; — 2dly,  The  conduct  of  the 
late  medical  officers  and  3dly,  As  it 
affects,  or  should  affect,  the  characters 
of  the  present  medical  officers. 

As  1  do  not  consider  that  the  existing 
lawr  of  election  either  increases  or  dimi¬ 
nishes,  in  a  material  degree,  the  perma¬ 
nent  pecuniary  interests  of  the  charity, 
the  question  rests  on  the  election  of 
competent  medical  men.  The  objections 
to  the  present  mode  of  election  appear 
to  be,  that  it  enables  a  man  to  purchase 
the  situation  ;  or,  as  it  is  contemptuously 
termed,  buy  himself  in.  The  inference 
drawn  from  this  is,  that  merit  without 
money  is  excluded. 

I  regard  the  benefit  to  be  derived  by 
the  patients  as  the  paramount  considera¬ 
tion  ;  and  could  I  view  the  contest  as  a 
question  of  merit,  should  necessarily  ad¬ 
vocate  the  total  abolition  of  every  law 
involving  undue  influence.  But  if  we 
consider  the  motives  which  induce  men 
to  become  candidates,  and  the  unavoida¬ 
ble  impurities  of  the  modes  of  election 
(independently  of  thelawin  question,)  we 
shall  find  that  merit  forms  a  very  incon¬ 
siderable  part  of  their  claims.  The  can¬ 
didates  for  such  situations  are  generally 
young  men,  known  only  to  their  imme¬ 
diate  friends,  and  heard  of  probably  for 
the  first  time  by  the  great  body  of  go¬ 
vernors,  through  the  medium  of  their 
advertisements.  Their  motives  are  a 
laudable  wish  to  obtain  a  more  exten¬ 
sive  field  ol  observation,  and  a  justifia¬ 
ble  ambition  to  make  it  a  means  of 
rising  in  their  profession.  Men  of 
extensive  practice,  or  already-acquired 
celebrity,  seldom,  if  ever,  enter  the 
arena.  It  is  hypocritical  cant  to  affirm, 


that  such  situations  are  sought  after 
from  the  pure  and  disinterested  mo¬ 
tives  of  dispensing  benefits  to  our  fellow- 
creatures. 

It  is  impossible,  therefore,  that  the 
electors  at  large  can  knowr  more  of  their 
future  officers  than  that  they  have  passed 
the  requisite  ordeals,  and  are  all  in  con¬ 
sequence  equally  meritorious.  Influ¬ 
ence,  then,  of  one  kind  or  other,  must 
sw  ay  the  election,  and  the  merits  of  a 
candidate  who  happens  to  possess  the 
more  powerful  interest,  or  of  him  who 
has  the  heavier  purse,  stand  equally 
high.  It  is  to  me  an  enigma  how  the 
dignity  of  the  profession  suffers  less  in 
the  person  of  one  who  stoops  (for  if  it  be 
stooping  in  one  case,  it  must  be  so  in 
the  other,)  to  he  puffed  off  by  his  friends 
among  the  governors,  than  of  another 
who  with  less  influential  interest  aids 
his  claims  by  the  assistance  of  his  purse. 

With  regard  to  the  conduct  of  the  late 
medical  officers,  they  were  justified  cer¬ 
tainly,  when  left  in  a  minority,  but  by 
no  means  called  upon  to  resign.  In 
opposing  the  opinion  of  a  majority  of 
the  governors,  they  avowedly-acted  on  a 
public  principle:  they  resigmed  from 
private  motives.  I  call  them  private, 
because  they  had  by  no  means  pre¬ 
viously  ascertained  the  feeling  of  the 
medical  public  on  the  question,  and  be¬ 
cause  the  same  law  exists  in  many  other 
Dispensaries  in  this  metropolis;  which 
have,  and  I  trust  will  continue  to  have, 
the  benefit  of  talent  no  less  distinguish¬ 
ed.  They  evinced,  moreover,  a  feeling 
on  the  subject  of  electing  successors 
which  can  be  considered  in  no  other 
light  than  discreditable. 

It  will  be  perceived  from  what  I  have 
said,  that  I  unconditionally  approve  of 
the  motives  which  induced  the  gentle¬ 
men  nowr  in  office  to  come  forward. 
There  was  no  return  for  their  predeces¬ 
sors,  without  glaring*  dishonour,  whilst 
the  law  stood  as  it  is;  and  the  majority 
of  the  governors  insisting  that  it  should 
so  stand,  they  were  to  all  intents  and 
purposes  excluded.  There  was  un¬ 
doubtedly  a  feeling  in  favour  of  their 
views  expressed  by  a  considerable  por¬ 
tion  of  the  profession ;  but  the  candidates 
had  good  reason,  from  personal  know¬ 
ledge,  to  be  assured  it  w'as  not  universal, 
and  the  medical  officers  of  other  Dis¬ 
pensaries,  where  the  objectionable  law 
existed,  still  continuing  to  hold  their 
situations,  was  strongly  corroborative  of 
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its  being’  but  partial.  Under  these  cir¬ 
cumstances,  the  field  being'  open — the 
charity  in  a  great  measure  destitute  of 
the  means  of  relieving  the  poor  —  I 
contend  that  no  other  feeling  than  that 
of  justifiable  ambition  was  necessary  to 
induce  candidates  to  come  forward,  and 
that  they  who  have  been  successful  are 
as  free  from  any  charge  of  having  cast 
a  stain  on  the  character  of  the  profession 
to  which  they  belong,  as  any  who  now 
do,  or  ever  have  held,  similar  situations. 

Your  obedient  servant, 

J.  J. 

October  28,  1S33. 


WESTMINSTER  MEDICAL  SO¬ 
CIETY. 


RESOLUTIONS  ON  THE  CONDUCT  OF  THE 
LATE  MEDICAL  OFFICERS  OF  THE  GENE¬ 
RAL  DISPENSARY. 

At  a  meeting  of  the  members  of  this  So¬ 
ciety,  held  at  the  Hunterian  Museum,  on 
Saturday,  October  26th,  Mr.  Pettigrew, 
President,  in  the  chair,  it  was  moved  by 
Dr.  Gregory,  seconded  by  Mr.  Griffith, 
and  resolved  unanimously  — 

That  in  the  opinion  of  this  Society,  the 
interest  of  the  sick  poor,  and  the  respecta¬ 
bility  of  the  medical  profession,  equally 
require  that  the  appointments  to  public 
charities  should  be  free  from  the  suspicion 
of  being  open  to  purchase. 

Moved  by  Mr.  Chinnock,  seconded  by 
Dr.  Ryan,  and  resolved  unanimously — 
That  in  the  opinion  of  this  Society,  the 
regulations  lately  adopted  by  the  Gover¬ 
nors  of  the  General  Dispensary,  Alders- 
gate-street,  permitting  any  person  to  at¬ 
tend,  and  vote  personally,  who  should  be¬ 
come  a  governor  seven  days  prior  to  the 
election,  amounts  virtually  to  the  sale  of 
the  professional  appointments. 

Moved  by  Dr.  Webster,  seconded  by  Mr. 
Millington,' and  resolved  unanimously,  with 
the  exception  of  Dr.  Epps — 

That  the  cordial  thanks  of  the  Westmin¬ 
ster  Medical  School  are  due  and  are  hereby 
given  to  Drs.  Birkbeck,  Clutterbuck,  Lambe, 
and  Roberts,  and  to  Messrs.  Salmon  and 
Coulson,  for  their  noble  and  disinterested 
conduct  in  resigning  their  offices  rather 
than  tacitly  assent  to  the  introduction  of  a 
law  which  compromises  the  honour  and 
independence  of  the  medical  profession. 

Moved  by  Dr.  Copland,  seconded  by  Dr. 
Sigmond,  and  resolved  unanimonsly — 
That  the  most  respectful  thanks  of  this 
Society  be  tendered  to  his  Royal  Highness 
the  Duke  of  Sussex,  for  his  liberal  and  en¬ 
lightened  conduct  in  retiring  from  the  Pre¬ 
sidency  of  the  General  Dispensary ;  thereby 


marking  the  sense  his  Royal  Highness 
entertains  of  the  conduct  of  the  medical 
officers  in  resisting  the  adoption  of  a  most 
obnoxious  and  pernicious  regulation. 

Moved  by  Dr.  Somerville,  seconded  by 
Mr.  Hunt,  and  resolved  unanimously — 
That  in  the  opinion  of  this  Society,  any 
physician  or  surgeon  who  shall  avail  him¬ 
self  of  such  a  law,  and  thus  virtually  pur¬ 
chase  a  professional  appointment  in  any 
public  charity,  forfeits  thereby  his  claim  to 
the  respect  of  his  professional  brethren. 

Moved  by  Dr.  Somerville,  seconded  by 
Dr.  Sigmond,  and  resolved  unanimously— 
That  the  Society  pledges  itself  to  bring 
this,  amongst  other  grievances,  before  such 
committees  as  may  be  appointed  by  the 
House  of  Commons  to  inquire  into  the 
practice  and  regulations  of  the  medical 
profession. 

Moved  by  Dr.  Jewel,  seconded  by  Dr.  J. 
Wyat  Crane,  and  resolved  unanimously— 
That  the  thanks  of  the  Society  are  justly 
due.  and  are  hereby  tendered,  to  the  medi¬ 
cal  practitioners  of  Sheffield,  Cork,  Not¬ 
tingham,  and  other  provincial  towns,  for 
their  readiness  to  stand  forward  in  support 
of  the  dignity  of  the  medical  profession. 

Moved  by  Mr.  Stodart,  seconded  by  Mr. 
Greenwood,  and  resolved  unanimously — 
That  these  resolutions  be  signed  by  the 
chairman,  in  behalf  of  the  Society,  and  that 
they  be  inserted  in  the  several  medical 
journals,  and  following  daily  papers  : — The 
Times,  Herald,  Chronicle,  Globe,  and 
Standard. 

T.  J.  Pettigrew,  Chairman. 

Edwd.  Stodart,  Secretary. 


ADDRESS  FROM  MACCLESFIELD. 


To  the  late  Physicians  and  Surgeons  of  the 
Aldersgate-street  Dispensary ,  London. 

Gentlemen, 

As  the  time  is  now  arrived  when  it  is  im¬ 
possible  for  observations  from  any  quarter 
to  prejudice  the  question  between  the 
Aldersgate-street  Dispensary  Committee 
and  the  late  medical  officers  of  the  insti¬ 
tution,  we,  the  undersigned  medical  prac¬ 
titioners  of  Macclesfield,  beg  to  express 
our  admiration  of,  and  thanks  for,  the 
high-spirited  stand  wrhich  you  have  made 
against  a  system  calculated  to  introduce 
into  the  profession  a  mercenary  spirit, 
which  would  inevitably  destroy,  in  the  ap¬ 
pointment  to  public  medical  offices,  com¬ 
petition  based  upon  the  honourable  prin¬ 
ciple  of  superiority  of  professional  attain¬ 
ments. 

Elected  yourselves,  to  your  late  stations, 
upon  worthy  qualifications,  we  consider 
that  you  have  shewn  an  elevated  sense  of 
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vhat  is  due  to  the  profession,  and  more 
ispecially  to  the  public,  in  preferring  to 
acrifice  your  appointments  rather  than  to 
onsent  to  a  measure  which  would  quench 
he  spirit  of  medical  emulation,  and  con- 
ign  the  interest  of  the  indigent  sick  to  the 
:are  of  the  best  bidders  for  the  charge— 
vho,  of  course,  would  be  the  least  digni- 
ied  members  of  the  healing  art. 

At  a  period  when  the  public  has  decid¬ 
edly  declared  itself  against  bribery  and 
orruption  in  all  the  great  institutions  of 
he  country,  we  feel  that  any  attempt  to 
)ollute  the  medical  profession  with  such 
lebasing  means  ought  to  be  treated  with 
mblic  obloquy ;  whilst  the  most  honour¬ 
able  testimony  should  be  rendered  to  those 
nen  who  have  stood  forward  to  ward  off, 
it  all  personal  risks,  so  degrading  an  in- 
liction. 

To  you,  then,  gentlemen,  we  offer  our 
lincere  thanks  for  your  manly  resistance 
>f  the  objectionable  measure  introduced 
>y  the  Committee,  and  we  feel  confident 
hat  the  profession  at  large  will,  with  us, 
:onsider  your  retirement  as  an  honourable 
lelf-devotion  in  the  defence  of  principles 
vhich,  though  for  a  time  suspended,  must 
sventually  triumph  over  the  sordid  spirit 
)f  pecuniary  influence,  applied  to  a  liberal 
eience. — We  have  the  honour  to  be, 
Gentlemen, 

Your  obedient  servants, 

Thos.  Slacke,  M.D. ;  Thomas  Roberts; 

James  Cockson ;  F.  F.  Lallemand; 

John  Fleet;  George  Bostock;  John 

Braithwaite ;  Thos.  Swan  wick,  M.D.; 

W.  B.  Dickenson;  Edward  Milner; 

Edward  Foden;  John  Birchnall; 

John  Waggstaffe;  Thomas  Hordern. 


NORTHAMPTON  MEETING. 

rOTE  OF  THANKS  TO  THE  LATE  MEDICAL 
OFFICERS  OF  THE  ALDERSGATE-STREET 
DISPENSARY. 


Northampton  Infirmary,  Oct.  5,  1833. 
^T  a  numerous  meeting  of  the  members 
if  the  medical  profession  resident  in  this 
md  the  neighbouring  counties,  held  at  the 
Infirmary  this  day,  the  following  resolu- 
:ion  was  adopted  unanimously,  or  rather 
passed  by  acclamation : — 

‘  That  this  meeting,  taking  into  mature 
mnsidei  ation  the  nature  and  bearings  of 
he  dispute  betwixt  the  Governors  of  the 
41dersgate-street  Dispensary  and  the  late 
Medical  Officers  of  that  institution,  are 
mequivocally  of  opinion  that  the  said  offi¬ 
cers  have  vindicated  their  own  honour, 
md  the  honour  and  dignity  of  the  medical 
profession,  in  the  noblest  manner,  by  resist* 
ng  a  regulation  which  strikes  at  the  root 


of  honourable  and  talented  competition  for 
medical  offices,  and  opens  the  door  to  ill- 
disguised  venality  and  intrigue. 

“  This  meeting  is  furthermore  of  opinion, 
that  the  late  medical  officers  of  the  Alders- 
gate-street  Dispensary,  by  the  spirited  and 
independent  manner  in  which  they  have 
acted,  are  well  entitled  to  the  support  and 
sympathy,  the  thanks  and  applause,  the 
approbation  and  admiration,  of  the  profes¬ 
sion  at  large. 

Signed  by  A.  Robertson,  M.D. 

Chairman, 

and  50  other  Medical  Practitioners. 


MEDICAL  GALVANISM. 

M.  Palabrat  has  been  engaged  for  some 
time  past  in  endeavours  to  discover  the 
most  convenient  method  of  introducing 
remedial  substances  into  any  part  of  the 
body,  by  means  of  a  galvanic  current. 

1  hat  this  can  be  effected  is  easily  shewn 
by  employing  such  chemical  agents  as  ex¬ 
ert  a  visible  and  easily  obvious  re-action 
upon  each  other ;  thus,  if  we  lay  a  com¬ 
press  well  wetted  with  the  hydriodate  of 
potass  upon  one  arm,  and  upon  the  other 
a  solution  of  starch,  a  fine  violet  colour  is 
immediately  manifested  upon  establishing 
the  circuit ;  if  iodine  be  used,  instead  of 
the  hydriodate,  it  is  speedily  found  depo¬ 
sited  upon  the  starch.  It  may  be  said  that 
the  substance  which  is  thus  invisibly 
transmitted  from  one  part  of  the  body  to 
another,  follows  the  surface  of  the  skin, 
and  is  not  conveyed  directly  through  the 
interjacent  textures,  which  are  the  moist 
conductors  and  firm  part  of  the  galvanic 
aic.  M.  Palabrat  is  of  a  different  opinion, 
and  rests  it  on  some  experiments,  in  which 
he  not  only  well  dried  the  skin  of  the  arms, 
but  covered  a  part  of  it  with  a  gum-lac 
varnish;  and  yet  there  was  not  any  inter¬ 
ruption  to  the  galvanic  phenomena.  By 
proper  management,  the  medicinal  sub¬ 
stance  which  we  wish  to  be  transmitted, 
may  be  caused  either  to  remain  in  the 
body  of  the  patient  or  to  be  withdrawn 
from  it.  If  we  desire  the  former,  it  will 
be  necessary  to  employ  acupuncturation 
at  the  same  time. 

M.  Palabrat  assures  us  that  he  has  met 
with  very  satisfactory  success  in  the  treat¬ 
ment  of  some  cases  which  had  resisted  all 
ordinary  remedies:  he  mentions  particu¬ 
larly  a  case  of  enormous  sarcocele,  and 
one  of  obstinate  quartan  fever.  In  the 
former,  iodine  was  passed  through  the 
tumor;  in  the  latter,  quinine  was  intro¬ 
duced  into  the  system. 

The  memoir  was  intrusted  to  MM.  Ma- 
gendie,  Becqucrel,  and  Savart,  who  are  to 
report  upon  it .—Med.-Chir.  Rev. 
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POISONING  BY  THE  FUMES  OF 
ARSENIC. 

A  man,  who  was  a  manufacturer  of  the 
blue  pigment  used  in  painting  china,  and 
his  servant,  were  engaged  in  boiling  a 
mixture  of  nitric  acid,  of  cobalt,  and  of 
arsenic.  All  of  a  sudden  the  mattrass 
burst  with  an  explosion,  and  the  room  was 
filled  with  the  fumes.  The  servant  leaped 
out  at  the  window,  and  thus  saved  him¬ 
self;  his  master  w'as  less  fortunate— he 
was  knocked  down,  and  found  himself  in¬ 
capable  of  rising ;  he  lay  on  the  floor,  till 
his  servant  returned  by  the  door  to  drag 
him  out.  After  eight 'days’  most  severe 
suffering,  he  died:  his  body  had  become 
enormously  swollen.  This  was  the  case 
with  the  servant  also,  but  in  a  less  degree  : 
in  the  course  of  forty-eight  hours  the  ab¬ 
domen  was  as  large  as  that  of  a  woman  at 
the  full  period  of  pregnancy.  He  was 
taken  into  the  Hotel  Dieu,  and  derived 
much  relief  from  purgatives  and  baths. 
On  the  third  day  after '  his  admission,  he 
passed  a  quantity  of  foetid  gas  from  the 
bowels,  and  experienced  immediate  com¬ 
fort.  The  tympanites  was  gone,  and  he 
left  the  hospital  well.— Ibid. 


SPECULUM  URETHRAE. 

M.  Gitillon  has  presented  to  the  Societe 
de  Medicine  Pratique  of  Paris  an  instrument 
by  which  he  can  see  the  ulcerations  to 
which  the  mucous  membrane  of  the  urethra 
is  subject.  His  speculum  consists  of  a 
very  delicate  silver  tube,  highly  polished 
in  the  interior,  and  about  four  inches  and 
a  half  long.  Eleven-twelfths  of  its  length 
is  provided  with  an  opening  equal  to  two- 
thirds  of  the  diameter;  its  borders,  of 
course,  rounded  and  turned  in,  to  provide 
against  accidents.  At  the  extremity  is  a 
small  telescopic  reflector,  suitably  in¬ 
clined.  Another  reflector,  five  inches  in 
diameter,  and  shaped  like  a  truncated 
cone,  is  then  so  adapted  as  that,  by  the 
agency  of  a  common  lamp,  light  may  be 
thrown  in  on  the  interior  ol  the  passage; 
and  thus  the  affections  of  the  anterior 
three-fourths"  of  the  spongy  part  of  the 
canal  may  be  very  commodiously  discerned. 
—  Gazette  des  Hopitaux. 


BRISTOL  MEDICAL  SCHOOL. 

It  gives  us  much  pleasure  to  find  that 
Bristol  is  no  longer  without  its  complete 
medical  school.  The  new  establishment 
was  opened  on  the  14th  of  October,  under 
the  auspices  of  Dr.  Carrick,  who  delivered 
a  very  interesting  address  on  the  occasion. 
Mr.  Hetling  also  made  an  inaugural  ora¬ 
tion  on  the  subject,  in  commencing  his 


surgical  course  at  the  Infirmary.  We  have 
received  reports  of  both,  but  are  sorry  we 
cannot  find  room  for  any  extracts. 


Dr.  Ashburner  has  requested  us  to 
notice  an  inaccuracy  which  occurs  in  his 
article  on  Dentition,  at  p.  109,  col.  1, 1.  27, 
of  our  last  number.  For  the  sentence 
commencing  “  Serres  remarks,”  &c.  and 
ending  “  of  a  nature  sui  generis ,”  he  wishes 
the  following  to  be  substituted: — 

“  Serres  remarks,  that  the  external 
membrane  has  a  decided  elasticity,  and 
compresses  the  fluid,  which,  w  ith  Hunter, 
he  places  within  the  inner  membrane.  — 
(Essai,  p.  13.)  The  external  is,  according 
to  Meckel,  more  spongy,  lax,  and  soft,  and 
more  thick  than  the  internal  membrane, 
which  Serres  declares  to  be  very  thin, 
transparent,  and  of  a  nature  sui  generis .” 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Oct .  29,  1833. 


Abscess  .  .  1 

Age  and  Debility  .  47 

Apoplexy  .  .  4 

Asthma  .  .  13 

Cancer 

Childbirth  .  .  1 

Cholera  .  •  2 

Consumption  .  71 

Constipation  of  the 

Bowels  .  .  1 

Convulsions  .  34 

Croup  ...  3 

Dentition  or  Teething  3 
Diabetes  .  1 

Dropsy  .  .  13 

Dropsy  on  the  Brain  11 
Dropsy  on  the  Chest  3 
Dysentery  .  .  1 

Erysipelas  .  .  1 

Fever  ...  6 

Increase  of  Burials,  i 
the  preceding  wet 


Fever,  Scarlet  .  20 

Fever,  Typhus  .  2 

Heart,  diseased  .  1 

Hooping-Cough  .  13 

Indigestion  .  .  1 

Inflammation  .  35 

Bowels  &  Stomach  3 
Brain  .  .  5 

Lungs  and  Pleura  10 
Liver,  diseased  .  3 

Measles  .  .  10 

Mortilication  .  2 

Paralysis  .  .  4 

Small-Pox  .  .  8 

Spasms  .  .  2 

Stone  and  Gravel  1 
Thrush  .  .  4 

Tumor 


Stillborn  .  .  13 

3  compared  with  > 
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Oct.  1883. 

Thursday  .  24 
Friday  .  .  25 
Saturday  .  26 
Sunday  .  .  27 
Monday .  .  28 
Tuesday  .  .  29 
Wednesday  30 


,  Thermometer. 

from  39  to  60 
44  60 

41  58 

37  60 

37  59 

35  62 

39  61 


Barometer. 

29  63  to  29'55 

29  43  29-39 

29  39  29  50 

29  61  29  66 

29  60  29-70 

29  70  2976 

29-89  29-97 


Prevailing  winds,  N.E.  and  S.  E. 

Bain  in  the  night  of  the  27th,  otherwise  gene¬ 
rally  clear. 

Rain  fallen,  *15  of  an  inch. 

Charles  Henry  Adams. 


ERRATA. 

In  Mr.  Maclure’s  paper  in  our  last  No. 
page  116,  line  31st  from  top, for  “history,”  ' 
read  “  state ;”  and  in  the  same  page,  line  : 
19th  from  bottom,  for  “  state,”  read  “fate.”  ' 


W.  Wilson,  Printer,  57,  Skinner- Street,  London* 
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By  Francis  H.  Ramsbotham,  M.D. 


Lecture  V. 

DISEASES  OF  THE  JOINTS  OF  THE 
PELVIS. 

We  shall  commence  the  lecture  of  to-day, 
gentlemen,  by  the  consideration  of  some 
liseases  affecting;  the  joints  of  the  pelvis. 

ICUTE  INFLAMMATION  OF  THE  SYMPHYSIS 
PUBIS. 

The  symphysis  pubis  is  liable  to  acute 
nflanimation  of  the  most  violent  kind, 
sometimes  springing  up  spontaneously,  but 
nore  frequently  the  consequence  of  injury, 
md  generally  observed  after  parturition,— 
especially  if  the  labour  has  been  lingering 
the  result,  in  all  probability,  of  pressure 
m  the  inner  ligament  of  the  joint  during 
rhe  passage  of  the  child’s  head 
Symptoms. — Tt  is  usually  ushered  in  by 
miverings,  and  attended  with  symptoms 
if  high  inflammatory  fever.  We  observe, 
therefore,  a  quick  hard  pulse,  great  heat 
md  dryness  of  skin,  furred  tongue,  thirst, 
ivakefulness,  and  all  the  other  signs  of  in¬ 
flammation,  hi  eh  it  cannot  be  necessary 

or  me  to  particularize.  Besides  these  ge¬ 
neral  symptoms,  there  is  intense  pain  in 
the  situation  of  the  symphysis,  very  much 
aggravated  by  pressure,  or  by  the  least 
notion  of  the  body.  A  great  tendency 
towards  the  suppurative  action  exists.  It 
s  more  than  probable  that  in  a  few  hours, 
it  any  rate  in  two  or  three  days,  after  the 
uflammatory  symptoms  appear,  pus  be¬ 
comes  effused  within  the  structure  of  the 
oint;  and  if  the  patient  survive,  it  makes 
310. — xin. 


its  way  out  by  ulceration  ;  but  if  her  con¬ 
stitution  is  weak,  or  the  disease  very  vio¬ 
lent,  she  may  perhaps  sink  before  this  pro¬ 
cess  is  completed.  The  formation  of  pus 
is  attended  with  an  exacerbation  of  the 
symptoms;  occasional  shiverings  at  irre¬ 
gular  intervals  occur;  the  fever  increases 
to  a  certain  height,  and  then  assumes  the 
typhoid  character;  and  painful  throbbings 
of  the  part  are  experienced.  The  presence 
of  pus  being  indicated  by  such  signs,  it 
may  be  positively  ascertained  by  an  exa¬ 
mination  of  the  articulation  itself.  In 
making  such  an  examination,  we  must 
bear  in  mind  the  thinness  of  the  ligaments 
within,  when  compared  to  the  external 
fibres.  We  must  place  two  fingers,  intro¬ 
duced  into  the  vagina,  on  the  inner  surface 
of  the  joint;  and  I  think  it  would  be  pos¬ 
sible  to  detect  a  very  minute  quantity  of 
matter,  by  the  sense  of  fluctuation  com¬ 
municated. 

We  are  aware  of  the  great  constitutional 
disturbance  consequent  on  matter  being 
confined  within  unyielding  structures,  such 
as  bone  and  ligament ;  we  see  this  exem¬ 
plified  most  particularly  in  the  finger, 
when  pus  is  effused  under  the  tendinous 
expansion — the  theca ;  and  if  so  small  a 
quantity  as  can  collect  there  produces  such 
violent  irritation,  how  much  more  likely 
is  the  patient  to  suffer  when,  in  this  greater 
space,  a  proportionately  copious  secretion 
may  be  formed ;  indeed,  what  we  should 
d  priori  suppose,  we  find  practically  to  be 
the  case. 

Treatment. — The  disease  is  certainly  rare, 
but  it  is  of  a  highly  dangerous  character ; 
it  is  very  rapid  in  its  course,  and  requires 
to  be  combatted  by  decisive  measures.  In 
the  first  instance  then,  if  the  patient  be 
plethoric,  blood  should  be  taken  from  the 
arm  ;  but  if  she  be  of  a  more  weakly  con¬ 
stitution,  not  a  resident  of  the  country,  but 
of  a  crowded  city,  we  should  perhaps 
scarcely  be  warranted  in  general  bleeding  ; 
we  must  in  that  case,  as  far  as  depletion  is 
concerned,  be  satisfied  by  the  application 
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of  leeches.  On  these  means,  in  conjunc¬ 
tion  with  low  diet,  keeping  the  patient  in 
a  state  of  perfect  rest,  using  fomentations, 
and  exhibiting  saline  purgatives,  diapho¬ 
retics,  digitalis,  and  opiates,  if  required, 
we  must  most  particularly  rely  for  effect¬ 
ing  the  resolution  of  the  inflammatory  ac¬ 
tion,  and  mitigating  the  attendant  suffer¬ 
ing.  We  may  probably  prevent  suppuration 
taking  place,  if  we  attack  the  disease  in 
its  early  stage ;  but  matter  having  been 
formed,  let  us  not  wait  for  its  natural  evacu¬ 
ation,  by  the  slow  process  of  absorption  and 
ulceration,  but  let  us  at  once  puncture  the 
ligament,  and  let  out  the  fluid  by  surgical 
means.  We  shall  be  naturally  led  to  make 
the  opening  where  the  matter  points. 
This  will  most  likely  be  internally.  The 
operation  in  itself  is  trifling,  but  we  run 
great  risk  of  wounding  the  neck  of  the 
bladder  and  urethra,  placed  immediately 
behind  the  symphysis,  which  organs  we 
must  take  special  care  to  avoid. 

CHRONIC  INFLAMMATION  OF  THE  SYM¬ 
PHYSIS  PUBIS,  ATTENDED  WITH  DISOR¬ 
GANIZATION  OF  THE  JOINT. 

This  articulation  is  described  as  also 
subject  to  another  kind  of  inflammation, 
even  more  dangerous  than  that  I  have  just 
spoken  of,  because  it  is  supposed  to  be  of 
a  malignant  nature.  It  is  slower  in  its 
course,  and  under  it,  disorganization  of 
the  joint  takes  place,  by  a  process  nearly 
similar  to  what  occurs  in  the  white  swell¬ 
ing  of  the  knee  and  other  parts  of  the 
body. 

This  is  an  affection  that  I  have  never 
met  with;  we  are  however  told,  that  it 
usually  occurs  in  females  who  have  that 
soft,  smooth,  delicate,  transparent  skin, 
the  beauteous  characteristic  of  scrofula. 
Inasmuch  as  the  disease  is  not  of  an  acute 
kind,  it  runs  on  less  rapidly  than  the  last 
I  mentioned  towards  its  termination ;  but 
if  not  arrested,  it  proceeds  always  in  a  sure 
and  destructive  course; — the  inflammation 
continues,  matter  is  formed,  ulceration  oc¬ 
curs,  the  pus  escapes  externally,  and  is  of 
a  sanious,  foetid  character,  differing  in  ap¬ 
pearance  materially  from  a  healthy  secre¬ 
tion.  During  the  suppurative  process,  the 
patient  wastes  gradually  away,  till  at  last 
she  sinks  under  symptoms  of  hectic  fever. 

Symptoms. — The  malignant  character  of 
the  disease  may  be  ascertained  by  its  not 
being  so  violent  at  its  commencement,  nor 
so  rapid  in  its  course,  as  the  acute  inflam¬ 
mation; — by  the  attendant  fever  bearing  a 
low  type  even  from  the  beginning;  —  by 
the  slowness  with  which  the  suppurative 
action  progresses,  and  by  the  aching  pain 
which  accompanies  it. 

Treatment. — In  the  treatment,  it  is  of  the 
greatest  consequence  to  prevent,  if  possi¬ 
ble,  the  formation  of  pus :  so  long  as  we 


keep  the  inflammation  below  the  point  at 
which  matter  is  generated,  so  long  we 
keep  the  disease  at  bay,  and  the  patient  in 
a  degree  of  comparative  security.  This 
will  be  best  done,  not  by  the  violent  ab¬ 
straction  of  blood  from  the  arm,  but  by 
applying  three  or  four  leeches  every  few 
days  over  the  seat  of  the  disease ; — by 
rest ; — by  mild  aperients,  and  moderately 
nourishing,  but  not  stimulating  diet, — 
supporting  the  strength,  indeed,  at  a  cer¬ 
tain  level,  but  shunning  any  thing  likely 
to  excite  increased  action  in  the  part  af¬ 
fected.  It  has  been  suggested  by  a  great 
obstetrical  and  physiological  authority  in 
this  town,  that  a  chance  of  cure  might  be 
afforded  by  sawing  off  the  ends  of  the 
bones,  and  taking  away  the  entire  piece  of 
the  symphysis  pubis.  He  suggests  the 
possibility  of  resorting  to  this  method 
when  the  disorganization  of  the  joint  is 
complete,  and  when  there  is  no  hope  of 
saving  the  patient’s  life;  but  does  not  go 
the  length  of  recommending  the  operation. 
In  the  present  state  of  our  surgical  know¬ 
ledge,  I  think  that  man  must  be  a  bold 
practitioner  who  would  undertake  such  a 
hazardous  expedient.  I  should  be  sorry 
even  to  sanction  it ;  partly  in  consequence 
of  the  great  danger  there  must  necessarily 
be  of  wounding  the  bladder,  as  well  as 
injuring  the  other  pelvic  contents;  and 
partly  in  consequence  of  the  slight  proba¬ 
bility  we  should  have  of  producing  even 
ligamentous  union.  In  such  a  large  space 
as  would  be  unoccupied  by  bone,  it  is  not 
to  be  expected  that  a  consolidation  by  os¬ 
seous  matter  would  take  place:  we  might 
have  a  fibro  cartilaginous  deposition,  but 
I  think  we  ought  not  to  look  even  for  that. 
To  say  nothing  of  the  danger  immediately 
attendant  on  such  an  operation,  I  should 
fear  inflammation  and  gangrene  of  the 
bladder ;  I  should  fear  that  inflammation 
spreading  to  the  peritoneum  and  the  ab¬ 
dominal  viscera ;  and  I  can  scarcely  sup¬ 
pose  that  the  Avoman  would  survive  it. 

RELAXATION  OF  THE  LIGAMENTS  OF  THE 
SYMPHYSIS  PUBIS. 

Another  disease  of  the  symphysis  pubis, 
one  which  is  of  more  frequent  occurrence 
than  this  malignant  disorganization,  is  a 
relaxation  of  the  ligaments  of  the  articula¬ 
tion,  under  which  state  the  bones  are  ca¬ 
pable  of  being  separated  to  a  certain  ex¬ 
tent;  and  they  move  readily  one  upon  the 
other.  This  is  an  affection  not  very  clearly 
understood,  either  as  to  its  origin,  or  per¬ 
haps  exactly  as  to  its  progress.  It  some¬ 
times  may  arise  independent  of  pregnancy, 
but  it  is  more  frequently  met  with  during 
the  last  months  of  utero  gestation,  and 
after  labour. 

Symptoms . — The  patient  first  feels  a  little 
uneasiness  in  the  part ;  she  then  complains 
of  considerable  weakness  :  this  bv  and  by 
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amounts  to  actual  pain  :  she  finds  she 
cannot  walk  without  a  great  deal  of  suffer¬ 
ing,  and  without  making  a  great  effort; 
so  that  she  is  compelled  either  to  continue 
in  a  sitting  or  a  recumbent  posture.  When 
she  rises,  she  feels  as  if  the  pelvis  were 
dropping  to  pieces,  places  her  hands  on  her 
hips  in  order  to  support  herself,  and  if  an 
assistant  embraces  her  pelvis  firmly,  she  ac¬ 
quires  a  degree  of  strength  which  perhaps 
enables  her  to  stand.  We  shall  find  that 
she  presently  ceases  to  wmlk,  takes  to  an 
easy  chair,  then  to  the  sofa,  and  at  last 
becomes  almost  bed  ridden.  She  is  sensi¬ 
ble  of  a  grating  sensation  in  the  part  when 
motion  is  attempted,  and  the  same  feeling 
is  communicated  to  the  hand  of  a  person 
examining.  If,  however,  the  disease  ap¬ 
pears  soon  after  labour,  the  patient  wrill 
probably  first  discover  it  on  turning  in 
bed ;  she  will  be  suddenly  seized  wfith  an 
acute  pain,  followed  by  indications  of 
evident  relaxation. 

Treatment.— I  am  not  aware  that  there 
are  any  specijic  means  in  medicine  for  cur¬ 
ing  this  disease;  it  has  been  known  to  last 
for  months,  and  even  years ;  but  still  we 
may  palliate  the  inconvenience  which  the 
patient  suffers,  and  we  may  perhaps  in 
time  effect  a  cure.  That  plan  by  which 
we  shall  be  most  likely  to  succeed,  is  by 
endeavouring  to  brace  the  system  through 
remedies  most  usually  employed  for  that 
purpose.  Tonic  medicines  may  be  given, 
taking  care  to  keep  the  bowels  regular; 
sea-bathing  and  sea  air  are  serviceable ; 
and  so  also  (as'  Dr.  Denman,  w  ith  his  usual 
judgment  and  acuteness,  observes)  is 
plunging  the  hips  into  cold  wrater  once  or 
twice  a  day,  or  even  more  frequently. 
These  are  the  means  that  have  been  found 
of  the  greatest  service.  To  palliate  the 
inconvenience,  and  as  a  source  of  comfort 
to  the  patient,  wre  should  recommend  her 
to  use  a  strong  inelastic  belt,  made  of  jean, 
or  some  other  such  unyielding  material, 
tightly  drawn  around  the  pelvis,  so  as  to 
give  the  joint  a  degree  of  artificial  firm¬ 
ness.  But  after  all,  I  am  afraid  that  sur¬ 
gery  and  medicine  will  avail  us  little. 
Nevertheless,  it  would  not  be  right  to  ne¬ 
glect  those  means  that  are  placed  within 
our  pow  er.  The  same  authority  whom  I 
have  just  alluded  to  has  suggested,  whe¬ 
ther  it  might  not  be  possible,  in  desperate 
cases  of  this  kind,  toproduce  ossific  union 
by  passing  the  point  of  a  knife  between 
the  extremities  of  the  bones,  so  as  to  ex¬ 
cite  inflammation  and  a  new  action  in  the 
part;  on  a  principle  similar  to  that  wfliich 
guides  us  in  the  treatment  of  ununited 
fractures.  I  can  see  no  reasonable  hope, 
how'ever,  that  such  a  proceeding  would 
lead  to  the  deposit  of  bone,  since  the  struc¬ 
ture  of  the  part  into  wdiieh  the  instrument 
would  be  directed  is  not  osseous,  but  of  a 


fibro  cartilaginous  nature  :  at  any  rate, 
before  we  had  recourse  to  such  a  violent 
remedy,  we  should  attempt  to  induce  this 
desirable  action  by  setons,  issues,  and 
other  similar  surgical  auxiliaries  wdiieh 
are  known  to  produce  occasionally  such 
pow  erful  effects. 

INFLAMMATION  OF  THE  SACRO  ILIAC 
SYMPHYSES. 

Inflammation  sometimes  attacks  the  sa- 
cro-iliac  symphysis.  Whether  this  increas¬ 
ed  vascular  excitement  pervades  the  whole 
of  the  surface,  or  is  confined  to  one  or 
both  sets  of  the  connecting  ligaments,  is 
a  point  w  hich  I  cannot  exactly  determine : 
perhaps  it  is  sometimes  confined  to  the 
ligaments,  and  at  others  affects  the  entire 
j  oint.  PIowrever,  even  if  it  should  run  through 
the  whole  of  the  articular  surface,  there  is 
not  the  same  disposition  here  to  the  forma¬ 
tion  of  matter  that  there  is  when  the  sym¬ 
physis  pubis  is  inflamed. 

The  disease  usually  occurs  after  lying  in, 
and  the  patient  has  suffered  a  lingering  la¬ 
bour.  Perhaps  the  history  of  a  case  that 
occurred  to  me  not  long  ago  will  give  you 
a  better  idea  of  the  complaint,  than  de¬ 
scribing  it  in  the  ordinary  manner.  I  w  as 
called  one  morning  to  see  a  woman,  about 
a  mile  from  my  own  house,  who  wras  said 
to  have  had  a  number  of  children,  and  to 
have  been  in  labour  all  night,  suffering- 
strong  pains.  I  obeyed  the  summons  im¬ 
mediately,  and  on  arriving  at  her  bed-side, 
I  found  she  had  just  been  delivered  of  a  dead 
hydrocephalic  foetus  :  its  head  measured 
sixteen  inches  round,  and  contained  exactly 
one  pint  of  fluid;  it  had  passed  whole. 
The  woman  had  a  capacious  pelvis:  the 
head  descended  through  the  brim,  and  in 
consequence  of  the  cranial  bones  being  so 
widely  separated  from  each  other,  by  the 
wrater  contained  within  the  skull,  and  so 
mobile,  it  insinuated  itself  into  the  irregu¬ 
larities  of  the  pelvic  cavity,  and  continued 
firmly  imbedded  there  for  a  number  of 
hours,  making  pressure  upon  almost  every 
part  within.  Finding  the  patient  delivered, 
and  apparently  doing  well  for  the  time,  I 
merely  prescribed  some  opiate  ;  but  on 
visiting  her  the  third  day  after  delivery,  I 
found  she  w  as  labouring  under  acute  fever, 
attended  with  excessive  pain  on  one  side, 
in  the  situation  of  the  sacro-iliac  symphy¬ 
sis;  to  such  an  extent  indeed,  that  she  could 
not  move  even  her  leg  without  great  agony, 
nor  permit  the  least  pressure  over  the  joint. 
Knowing  the  kind  of  labour  she  had  gone 
through— bearing  in  mind  that  the  pelvis, 
formed  on  the  principle  of  a  double  arch, 
although  capable  of  resisting  great  force 
when  applied  externally,  must  suffer  most 
severely  under  any  straining  pressure 
from  w  ithin — and  having  no  doubt  that  the 
ligaments  connecting  the  bones  together 
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must  have  been  subject  to  extraordinary 
extension — I  had  no  hesitation  in  forming 
an  opinion  that  inflammation  of  the  joint 
itself,  or  of  the  ligamentous  tissue,  had 
supervened.  She  was  accordingly  treated 
by  bleeding, leeches,  fomentations,  purging, 
low  diet,  and  saline  medicines ;  hut  she  was 
obliged  to  remain  in  bed  for  nearly  two 
months.  This  length  of  time  elapsed  be¬ 
fore  the  inflammatory  action  could  be  said 
to  have  entirely  subsided,  and  even  then, 
for  months  afterwards,  great  weakness 
continued  in  the  joint,  and  she  could  not 
move  without  considerable  difficulty  and 
inconvenience,  almost  amounting  to  pain. 
Eventually  she  got  well. 

RELAXATION  OF  THE  LIGAMENTS  OF  THE 
SACRO  ILIAC  SYMPHYSES. 

The  ligaments  connecting  the  sacro  iliac 
symphyses  may  become  relaxed,  as  a  con¬ 
sequence  of  pregnancy,  and  sometimes 
after  parturition.  I  believe  this  state  has 
never  been  observed  independently  of  child¬ 
bearing.  My  esteemed  friend,  Sir  Charles 
M.  Clarke,  who  has  published  an  excellent 
work  on  some  female  diseases,  has  given 
the  history  of  a  case  of  this  kind,  perhaps 
the  best  we  have  on  record.  The  lady  was 
under  Sir  Charles’s  care  for  months.  All 
the  means  were  tried  which  I  have  men¬ 
tioned  to  you,  and  she  derived  the  greatest 
advantage  from  a  broad  belt  totally  em¬ 
bracing  the  hips.  The  action  inducing 
this  morbid  state  is  similar  to  that,  what¬ 
ever  it  may  be,  by  which  the  ligaments  of 
the  pubes  become  relaxed;  and  the  symp¬ 
toms,  except  as  far  as  the  situation  of  the 
pain  is  concerned,  nearly  the  same.  The 
mode  of  treatment  would  not  materially 
differ.  I  should  think  we  have  a  better 
chance  of  curing  a  relaxation  of  the  pos¬ 
terior  joint  of  the  pelvis  than  of  the  sym¬ 
physis  pubis,  inasmuch  as  there  is  here 
a  larger  articular  surface,  and  altogether  a 
greater  quantity  of  ligamentous  fibre. 

FEMALE  ORGANS  OF  GENERATION. 

We  shall  now  proceed  to  the  considera¬ 
tion  of  the  organs  of  generation  in  the 
female,  which  are  divided  into  external 
and  internal ;  and  the  boundary  between 
them  is  considered  to  be  that  film  of  skin 
passing  across  the  entrance  of  the  vagina, 
called  the  hymen. 

EXTERNAL  ORGANS. 

The  external  organs  of  generation  are  the 
mans  veneris ;  the  labia  externa ,  or  labia  pu- 
dencli ;  the  perineum;  the  clitoris,  with  its 
prepuce ;  the  nymph# ,  or  labia  interna  ;  the 
meatus  urinarius ;  the  hymen ;  and  the  carun- 
cuht  myrtiformes. 

iVIons  veneris.  — Placed  at  the  lower  part 
of  the  abdomen,  lying  immediately  over 
the  symphysis  pubis, we  have  a  soft  cushion¬ 


like  eminence,  of  about  three  inches  in 
breadth,  and  two  in  depth,  to  which  we 
give  the  name  of  mans  veneris.  It  is  formed 
of  a  large  quantity  of  loose  cellular  tissue, 
the  interstices  of  which  are  filled  with 
much  adipose  matter :  it  is  covered  by  the 
common  cuticle  of  the  body  ;  studded  with 
a  number  of  short  bristly  hairs,  and  among 
their  roots  we  observe  numerous  mucous 
follicles,  which  secrete  a  fluid  of  a  peculiar 
odour. 

Labia  externa,  or  labia  pudendi. —  Running 
down  perpendicularly  on  each  side, to  unite 
at  a  junction  below,  are  situated  two  pout¬ 
ing  lips  —  the  labia  externa ,  or  labia  pudendi. 
In  length  they  are  perhaps  three  inches, 
and  in  structure  they  exactly  resemble  the 
mons  veneris ;  the  commissure  at  which 
they  join  is  called,  after  the  French,  four- 
chette ,  and  is  somewhat  similar  to  the  junc¬ 
tion  of  the  skin  at  the  roots  of  the  fingers. 
It  is  the  anterior  boundary  of  the  perineum. 

Perineum. — The  perineum  is  that  part  of 
the  body  which  extends  from  the  lower 
union  of  the  labia  externa  back  towards 
the  anus :  in  structure  it  very  much  re¬ 
sembles  the  parts  just  described.  It  is 
formed  of  a  large  quantity  of  loose  cellular 
substance,  not,  however,  containing  a  great 
quantity  of  fat,  and  but  scantily  studded 
with  hair.  In  length  it  is  about  an  inch, 
or  an  inch  and  a  quarter,  under  the  quies¬ 
cent  state  of  the  parts  ;  but  wffien  the 
child’s  head  is  pressing  externally  in 
labour,  it  is  capable  of  distention  to 
three,  four,  or  five  inches;  and  in  the  same 
degree  that  it  is  extended  in  surface,  it  be¬ 
comes  thinned  in  substance.  I  shall  here¬ 
after  have  frequently  to  mention  the  peri¬ 
neum.  It  is  to  this  part  of  the  body  that  in 
natural  labour  the  obstetrician  is  required 
to  direct  a  principal  portion  of  his  atten¬ 
tion,  for  the  purpose  of  preventing  lacera¬ 
tion  and  injury.  By  some  anatomists  the 
space  lying  between  the  fourchette  and  anus 
is  denominated  the  anterior  perineum,  in 
contradistinction  to  that  situated  betwreen 
the  anus  and  point  of  the  os  coccygis, which 
they  call  the  posterior  perineum;  but  I 
shall  follow"  the  more  usual  description, 
and  consider  this  par  excellence ,  “  the  peri¬ 
neum.”  These  parts  altogether  constitute 
the  pendulum  or  vulva ;  so  that  by  the 
vulva  wre  mean  that  division  of  the  exter¬ 
nal  organs  wffiich  close  and  surround  the 
genital  fissure. 

Fossa.  —  On  separating  the  labia  externa, 
we  perceive  a  line  of  demarcation  distinctly 
evident  in  each,  where  the  skin  of  the  body 
terminates  and  mucous  membrane  com¬ 
mences.  This  continuation  of  the  mucous 
into  the  cuticular  structure  is  exactly  simi¬ 
lar  to  the  arrangement  observable  in  the 
openings  of  other  cavities — as  the  anus, 
nose,  and  male  urethra.  Carrying  our  in¬ 
vestigation  beyond  the  external  surface,  we 
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>bserve  a  cavity  within,  which,  in  the  vir¬ 
gin,  is  bounded  posteriorly  by  the  hymen, 
rhis  hollow  has  obtained  the  name  of fossa 
zavicn  laris,  vestibule ,  or  concha,  and  it  con¬ 
tains,  within  its  precincts,  the  clitoris  with 
its  prepuce,  the  nymph®,  and  the  meatus 
irinarius.  Here  [presenting  a  specimen] 
is  the  fossa,  with  a  perfect  hymen,  in  a 
preparation  taken  from  an  elderly  woman. 

Clitoris,  with  its  prepuce. — The  clitoris,  then, 
is  observed  to  be  placed  rather  above  and 
before  the  lower  edge  of  the  symphysis 
pubis.  It  is  a  little  round  body,  about  the 
dze  of  a  pea,  shrinking  and  screening  it¬ 
self,  as  it  were,  from  the  gaze  of  the  curious, 
by  a  small  hood  which  is  thrown  over  and 
iround  it  at  the  sides.  When  I  call  this 
ittle  prominence  the  clitoris,  you  must 
understand  that  it  is  only  a  part  of  the 
>rgan  which  we  discern,  for  the  principal 
portion  is  hidden  under  the  mucous  mem¬ 
brane  lining  the  fissure.  The  clitoris,  in 
formation,  bears  a  great  analogy  to  the 
male  penis  :  it  resembles  it,  indeed,  in  every 
respect  except  two  — its  small  size,  and  its 
not  being  permeated  by  the  urethra.  Like 
the  male  penis,  it  is  formed  of  two  crura, 
which  arise  within  the  rami  of  the  ischia 
and  pubes,  one  on  each  side,  run  up  to  the 
junction  of  the  bones  at  the  symphysis,  and 
there  form  the  corpora  cavernosa.  At  the 
sxtreniity  of  the  corpora  cavernosa  is  placed 
the  glans,  which  is  the  only  part  we  can 
observe  by  the  eye,  the  others  being  im¬ 
bedded  between  the  mucous  membrane  and 
the  bone.  Above  the  glans  projects  the 
luplicature  or  fold  of  the  membrane,  called 
the  preputium  clitoridis,  which  seems  designed 
to  shade  this  little  bashful  body  and  protect 
it  from  external  injury.  The  clitoris  is  the 
most  nervous  part  of  the  external  organs, 
though  they  are  all  quite  sensitive  enough, 
ft  is  capable  of  distention  in  the  same  way 
is  the  male  penis  is.  It  is  liberally  sup¬ 
plied  with  blood  from  the  pudic  artery,  and 
also  with  nerves  from  the  pudic  fasciculi, 
—branches  principally  of  the  second  and 
third  sacral. 

Nymphce. — Taking  their  origin  from  the 
clitoris,  and  sometimes  arising  from  the 
preputium  clitoridis,  we  have  two  other 
folds  of  mucous  membrane  distinctly  visi¬ 
ble,  running  parallel  to  the  labia  externa, 
which  are  called  nymphce,  or  labia  interna. 
They  are  ultimately  lost  at  their  termina¬ 
tion  in  the  general  lining  of  the  parts. 
Now  the  nymph®  appear  to  be  nothing 
more  than  membranous  rug®,  two  layers 
joined  together  by  cellular  structure.  They 
are  supposed  to  be  placed  here  to  direct 
the  stream  of  urine  externally,  lest  it  should 
sxtravasate  in  the  lower  part  of  the  fossa. 
But  there  is  no  doubt  that  these  folds,  to¬ 
gether  with  the  prepuce,  are  of  great  use 
in  permitting  distention  of  the  parts  dur¬ 


ing  labour,  without  rupture.  We  all  know 
that  mucous  membrane  is  not  so  elastic  as 
the  skin  of  the  body ;  and  we  know  that 
in  organs  subject  to  the  variations  of 
relaxation  and  distention,  the  membrane 
is  always  collected  into  folds,  differing  in 
number  and  arrangement  as  best  suits  the 
purpose  intended.  This  is  very  evident  in 
the  gall  and  urinary  bladders ;  we  see  it 
also  exemplified  in  the  stomach  and  intes¬ 
tines,  andit  is  particularly  strongly  marked 
in  the  vagina  itself.  These  folds,  then, 
appear  to  be  purposely  placed  here,  in  or¬ 
der  to  allow  the  distention  of  the  mem¬ 
brane  during  the  passage  of  the  child’s 
head  without  laceration  of  the  part.  In 
some  of  the  African  tribes,  as  the  Hotten¬ 
tots,  the  nymph®  are  so  long  as  to  hang 
like  pendulous  flaps  between  the  thighs, 
reaching  nearly  half  way  to  the  knees. 
Among  the  Egyptian  Arabs,  the  Chris¬ 
tians  in  Abyssinia,  and  in  Asia  on  the 
shores  of  the  Persian  Gulph,  girls  are 
commonly  circumcised.  According  to  Dr. 
Winterbottom,  the  same  practice  is  occa¬ 
sionally  resorted  to  at  Sierra  Leone.  The 
operation  consists  in  removing  the  nymph® 
and  prepuce ;  and  it  was  evidently  estab¬ 
lished  fo  prevent  the  stagnation  of  the 
secretions,  which  in  the  eastern  world  are 
much  more  profuse  than  in  colder  cli¬ 
mates,  and  might  irritate  either  by  con¬ 
creting  or  becoming  putrid. 

Groove  betiveen  the  nymphce. — Between  the 
two  nymph®,  running  from  the  glans  clito¬ 
ris  downwards  and  inwards,  towards  the 
lower  edge  of  the  symphysis  pubis,  we 
observe  a  smooth  groove,  of  great  conse¬ 
quence  to  be  attended  to  by  the  surgeon 
and  obstetrician,  for  which,  singularly 
enough,  we  have  no  name  in  common  use. 
Although  anatomists  are  so  fond  of  multi¬ 
plying  terms,  and  giving  names  to  the  most 
trivial  points  of  structure,  the  generality 
of  them  have  deigned  no  designation  to 
this  groove — certainly  as  highly  deserving 
of  special  notice  as  many  parts  for  which 
high-sounding  appellations  have  been  de¬ 
vised.  It  might,  with  some  propriety,  be 
styled,  the  itur  ad  meaturn  urinarium ;  or,  if 
a  shorter  name  were  thought  advisable, 
the  urinary  arcade.  By  some  writers,  indeed, 
it  is  called  the  vestibule;  but  more  fre¬ 
quently,  I  believe,  the  latter  term  is  applied 
to  the  general  cavity  anterior  to  the  hymen. 

Meatus  urinarius. — At  the  further  extre¬ 
mity  of  this  groove  is  situated  a  smalt 
aperture,  sufficient  to  admit  the  barrel  of 
a  goose-quill  —  the  meatus  urinarius ,  the* 
mouth  of  the  urethra — which  is  the  pas¬ 
sage  into  the  bladder.  It  behoves  us  to 
learn  the  situation  of  this  aperture  most 
particularly,  because  of  the  frequent  ne¬ 
cessity  there  exists  to  evacuate  the  bladder 
by  artificial  means,  as  well  under  labour  an 
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also  under  different  states  of  disease  ;  and 
it  is  most  desirable  that  we  should  intro¬ 
duce  the  catheter,  not  by  the  aid  of  the  eye, 
but  the  sensation  of  touch  alone.  Unless 
we  inform  ourselves  of  the  exact  position, 
shape,  and  dimensions  of  this  opening,  we 
may  be  foiled  in  our  object,  to  the  great 
distress  of  our  patient,  and  probable  loss 
of  our  own  professional  character. 

We  must  not  expect  to  meet  with  a 
wide,  gaping,  open-mouthed  canal,  into 
which  we  can  pass  the  finger  without  trou¬ 
ble;  but  we  are  to  seek  for  a  slightly- 
projecting,  circular  rim,  having  an  aper¬ 
ture  in  the  centre,  closed,  and  apparently 
scarcely  large  enough  to  admit  the  intro¬ 
duction  of  a  small  wire.  We  shall  en¬ 
counter  it  just  below  the  symphysis :  oc¬ 
casionally  it  is  retracted  rather  within, 
and  sometimes  is  protruded  more  exter¬ 
nally.  In  lingering  labour  we  are  espe¬ 
cially  liable  to  be  perplexed  in  our  explora¬ 
tion  ;  partly  by  its  situation,  perhaps,  being 
somewhat  altered ;  and  partly  by  the  con¬ 
fusion  of  the  organs  attendant  on  disten¬ 
tion,  and  the  tumefaction  consequent  on 
pressure.  I  shall  take  another  opportunity 
of  speaking  more  fully  on  this  subject. 

Hymen. — The  next  of  the  external  or¬ 
gans  which  I  have  to  mention  is  called  the 
hymen — a  very  delicate  membrane,  gene¬ 
rally  of  a  semilunar  shape,  placed  at  the 
entrance  of  the  vagina,  and  forming  the 
posterior  boundary  of  the  external  parts. 
It  is  well  displayed  in  the  preparations  on 
the  table;  but  you  will  perceive,  as  they 
pass  round,  that  there  are  scarcely  any 
two  of  them  in  which  it  possesses  the  same 
shape.  Its  general  figure  is  semilunar, 
with  the  opening  upwards.  Sometimes 
the  aperture  is  central,  and  serrated  on  its 
inner  edge ;  at  others,  the  membrane  is 
stretched  entirely  across  the  parts,  possess¬ 
ing  a  number  of  small  punctures;  it  is 
then  called  cribriform :  and  occasionally  it 
is  found  impervious,  when  it  is  considered 
a  malformation,  and  gives  rise  at  puberty 
to  a  train  of  morbid  symptoms,  which  we 
shall  hereafter  more  particularly  notice. 

The  name  of  hymen  was  given  to  it  after 
the  Greek  word  vyyv,  a  membrane.  From 
its  bearing  most  frequently  a  crescent  shape, 
this  membrane  has  been  fancifully  pic¬ 
tured  as  the  origin  of  the  characteristic 
symbol  of  the  virgin  goddess,  Diana;  as 
though  she  carried  on  her  brow  the  stamp 
of  her  purity.  It  is  a  pretty  poetical  idea, 
but  we  can  trace  her  typical  figure  to  a 
much  more  probable  source.  Diana,  in 
the  beautiful  poetry  of  the  heathen  my¬ 
thology,  was  identified  with  Luna ;  and  it 
is  most  likely  she  derived  this  distinctive 
emblem  from  the  crescent  moon. 

The  hymen  is  merely  an  extension  of 
the  mucous  membrane  of  the  part,  and  is  in 


general  extremely  thin.  It  is  usually  rup¬ 
tured  in  the  first  sexual  intercourse,  but  by 
no  means  universally  so.  Upon  its  destruc¬ 
tion,  the  membrane  disappears,  and  has 
been  supposed  to  dwindle  into  a  number 
of  little  eminences,  which  have  been  called, 
from  their  fancied  resemblance  to  myrtle- 
berries,  the  carunculce  myrtiformes.  The 
idea,  however,  formerly  entertained,  that 
these  carunculm  were  the  remains  of  the 
broken  hymen,  has  been  pretty  well  dis¬ 
proved  by  the  observations  of  Dr.  Hamil¬ 
ton,  of  Edinburgh,  and  my  friend,  Dr. 
Blundell.  These  physiologists  have  clearly 
shewn  that  both  may  exist  together  in 
the  same  subject ;  and  we  can  there¬ 
fore  no  longer  consider  the  carunculm  myr¬ 
tiformes  as  the  remains  of  the  ruptured 
hymen.  All  the  organs  within  the  genital 
fissure  are  profusely  supplied  with  blood 
from  the  internal  iliac  arteries,  and  with 
nervous  influence  from  the  pudic  branches. 
They  possess  also  numerous  absorbent  ves¬ 
sels,  which  communicate  principally  with 
the  inguinal  glands. 

The  hymen  is  an  interesting  part  of  the 
female  body  in  many  respects,  and  it  has 
therefore  been  more  noticed  than  so  small 
a  fold  of  skin  would  seem  to  deserve. 
Many  naturalists  (among  whom  I  may 
mention  Ambrose  Pare,  Palfyn,  Pinaeus, 
Columbus,  Dionis,  and  Buffbn,)  have  been 
led  to  question  the  existence  of  this  mem¬ 
brane  altogether,  in  consequence  of  its  be¬ 
ing  found  in  woman  alone ;  and  in  her 
only  during  the  virgin  state.  The  proof, 
however,  is  easy,  from  direct  demonstra¬ 
tion.  It  is  surprising  that  such  a  close 
and  accurate  observer  of  nature  as  the 
Count  Buffbn  should  so  strongly  deny  its 
reality.  I  think  if  he  had  seen  the  prepa¬ 
rations  on  the  table  he  would  no  longer 
have  remained  in  doubt  about  its  exist¬ 
ence.  His  experience,  however,  must 
have  been  formed  from  what  he  had  ob¬ 
served  in  French  women;  and  he  lived 
not  in  the  most  moral  age  of  that  nation. 
These  specimens,  on  the  contrary,  were 
taken  from  females  of  our  own  country. 

The  presence  of  the  hymen  was,  in  for¬ 
mer  times,  considered  a  sure  test  of  virgi¬ 
nity  ;  in  consequence  of  the  supposition 
that  it  was  invariably  ruptured  during  the 
first  sexual  access.  The  prejudices  found¬ 
ed  on  this  opinion  were  so  deeply  rooted 
in  the  minds  of  the  ancient  Eastern  na¬ 
tions,  particularly  the  Hebrews,  that 
it  was  the  custom  with  them  to  submit 
to  a  jury  of  matrons  the  linen  of  the  bride 
after  marriage ;  and  if  it  was  found  to  be 
stained  by  drops  of  blood,  such  as  would 
proceed  from  the  rupture  of  this  mem¬ 
brane,  she  was  considered  of  spotless  cha¬ 
racter,  and  honoured  accordingly  :  should 
such  an  appearance,  however,  not  present 
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itself,  she  was  declared  to  have  been  pre¬ 
viously  deflowered,  the  marriage  was  dis¬ 
solved,  and  the  degraded  bride  punished 
with  ignominious  death.  Moses,  in  the 
22d  chapter  of  Deuteronomy,  has  insti¬ 
tuted  an  express  law  on  this  subject.  He 
ordains,  that  if  a  man,  having  taken  a  wo¬ 
man  to  wffe,  reports  that  he  found  her  not 
a  maid,  her  father  shall  collect  the  tokens 
of  his  daughter’s  virginity,  and  “  shall 
lay  the  cloth  before  the  elders  of  the  city.” 
If  the  statement  of  the  husband  prove 
false,  he  is  to  be  severely  fined;  but  if 
true— that  is,  if  no  spots  of  blood  were 
observed— the  woman  was  condemned  to 
be  stoned  to  death.  Such  was  the  preju¬ 
dice  then  connected  with  this  membrane ; 
and  the  opinions  founded  on  the  com¬ 
mands  of  so  highly  venerated  a  personage, 
necessarily  obtained  great  weight,  and 
prevailed  universally  through  many  cen¬ 
turies.  Even  now  we  sometimes  remark 
the  remnants  of  their  powerful  influence; 
but  the  more  civilized  countries  have 
adopted  more  just,  humane,  and  honour¬ 
able  sentiments.  They  do  not  consider 
the  absence  of  the  hymen  as  a  proof  of 
previous  defloration,  because  they  are 
aware  that  it  may  be  destroyed  by  many 
trifling  causes ;  much  less  do  they  estimate 
the  moral  character  of  their  brides  by  the 
stained  appearance  of  their  linen.  They 
have  learned  also,  from  experience,  that 
sometimes  this  membrane  is  not  ruptured 
by  the  first,  nor  many  subsequent  con¬ 
nexions  ;  so  that  its  presence  can  be  no 
test  of  purity,  nor  its  absence  of  immo¬ 
rality. 

Its  use  is  somewhat  wrapped  in  mys¬ 
tery.  If  it  be  true,  however,  that  of  all 
female  nature  woman  alone  possesses  it, 
the  most  immediate  and  apparently  natu¬ 
ral  conclusion  at  which  the  mind  would 
arrive,  must  be,  that  it  was  placed  at  the 
entrance  of  the  vagina  for  a  moral  pur¬ 
pose— that  the  knowledge  of  the  posses¬ 
sion  of  such  a  tell  tale  membrane  might 
deter  female  youth  from  the  commission 
of  crime  and  the  fear  of  subsequent  detec¬ 
tion.  Haller  was  an  advocate  for  the  opinion 
that  it  owned  a  moral  origin,  and  many 
philosophers  have  embraced  the  same  idea. 
It  would  be  to  me,  indeed,  most  painful 
to  believe,  that,  wdth  the  other  sex,  a 
sense  of  duty  and  propriety  had  less  in¬ 
fluence  in  the  preservation  of  their  chas¬ 
tity  than  the  apprehension  of  the  shame 
attendant  on  detection.  I  shall  leave  the 
subject  without  giving  an  opinion,  as  I 
consider  it  far  removed  from  a  medical 
question. 

At  the  same  time  it  is  necessary  to  inform 
you  that  many  writers,  among  whom  the 
great  naturalist  Cuvier  is  included,  have 
affirmed  that  several  mammalia  possess  a 
perfect  hymen,  and  some  a  constriction  at 


the  entrance  of  the  vagina,  apparently  an 
imitation  of,  or  substitute  for,  the  hymen. 
Among  the  first  are  noticed  the  northern 
manati,  or  sea-cowg  the  elephant,  mare,  and 
ass;  among  the  latter, the  otter,  dog, cat, and 
many  ruminating  animals.  Blumenbach, 
on  the  contrary,  asserts  that  he  never  could 
find  a  hymen,  or  any  trace  of  one,  in  mon¬ 
keys  or  baboons,  and  his  search  was  equally 
fruitless  in  the  female  elephant.  Camper, 
also,  relates  that  in  a  female  ourang-outang 
which  he  dissected,  although  the  subject 
had  not  arrived  at  puberty,  nothing  like  a 
hymen  w^as  apparent.  We  know  that  in 
many  points  of  structure  this  species  of  the 
simia  approaches  more  nearly  to  the  for¬ 
mation  of  the  human  being  than  any  other 
known  animal;  and  we  might,  without 
the  least  violence  to  reason,  presume  that 
the  hymen,  if  it  existed  in  any  of  the  infe¬ 
rior  orders  of  the  mammalia,  would  be  met 
with  here.  The  late  Mr.  Joshua  Brookes 
possessed  a  dried  preparation  of  the  genital 
organs  of  a  young  filly,  in  which  he  at¬ 
tempted  to  demonstrate  a  hymen.  I  have 
most  carefully  surveyed  this  specimen  many 
times,  and  could  never  detect  any  appear¬ 
ance  at  all  similar  to  the  human  mem¬ 
brane. 

If  you  examine  the  preparations  before 
you,  you  wrill  observe  the  great  difference 
displayed  in  the  parts  where  the  hymen  is 
perfect,  and  where  it  has  been  ruptured. 
Now  it  maybe  a  matter  of  consequence  to 
be  able  to  ascertain  whether  or  not  the 
hymen  is  present.  In  a  case  of  alleged 
rape  we  may  be  called  on  judicially  for  an 
opinion ;  and  if  the  hymen  wrere  discovered 
perfect,  it  would  lead  us  to  doubt  very 
much  the  truth  of  the  charge,  although  ft 
might  not  be  sufficiently  conclusive  to  war 
rant  us  in  declaring  positively  that  the 
crime  had  not  been  committed.  Again,  a 
tough  hymen,  or  partial  adhesion  of  the 
labia,  may  prevent  the  consummation  of 
marriage,  by  impeding  sexual  intercourse. 
Under  such  circumstances  the  parties  may 
be  induced  to  apply  for  medical  advice, 
and  our  practice  may  probably  differ  as 
the  one  or  the  other  state  is  discovered  to 
be  the  cause  of  the  obstruction. 

It  occurred  to  me  once  to  be  consulted 
on  a  very  delicate  subject.  An  elderly  lady 
brought  an  exceedingly  interesting  young 
girl,  her  daughter,  to  me,  who  was  about 
to  enter  on  the  marriage  state;  but  being 
induced  to  make  some  particular  inquiries, 
and  finding  her  daughter  formed  so  dif¬ 
ferently  from  wrhat  she  supposed  herself  to 
be,  she  fancied  there  was  a  barrier  which 
would  prevent  sexual  communion,  and 
that  some  surgical  operation  was  necessary 
before  the  marriage  rights  could  be  per¬ 
formed.  I  he  impediment  wdiich  appeared 
to  the  mother  to  be  of  such  a  very  serious 
and  extraordinary  description, — so  strong 
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and  insuperable, — was  nothing  more  than  a 
perfect  hymen.  I  gladdened  the  young  lady 
no  doubt  equally  with  her  mother,  by  as¬ 
suring  them  that  she  need  be  under  no  ap¬ 
prehensions  on  an  account  which  seemed 
to  have  produced  so  much  mental  distress. 
She  soon  became  a  wife,  and  has  since  that 
time  also  become  a  mother.  You  may 
readily  suppose  that  the  question  referred 
to  me  was  one  not  only  of  extreme  deli  ¬ 
cacy  but  of  great  interest  to  all  the  parties 
concerned;  and  if  a  wrong  opinion  had 
been  given, — if  this  formidable  barrier  had 
been  considered  an  adhesion  of  the  parts, 
and  the  knife  had  been  resorted  to — a  sur¬ 
gical  operation,  highly  unnecessary  indeed, 
would  have  been  performed. 

Clitoris  found  more  frequently  in  the  class 
mammalia  than  any  other  external  organ.  —  Of 
all  the  external  sexual  organs  in  females 
of  the  class  mammalia,  the  clitoris  is  found 
most  universally  and  invariably.  It  bears 
in  some  animals  so  great  a  resemblance  to 
the  penis  of  the  male  belonging  to 
the  same  species,  that  in  the  racoon,  the 
lioness,  the  sea-otter,  and  many  others, 
it  contains  a  small  bone.  In  the  opossum 
also  it  possesses  a  bifid  gland,  like  the  pe¬ 
nis  of  the  same  animal.  The  analogy  be¬ 


tween  the  two  organs  is  even  carried  far¬ 
ther  in  the  loris,  a  species  of  lemur,  where 
the  urethra,  according  to  Daubenton,  runs 
through  the  clitoris,  and  terminates  at  its 
anterior  extremity.  The  clitoris  is  large 
in  proportion  to  the  size  of  the  body  in  a 
foetus  of  four  or  five  months  intra-uterine 
age.  You  see  in  this  specimen  [present¬ 
ing  it]  it  is  almost  as  large  as  the  penis  of 
the  male  at  the  same  period.  This  early 
development  of  the  clitoris  has  given  rise 
to  the  idea  that  women  more  frequently 
abort  with  a  male  than  with  a  female  foetus. 
In  this  other  preparation  we  have  an  in¬ 
stance  of  an  excessive  natural  growth  of 
this  organ  in  a  child  born  at  the  full  time, 
which  lived  for  many  weeks,  and  might 
have  grown  to  maturity.  You  observe  the 
subject  is  a  female,  because  it  is  partly  sup¬ 
ported  by  the  uterus ;  and  the  clitoris  is 
fully  as  large  as,  and  bears  an  exact  resem¬ 
blance  to,  the  penis  of  a  male  at  the  same 
age,  except  that  the  prepuce  does  not  com¬ 
pletely  cover  the  glans  ;  and  although 
there  is  a  sulcus  at  the  extremity,  it  termi¬ 
nates  in  a  cul  de  sac,  and  is  not  the  entrance 
to  the  urethra.  This  is  one  species  of  mal¬ 
formation,  which  has  given  rise  to  the  no¬ 
tion  of  hermaphrodism.  The  history  of 


A,  the  enlarged  clitoris.  B  B,  the  labia  externa.  C  C,  the  broad  ligaments  of  the  uterus. 


this  preparation  is  rather  curious  :  the 
child  was  born  and  christened  for  a  boy 
many  years  ago,  in  a  place  where  they 
ought  at  least  to  have  known  the  distinc¬ 
tive  mark  of  the  sexes, —  Brownlow-street 
Lying-in  Hospital.  It  was  not  till  on 
dissection  after  death  that  the  infant  was 
positively  found  to  be  of  the  feminine  gen¬ 
der. 

The  existence  of  true  hermaphrodites 


among  mankind  was  formerly  so  univer¬ 
sally  credited,  that  it  will  be  worth  while 
making  a  short  digression  on  the  subject. 

Herinaphroditus  was  the  son  of  Mercury 
and  Venus,  'E pjurjs  and  Acppo^Lry.  While, 
quite  a  youth  refreshing  himself  by  bath¬ 
ing  in  a  fountain  in  Caria,  its  presiding 
nymph,  Salamis,  became  enamoured  ot 
him ;  and  failing  to  gain  the  completion 
of  her  wishes  by  entreaty,  she  had  recourse 
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to  violence,  closely  embraced  him,  and  be¬ 
sought  the  gods  to  convert  them  into  one 
body.  Her  prayers  were  heard,  and  from 
that  time  Hermaphroditus  assumed  the 
characteristics  of  both  sexes.  Such  is  the 
fable  sung  by  Ovid ;  and  this  is  the  origin 
of  our  vernacular  term ;  by  which  is  meant 
a  creature  possessing  the  organs,  and  capa¬ 
ble  of  performing  the  functions,  of  both 
sexes. 

There  probably  exists  no  well  authenti¬ 
cated  history  of  a  true  hermaphrodite 
among  the  mammalia ;  the  ancients,  how¬ 
ever,  believed  in  such  beings.  The  Jewish 
and  canon  laws  treat  of  hermaphrodites ; 
and  Lord  Coke  writes,  “  every  heir  is 
male,  or  female,  or  hermaphrodite — i.  e. 
both  male  and  female.” 

In  olden  times  hermaphrodites  were  re¬ 
garded  as  ill  omens ;  they  were  looked  upon 
as  monsters  unfit  to  enjoy  existence,  and 
were  persecuted  by  the  most  unjust  and 
cruel  laws.  Thus  Diodorus  mentions  that 
the  Athenians  and  Romans  formerly  burn¬ 
ed  them ;  and  from  Cicero  we  learn  that 
they  were  drowned.  At  a  very  early  pe¬ 
riod  of  the  Roman  empire  it  was  enacted, 
that  every  monstrous  child  should  be  shut 
up  in  a  chest,  and  thrown  into  the  sea; 
and  Livy  gives  an  instance  where,  on  some 
doubt  arising  as  to  the  sex  of  a  newly-born 
infant,  its  birth  was  declared  to  be  con¬ 
nected  with  some  extraordinary  natural 
phenomena  reported  to  have  happened  in 
the  provinces,  and  it  was  condemned  to  be 
cast  into  the  sea,  tanquam  foedum  ac  turpe 
prodigium. 

Sir  Everard  Home  has  arranged  these 
irregular  productions  into  four  classes: — 
1st,  malformations  in  the  male ;  2d,  mal¬ 
formations  in  the  female  ;  3d,  such  males 
as,  from  the  deficiency  of  their  organs, 
have  not  the  characters  and  properties  of 
the  male,  and  may  be  called  neuter ;  and 
4th,  such  as  possess  a  real  mixture  of  both 
organs;  in  such  an  imperfect  degree  of  de¬ 
velopment,  however,  as  to  prevent  the  pos¬ 
sibility  of  the  function  of  either  sex  being 
performed.  In  one  or  other  of  these  divi¬ 
sions  may  be  included  every  case  that  is 
recorded;  and  we  must  utterly  reject  the 
many  extraordinary  stories  related  by  the 
ancients  of  persons  capable  of  connect¬ 
ing  themselves  with  either  sex ;  as  well 
as  those  instances  that  have  occurred  in 
later  times,  which  have  gained  credence 
only  through  deception.  We  now  consi¬ 
der  that  the  majority  of  such  beings,  in¬ 
stead  of  combining  the  powers  of  both 
male  and  female,  are  unable  to  exercise 
any  sexual  function  whatever. 

The  lowrer  we  descend  in  the  scale  of  na¬ 
ture,  indeed,  the  more  frequent  become  the 
examples  of  confusion  of  the  genital  or¬ 
gans.  Thus  John  Hunter  has  elearly 


shewn  that  among  black  cattle,  when 
twins  are  produced  of  different  sexes,  that 
offspring  which  appears  the  cow  is  really 
an  imperfect  hermaphrodite,  possessing  a 
mixture  of  incomplete  male  and  female 
parts,  incapable  of  breeding,  and  common¬ 
ly  termed  a  jree-murtin.  Sir  Everard  Home 
has  noticed  the  saibe  confusion  in  a  dog. 
Haller  describes  a  very  similar  case  in  the 
kid;  and  fish  have  often  been  found  to 
possess  a  melt  on  one  side,  and  ova  on  the 
other.  Some  reptiles  and  insects  are  na¬ 
turally  hermaphrodite,  and  to  them  the 
power  of  generation  is  permitted;  such 
are  the  echinus  marinus,  or  sea-urchin; 
the  leech,  snails,  and  several  worms.  Lastly, 
all  the  Linnaean  classes  of  vegetables, 
whose  sex  is  knowui,  are  hermaphrodite, 
except  the  dioecia,  and  in  part  polygamia. 

Nymphte  not  found  except  in  woman. — None, 
except  woman,  of  the  other  orders  of 
mammalia  possess  nymphte ;  and  in  most 
of  them  there  is  merely  a  thin  border  of 
integuments  instead  of  the  pouting,  promi¬ 
nent,  labia  pudendi  of  the  human  female. 

At  the  next  lecture  we  shall  consider  the 
internal  organs  of  generation. 


ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  States. 

By  Dr.  Ashburner. 

[Continued  from  page  164.] 


How  do  the  teeth  of  the  second  den¬ 
tition  proceed  to  displace  those  of  the 
first  dentition?  Much  absurdity  has 
been  published  on  this  question.  '  They 
do  not  displace  the  teeth  of  the  first  den¬ 
tition.  The  jaws  grow  ;  they  enlarge  : 
as  their  volume  increases,  the  germs  of 
the  permanent  teeth  continue  to  develop 
the  organs  they  have  to  form.  These 
germs  are  enclosed  in  cells  in  the  bony 
substance  of  the  jaws.  Up  to  the  age  of 
five,  six,  or  seven  years,  the  jaw  s  of  a 
child  may  be  said  to  contain  two  sets  of 
sockets.  Hunter,  Blake,  De  la  Barre, 
and  Serres,  use  this  expression,  though 
it  is  not  quite  correct ;  for  the  teeth  °of 
the  second  dentition,  though  not  yet 
)erfect,  are  lodged  in  cells  below,  and  a 
ittle  behind,  the  alveolar  processes  of 
the  jaw  which  belong  to  the  first  teeth. 
The  cells  of  the  second  teeth  occupy  a 
curve  less  extensive  than. the  alveoli  of 
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the  first,  and  are  separated  from  these  by 
a  bony  lamina,  forming  a  kind  of  parti¬ 
tion,  which  keeps  the  two  sets  of  teeth 
quite  distinct  from  each  other. 

The  germs  of  the  second  set  of  teeth 
have  long  existed  in  the  jaws.  It  has 
been  remarked,  that  the  germs  of  the 
first  dentition  are  attached  in  the  foetus 
immediately  to  the  membranous  folds 
which  at  this  period  constitute  the  germs ; 
and  that  those  of  the  second  dentition  are 
suspended  from  it  by  means  of  a  small 
pedicle.  When  the  capsules  of  the  first 
dentition  were  advancing  towards  their 
development,  and  were  approaching  the 
upper  part  of  the  g'um,  those  of  the 
second  dentition  appeared  to  retreat  into 
the  depth  of  the  jaw,  and  hung  to  the 
gums  by  their  pedicles.  The  pedicle,  in 
the  progress  of  growth,  is  destined  to 
perform  an  important  part.  It  becomes 
a  fibrous  canal,  communicating  between 
the  alveolar  margin  and  the  cell  in  w  hich 
the  capsule  is  lodged:  it  is  apparently 
periosteum;  but  whatever  may  be  its 
real  nature,  it  leads  to  the  tooth,  and 
becomes  continuous  with  the  external 
layer  of  the  dental  membrane.  The  first 
account  of  the  anatomy  of  this  organiza¬ 
tion  appears  in  the  7th  and  lltli  pages 
of  a  thesis,  entitled  “  Dissertation  sur 
l’Histoire  des  Dents,  presentee  et  soute- 
nue  a  l’Ecole  de  Medecine  de  Paris,  le 
31  Decembre,  1806,  par  C.  F.  De  la 
Barre,  de  Lisieux.”  In  his  treatise  “  De 
la  Seconde  Dentition,”  the  author  calls 
the  bony  canal  of  this  passage  iter  dentis. 
Serres,  in  1817,  laid  claim  to  the  disco¬ 
very  of  this  point  of  anatomy,  and  he 
gives  it  the  title  of  gubernaculum  dentis 
• — affording  an  instance  of  the  love  of 
snatching  and  of  appropriation  which 
some  men  of  science  share  with  monkeys. 
Blake  had  described  the  pedicle,  but  he 
had  not  clearly  seen  the  nature  of  it. 

De  la  Barre  tells  us,  that  during  the 
process  of  dentition,  (Seconde  Dentition, 
p  66,)  the  alveoli  of  the  replacing  teeth 
assume  the  shape  of  almond  shells,  and 
the  extremities  pointing  to  the  gums  ter¬ 
minate  in  a  little  bony  canal  directed 
obliquely  forwards,  and  opening  by  an 
oval  orifice  behind  the  teeth  of  the  first 
dentition.  This  is  the  iter  dentis,  which 
serves  as  a  sheath  to  the  appendix  of  the 
dental  membrane. 

De  la  Barre  has  the  merit  of  pointing 
out  the  structure  of  the  tubal  appendix 
of  the  dental  sac;  but  when  he  gave  the 
name  of  iter  dentis  to  the  bony  canal  of 


the  maxillary  cell  in  which  the  perma¬ 
nent  tooth  is  contained,  he  should  have 
reflected  that  Albinus  had  written  on  the 
question,  “  Quot  dentes  mutet  puer,  et 
quos  ?”  (Annot.  Academ.  t.  3,  c.  3,) ;  and 
that  he  had  given  a  very  minute  and 
accurate  account  of  the  bony  canal  ex¬ 
tending  to  the  margin  of  the  jaw,  con¬ 
cerning  the  discovery  of  which  De  la 
Barre  and  Serres  would  each  wish  to 
be  considered  as  the  claimant.  The  deve¬ 
loping'  teeth  of  the  second  dentition, 
lodged  in  their  separate  cells,  continue 
to  become  more  perfect;  the  cells  in 
which  they  are  contained  enlarge ;  the 
appendix  of  the  dental  membrane  be¬ 
comes  infundibuliform ;  and  if  the  pro¬ 
gress  of  the  tooth  be  normal,  it  continues 
its  course  in  such  a  direction  as  to  reach 
its  place  through  the  channel  and  the 
aperture  formed  in  the  jaw-bone  by  the 
modelling  process  of  absorption  around 
the  course  of  the  appendix  of  the  dental 
membrane.  But  before  the  teeth  of  re¬ 
placement  appear,  the  jaw  should  be 
prepared  for  them  by  a  due  enlargement, 
and  by  the  shedding  of  the  milk  or  tem¬ 
porary  teeth.  Occasionally  the  jaw  has 
not  sufficiently  enlarged ;  the  teeth  of 
the  first  set  have  not  fallen  out.  This 
is  an  anormal  state,  and  the  two  sets  of 
teeth  are  in  the  mouth  at  the  same  time ; 
the  permanent  set  behind  the  others,  ac¬ 
cording  to  the  type  of  configuration  in 
the  mouth  of  the  shark.  When  the 
norma  obtains,  the  question  is — what  is 
the  progress  of  chang'e  in  order  that  the 
jaw  shall  discard  its  first  teeth,  expand, 
and  proceed  to  allow  a  proper  aligne- 
ment  of  the  second  set?  John  Hunter 
says,  that  in  the  upper  jaw,  the  “  tuber¬ 
cle  is  no  more  than  a  succession  of 
sockets  for  the  teeth,  till  they  are  com¬ 
pletely  formed.” —  (P.103.)  The  con¬ 
tinued  growth  of  the  lower  jaw  at  its 
posterior  part,  may  allow  of  the  same 
expression  regarding  the  base  of  the 
coronoid  process.  The  first  manifest 
change  in  the  child’s  mouth  is  here. 
This  part  elongates,  and  when  its  size  is 
sufficient,  the  first  permanent  molaris 
makes  its  appearance,  and  takes  its  place 
behind  the  last  deciduous  double  tooth. 
The  child  had  twenty  teeth.  When  the 
first  four  permanent  molares  are  quite 
through  the  gums  it  has  twenty-four 
teeth,  and  has  not  yet  shed  one  tooth. 
At  what  ag'e  do  the  first  four  permanent 
molares  cut?  From  my  own  observa¬ 
tions,  I  should  state  the  epoch  to  be 


DR.  ASHBURNER  ON  DENTITION. 


.187 


about  six  years.  Soemmering’  says, 
seven  or  eight,  (De  Corp.  Hum.  Fabr. 
t.  i.  p.  193.)  De  la  Barre  says,  five  or 
six  years,  (Sec.  Dent.  p.  112.)  Bell 
gives  six  years  and  a  half  as  the  time, 
(On  the  Teeth,  p.  79.)  I  have  seen  these 
teeth  through  at  the  age  of  three  years 
and  a  half, — undoubtedly,  an  instance 
of  precocious  development.  I  have  seen 
the  first  four  incisors  gone  before  they 
appeared, — another  anormal  condition 
as  to  epoch  of  development. 

The  force  of  growth  having  its  direc¬ 
tion  principally  from  the  posterior  parts 
forwards,  an  expansion  of  the  whole 
maxillary  arc  results.  The  curve  de¬ 
scribed  by  the  cells  in  which  the  perma¬ 
nent  teeth  are  lodged,  is  smaller  than 
that  of  the  deciduous  teeth.  The  curve 
of  the  alveolar  arc  of  the  permanent 
teeth  will  be  much  larger:  as  growth 
proceeds,  spaces  between  the  deciduous 
teeth  become  remarkable ;  the  bone  for 
a  time  is  looser  in  its  texture  anteriorly. 
The  space  in  the  upper  jaw,  between 
the  tw  o  central  incisors,  is  very  striking. 
About  six  years  and  a  half  or  up  to  seven 
years,  some  of  the  first  teeth  begin  to 
loosen.  Normally,  they  are  the  two 
lower  incisors.  The  pairs  of  teeth  that 
should  loosen  in  succession,  are  those 
which  have  first  cut  through  the  gums. 
Three  or  four  weeks  after  the  first  pair 
begin  to  loosen,  they  drop  out.  If  the 
process  of  absorption  goes  on  healthily, 
there  is  nothing  left  of  the  tooth  but  the 
crown.  The  root  is  absorbed.  The 
means  by  which  absorption  is  conducted, 
are  precisely  analogous  to  those  first 
described  by  my  friend,  Professor  Ma¬ 
cartney,  as  occurring  in  the  removal  of 
the  sequestra  of  necrosis,  (see  Crowther 
on  the  White  Swelling,  p.  183.)  From 
the  membrane  lining  the  alveolus,  a 
new  organization  sprouts,  of  a  granular 
nature  :  it  is  an  absorbing  organ,  and  is 
applied  to  the  root  of  the  tooth  in  a 
longitudinal  direction.  Grooves  may  be 
seen  in  the  fangs  of  deciduous  teeth 
drawn  after  the  absorbing  process  has 
commenced,  evidently  the  result  of  ab¬ 
sorptive  action  upon  the  part.  The 
fleshy  tubercle ,  described  by  Bourdet, 
(Rechercbes,  &c.  p.  52,)  and  the  fleshy 
button,  by  Laforgue,  as  the  instruments 
for  the  destruction  of  the  roots  of  the 
deciduous  teeth,  are,  in  fact,  the  granu¬ 
lations  I  have  noticed.  (See  Laforgue, 
l’Art  du  Dentiste,  p.  99.)  De  la  Barre’s 
account  of  the  organization  audits  duties 
is,  however,  a  little  fanciful. 


The  teeth,  before  they  are  submitted 
to  absorption,  are  dead  and  extraneous 
bodies.  How  does  it  happen  that  they 
die  ? 

The  arterial  twigs  which  nourish  the 
teeth  of  the  first  dentition  by  a  curious 
law  that  regulates  this  process,  oblite¬ 
rate  first  under  the  incisor  teeth.  Their 
nourishment  is  gone;  they  die,  and  are 
then  sequestra.  Successively  the  twig 
of  artery  sent  to  each  deciduous  tooth 
goes  in  turn,  until  the  process  is  com¬ 
plete. 

It  would  be  almost  idle  to  discuss  the 
question  as  to  the  absorption  of  the  teeth, 
and  some  part  of  the  jaws,  during  the 
transition  state  between  the  two  den¬ 
titions,  if  some  of  the  best  works  on 
anatomy  had  not  continued  to  adhere  to 
the  obsolete  views  promulgated  up  to 
the  time  when  John  Hunter  wrote.  Van 
Swieten  says  (Comment,  t.  iv.  p.  744,) 
“  Fateor  quod  mihi  long'e  probabilior 
videatur  opinio,  quae  statuit,  dentes  lac- 
teos  carere  radicibus;”  and  though  this 
opinion  of  the  milk  teeth  being  deficient 
in  roots,  had  not  attracted  many  advo¬ 
cates,  there  are  not  wanting  persons 
who  consider,  that  the  first  set  of  teeth 
are  worn  by  the  attrition  of  the  second 
set,  and  so  in  time  drop  out  (see  Meckel, 
Man.  d’Anat.  t.  iii.  p.  356.)  Van  Swie¬ 
ten  observes,  “  Ab  attritu  secundi  dentis 
assurgentis  hoc  fieri  non  posse,  ex  dictis 
patuit  evidenter.”  He  has  argued  well 
against  this  position,  especially  when,  in 
adducing  the  views  of  Bunon,  he  says, 
“  praeterea  parva  distantia  observatur 
inter  dentem  primum  et  secundum.” 
The  teeth  are,  in  fact,  so  distinctly 
lodg’ed,  so  well  separated,  that  they  are 
at  no  time  in  contact.  The  one  set  are 
not  placed  immediately  under  the  other. 
In  some  cases,  when  the  milk  teeth  fall 
out,  the  succeeding  teeth  are  yet  some 
way  distant  from  the  place  which  was 
occupied.  Perhaps  there  may  be  but  a 
small  part  of  the  space  occupied  left ;  for 
the  absorption  of  all  the  old  parts  de¬ 
pends  upon  the  law  of  evolution,  which 
has  from  the  interior  unfolded  those 
parts  of  the  jaw  which  now  exist.  It  is 
an  evolution  attended  by  an  absorptive 
and  a  modelling  process  (see  Hunter  on 
the  Teeth,  pp.  98,  99,  100 ;) — an  evolu¬ 
tion  dependent  upon  the  forces  of  growth 
exerted  from  the  posterior  parts  of  the 
jaws— forces  which  act  with  an  energy, 
and,  when  the  trains  of  growth  are 
anormal,  produce  an  amount  of  pressure 
against  resisting  forces,  which  are  very 
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remarkable.  When  the  trains  of  growth 
are  normal,  the  current  of  nourishing’ 
material  flows  forward,  and  the  parts  in 
the  interior  of  the  jaws  are  evolved,  and 
each  takes  its  due  station,  the  pressure 
from  behind  favouring  the  turni  g  off 
of  the  deciduous  structures,  which  are 
absorbed  in  due  course.  A  question, 
that  has  been  the  source  of  some  confu¬ 
sion,  has  been  asked  about  the  replacing 
teeth : — what  teeth  occupy  the  spaces  pre¬ 
viously  held  by  the  twenty  teeth  of  the 
young  child  ?  Fourmolar  teeth  of  the  per¬ 
manent  set  appear  behind  the  twenty, — 
one  behind  each  last  molar  tooth  of  the 
first  set.  This  one  is  placed  in  each  side 
of  each  jaw  behind  five  teeth,  counting 
from  the  median  line.  The  first  that 
drop  out  are  incisors;  next  to  them  is  a 
canine  tooth  :  these  are  replaced  in  their 
proper  turns  by  incisors,  and  by  a  ca¬ 
nine  tooth.  Behind  these  are  two  deci¬ 
duous  molar  teeth,  to  be  replaced  by  two 
bicuspid  teeth.  These  are  the  only  re¬ 
placing  teeth.  Those  which  come  after¬ 
wards  are  altogether  eight  in  number, 
two  on  each  side  in  each  jaw — molar 
teeth,  appearing  later  in  life. 

Let  us  inquire  into  the  epochs  for  the 
appearance  of  all  these  teeth.  We  have 
seen  that  the  two  deciduous  central  in¬ 
cisors  of  the  lower  jaw  belonging  to  the 
first  set,  fall  away  about  the  age  of  seven 
years.  The  vacant  spaces  are  soon  to 
be  occupied  by  a  couple  of  incisor  teeth, 
which  cut  through  the  gums,  with  edges 
that  are  serrated — an  appearance  that 
time  takes  away.  When  these  teeth  are 
half-up,  the  two  superior  central  incisors 
fall  away,  and  are  succeeded  by  two 
much  larger  teeth.  In  consequence  of 
the  want  of  a  perfectly  normal  instance 
of  healthy  growth,  it  is  very  difficult  in 
London  to  fix  the  time  when  the  next 
two  incisors,  the  lateral  of  the  lower  jaw, 
should  fall  out.  Irregularities  in  this 
respect  are  very  numerous  ;  for  the  per¬ 
fect  consent  between  the  growth  of  the 
teeth  and  that  of  the  jaws,  is  wanting. 
The  common  occurrence  is,  that  of  a 
pressure  from  deficient  growth  of  the 
jaw  turning  the  newly-arrived  central 
incisors  out  of  their  line  for  a  time,  pro¬ 
ducing  an  angle  at  the  median  line,  in¬ 
stead  of  a  continuous  arc ;  and  their 
backs  appear  to  be  pressed  towards  each 
other.  In  most  cases  the  jaw  increases 
in  time,  and  the  teeth  assume  their  pro¬ 
per  stations.  About  a  year  is  occupied 
m  the  shedding  of  the  four  central  in¬ 


cisors,  and  another  year  in  that  of  the 
four  lateral  incisors.  The  anterior  bi¬ 
cuspid  teeth  of  the  lower,  then  those  of 
the  upper  jaw,  are  next  to  be  shed; 
these  occupy  another  year.  The  poste¬ 
rior  bicuspids  follow,  and  then  comes  the 
turn  of  the  cuspidati,  or  canine  teeth. 
Very  often  the  canine  take  the  prece¬ 
dence  of  the  posterior  bicuspid.  The 
falling  out  of  the  posterior  deciduous 
molares  and  canine,  and  replacing  by 
these  teeth,  is  a  process  that  lasts  from 
about  nine  years  and  a  half  till  twelve. 
In  the  meantime  the  jaws  manifestly 
enlarge,  particularly  at  the  posterior 
part.  Spaces  are  found  behind  the  first 
permanent  molares,  which  appeared  at 
six  years  of  age ;  and  before  thirteen 
years  and  a  half  are  complete,  four  new 
molares  are  cut. 

The  individual  has  now  completed 
the  development  of  twenty-eight  teeth, 
and  is  ready  to  encounter  the  further 
unfolding  of  the  frame,  which  is  implied 
by  the  changes  attendant  on  puberty. 
Three  or  four  years  seem  to  be  required 
for  a  due  perfection  in  the  growth  of 
the  org'ans  of  reproduction  ;  and  during 
the  remainder  of  this  septenary  period, 
the  system  adds  accretion  to  the  body, 
while  four  new  molar  teeth  are  put  forth, 
completing  the  full  number  of  thirty- 
two  teeth  in  the  mouth.  These  last 
four,  cut  between  seventeen  and  twenty., 
one  years  of  age,  are  the  wise  teeth,  or 
dentes  sapientice. 


A  recapitulation  of  the  order  and  pe¬ 
riods  of  these  changes  may  be  proper. 


Periods. 

Teeth. 

Six  years  .  .  ^ 

f 

| 

Seven  years  to 
eight  years  .  \ 

• 

l 

Eight  years  to  J 
nine  years  .  .  j 

First  four  permanent 
molares  appear. 

Two  central  incisors  of 
the  lower  jaw  fall  out, 
and  are  replaced  by 
the  two  permanent 
central  incisors.  Two 
central  incisors  of  the 
upper  jaw  fall  out, 
and  are  succeeded  by 
the  large  permanent 
incisors. 

Shedding  of  the  lower 
lateral,  then  of  the 
upper  lateral  incisors, 
and  their  replacement 
by  permanent  teeth. 
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Periods. 


4 

r 


Nine  years  to 
ten  years  .  . 


9  years  and  a 
half  to  12<( 
years  .... 


12  years  to  13 
years  and  a 
half . 

17  years  to  21 
years  .  .  .  . 

I 


v 


Teeth. 


Shedding  of  the  first 
deciduous  molar  teeth 
of  the  lower  jaw ; 
their  replacement  by 
the  first  bicuspid ; 
then  of  the  first  deci¬ 
duous  molar  teeth  of 
the  upper  jaw,  and 
their  replacement  by 
first  bicuspid  teeth. 

Shedding  of  the  poste¬ 
rior  molares  of  the 
lower  jaw,  or  of  the 
canine  teeth,  and  their 
replacement  ;  then 
those  of  the  upper  jaw, 
the  molares  being  re¬ 
placed  by  bicuspid 
teeth. 

Cutting  of  the  four  se¬ 
cond  permanent  mo¬ 
lares. 

Cutting  of  the  four 
third  permanent  mo¬ 
lares,  or  wise  teeth. 


These  periods  are  given,  but  not  with 
too  much  confidence,  as  an  approxima¬ 
tion  to  the  normal  periods  for  the  ap¬ 
pearance  of  the  teeth  of  the  second  den¬ 
tition.  My  own  observation  has  led  to 
these  results ;  they  do  not  very  mate¬ 
rially  differ  from  Bell’s  table  (Bell  on 
the  teeth,  p.  79),  although  they  do  in 
some  respects  from  the  periods  laid  down 
by  Serres  (Essai,  &c.  pp.  115,  et  se¬ 
quent  es.)  It  is  no  easy  matter  to  esta¬ 
blish  the  normal  epochs  ;  if  it  were,  the 
observations  I  have  to  adduce  on  anor- 
malities  of  dentition,  and  coincident 
states  of  disease  in  other  organs  of  the 
body,  would  never  perhaps  have  been 
made.  Having  given  a  view  of  the 
physiology  of  normal  dentition,  I  pro¬ 
pose  to  show  that  its  anormal  states  are 
often  coincident  with  diseased  conditions 
of  other  parts  of  the  body. 

[To  be  continued.] 


ON  INFLAMMATION 

OF  THE 

MEDULLARY  MEMBRANE  AFTER 
AMPUTATION. 

By  B.  Phillips,  Esq. 

A  circumstance  with  which  hospital 
surgeons  are  familiar  is,  that  among* 

r3 


patients  who  have  b  en  subjected  to 
amputation,  performed  in  the  continuity 
of  long  bones,  a  certain  number  of  cases 
terminate  unfavourably. 

Of  this  number,  it  is  easy  occasionally 
to  explain  the  cause  of  death  ; — it  may 
have  occurred  in  consequence  of  disease 
not  directly  connected  with  the  ampu¬ 
tated  member,  or  as  a  consequence  of 
phlebitis,  of  an  invasion  of  erysipelas, 
or  indeed  from  other  causes  easily  ex¬ 
plicable.  There  are  still  a  certain  num¬ 
ber  in  which  the  cause  of  death  is  less 
manifest ;  and  it  is  with  the  hope  of  con¬ 
tributing  in  some  measure  to  the  eluci¬ 
dation  of  a  cause  which  is  yet  unknown, 
that  I  have  written  the  following  paper. 

I  am  aware  that  my  data  are  not 
sufficiently  complete  to  enable  me  to 
attempt  to  enter  fully  into  the  considera¬ 
tion  of  my  subject ;  but  if  I  am  able  to 
set  forth  clearly  a  sufficient  number  of 
facts  to  induce  others  to  extend  the  in¬ 
quiry,  no  long  time  will  elapse  before  we 
may  have  ample  information  upon  an 
obscure  point,  as  connected  with  ampu¬ 
tation  :  for  every  day  bears  evidence,  that 
the  desire  to  cultivate  pathological  aua- 
tomy  is  becoming’  more  universal,  and, 
as  a  consequence,  investigations  w  ill  be 
more  minutely  conducted,  and  our 
knowledge  will  in  proportion  become, 
at  the  same  time,  more  extensive  and 
more  accurate. 

It  is  certainly  a  singular  circum¬ 
stance,  that  so  many  years  have  passed 
away  since  ample  opportunities  of  inves¬ 
tigating  disease  have  been  afforded  to 
medical  men,  and  yet  that  so  important 
an  affection  as  that  upon  which  I  am 
about  to  treat  is,  up  to  the  present  mo¬ 
ment,  almost,  if  not  quite,  unknown. 
With  the  exception  of  a  few  detached 
remarks  by  Reynaud,  we  have  no  re¬ 
corded  observation  of  inflammation  of 
the  medullary  membrane,  either  idiopa¬ 
thic  or  succeeding  to  amputation  ;  and 
the  subject  has  been  simply  alluded  to 
in  some  cases  of  fracture. 

At  this  circumstance  I  feel  the  more 
surprise,  when  I  recollect  that  many 
surgeons  of  eminence  have  referred  those 
syphilitic  pains  which  so  frequently 
affect  lonp-  bones  to  an  inflammation  of 
the  medullary  membrane  of  these  bones; 
and  yet,  in  spite  of  this  conviction,  op¬ 
portunities  of  confirming  its  justice  have 
been  neglected. 

I  shall  in  the  proper  place  describe  a 
case,  which,  as  far  as  one  case  can  do 
so,  proves  that  those  pains  which  are 
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experienced  by  persons  suffering-  from 
that  form  of  syphilis,  are  produced  by 
inflammation  affecting-  the  medullary 
apparatus  of  the  bone,  and  that  occa¬ 
sionally  this  affection  may  g*ive  birth  to 
necrosis. 

I  believe  I  shall  he  able  to  show  that 
one  of  the  most  serious,  and  not  the  least 
frequent,  accidents  which  can  occur  after 
amputation,  is  acute  inflammation  of 
the  medullary  membrane. 

The  affection  appears  to  proceed  in 
this  membrane  much  as  it  does  in  other 
tissues  ;  but  in  this  paper  I  have  limited 
myself  to  a  description  of  certain  import¬ 
ant  periods  of  its  course : — in  the  state 
of  cong-estion,  varying  of  course  in  in¬ 
tensity  from  a  slight  blush  to  a  deep 
brown — in  the  state  of  excitation,  which 
is  accompanied  by  a  disposition  to  de- 

Iiosit  bone — in  that  which  is  accompanied 
)y  a  purulent  secretion — and  in  the  state 
of  gangrene.  Each  of  these  stag-es  may 
he  observed  at  the  same  time,  in  the  same 
hone,  as  we  remove  farther  from  the 
focus  of  injury  or  disease. 

When  inflammation  has  proceeded  to 
that  period  of  its  existence  which  is  ac¬ 
companied  by  a  secretion  of  pus,  the 
connexion  of  the  membrane  with  the 
bone  becomes  interrupted,  and  necrosis 
is  the  usual  consequence.  The  bone 
then  acting  like  a  foreign  body  upon  the 
periosteum,  this  membrane  becomes  in¬ 
flamed  by  contact  with  it  ;  there  is 
deposited  under  it  a  coagulable  lymph, 
a  species  of  reddish  gelatiniform  matter, 
which  at  first  we  can  easily  remove,  but 
which  soon  augments  in  thickness  and 
consistency,  becomes  cartilaginous,  pre¬ 
sents  a  porous  or  cellulous  appearance; 
osseous  points  are  manifested.  They 
become  more  and  more  numerous,  and 
ultimately  occupy  all  the  cells  of  the 
deposited  matter,  and  the  necrosed  bone 
becomes  what  is  termed  a  sequestrum. 
The  irritation  thus  caused  in  the  perios¬ 
teum  does  not  always  terminate  m  this 
way ;  instead  of  a  secretion  of  bone,  we 
may  g'et,  as  we  shall  presently  see,  a  se¬ 
cretion  of  pus,  and  the  situation  of  the 
patient  then  becomes  much  more  serious. 

The  two  earlier  stages  of  inflamma¬ 
tion  of  the  medullary  membrane  maybe 
observed  in  all  chses  of  fracture  in  the 
human  subject,  or  in  any  animals  upon 
which  we  may  experiment.  The  state 
in  which  suppuration  occurs  we  can 
easily  produce,  by  introducing  a  probe 
into  the  medullary  canal  in  any  animal. 
The  state  of  gangrene  does  not  often 


occur,  but  when  it  does  it  may  be  easily 
accounted  for :  if  the  tumefaction  be  con¬ 
siderable,  it  is  a  natural  and  necessary 
consequence,  for  the  unyielding  nature 
of  the  tube  in  which  it  is  produced 
causes  a  strangulation,  which  is  rapidly 
followed  by  gangrene.  Indeed,  this  is 
just  what  will  occur  in  any  tissue  in 
which  inflammation  is  developed,  if  that 
tissue  be  firmly  bound  down  by  an  un¬ 
yielding  aponeurosis. 

If  the  inflammation  of  the  medullary 
membrane  do  not  proceed  beyond  that 
point  where  a  deposition  of  osseous  mat¬ 
ter  takes  place,  no  evil  consequences 
of  importance  ensue :  the  caliber  of 
the  canal  is  for  a  time  lessened,  but  as 
soon  as  the  irritation  ceases,  the  work  of 
reparation  usually  commences,  and  the 
canal  is  restored  to  its  original  state. 
The  irritation  is,  however,  very  com¬ 
monly  propagated  to  the  periosteum  at 
the  same  time ;  a  similar  state  is  pro¬ 
duced  in  it,  and  a  similar  deposition 
occurs  between  it  and  the  bone ;  and  if 
we  examine  the  bone  at  this  time,  we 
shall  discover  a  great  increase  in  its 
thickness,  which  however  terminates  in¬ 
sensibly  at  some  distance  from  the  point 
where  it  has  commenced — the  distance 
of  course  varying  with  the  case. 

In  the  vast  majority  of  the  cases  in 
which  amputation  has  been  performed, 
this  thickening  of  the  bone  occurs ;  but  to 
discover  it  we  must  get  an  opportunity 
of  examining  the  stump  soon  after 
cicatrization  has  been  completed,  for 
after  a  few  months  the  superabundant 
matter  is  absorbed,  and  the  bone  restored 
to  its  natural  state. 

When  the  inflammation  in  the  interior 
of  the  canal  proceeds  no  farther  than 
this  point,  the  periosteum  is  not  con¬ 
stantly  affected.  It  is  true  that  in  the 
greater  number  of  cases  which  wre  have 
an  opportunity  of  examining,  this  fact  is 
observed,  for  these  cases  are  usually  a 
consequence  of  amputation  or  of  fracture ; 
and  in  these  the  irritation  has  been  pro¬ 
duced  simultaneously  in  both  mem¬ 
branes  ;  but  we  may  by  experiment  pro¬ 
duce  this  state  in  one  without  exciting  a 
like  affection  in  the  other. 

I  must  now  endeavour  to  shew  why, 
when  inflammation,  accompanied  by  a 
purulent  secretion,  exists  in  the  medul¬ 
lary  membrane,  the  periosteum  of  a  bone 
so  often  becomes  affected. 

When  we  carefully  examine  a  long- 
bone,  after  a  successful  injection,  we  see 
that  many  vessels  pass  from  the  interior 


MEDULLARY  MEMBRANE  AFTER  AMPUTATION 


191 


to  the  exterior,  and  that  others  take  the 
opposite  direction  ;  that  those  which  pass 
from  the  interior  are  much  more  nume¬ 
rous  than  those  which  pass  from  the 
exterior.  We  can  have  no  better  evi¬ 
dence  of  this  fact  than  we  may  obtain 
from  a  fractured  bone  :  if  we  examine  it 
in  some  hours  after  the  injury  has  been 
inflicted,  we  shall  find  that  the  nearer  we 
approach  to  the  medullary  canal,  the 
redder  is  its  appearance.  It  is  true  that 
all  the  blood  which  gets  to  the  medullary* 
membrane  arises  from  without,  but  it 
passes  principally  through  those  several 
nutritive  foramina  which  are  so  conspi¬ 
cuous  in  long  bones.  It  is  evident, 
therefore,  that  the  quantity  of  blood  fur¬ 
nished  to  the  bone  by  the  periosteum  is 
rery  much  smaller  than  that  which  it 
derives  from  the  medullary  membrane  ; 
and  that  the  bone,  in  the  absence  of  the 
supply  of  blood  which  it  has  usually  de¬ 
rived  from  the  medullary  membrane,  be¬ 
comes  necrosed.  Bichat,  David, and  Tro- 
ja,  in  consequence  of  having  a  conviction 
of  this  fact,  pertinaciously  maintained 
that  a  morbid  state  of  the  medullary  mem¬ 
brane  constantly  produced  a  necrosis  of 
the  whole  thickness  of  the  bone;  and  as 
a  general  principle  they  were  right,  that 
is,  if  they  intended  to  state  that  this  was 
the  case  when  purulent  matter  was  gene¬ 
rated  . 

There  are,  however,  cases,  rare  though 
they  be,  in  which  necrosis,  succeeding  to 
disease  of  the  medullary  membrane,  does 
not  affect  the  entire  thickness  of  the 
bone. 

The  evidence  of  Brugnone  and  Pin- 
chienati,  published  in  1787,  goes  to  shew 
that  necrosis  may  be  limited  to  an  inter¬ 
nal  lamina  alone;  and  their  evidence 
has  been  confirmed  by  Bordenave,  Calli- 
sen,  and  Tenon,  and  also  by  some  mo¬ 
dern  surgeons;  but  this  variety  is  cer¬ 
tainly  extremely  rare. 

A  destruction  of  the  periosteum  cover- 
ing  a  portion  of  bone  produces  only  an 
exfoliation  of  the  external  lamina,  but  a 
similar  destruction  of  the  medullary 
membrane  occasions,  except  in  the  very 
rare  instances  to  which  I  have  alluded, 
a  necrosis  of  the  entire  thickness  of  the 
bone ;  and  this  fact  has  been  verified  by 
numerous  experiments.  No  doubt  this 
would  be  an  effectual  means  of  causing 
the  separation  of  a  portion  of  bone  which 
may  project  after  an  amputation ;  but  I 
have  very  serious  doubt  whether  it  would 
be  a  judicious  method,  for  it  might  oc¬ 


casion  accidents  which  it  would  be  be¬ 
yond  our  power  to  control. 

Boyer  mentions  a  case  confirmative  of 
this  fact:  a  thigh  had  been  amputated, 
which  was  very  long  in  healing;  after 
some  time,  a  portion  of  bone,  three  inches 
in  length,  came  away.  On  inquiry,  it 
was  found  that  the  surgeon  who  dressed 
it,  daily  sounded  the  wound  with  a  probe, 
which  penetrated  into  the  bony  canal,  to 
assure  himself  of  the  extent  of  a  fistulous 
opening,  which  had  been  produced  by 
his  own  imprudence.  The  lesion  had 
brought  about  the  destruction  of  the 
medullary  membrane,  and  consequently 
of  the  bone,  in  its  entire  thickness. 

It  is,  I  think,  clear  that  it  is  not 
through  any  direct  connexion  between 
the  medullary  membrane  and  the  peri¬ 
osteum,  that  their  almost  simultaneous 
affection  is  produced,  but  because  the 
disease  of  the  medullary  membrane, 
when  it  has  terminated  in  a  secretion  of 
pus,  may  cause  complete  necrosis,  and 
because  the  bone  then  becomes  capable, 
like  a  foreign  body,  of  irritating  the 
periosteum. 

W.  €.,  a  shoemaker,  aged  thirty-two, 
suffered  from  terrible  pains  in  the  left 
tibia,  some  months  after  having  been 
affected  with  primary  syphilis. 

So  excessive  were  the  pains,  that  it 
w  as  found  necessary  to  give  him  opium 
every  hour,  which,  in  considerable  doses, 
was  almost  powerless.  An  incision  was 
made  along  the  spine  of  the  tibia,  which 
procured  him  a  little  relief.  He  was 
attacked  by  erysipelas,  which  affected 
the  head  and  face,  from  the  effect  of 
which  he  died  in  thirty-nine  hours. 

The  tibia  in  which  the  pain  had  been 
seated  was  examined :  there  was  no  dis¬ 
ease  of  the  periosteum  except  a  little 
tumefaction  on  either  side  of  tne  incision 
which  had  been  made,  and  a  very  little 
pus  at  another  point.  Upon  making  a 
longitudinal  section  of  the  bone,  it  was 
found  that  disease,  to  a  considerable 
extent,  existed  in  the  canal,  commencing* 
about  an  inch  from  the  tuberosity,  and 
terminating  at  two  inches  from  its  in¬ 
ferior  end. 

Along  that  portion,  of  about  five 
inches,  there  was  cong*estion  and  great 
thickening  of  the  membrane,  and  be¬ 
tween  it  and  the  bone,  here  and  there, 
lymph,  granular  bodies,  osseous  nuclei, 
and  small  foci  of  pus;  and  wherever  the 
pus  w  as  found,  the  bone  looked  earthy 
and  of  a  dull  yellowish  white  colour :  the 
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medulla  had  acquired  a  great  increase  of 
density.  Had  the  man’s  life  been  spared 
for  another  week  or  ten  days,  the 
examination  would,  I  doubt  not,  have 
been  still  more  interesting. 

As  it  is,  it  may  form  a  nucleus,  around 
which  may  be  rallied  materials  for  the 
ground-work  of  a  treatise  on  this  im¬ 
portant  species  of  disease  of  bone. 

A  man  met  with  an  accident,  which 
produced  a  compound  fracture  of  the 
leg,  and  with  so  much  injury  to  the  soft 
parts,  as  to  render  it  necessary  that  am¬ 
putation  should  be  performed  above  the 
knee.  At  the  expiration  of  two  days 
from  the  time  of  operation  he  died,  in 
consequence  of  other  injuries  which  he 
received  at  the  same  time.  On  exami¬ 
nation  after  death,  the  medullary  mem¬ 
brane  was  found  much  injected,  and  of  a 
reddish  brown  colour;  for  the  space  of 
three  inches  and  a  half  from  the  ampu¬ 
tated  extremity  of  the  bone.  No  symp¬ 
tom  occurred  during  life  to  induce  a 
supposition  that  any  thing  unusual 
existed  at  this  point. 

Here  the  medullary  membrane  pre¬ 
sented  a  distinct  congestion,  but  without 
any  of  the  other  characters  of  inflamma¬ 
tion. 

Jf  we  examine  the  stumps  of  persons 
who  have  died  of  some  disease,  uncon¬ 
nected  with  the  affection  for  which  am¬ 
putation  has  been  performed,  any  time 
during  the  first  month,  we  shall  find  in 
some  portions  simple  congestions,  in 
others  depositions  of  albuminous  matter, 
between  the  medullary  membrane  and 
the  bone,  and  in  others  osseous  nuclei 
interspersed  through  these  depositions. 
We  snail  here  find  similar  depositions 
under  the  periosteum,  for  a  similar  in¬ 
jury  has  been  inflicted  at  the  same  time 
on  each  membrane.  In  these  cases, 
which  are  frequent,  the  inflammation 
has  not  passed  the  limits  of  a  healthy 
action, — merely  a  sufficient  quantity  of 
excitation  being  induced  to  cause  a  phy¬ 
siological  phenomenon  under  circum¬ 
stances  which  render  the  deposition  a 
morbid  one.  And  I  know  no  symptom 
by  which  the  disease  at  this  stage  may 
be  marked. 

A  woman  had  her  leg  removed  above 
the  knee.  For  five  or  six  days  nothing 
remarkable  occurred  ;  on  the  application 
of  the  second  dressing,  it  was  noticed 
that  there  was  a  large  quantity  of  pus  ; 
on  the  eleventh  day  there  was  much 
tumefaction,  and  she  would  scarcely 
allow  the  stump  to  be  touched,  so  very 


painful  was  it;  and  upon  the  applica¬ 
tion  of  slight  pressure,  a  large  quantity 
of  pus  gushed  out  from  a  small  aperture. 
On  the  fifteenth  day  the  prostration  was 
great,  and  it  was  ordered  that  she  should 
take  porter  with  small  doses  of  opium 
and  quinine ;  they  produced  no  good 
effect.  Diarrhoea,  with  stools  every  hour, 
succeeded  on  the  sixteenth  day,  and  on 
the  nineteenth  she  died,  the  thigh  being 
oedamatous,  presenting  a  yellowish  tint, 
pitting  much  under  pressure,  the  pus 
from  the  eleventh  day  being  so  foetid 
that  the  room  wras  almost  insupportable. 
Most  of  the  viscera  were  in  an  unhealthy 
state,  many  of  them  containing  tuber¬ 
cles  :  there  were  purulent  collections  in 
the  lungs.  To  the  extent  of  nearly  three 
inches  the  medullary  membrane  was 
detached  from  the  bone  ;  the  periosteum 
to  a  nearly  similar  extent;  the  medulla 
was  broken  down  and  infiltrated  with 
pus,  and  the  bone  evidently  dead.  Be¬ 
yond  the  point  I  have  named,  the  medul¬ 
lary  membrane  was  red,  and  the  medulla 
more  than  usually  firm;  still  higher, 
both  were  nearly  in  their  natural  state, 
though  the  cells  were  filled  with  an 
albuminous  fluid.  In  this  case  there 
was  a  more  advanced  stage  of  inflam¬ 
mation  of  the  medullary  membrane  than 
in  the  former  case.  No  absorption  of 
pus  appeared  to  have  taken  place,  but 
the  patient  died  from  the  irritation  at¬ 
tendant  upon  this  stag’e  of  the  disease. 
There  were  here  three  well-marked  local 
symptoms — excessive  tenderness  and 
tumefaction  of  the  amputated  surface;' 
profuse  and  foetid  purulent  secretion,  un¬ 
connected  with  the  amputated  surface; 
and  a  pitting  upon  pressure  of  the  lower 
part  ol  the  thigh  ;  and  these  symptoms 
have  always  been  present  in  the  cases  I' 
have  seen  at  this  stag’e  of  the  disease. 

A  scrofulous  lad,  of  seventeen,  had 
suffered  from  a  disease  of  the  knee  Joint, 
accompanied  by  ulceration  of  the  car- 
tilag’es,  and  succeeded  by  anchylosis : 
the  leg  had  been  permitted  to  anchylose 
at  nearly  right  angles  with  the  thigh ; 
the  limb  was  found  inconvenient,  and  he 
determined  to  have  it  removed. 

Amputation  was  performed  without 
the  occurrence  of  any  drawback.  O11 
the  removal  of  the  first  dressings,  union 
had  taken  place,  except  at  the  point 
where  the  ligatures  were  situated.  On 
the  eleventh  day  there  was  a  very  mani¬ 
fest  tumefaction  of  the  stump,  and  great 
sensibility  was  displayed  when  it  was 
dressed  ;  the  next  day  there  w  as  a  gene- 
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al  yellowness  over  the  body,  and  when 
he  dressing’s  were  being’  renewed,  a 
ittle  pressure  caused  the  escape  of  a 
arge  quantity  of  foetid  pus,  which  had 
ilso  a  yellowish  tinge. 

To  these  symptoms  succeeded  hectic 
ever,  delirium,  diarrhoea,  and,  on  the 
wenty-second  day,  death. 

On  examination  it  was  found  that 
>ortions  of  the  medulla  and  medullary 
nembrane  were  hanging  from  the  canal 
n  a  sphacelated  state  ;  higher  up  in  the 
:anal  were  large  quantities  of  pus ;  the 
>one  necrosed  ;  the  periosteum  was  se- 
larated  from  the  bone  by  purulent  mat¬ 
er  ;  the  whole  of  the  lower  part  of  the 
high  was  infiltrated ;  the  saphena  vein 
vas  inflamed,  and  was  loaded  with  pus 
ip  to  within  half  an  inch  of  its  junction 
vith  the  femoral ;  the  lungs  were  also 
nfiltrated  with  the  same  substance  ;  and 
o  this  I  attribute  the  very  foetid  cha- 
acter  of  the  breath  in  this  case. 

Were  this  the  place  for  doing  so,  I 
night  mention  a  great  number  of  cases 
n  which  operations  of  even  a  trivial 
character  have  been  performed,  (for  the 
jurpose  of  remedying  either  deformities 
>r  inconveniences)  which  have  terminated 
atallv.  Indeed,  we  should  be  backward 
n  yielding  to  the  importunities  with 
vhich  we  are  assailed  to  perform  opera- 
ions  under  such  circumstances,  unless 
iome  important  good  can  be  obtained 

>y  it. 

I  have  the  particulars  of  two  other 
:ases  similar  in  their  character  and  in 
heir  results  to  that  of  the  woman, which 
[  shall  not  mention  in  this  place,  for  fear 
)f  giving  too  much  bulk  to  this  paper. 

Now  that  I  have  described  this  dis¬ 
ease  at  some  length,  I  ought  to  point  out, 
is  briefly  as  possible,  its  symptoms,  the 
nanner  in  which  I  suppose  it  to  be  pro- 
luced,  and  the  way  in  which  I  propose 
;o  remedy  it. 

I  know  no  symptom  by  which  the 
existence  of  this  disease  can  be  detect¬ 
ed  before  it  has  terminated  in  suppura¬ 
tion  ;  then  we  have  tumefaction,  and 
excessive  sensibility  of  the  stump,  usually 
occurring  about  the  ninth  to  the  eleventh 
lay  ;  and  if  we  at  this  time  make  gentle 
pressure  upon  it,  a  considerable  quantity 
and  quite  disproportioned  to  the  extent 
)f  the  amputated  surface),  of  purulent 
matter,  of  an  extremely  foetid  odour, 
pushes  out;  a  pitting  of  the  member 
lpon  pressure,  and  not  unfrequently  an 
cteric  tint  over  the  limb,  and  even  over 
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the  surface  of  the  body  ;  great  epigas¬ 
tric  tenderness,  febrile  excitement,  and 
diarrhoea,  occur. 

I  believe  the  affection  to  be  produced 
by  the  violence  offered  to  this  membrane 
by  the  saw.  Would  not  the  tearing 
action  of  the  saw  excite  inflammation 
in  any  membrane  ?  It  is  therefore  im¬ 
portant  to  know  whether  there  be  any 
method  of  avoiding  this  formidable 
accident.  It  is  not  sufHficiently  borne 
in  mind,  that  the  membrane  is  ex¬ 
tremely  sensible,  and  very  easily  in¬ 
flamed.  Bichat  believed  that  the  most 
acute  pain  which  is  experienced  in  am¬ 
putation  is  produced  by  the  action  of  the 
saw  upon  it.  I  do  not  think  he  was 
correct  there.  In  amputation,  the  pain 
caused  by  the  incision  of  the  skin,  and 
of  the  soft  parts,  is  so  intense,  that  the 
less  considerable  pain  experienced  by  a 
lesion  of  the  medullary  membrane, which 
succeeds  so  immediately  to  the  former, 
is  scarcely  felt.  But  if*  we  suspend  an 
operation  after  the  section  of  the  soft 
parts,  to  proceed  with  it  when  this  first 
impression  is  to  a  certain  extent  dissi¬ 
pated,  the  sensation  is  acutely  perceived, 
and  piercing  cries  are  uttered. 

A  very  praiseworthy  anxiety  is  felt  to 
prevent  such  an  action  of  the  saw  upon 
the  periosteum,  and  this  is  right ;  but  the 
action  of  the  instrument  upon  this  mem¬ 
brane  would  not  bring  about  those  for¬ 
midable  consequences  with  which  such 
injuries  to  the  medullary  membrane  are 
pregnant. 

I  confess  I  am  unable  at  present  to 
suggest  a  mode  of  avoiding  this  evil  ; 
but  I  have  no  doubt  that  those  persons 
who  are  in  the  daily  habit  of  amputating 
will  soon  provide  one. 

I  have  yet  one  remark  to  make,  in 
treating  of  this  important  disease,  though 
it  may  be  less  necessary  in  our  own  than 
in  other  countries. 

A  custom  exists  in  many  portions  of 
the  continent,  of  applying,  very  tightly, 
a  bandage  around  the  stump,  for  the  pur¬ 
pose  of  preventing  the  retraction  of  the 
muscles,  and  a  consequent  exposure 
of  the  end  of  the  bone. 

This  system  exists  at  La  Charite,  in 
Paris  ;  and  it  is  a  notorious  fact,  that  the 
proportion  of  unfortunate  terminations, 
in  cases  of  amputation,  is  in  that  hospi¬ 
tal  very  great. 

It  had  not  occurred  to  me  to  connect 
those  two  circumstances  in  a  relation  of 
cause  and  effect,  until  a  few  days  ago, 
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when,  in  a  conversation  on  this  subject 
with  Dr.  Carswell,  the  professor  of  patho¬ 
logical  anatomy  in  the  University  of 
London,  he  suggested  to  me  the  proba¬ 
bility  of  those  bandages  producing  a 
congestion,  which  would  tend  to  excite 
the  development  of  the  disease  I  have 
attempted  to  describe. 

This  is  an  important  point  for  consi- 
ration  in  practice,  and  should  be  care¬ 
fully  investigated. 

I  may  again  be  permitted  to  apologise 
for  the  incomplete  character  of  this 
paper:  the  absence  of  all  assistance 
upon  the  subject  from  books,  and  even 
from  men,  will,  however,  sufficiently  ex¬ 
plain  this  circumstance  ;  and  as  the  time 
may  be  long  before  a  single  individual, 
otherwise  occupied,  could  gather  suffi¬ 
cient  matter  to  make  a  complete  treatise 
on  the  subject,  T  have  preferred  at  once 
bringing  the  information  I  possess  be¬ 
fore  the  profession. 

17,  Wimpole-Street, 

Oct.  28,  1833. 


STRICTURES 

ON 

MR.  GUTHRIE’S  WORK  on  HERNIA. 

By  C.  Aston  Key, 

Surgeon  to  Guy’s  Hospital,  &c.  &c. 

The  remarks  which  I  am  about  to  offer 
on  some  parts  of  Mr.  Guthrie’s  work  on 
the  subject  of  Hernia,  are,  I  think,  call¬ 
ed  for,  to  set  him  right  as  to  the  real 
state  of  our  knowledge  of  this  part  of 
surgery,  which  he  appears  very  much  to 
have  underrated.  It  is  evident  that  his 
error  has  arisen  from  his  having  pursued 
an  extraordinary,  and  in  an  author 
inexcusable,  course,  in  attempting  to  as¬ 
certain  the  opinions  of  the  authors  he 
has  had  occasion  to  quote. 

Mr.  Guthrie  has  announced,  that  he 
takes  the  descriptions  of  the  anatomy  of 
the  parts  from  Mr.  Cooper’s  Surgical 
Dictionary,  and  proceeds  to  criticize 
them  as  if  he  were  in  full  possession  of 
the  several  authors’  sentiments  :  he  con¬ 
tents  himself  with  the  brief  descriptions 
given  in  the  same  work,  as  evidence  of 
the  exact  state  of  the  science  up  to  the 
period  at  which  he  commences  his  la¬ 
bours  of  discovery.  Would  it  not  have 
been  a  wiser  course,  in  one  desirous  to 
promote  the  science  of  which  be  treats, 
to  ascertain  how  far  that  science  had 


previously  advanced  P  would  it  not  have 
been  more  judicious  when  about  to  criti¬ 
cize  the  opinions  of  another,  first  to 
consult  his  works,  and  make  himself 
master  of  his  statements  and  opinions, 
lest  haply  he  find  himself  combating 
with  a  shadow  of  his  own  creating? 

The  novelty  of  the  course  pursued  by 
Mr.  Guthrie  naturally  leads  one  to  sug¬ 
gest  a  reason  which  might  have  been 
the  inducement  to  follow  it.  Investiga¬ 
tion  to  an  indolent  man  would  imply  an 
exertion  he  had  rather  avoid ;  and  a 
man  of  superficial  acquirements  might 
feel  a  sort  of  consciousness,  that  a  refer¬ 
ence  to  the  original  works  would  dis¬ 
close  to  him,  that  his  discoveries  had 
been  anticipated,  and  fully  described. 
Or,  for  an  author,  who  does  not  scruple 
to  gild  his  reputation  at  the  expense  of 
his  contemporaries,  or  who  is  desirous 
of  gaining  a  character  for  original  dis¬ 
covery  at  any  sacrifice,  it  might  also  be 
a  convenient  method.  But  as  no  motive 
of  such  a  nature  can  be  attributable  to 
Mr.  Guthrie,  it  is  difficult  to  explain 
the  reason  of  his  not  consulting  the 
original  works  to  which  he  somewhat 
distantly  alludes. 

The  report  made  to  me  by  two  sur¬ 
geons,  teachers  of  anatomy,  who  attend¬ 
ed  Mr.  Guthrie’s  lectures  on  hernia  at 
the  College,  which  circumstances  un¬ 
fortunately  prevented  me  from  hearing, 
leads  to  the  surmise,  that  he  has 
only  of  late  directed  his  attention  to 
the  more  minute  points  of  the  anatomy 
and  surgery  of  hernia,  and  that,  what 
for  years  has  been  familiar  to  others, 
may  be  regarded  by  him  as  new.  Such 
at  least  is  the  account  given  to  me  by 
competent  judges,  who  have  been  en¬ 
gaged  in  teaching  the  same  subject, 
and  who  were  surprised  at  hearing  the 
ordinary  anatomy  of  the  parts,  as  it  is 
taught  in  most  of  the  metropolitan 
schools,  brought  forward  as  a  novelty, 
and  with  something  like  an  air  of  dis¬ 
covery.  I  am  also  led  to  understand, 
that  the  description  given  by  Mr.  Guthrie 
of  the  structure  of  the  parts  concerned  in 
hernia,  rather  betrayed  a  want  of  ac¬ 
quaintance  with  the  real  state  of  our 
knowledge  of  the  subject,  than  any  great 
depth  of  investigation  on  his  part; — that 
the  professor  w'as,  in  fact,  (if  I  may  pre¬ 
sume  to  say  it)  rather  behind  than  in 
advance  of  the  actual  state  of  science. 
This  may  serve  to  account  for  the  state¬ 
ment  in  his  commencing  page,  and 
which  forms  the  groundw  ork  of  his  book, 
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Fat  “  *  according’  to  the  prevailing-  opi- 
ffon  of  modern  surgeons,  the  parts 
through  which  an  inguinal  hernia  passes 
)r  proceeds  have  little  or  nothing  to  do 
with  the  causes  of  strangulation.” 

Such  a  statement  coming  from  the 
pen  of  an  English  surgeon  in  the  year 
1833,  cannot  hut  strike  every  person  as 
being  at  variance  with  all  that  has  been 
written  or  taught  on  the  subject  of  the 
stricture  in  hernia.  I11  1804,  Sir  Astley 
Cooper  writes  as  follows,  in  reference  to 
the  structure  of  the  internal  ring,  where  a 
hernia  emerges  from  the  abdomen :  — 

‘  fHereby  [alluding  to  the  disposition 
of  the  muscles  at  the  inner  ring]  may 
be  explained  the  opinion  which  some 
surgeons  have  entertained  of  the  spas¬ 
modic  nature  of  the  stricture, — a  state 
which  it  was  difficult  to  account  for, 
when  the  seat  of  strangulation  was  sup¬ 
posed  to  be  confined  to  the  external 
ring,  as  this  tendinous  aperture  possesses 
no  muscular  action,  and  cannot  assume 
the  state  of  spasm.”  Further  on,  when 
describing  the  means  for  reducing 
strangulated  femoral  hernia,  he  says;};, 
“  These  means  [tobacco  and  opium,  &c.] 
are  less  frequently  effectual  here  than  in 
the  ing’uinal  hernia,  which  is  probably 
owing  to  two  causes,  namely,  to  the  na¬ 
ture  of  the  parts  through  which  the  hernia 
descends,  and  the  smallness  of  the  aper¬ 
ture  forming  the  mouth  of  the  sac.  In 
the  inguinal  hernia,  the  parts  are  so 
connected  with  muscles  that  any  relaxa¬ 
tion  brought  on  in  these,  affects  the 
aperture  through  which  the  hernia  de¬ 
scends  ;  but  in  crural  hernia,  the  seat  of 
the  stricture  is  in  parts  less  connected 
with  the  action  of  the  muscles,  and  ge¬ 
neral  relaxation  has  but  little  effect  on 
them.”  The  mode  in  which  muscular 
contraction  effects  the  strangulation  at 
the  inner  abdominal  ring,  is  one  among 
the  many  useful  discoveries  that  Sir 
Astley  Cooper  has  made  in  the  anatomy 
of  hernia.  A  reference  to  his  work  and 
to  several  of  the  plates  plainly  shews, 
that  the  curve  of  the  transversalis  ten¬ 
don  around  the  inner  edge  of  the  aper¬ 
ture,  where  it  descends  and  spreads 
upon  the  fascia  transversalis,  will  tend 
to  diminish  the  size  of  the  opening  when 
that  muscle  is  in  a  state  of  contraction. 

Mr.  Guthrie  has  certainly  not  cleared 
up  tl  le  obscurity  of  which  he  complains 
in  the  description  of  the  fascia  trans- 
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versalis;  indeed,  the  subject  is  rendered 
more  complicated,  and  I  question  whe¬ 
ther  any  person  can  understand  this 
structure  from  his  description.  He  at¬ 
tributes  the  difficulty  of  which  he  com¬ 
plains,  in  part,  to  the  minuteness  with 
which  some  parts  are  described,  which 
scarcely  deserve  notice,  among  which 
he  classes  the  fascia  transversalis. 

This  fascia  happens  not  to  be  among 
the  parts  in  which  he  directly  lays  claim 
to  any  discovery,  and  therefore  does  not 
seem  to  hold  any  rank  of  importance  in 
his  mind.  But  it  is,  in  fact,  the  struc¬ 
ture  on  which  the  whole  of  the  anatomy 
and  surgery  of  oblique,  and  direct,  and 
crural  herniae  hinge.  It  is  by  means  of 
this  structure  fhattbe  abdomen  is  closed  ; 
it  is  by  means  of  this  fascia  that  the 
muscles  act,  to  strengthen  and  defend 
the  lower  part  of  the  abdomen.  It  is 
through  openings  in  this  fascia  that 
these  hernise  descend.  It  is  by  this 
fascia  that  the  direct  and  the  femoral 
hernia  are  covered  after  quitting  the  ab¬ 
dominal  cavity.  Its  importance,  there¬ 
fore,  is  not  inconsiderable ;  and  it  would 
have  been  as  well  if  he  had  studied  Sir 
Astley  Cooper’s  description,  instead  of 
adding  to  the  difficulties  and  discrepan¬ 
cies  he  complains  of.  His  description  is 
perfectly  easy  to  follow,  as  it  is  founded 
on  numerous  and  accurate  dissections, 
and  presents  no  difficulties,  but  what 
must  arise  when  his  descriptions  are 
mystified,  and  his  terms  perverted.  By 
a  reference  to  his  work,  Mr.  Guthrie 
would  have  discovered  that  the  terms 
inner  and  outer  portions  are  always  used 
to  designate  the  two  parts  of  the  fascia 
transversalis :  he  might  also  have  known 
that  his  descriptive  anatomy  of  those 
two  portions  is  followed  and  taught  by 
most  of  the  anatomists  of  this  town  ; 
and  that  the  connexions  of  the  fascia  do 
not  constitute  so  difficult  a  problem  as 
Mr.  Guthrie  would  have  us  believe.  I 
do  not  hesitate  to  say,  that  he  might 
have  found  in  the  best  anatomical  class- 
books  of  the  day,  a  more  clear,  a  more 
full,  and  a  more  correct  description  of 
the  fascia  transversalis,  than  he  has  him¬ 
self  given,  in  a  work  professing  to  elu¬ 
cidate  the  subject.  But,  unfortunately, 
he  sees  in  every  pag'e  but  his  own,  dis¬ 
crepancies  and  difficulties.  It  might 
not,  perhaps,  have  suited  his  views  of 
originality  to  have  borrowed  his  descrip¬ 
tions  of  it  even  from  the  discoverer  and 
first  describer  of  it.  Imperfectly  to 
quote,  and  incorrectly  to  conceive,  the 
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true  meaning-  of  an  author,  may  afford 
scope  for  the  exercise  of  ingenuity,  and 
the  display  of  originality  ;  but  Mr. 
Guthrie’s  situation  in  the  profession,  and 
his  knowledge  of  what  is  due  from  one 
surgeon  to  another,  precludes  the  possi¬ 
bility  of  supposing  that  such  could  have 
been  his  intention. 

“  It  may  appear,”  says  Mr.  Guthrie, 
“  that  I  am  laying  claim  to  the  disco¬ 
very  of  the  muscularity  of  the  superior 
opening  of  the  inguinal  canal,  after  such 
a  structure  had  been  previously  described 
by  Sir  Astley  Cooper*.”  Whatever 
claim  Mr.  Guthrie  may  make  to  such 
a  discovery,  I  apprehend  that  few  will  be 
found  to  acquiesce  in  its  justice.  That 
the  action  of  the  transversalis  muscle  in 
narrowing  the  upper  abdominal  aperture 
had  been  demonstrated  nearly  thirty 
years  ago,  is  acknowledg-ed  and  under¬ 
stood  by  all  who  had  the  benefit  of  Sir 
Astley  Cooper’s  instructions,  and  is  fa¬ 
miliar  to  all  who  have  made  this  part  of 
surgical  anatomy  their  especial  study. 
The  extracts  I  have  made  from  Sir  Ast- 
ley’s  work  above,  sufficiently  prove  this ; 
but  if  recent  evidence  be  required, 
more  complete  confirmation  of  this  point 
may  be  found  in  his  description  of  the 
anatomy  of  the  cremaster,  in  his  work  on 
the  Testis.  I  transcribe  the  following 
description,  not  for  the  information  of 
your  readers,  but  for  that  of  Mr  Guthrie, 
who  seems  shy  of  consulting  Sir  Astley 
Cooper’s  works,  and  rather  trusts  to 
“  reports”  of  his  opinions.  In  Plate  v. 
fig.  1 ,  is  a  view  of  the  muscular  structure 
in  the  inguinal  canal ;  and  the  explana¬ 
tion  of  the  plate  says,  “  C.  C.  transver¬ 
salis  muscle  arising  from  Poupart’s  liga¬ 
ment,  and  passing-  around  the  spermatic 
cord  at  the  internal  ring,  so  that  the 
fibres  of  this  muscle  appear  behind  as 
well  as  before  the  spermatic  cord,  and 
thus  the  inguinal  canal  is  rendered  a 
muscular  canal.”  And  he  appends  the 
following  foot  note:—“  This  is  a  most 
important  provision  in  preventing  her¬ 
nia,  and  when  hernia  exists,  it  is  often 
the  cause  and  seat  of  stricture.”  In  ex¬ 
planation  of  Plate  vi.  fig.  1,  he  has  also 
the  following*  foot  note:  —  “Muscular 
fibres  are  always  found  proceeding  from 
the  transversalis  muscle  upon  that  part 
of  the  fascia  transversalis  which  forms 
the  posterior  surface  of  the  inguinal  ca¬ 
nal.”  In  the  text,  page  36,  he  says,  “  It 
(the  lower  edge  of  the  transversalis  mus¬ 


cle)  begins  to  be  fixed  in  Poupart’s  liga¬ 
ment,  almost  immediately  below  the 
commencement  of  the  internal  ring,  and 
it  continues  to  be  inserted  behind  the 
spermatic  cord  into  Poupart’s  ligament, 
as  far  as  the  attachment  of  the  testis. 
Thus  the  inguinal  canal  is  endowed  with 
muscular  contraction,  which,  under  the 
action  of  the  abdominal  muscles,  serves 
to  close  it,  to  lessen  the  propensity  to 
hernia.  Sometimes  a  portion  of  muscle 
descends  from  the  tendon  of  the  trans¬ 
versalis,  in  the  course  of  the  linea  semi¬ 
lunaris,  to  be  inserted  into  the  fascia 
transversalis,  behind  the  cord,  and  into 
Poupart’s  ligament.  It  is  this  circular 
insertion  of  the  transversalis  which  is 
the  cause  of  stricture  in  inguinal  hernia, 
in  the  course  of  the  canal  and  nearly  at 
the  upper  ring.” 

In  the  face  of  all  this,  Mr.  Guthrie 
says,  “  the  opinion  that  this  opening  is 
in  many  instances  a  muscular  one,  w  as, 
I  believe,  first  advanced  by  myself; 
having  always  maintained  that  point 
since  the  year  1816,  although  I  had  not 
been  able  to  give  a  demonstrative  proof 
of  it  until  the  delivery  of  my  lecture  in 
the  theatre  of  the  College  of  Surgeons.” 
Which  being  interpreted,  means,  that 
from  the  year  1816  he  had  entertained 
the  opinion  promulgated,  or  rather  de¬ 
monstrated,  by  Sir  Astley  Cooper  in 
1804 — that  muscular  action  exerted  an 
influence  on  the  inner  abdominal  aper¬ 
ture  ;  but  that  he  had  not  been  able  to 
demonstrate  the  nature  of  the  muscular 
apparatus  until  the  year  1831,  being  the 
year  following  the  appearance  of  Sir 
Astley  Cooper’s  work  on  the  Testicle, 
in  which  the  muscular  fibres  of  the  ca¬ 
nal  have  been  delineated  and  described. 

Not,  however,  to  disparage  the  la¬ 
bours  of  Mr.  Guthrie,  but  to  give  him 
full  credit  for  his  discovery,  let  us  see 
what  real  addition  he  has  made  to  our 
knowledge  of  the  anatomy  of  this  canal, 
and  in  what  he  differs  from  Sir  Astley 
Cooper.  After  a  careful  perusal,  I  be¬ 
lieve  I  discover  that  in  his  dissection 
he  makes  the  muscular  fibres  of  the 
transversalis  pass  in  a  more  circular 
form  under  the  spermatic  cord,  and 
around  the  lower  margin  of  the  upper 
abdominal  opening.  Sir  Astley  Cooper 
describes  the  muscular  fibres  of  the 
transversalis  as  having  a  circular  dispo¬ 
sition  on  the  fascia  transversalis.  Sir 
A.  C.  describes  the  fibres  as  forming 
arches  and  passing  into  Poupart’s  liga¬ 
ment;  so  also  does  Mr.  Guthrie.  The 
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one  describes  them  as  passing1  under 
the  cord,  so  does  the  other.  Sir  Astley 
especially  insists  on  their  effect  in  shut¬ 
ting1  the  canal,  and  in  causing  the  stricture 
in  oblique  inguinal  hernia.  Mr.  Guthrie 
attributes  the  same  effect  to  them.  In 
what  practical  or  important  points  they 
differ,  I  profess  myself  wholly  unable 
to  discover.  Mr.  Guthrie  makes  use  of 
the  term  “  split,”  as  if  the  transversalis 
muscle  split  to  allow  the  cord  to  pass. 
I  take  this  not  to  be  a  correct  mode  of 
describing  it,  since  so  narrow  an  open¬ 
ing  as  that  implied  by  the  above  term 
would  produce  a  compression  of  the 
cord  by  the  muscular  fibres,  and  vari¬ 
cocele  w  ould  be  the  result.  The  sweep 
which  the  muscular  fibres  make  round 
the  cord,  as  described  by  Sir  Astley,  is 
the  more  correct  view.  Perhaps  Mr. 
Guthrie  may  have  found  the  fibres  more 
completely  circular  in  his  dissection  for 
the  College  lecture,  than  Sir  Astley 
Cooper  may  have  described  them ;  but 
Mr.  Guthrie  observes,  that  in  the  gene¬ 
rality  of  instances,  such  a  disposition 
of  the  muscular  fibres  is  not  to  be 
found,  but  that  they  end  in  a  tendinous 
expansion  inserted  into  Poupart’s  liga¬ 
ment.  Of  such  extremely  nice  points 
of  distinction  I  am  but  an  incompetent 
judge  :  Mr.  Guthrie  has  made  the  most 
of  it. 

“  From  the  misapprehension  (says 
Mr.  G.)  which  has  taken  place,  with 
reference  to  the  inferier  portion  of  the 
transversalis  muscle,  the  coverings  which 
a  hernia  of  direct  descent  receives  at  this 
part,  has  been  a  matter  of  doubt.”  No 
“  version  of  the  anatomy”  can  possibly 
decide  the  question  as  to  what  coverings 
a  direct  hernia  receives.  It  is  by  dis¬ 
section  alone — by  numerous  dissections 
of  these  hemice,  I  ought  to  say — that 
the  nature  of  the  covering’s  can  be  as¬ 
certained.  Mr.  Guthrie  seems  to  consi¬ 
der  the  varieties  of  description  given  by 
different  authors,  as  leaving’  the  ques¬ 
tion  in  a  state  of  doubt :  there  is  no 
doubt  about  the  matter.  It  is  true  that 
the  accounts  given  by  authors  vary  ;  but 
this  arises  from  the  great  variety  found 
in  the  coverings  of  a  direct  hernia. 
“  The  statement  said  to  be  made  by  Sir 
Astley  Cooper,”  (why  not  refer  to  his 
vyork,  in  the  Library  of  the  College  of 
Surgeons,  instead  of  trusting  to  report 
or  hearsay  ?)  “  can  only  be  correct  when 
there  is  no  inferior  portion  of  muscular 
fibre,  or  of  aponeurosis,  to  the  trausver- 


salis  muscle.”  A  few  dissections  of  this 
kind  of  hernia,  or  a  reference  to  Sir  A. 
C.’s  work,  would  prove  to  Mr.  Guthrie, 
that,  i:i  some  cases,  the  transversalis 
tendon  and  fascia  are  blended  and  form 
a  covering  to  the  sac  ;  in  others,  the  in 
ferior  margin  of  the  internal  oblique  is 
protruded  on  the  fore  part,  and  gives  it 
a  partial  covering ; — in  some  cases,  the 
transversalis  tendon  and  fascia  are  rup¬ 
tured,  and  allow  the  hernia  to  pass 
through  the  slit.  “  A  direct  hernia  does 
not,”  says  Mr.  Guthrie,  “  receive  a  co¬ 
vering  from  the  cremaster  muscle.” 
This  is  not  correct.  A  direct  hernia  of 
slow  growth,  often  receives  a  covering 
from  the  cremaster  on  its  outer  side:  of 
this  we  have  more  than  one  dissection  in 
the  Museum  of  Guy’s  Hospital.  The 
only  importance  that  attaches  to  the  pos¬ 
terior  layer  of  the  fascia  transversalis 
(as  Cloquet  calls  it,  but  which  is  merely 
a  dense  layer  of  fatty  membrane  inter¬ 
vening  between  the  true  fascia  transver¬ 
salis  and  the  peritoneum)  is  in  reference 
to  this  kind  of  hernia;  but  this  view 
of  it  has  been  altogether  omitted  by 
Mr.  Guthrie  :  his  description  of  it 
is  laboured — unnecessarily  so — as  it 
has  little  to  do  with  oblique  inguinal 
hernia,  and  he  makes  no  mention  of  it 
in  reference  to  direct  hernia.  But  in 
the  operation  on  the  latter,  the  covering 
which  it  receives  from  this  layer  of  fat 
very  often  serves  to  distinguish  a  direct 
and  an  oblique  hernia ;  the  latter  hav¬ 
ing  no  adipose  structure  between  the 
cremaster  and  the  sac. 

The  correctness  of  his  description  of 
the  inguinal  canal*,  few,  I  apprehend, 
will  be  disposed  to  doubt.  It  is  pre¬ 
cisely  that  discovered  by  Sir  Astley 
Cooper  in  1804,  and  as  since  improved 
by  his  subsequent  labours.*:  it  is  that 
which  is  now  taught  in  most  of  the 
schools  in  London.  He  subsequently 
adds,  in  his  description  of  the  descent  of 
an  oblique  hernia,  that,  “f  if  the  under 
edge  of  the  opening  be  muscular,  it  will 
of  course  yield  in  a  similar  manner,  and 
muscular  fibres  will  then  be  seen,  which 
are  not,  I  believe,  observable  in  its  nor¬ 
mal  state.”  This  is  not  clear;  nor  is  the 
statement  quite  correct,  that  old  hernia 
are  beyond  the  control  of  muscular  ac¬ 
tion,  for  the  band  of  tendon  which  passes 
round  the  fore  and  inner  part  of  an  old 
and  oblique  hernia  from  the  transversalis 
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muscle,  must  enable  that  muscle,  when 
in  a  state  of  contraction,  to  gird  the 
neck  of  the  sac  very  tightly. 

In  his  allusions  to  femoral  hernia,  the 
author,  on  referring-  to  Mr.  S.  Cooper’s 
Surgical  Dictionary,  finds  the  accounts 
given  by  Hesselbach,  Lang-enbeck,  &c., 
so  minute  and  prolix,  as  to  be  almost  un¬ 
intelligible  to  a  person  not  already  well 
acquainted  with  the  subject.  Can  he  be 
ignorant,  that  an  English  surgeon  was 
the  first  to  describe  the  true  anatomy  of 
the  parts  concerned  in  femoral  hernia  ? 
Does  he  not  know  that  it  was  a  work  on 
this  subject  which  first  gave  lustre  to  the 
character  of  the  English  surgeon,  to 
whom  I  have  had  occasion  so  often  to 
allude  ?  Finding  these  foreign  authors 
so  obscure,  might  he  not  with  advantage 
have  turned  to  the  pages  of  that  English 
author  from  whom  the  foreign  descrip¬ 
tions  are  partly  taken?  Mr.  Guthrie 
says,  he  shall  only  notice  the  descrip¬ 
tions  most  commonly  received.  Whence 
received  ? 

In  order  to  raise  up  a  superstructure 
of  his  own  on  the  subject  of  femoral 
hernia,  he  takes  as  little  notice  as  he  can 
well  do  of  the  anatomical  descriptions  of 
Sir  Astley  Cooper,  and  objects  to  the 
accounts  of  the  French,  as  he  does  to  the 
unintelligible  and  minute  descriptions  of 
the  German  anatomists.  None  of  them 
are  fortunate  enough  to  find  favour  in 
his  eyes.  It  appears,  however,  that  his 
own  conception  of  the  anatomy  of  the 
parts  is  incomplete,  and  therefore  cannot 
be  expected  to  coincide  with  the  received 
descriptions  of  the  day.  In  the  first 
place,  he  says  *that  the  femoral  vessels 
are  enclosed  in  a  sheath  formed  by  the 
two  layers  of  the  fascia  transversalis. 
By  no  possibility  can  Mr.  Guthrie  make 
the  outer  portion  form  the  sheath  of  the 
vessels ;  it  terminates  abruptly  at  Pou- 
part’s  ligament,  and  does  not  therefore 
descend  so  low  as  the  vessels.  It  is  the 
inner  portion  alone  that  descends  to  form 
the  sheath  ;  that  portion  which  receives 
the  attachment  of  the  transversalis  ten¬ 
don.  Mr.  Guthrie’s  views  of  what  has 
been  done  in  this  part  of  the  anatomy  of 
crural  hernia  are  so  limited,  and  the  part 
is  so  essential  to  a  true  understanding  of 
the  matter,  that  I  will  concisely  give  Sir 
Astley  Cooper’s  view  of  it,  as  far  as  the 
fascia  transversalis  is  concerned. 

The  inner  portion  of  the  transversalis 


fascia  having  received  the  expanded  ten¬ 
don  of  the  transversalis  muscle,  passes 
down  under  Poupart’s  ligament,  and  in¬ 
wards  to  the  pubes,  to  which  it  is  firmly 
attached,  by  a  strong  narrow  insertion, 
which  appears  as  an  inner  layer  of  Gim- 
bernat’s  ligament,  but  from  which  it  may 
be  separated  by  a  little  dissection,  or  in 
some  subjects  by  the  handle  of  the  knife. 
From  this  narrow  insertion  into  the 
pubes,  it  may  be  traced  under  Poupart’s 
ligament,  to  which  it  adheres,  and  de¬ 
scends  upon  the  thi^h  to  form  the  ante¬ 
rior  and  inner  part  of  the  femoral  sheath. 
When  it  passes  from  the  pubes  on  the 
outer  edge  of  Gimbunat’s  ligament,  it 
necessarily  assumes  a  funnel-shape,  and 
it  is  at  this  funnel-shaped  part  in  which 
the  absorbents  are  found,  and  into  which 
a  femoral  hernia  descends.  The  conti¬ 
nuity  of  the  transversalis  tendon  with  the 
transversalis  fascia,  and  with  the  sheath 
of  the  femoral  vessels,  especially  that 
part  including  the  absorbents,  is  a  most 
important  structure  in  preventing  a 
femoral  descent.  The  aperture  which 
allows  a  femoral  hernia  to  descend  is 
thus  acted  upon  by  the  contraction  of  the 
lower  fibres  of  the  transversalis  muscle, 
and  thus  this  muscle  not  only  serves  to 
shut  the  upper  inguinal  aperture  by  its 
attachment  to  the  transversalis  fascia, 
but  also,  by  means  of  the  same  structure, 
tends  to  narrow  the  entrance  of  the 
sheath  by  which  a  femoral  hernia  first 
escapes.  Unless  these  parts  be  all  dis¬ 
sected  in  connexion,  a  very  imperfect 
idea  must  be  formed  of  the  mode  in 
which  nature  endeavours  to  prevent 
hernia ;  and  that  should  be  the  principal 
object  in  dissection.  How  she  allows  a 
hernia  to  descend  at  this  part  of  the  ab¬ 
domen,  can  only  be  clearly  understood 
by  exposing  the  parts  in  this  way.  I 
will  endeavour  briefly  to  explain  this. 

If  the  fascia  transversalis,  the  trans¬ 
versalis  tendon,  and  the  sheath,  be  ex¬ 
posed,  and  Poupart’s  ligament  (with 
Gimbernat’s,  which  is  a  continuation  of 
it),  be  dissected  away,  and  if  the  finger 
be  thrust  down  from  the  abdomen,  carry¬ 
ing  with  it  the  peritoneum,  it  will  be 
found  to  enter  the  femoral  sheath,  and  to 
push  before  it  a  dense  cellular  structure  at 
the  orifice  of  the  sheath.  This  structure 
is  membranous  and  fatty,  and  assists  in 
filling’  up  the  aperture  by  which  the  ab¬ 
sorbents  enter  the  abdomen.  A  hernia, 
therefore,  besides  its  peritoneal  coat, 
receives  a  double  covering,  (varying  ol 


*  Page  30. 


MR.  KEY’S  STRICTURES  ON  MR.  GUTHRIE’S  WORK  ON  HERNIA.  109 


course  in  density),  viz.,  one  from  the 
cellular  elongation  just  alluded  to,  and 
another  from  the  sheath  itself;  between 
these  a  layer  of  fat  often  intervenes, 
which  looks  like  omentum,  and  some¬ 
times  deceives  the  surgeon  in  the  opera¬ 
tion.  It  is  to  this  united  structure,  in 
which  a  double  layer  can  often  be  traced, 
that  SirAstley  Cooper  has  given  the  name 
of  fascia  propria. 

The  author  does  not,  it  appears,  admit 
that  a  femoral  hernia  enters  the  femoral 
sheath:  “*A  septum,” he  says,  “separates 
the  artery  from  the  vein,  whilst  another 
septum  confines  the  vein  on  its  inside, 
and  separates  it  from  the  absorbents 
generally,  and  from  every  thing  there 
may  be  in  that  situation,  constituting  all 
that  I  consider  to  be  the  true  sheath  of 
the  vessels.”  If  the  sheath  ends  on  the 
inner  side  of  the  vein,  I  would  ask,  what 
that  structure  is  which  intervenes  be¬ 
tween  the  septum  of  the  vein  and  Gim- 
bernat’s  ligament?  If  it  be  notthe  sheath 
for  the  absorbent  vessels,  what  is  it  ? 
It  is  continuous  with  the  fore-part  of  the 
fascia  that  envelops  the  artery  and  vein, 
it  is  also  a  continuation  of  the  fascia 
transversalis ;  and  by  no  dissection  can 
they  be  separated.  The  continuity  of 
this  part  of  the  sheath  with  the  fascia 
transversalis,  and  the  peculiar  funnel 
shape  of  the  latter,  do  not  seem  to  be 
known  to  Mr.  Guthrie ;  and  he  seems 
not  to  be  aware  of  the  description  which 
Sir  A.  C.  lias  given  of  the  insertion  of  the 
fascia  transversalis  into  the  pubes,  where 
it  begins  to  descend  to  form  the  fore  part 
of  the  sheath. 

“  It  is,”  says  Mr.  Guthrie,  “  into  this 
concave  septum,  oval  from  side  to  side, 
(his  mode  of  describing  the  part  where 
femoralhernia  descends),  that  the  hernial 
sac  first  passes ;  and  it  is  this  fact  has 
made  Sir  Astley  Cooper  say,  that  a  her¬ 
nia  has  protruded  into  the  sheath  of  the 
vessels.”  A  somewhat  compendious  way 
of  setting  aside  Sir  Astley’s  description. 
Mr.  Guthrie  may  be  assured,  that  it  is 
upon  no  such  fact  thatSir  Astley  Cooper’s 
opinion  or  statement  is  founded.  He  is 
not  one  of  those  anatomists  who  found  a 
general  view  of  a  subject  upon  a  single 
fact.  Numerous  have  been  the  dissec¬ 
tions  of  the  natural  structure,  and  of  the 
femoral  hernia,  in  all  its  varieties,  that 
have  led  him  to  the  just  conclusion,  that 
a  femoral  hernia  can  only  make  its 
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escape  from  the  abdomen  by  entering 
the  sheath.  Nor  does  such  a  statement 
at  all  lead  to  the  conclusion,  that  Mr. 
Guthrie  says  it  does.  “  *  This  manner 
of  expressing  it  leads  to  the  same  mis¬ 
apprehension,  in  my  opinion,  as  the 
French  mode  of  describing1  it,  as  pro¬ 
truding  into  the  superior  opening  of  the 
crural  canal.”  They  both  imply  or  ad¬ 
mit  of  it  being  supposed  that  the  hernial 
or  peritoneal  sac  passes  down  by  the 
side  of  and  in  direct  contact  with  the 
femoral  vein,  which  is  demonstrably  an 
error  in  those  who  so  understand  it.  A 
very  little  attention  to  Sir  Astley’s  de¬ 
scription  will  enable  any  one  to  under¬ 
stand,  that  the  dense  membrane,  pro¬ 
truded  by  the  hernial  sac  into  the  sheath, 
must  form  an  additional  septum  between 
the  sac  and  the  vein  ;  and  in  his  work  he 
expressly  states  that  the  vein  and  sac  are 
not  in  contact. 

There  are  some  minor  points  that  may 
surprise  anatomists  of  the  present  day, 
and  that  only  require  to  be  mentioned  to 
shew  their  incorrectness ;  such  as  the 
statement,  f  that  a  femoral  sac  has  be¬ 
hind  it  the  fascia  lata;  Jthat  a  femoral 
hernia  is  prevented  from  descending 
upon  the  thigh  like  a  psoas  abscess,  by 
the  vessels  passing  from  the  femoral 
artery  to  the  superficial  fascia ;  that  the 
§  stricture  in  femoral  hernia  is  formed  by 
the  fascia  lata.  These  are  opinions  pe¬ 
culiar  to  the  author;  at  least  they  are 
at  variance  with  my  own  observations 
and  experience. 

In  offering  these  remarks  to  Mr.  Guth¬ 
rie,  I  have  no  motive  but  that  of  correct¬ 
ing  his  ideas  as  to  the  actual  state  of  our 
knowledge  of  the  anatomy  of  hernia. 
An  author  may  either  wilfully  claim  the 
credit  of  that  which  is  due  to  another,  or 
he  may  in  ignorance  suppose  that  what 
is  new  to  him  must  be  new  to  others. 
In  common  with  other  membersof  thepro- 
fession,  I  am  willing  to  acknowledge  his 
talents,  and  his  capability  of  improving 
the  science.  But  let  him  render  credit 
to  whom  credit  is  due.  Had  he  consult¬ 
ed  Sir  Astley  Cooper’s  pag’es,  he  would 
have  discovered,  that  he  had  published 
his  large  work,  in  which,  for  the  first 
time,  the  anatomy  of  inguinal  and 
femoral  hernia  is  described,  long  before 
the  German,  Italian,  or  French  authors, 
whom  he  quotes,  wrote  upon  the  subject. 
It  is  a  work  of  which  English  surgery 
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may  justly  be  proud,  and  would  have 
fuliy  repaid  Mr.  Guthrie’s  perusal,  and 
perhaps  have  led  him  less  to  undervalue 
the  labours  of  one  who  has  done  so  much 
for  the  surgical  anatomy  of  hernia. 

18,  St.  Helen’s  Place, 

Oct.  30,  1833. 


OBSERVATIONS 

ON 

THE  PATHOLOGY  AND  TREAT¬ 
MENT  OF  DYSENTERY. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  should  judge  the  accompa¬ 
nying-  communication  worthy  of  a 

tdace  in  your  Gazette,  I  shall  be  obliged 
>y  the  insertion  of  it  at  your  earliest 
convenience ;  and  should  it  meet  your 
approbation,  I  intend  to  forward  to  you 
some  remarks  on  the  comparative  value 
of  quinine,  bark,  and  arsenic,  as  reme¬ 
dies  in  intermittent  fever. 

Your  obedient  servant, 

Al.  Paterson, 

Surgeon  in  H.  C.  Cd.  Ship,  Barrosa. 
Aberdeen,  Oct.  26,  1833. 

The  opinions  which  have  at  different 
times  prevailed  regarding  the  immediate 
cause  of  dysentery,  have,  of  late  years, 
been  very  generally  given  up;  most  pa¬ 
thologists  being-  agreed  that  inflamma¬ 
tion  of  the  intestinal  mucous  membrane 
essentially  constitutes  this  disease.  I  am, 
nevertheless,  induced  to  believe  that  in¬ 
flammation  is  the  effect,  not  the  cause, 
of  disease;  and  that  dysentery  prima¬ 
rily  consists  in  irritation  of  the  intesti¬ 
nal  nerves.  In  proof  of  this  I  adduce 
the  following  reasons,  and  refer  to  the 
success  of  the  treatment  based  on  them. 

1st.  In  intends,  under  every  circum¬ 
stance,  the  intestinal  mucous  surface  is 
the  part  most  frequently  affected  with  in¬ 
flammation;  and  yet  the  phenomena 
exhibited  by  this  disease  are  altogether 
different  from  those  which  characterize 
dysentery. 

2d ly.  The  dysenteric  attack  is  olten 
so  sudden  and  severe  as  to  show  that  in¬ 
flammation  could  not,  in  so  short  a  time, 
have  taken  place  to  an  extent  sufficient 
to  produce  the  violent  results.  Thus  I 
have  seen  a  man,  while  he  was  in  the 
act  of  covering  the  dinner-table,  and 
apparently  in  good  health,  instantane¬ 


ously  seized  with  all  the  symptoms  of 
dysentery,  in  its  most  aggravated  form. 
Could  inflammation  have  here  taken 
place  in  a  manner  so  sudden,  and  yet  to 
an  extent  sufficient  to  produce  the  phe¬ 
nomena  ? — or  could  it  have  been  insidi¬ 
ously  going  on  for  some  time  previous, 
without  having  alarmed  the  feelings  of 
the  patient  ?  [  believe  that  a  negative 

must  be  the  answer  to  both  questions. 

3dly.  The  dull  gnawing  nature  of 
the  pain  attendant  on  this  disease — the 
sudden  severity  with  which  its  fits  come 
on — the  quickness  with  which  they  go 
off,  and  the  ease  which  pressure  affords — 
point  its  origin  to  nervous,  not  vascu¬ 
lar  derangement. 

4thly.  The  remote  causes  which  pro¬ 
duce  dysentery,  are,  in  many  cases,  the 
same  as  those  which  give  rise  to  inter¬ 
mittent  fever,  which  is  a  disease  of  the 
nervous  system.  This  is  not  all,  for  the 
two  diseases  are,  to  a  certain  extent,  vi¬ 
carious;  the  one  substituting  itself  for 
the  other,  according  to  particular  acci¬ 
dents  or  particular  states  of  the  consti¬ 
tution  ;  and  it  is  observable  that  those 
who  are  seized  with  the  one  disease,  es¬ 
cape  the  other;  or  if  any  man  have 
both,  it  is  alternately  ;  so  that  when  the 
dysentery  begins  the  fever  ceases,  and 
when  the  fever  is  stopped  the  other  re¬ 
turns  :  hence  it  appears,  that  although 
the  two  distempers  are  of  a  different 
form,  yet  they  proceed  from  like  causes, 
and  are  intimately  related  to  each  other. 

5thly.  The  similarity  of  the  pheno¬ 
mena  produced  by  dysentery  and  by  ca¬ 
thartics,  shews  that  the  nervous  tissue  is 
in  both  cases  the  part  primarily  affected. 
In  the  one  case,  the  purgative  irritates 
the  intestinal  nerves — that  irritation  is 
conveyed  by  them  to  the  muscular  coat 
of  the  intestines,  and  increases  their 
peristaltic  motion,  which  is  the  cause  of 
the  purging,  &c. ;  in  the  other,  a  dif¬ 
ferent  irritant  takes  the  place  of  the 
purgative,  and  occasions  the  same  effects 
by  like  means,  with  this  difference — that 
the  action  of  the  one  is  more  temporary 
and  less  violent  than  that  of  the  other. 
It  is  also  to  be  observed,  that  the  ap¬ 
pearance  of  the  dejections  varies  accord¬ 
ing  to  the  nature  of  the  irritant.  If  it 
is  powerful,  scybala  will  be  found  in  the 
stools ;  because  the  faeces  have  been  so 
suddenly  expelled  that  the  action  of  the 
muscular  coat  had  not  time  to  reduce 
them  to  a  more  fluid  state :  blood  will 
likewise  appear;  because  the  nervous 
irritation  has  so  excited  the  sanguiferous 
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vessels  of  the  intestines,  as,  from  the 
increased  force  of  the  circulation,  to 
render  them  liable  to  dilatation,  or  even 
rupture.  Inflammation  will  also  be  pro¬ 
duced  by  the  same  cause,  if  its  action 
is  continued  for  any  length  of  time ; 
and  the  part  affected  by  it  will  depend 
upon  what  nerves  have  more  immedi¬ 
ately  suffered.  If  those  of  the  liver, 
hepatitis  will  be  the  consequence;  if 
those  of  the  large  intestines,  inflamma¬ 
tion  of  their  mucous  tunic,  and  so  on : 
but  post-obit  examinations  have  proved, 
that  in  the  majority  of  cases  the  large 
intestines  are  the  viscera  most  diseased  ; 
and  this  simply  arises  from  their  being 
exposed,  not  only  to  the  irritation  pro¬ 
duced  by  their  own  morbid  secretions, 
but  also  to  the  accumulated  effects  of 
those  of  the  liver,  pancreas,  stomach, 
and  small  intestiues  ;  as  well  as  to  the 
injurious  effect  more  immediately  pro¬ 
duced  upon  them  by  the  straining  and 
tenesmus,  which,  in  many  cases,  con¬ 
tribute  mainly  to  keep  up  the  irrita¬ 
tion.  It  hence  follows  that  dysentery 
primarily  and  essentially  consists  in  ir¬ 
ritation  of  the  intestinal  nerves,  and 
that  inflammation  is  the  effect,  not  the 
cause,  of  disease. 

Agreeably  to  this  theory,  our  first  care 
in  the  treatment  of  dysentery  must  be  to 
allay  nervous  excitement ;  and  for  this 
purpose  the  most  efficient  remedy  is 
opium,  given  to  an  extent  commensu¬ 
rate  to  the  state  of  excitement  under 
which  the  patient  is  labouring.  In  the 
commencement  of  the  disease,  the  tinc¬ 
ture,  on  account  of  its  diffusibility  and 
celerity  of  action,  is  the  preparation 
which  should  be  preferred  :  the  dose  may 
vary  from  3iss.  to  3ij.  In  six  or  eight 
houis  after  the  administration  of  this 
medicine,  six  grs.  of  powdered  opium, 
united  with  grs.  iij.  of  calomel,  and  gr.  ss. 
of  tartrate  of  antimony,  are  to  be  ex¬ 
hibited,  and  to  be  repeated  every  eight 
hours,  as  long  as  there  remains  the  least 
propensity  to  evacuate.  The  calomel  is 
given  with  a  view  to  correct  the  derange- 
mtnt  which  the  nervous  irritation  must 
have  occasioned  in  the  secretions  of  the 
liver,  pancreas,  and  intestines  ;  the  anti¬ 
mony  to  restore  perspiration, and  excite  a 
nauseous  state  of  the  system— the  most 
unfavourable  to  inflammatory  action.  In 
no  disease  is  rest  and  strict  abstinence 
more  calculated  to  forward  the  salutary 
effects  of  medicine  than  in  dysentery  ; 
since  the  least  motion  of  the  body,  or  the 
reception  of  the  smallest  quantity  oT  ali¬ 


ment  into  the  stomach,  is  often  sufficient 
to  excite  irritation,  and  to  recal  the  pro¬ 
pensity  to  stool,  with  all  its  accompany¬ 
ing  symptoms.  Spirits  ought  also  to  be 
most  strictly  forbidden ;  and  even  in  those 
cases  where  the  coldness  of  the  extremi¬ 
ties  might  seem  to  warrant  their  use,  it 
is  better  to  be  content  with  the  applica¬ 
tion  of  hot  bricks,  and  friction  with  warm 
flannel,  than  run  the  risk  of  exciting,  by 
the  use  of  stimulants,  irritation,  and  per¬ 
haps  even  inflammation.  In  the  treat¬ 
ment  of  seamen,  it  is  particularly  neces¬ 
sary  to  attend  to  this,  and  to  take  every 
precaution  to  prevent  them  getting  grog, 
or  else  our  best- directed  efforts  will  be 
frustrated  by  the  clandestine  use  of  this 
pernicious  poison.  Health  to  them  seems 
to  be  an  object  of  little  consequence  or 
consideration  compared  to  a  draught  of 
their  favourite  beverage — the  prolific 
cause  of  their  degradation,  wretched¬ 
ness,  disease,  and  death. 

By  this  simple  plan,  and  with  no  ad¬ 
dition  except  what  the  urg’ency  of  any 
particular  symptom  demanded,  I  have 
been  enabled  to  cure  every  case  of 
dysentery  that  has  come  under  my  care 
in  a  much  shorter  period,  and  with 
greater  ease  to  the  patient,  than  could 
have  possibly  been  the  case  if  either  the 
mercurial  or  the  cathartic  mode  of  treat¬ 
ment  had  been  followed.  Of  eleven 
cases  of  dysentery  which  occurred  on 
board  the  Barrosa,  and  in  which  the 
above  treatment  was  pursued,  the  great¬ 
est  quantity  of  medicine  used  in  any  one 
of  these  was  five  doses,  and  the  longest 
period  before  convalescence  was  esta¬ 
blished,  two  days.  And  I  feel  assured 
that  a  like  favourable  result  will  be  ob¬ 
tained  in  every  case,  where,  from  the 
commencement,  opium  is  freely  had  re¬ 
course  to,  and  where  its  healing  in¬ 
fluence  is  not  counteracted  by  the  inju¬ 
rious  use  of  purgatives,  &c.  If  we 
look  at  the  structure  of  the  parts  con¬ 
cerned  in  dysentery,  we  shall  see  that 
they  are  admirably  calculated  to  allow 
the  opium  to  act  with  the  greatest  effect, 
for  the  innumerable  lacteals  and  absor¬ 
bents  which  terminate  in  the  intestiues, 
and  which  are  closely  interwoven  with 
their  nerves,  take  it  up,  and,  as  it  were, 
apply  it  to  the  irritated  nerves, — so  that, 
in  this  disease,  opium,  in  a  great  mea¬ 
sure,  acts  as  a  local  as  well  as  consti¬ 
tutional  remedy.  Some  have  objected 
to  the  use  of  opium  in  dysentery  from  a 
belief  that  it  has  a  tendency  to  increase 
inflammatory  action;  blit  I  am  con- 
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vinced  that  whatever  can,  in  this  disease, 
allay  irritation,  and  procure  respite  from 
agony,  is  powerfully  calculated  to  arrest 
the  progress  of  inflammation  ;  and  I  can 
positively  assert,  that  the  only  disagree¬ 
able  effects  which  I  have  ever  seen  large 
doses  of  opium  produce,  are  slight  mental 
aberration,  cutaneous  rashes,  and  reten¬ 
tion,  or  rather  suppression,  of  urine — 
effects  of  very  temporary  duration,  de¬ 
manding  little  attention,  and  in  nowise 
to  he  compared  with  the  sad  consequen¬ 
ces  of  a  mercurial  or  even  cathartic  treat¬ 
ment. 


MAYOR’S  METHOD  OF  TREATING 
FRACTURES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  in  one  of  your  late  num¬ 
bers  the  description  of  a  plan  pursued 
by  Mr.  Grantham  for  treating  fractures 
of  the  lower  extremities  by  suspension, 
the  invention  of  which  that  gentleman 
attributes  to  “  Mr.  Moyer,  a  German 
surgeon,”  I  am  inclined  to  think  he  is 
mistaken  in  the  name,  and  that  the  per¬ 
son  to  whom  he  alludes  is  Dr.  Mayor , 
of  Lausanne ,  in  Switzerland,  who  has 
made  so  many  improvements  on  the  plan 
of  Dr.  Sauter,  of  Constance,  by  whom 
fractures  were  first  treated  by  suspen¬ 
sion,  that  he  is  entitled  to  as  much  praise 
as  the  inventor  himself.  As  I  have  had 
many  opportunities  of  seeing  Dr.  Mayor 
treat  fractures  at  the  Lausanne  Hospital 
according  to  the  plan  which  he  terms,  in 
the  work  he  has  lately  published  on  the 
subject,  “  hyponarthecyf  perhaps,  sir, 
you  will  allow  me  a  small  space  in  your 
valuable  journal,  to  give  a  brief  descrip¬ 
tion  of  the  apparatus  he  employs. 

Hyponarthecy,  as  the  term  implies, 
consists  of  a  splint  placed  under  the 
limb.  This  splint  is,  in  fact,  a  board 
covered  with  a  cushion,  on  which  the 
fractured  limb  is  laid.  At  each  corner 
of  this  board  is  an  aperture,  through 
which  passes  a  cord  in  such  a  manner  as 
to  form  two  loops,  which  meeting-  in  the 
centre,  and  about  a  foot  above  the  board, 
are  attached  to  a  cord  fixed  to  the  ceiling 
or  top  of  the  bed.  If  extension  is  neces¬ 
sary  to  keep  the  surfaces  of  the  fracture 
in  apposition,  a  handkerchief  folded  like 
a  cravat  is  passed  round  the  ankle, 
crossed  on  the  instep,  and  tied  to  a  foot¬ 


board  placed  at  the  lower  end  :  another 
handkerchief  is  passed  round  the  leg 
below  the  knee  in  the  same  manner,  and 
fixed  to  two  rings  at  the  sides  of  the 
board.  If  the  fracture  be  not  oblique,  it 
is  easily  kept  in  place  by  means  of  a 
wide  handkerchief,  which  passing  over 
the  fractured  part,  and  under  the  board,  is 
tied  at  the  side.  Should  a  portion  of 
bone  protrude  upwards,  a  handkerchief 
folded  less  wide  must  be  made  to  press 
on  the  protruding  part,  and  embracing 
the  board,  be  tied  beneath  it.  If  the 
rotrusion  is  towards  either  side,  one 
alf  of  the  handkerchief  should  be 
slipped  under  the  limb,  the  other  passed 
over  it,  and  the  ends  tied  to  a  ring  placed 
on  the  side  where  the  protrusion  does 
not  occur:  thus  by  pressing  on  the  pro¬ 
truded  bone,  it  is  readily  kept  in  place. 
When  the  fracture  occurs  in  the  thigh, 
the  same  board  is  used,  but  with  the 
addition  of  a  second,  which  is  fastened 
to  the  first  by  means  of  a  hinge — thus 
enabling*  the  degree  of  flexion  of  the 
leg  on  the  thigh  to  be  varied.  The  thigh 
board  is  fixed  to  the  pelvis  by  a  long 
handkerchief,  one  end  of  which  is  at¬ 
tached  to  the  outer  corner  of  the  board, 
passes  over  the  groin  round  the  loins, 
and  crossing  the  groin  in  the  opposite 
direction,  is  tied  to  the  inner  corner  of 
the  thigh-board.  The  fractured  thigh  is 
kept  in  its  position  in  the  same  manner 
as  the  leg,  and  the  whole  apparatus  is 
thus  so  firmly  joined  to  the  body,  that 
the  patient  may  move  about  in  the  bed 
with  perfect  safety,  or  be  removed  to 
another  whilst  his  own  is  being  made, 
and  on  the  third  or  fourth  day  he  is  al¬ 
lowed  to  sit  up  in  an  arm-chair. 

The  fracture -board,  by  means  of 
sliding*  pieces,  may  be  lengthened  or 
shortened,  so  as  to  suit  a  child  or  the 
tallest  man. 

In  this  simple  way,  without  the  use 
of  splints,  I  have  seen  Dr.  M.  treat  the 
most  serious  fractures,  both  simple  and 
Compound,  and  even  fractures  of  the 
neck  of  the  femur.  The  result  has  proved 
that,  at  least  in  his  experienced  hands, 
splints  are  quite  unnecessary.  But  sus¬ 
pension  forms  no  obstacle  to  the  use  of 
splints :  they  may  be  continued,  and  the 
patient  will  feel  truly  grateful  for  the 
liberty  he  may  enjoy  of  changing  his 
position,  instead  of  remaining  six  weeks 
in  a  motionless  state. 

One  of  the  chief  arguments  of  Dr.  M. 
in  favour  of  bis  method  is,  that  the  limb 
being  exposed  to  view,  the  surgeon  can 
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see  how  the  cure  proceeds,  and  can  im¬ 
mediately  remedy  any  displacement,  or 
make  such  applications  to  the  injured 
parts  as  the  case  may  require. 

Suspension  might  with  great  benefit 
be  applied  to  many  painful  affections 
of  the  lower  extremities,  such  as  g'out, 
rheumatism,  See.  It  is  true,  there  is 
some  little  difficulty  in  keeping  the 
limb  warm ;  but  this  may  be  accom¬ 
plished  by  separate  coverings  of  flannel, 
arranged  so  as  to  inclose  the  limb  in  a 
little  bed  apart.  With  many  excuses 
for  thus  trespassing  on  your  liberality,  I 
have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Harris  Dunsford,  M. D. 

M.  It.  C.  S.  &c. 

21,  Gloucester-street,  Queen-square, 

October  30th,  1833. 


ACCOUNT  OF  A  REMARKABLE  CASE 

OF 

MALFORMATION  OF  THE  FEMALE 
GENITAL  ORGANS. 

ByM.  Ricord, 

Surgeon  to  the  Hopital  des  Veneriens,  Paris. 


I  was  consulted,  about  a  fortnight  since, 
by  a  lady  22  years  of  age,  who  wished 
me  to  examine  fier,  because  the  gentle¬ 
man  with  whom  she  lived  accused  her 
of  giving  him  gonorrhoea,  which  .she 
said  could  not  be  the  case,  for  she  had 
had  nothing  whatever  to  do  with  any 
other  person.  She  added,  that  she  was 
not  made  like  other  women ,  and  there¬ 
fore  desired  that  I  would  examine  her 
the  more  attentively. 

As  I  am  in  the  habit  of  being  consulted 
by  females  relative  to  certain  supposed 
deformities,  which  generally  turn  out  to 
be  nothing  more  than  one  of  the  nym- 
plue  ,  or  the  carunculae  myrtiformes  being 
somewhat  larger  than  usual,  I  did  not 
at  first  attach  much  importance  to  what 
she  said.  I  lie  external  organs  pre¬ 
senting  nothing  remarkable,  I  applied 
the  speculum.  The  instrument  passed 
in  very  easily,  but  I  could  detect  no¬ 
thing  morbid  or  anormal  with  it;  the 
depth,  however,  which  it  reached  without 
touching  the  neck  of  the  uterus  was  be¬ 
ginning  to  surprise  me,  when  I  disco¬ 
vered  a  lump  of  faecal  matter,  which  felt 
like  the  os  uteri,  with  some  grape  stones, 
which  I  at  first  mistook  for  vegetations. 


I  now  recollected  what  my  patient 
said  concerning  her  unusual  structure  ; 
I  immediately  examined  the  sexual 
parts  with  the  greatest  care,  and  the  fol¬ 
lowing  is  what  I  made  out.  The  exter¬ 
nal  labia,  the  nymphae,  and  the  clitoris 
with  its  prepuce,  were  of  the  common 
size,  and  very  well  formed.  The  ori¬ 
fice  of  the  urethra  was  in  the  usual  place, 
and  presented  no  irregularity.  The 
posterior  commissure  and  the  fourchette 
were  also  normal;  but  between  the  pos¬ 
terior  commissure  of  the  labia  and  the 
extremity  of  the  coccyx,  no  anus  was  to 
be  found;  where  that  orifice  usually  is, 
there  was  a  brownish  spot  about  the  size 
of  a  franc-piece,  irregularly  radiated, 
with  no  hair,  while  the  mons  veneris 
and  the  pudenda  were  copiously  sup¬ 
plied  with  it.  The  orifice  of  the  vagina, 
which  was  at  the  ordinary  depth,  and 
presented  no  carunculse  myrtiformes, 
had  a  number  of  eccentric  wrinkles  of 
the  mucous  membrane ;  the  part  had  a 
certain  power  of  contraction,  much  less 
than  that  of  the  sphincter  ani,  but  greater 
considerably  than  what  the  entrance  of 
the  vagina  ordinarily  has.  Beyond  this 
place  the  finger  could  be  introduced 
without  pain  into  a  canal  which,  on  ac¬ 
count  of  its  position  and  its  functions,  I 
may  call  a  recto-vaginal  one. 

With  the  speculum,  which  gave  the 
patient  not  the  least  trouble,  I  further 
discovered  a  mucous  membrane  without 
any  rugse  ;  and  as  I  advanced  the  in¬ 
strument  still  further  and  further,  to  a 
great  depth,  without  finding  a  change 
of  tissue,  I  was  at  length  stopped  by 
faecal  matter.  Introducing  the  finger 
into  this  passage,  while  a  female  sound 
was  put  into  the  bladder,  nothing  could 
be  felt  between  them  except  the  vesico¬ 
vaginal  membranes.  The  touch  em¬ 
ployed  in  every  possible  way,  and  the 
speculum  introduced  as  far  as  it  would 
go,  did  not  indicate  a  vestige  of  a 
womb. 

When  I  questioned  the  lady  relative 
to  her  various  functions,  she  told  me 
that  she  always  passed  her  fieces  by  the 
pudenda  ;  and  she  had  perfect  command 
over  them :  flatus,  however,  sometimes 
escaped  involuntarily.  It  appears  that 
when  the  faecal  matter  reached  the  ori¬ 
fice  of  the  vagina,  the  patient  had  a  de¬ 
sire  to  go  to  stool ;  but  having  done  so, 
if  the  finger  were  introduced  as  far  as 
possible,  it  met  no  resistance.  She  al¬ 
ways  took  care  to  use  an  injection  after 
stool,  and  to  wash  herself, — by  which 
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means  she  was  enabled  to  keep  herself 
perfectly  cleanly.  She  never  had  her 
courses  in  any  form  ;  nor  was  there  ever 
an  appearance  of  blood  either  in  her 
urine  or  her  stools.  The  gentleman 
with  whom  she  had  been  living  for  the 
last  three  years  never  once  detected  her 
malformation.  Her  first  connexion  was 
attended  with  no  pain  ;  there  was  no 
hymen  to  rupture,  nor  any  considerable 
resistance  at  the  opening  of  the  vagina 
to  overcome.  She  lias  sexual  desires  ; 
but  she  says  that,  judging  from  what 
other  women  are  said  to  feel,  she  thinks 
her  passions  are  less  strong,  and  more 
easily  satisfied,  than  those  of  other  fe¬ 
males.  She  is  of  a  good  size,  and  well- 
formed  ;  and  her  look  is  decidedly  femi¬ 
nine.  The  breasts  are  well  developed, 
and  have  never  been  subject  to  any 
changes  of  volume  since  puberty.  Her 
voice  is  gentle  and  w  omanish. 

I  may  add,  as  I  close  this  short  paper 
— the  practical  and  moral  inferences 
from  which  are  sufficiently  obvious — 
that  only  three  days  ago  I  had  another 
visit  from  the  lady ;  she  had  not  been 
ill  since,  but  she  was  now  affected  with 
a  decided  blennorrhagia  of  the  urethra. 
There  was  nothing  the  matter  with  the 
vulva  or  the  recto- vaginal  canal*. 

Oct.  22,  1833. 


ON 

THE  VESICULAR  ENTOZOA,  AND 
PARTICULARLY  HYDATIDS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

On  looking  into  a  supplement  of  the 
Lancet,  published  in  August  last,  and 
containing  Lectures  on  Veterinary  Me¬ 
dicine  by  Mr.  Youatt,  I  was  surprised  to 
find  how  imperfectly  that  gentleman  was 
acquainted  with  the  natural  history  and 
anatomy  of  the  vesicular  entozoa.  infest¬ 
ing  ruminants  ;  for,  after  having'  given 
a  very  good  description  of  the  symptoms 
indicating  the  presence  of  hydatids  in 
the  brain  of  sheep  (lecture  44),  he  pro¬ 
ceeds  to  the  description  of  the  hydatid 
itself,  and  says,  they  are  hydatids  of  the 
cysticercus  tenuicollis  species  (the  Hydra 
hydatula  of  Linnaeus.)  Had  Mr.  Youatt 


consulted  Lamark’s  *  or  Rudolphi’sf 
works  before  he  commenced  his  avoca¬ 
tions  of  a  lecturer,  he  could  not  have 
fallen  into  the  error  of  informing  his 
class,  that  the  hydatid  which  produces 
the  sturdy  in  the’  sheep,  (in  this  country 
termed  the  giddy ,  or  the  affected  animal 
dizzy  or  vertiginous),  is  “  of  the  cysticer¬ 
cus  species he  would  from  either  of 
those  works  have  learnt,  that  the  hydatid 
is  not  only  not  of  that  species,  but  really 
a  different  genus;  it  is,  in  short,  the 
Ccenurus  cerehralis  of  those  authors. 
The  Cysticercus  tenuicollis  is  never  met 
with  but  in  the  layers  of  the  peritoneum, 
or  pleura;  even  if  found  upon  the  sur¬ 
face  of  the  liver,  it  does  not  penetrate 
into  the  parenchymatous  structure,  but  is 
confined  to  the  peritoneal  coat. 

The  entozoa,  and  particularly  the 
vesicular  worms,  have  not  attracted  much 
of  the  aJ  tendon  of  the  zootomists  of  this 
country  ;  and,  if  we  may  judge  from  the 
lecture  above  referred  to,  and  also  from  a 
discussion  that  took  place  on  the  subject 
of  hydatids,  at  a  meeting  of  the  Medico- 
Chirurgical  Society  last  February,  this 
branch  of  natural  history  has  been  much 
neglected  by  the  anatomists  and  patho¬ 
logists  of  the  metropolis.  With  your 
leave,  then,  I  will  enter  somewhat  far¬ 
ther  into  the  subject. 

Hydatids  are  vesicular  bodies,  having, 
for  the  most  part,  one  or  more  vermiculi 
attached,  furnished  with  a  head,  armed 
with  a  crown  of  hooks,  and  possessing 
oscula,  by  which  they  absorb  their  nutri¬ 
ment,  or  when  acephalous,  receiving 
their  food  by  absorption  at  their  surface  ; 
they  are  unattached  parasites,  having 
independent  vitality,  and  are  gemmipa- 
rous.  Lamark  divides  the  order  of  vesi¬ 
cular  worms  into  five  genera,— viz. 
bicorne,  liydatide,  hydatigere,  cenure, 
and  echinocoque. 

B1CORNES. 

“  Corpus  ovatum,  compressum,  tunica 
hyalina  vestitum  ;  parte  anteriore  corni- 
bus  duobus  longis  filisque  asperis  in¬ 
structs.” 

This  genus  has  but  one  species,  the 
bristled  bicorne  of  Lamark;  Diceras  rude, 
of  Rudolphi  ;  Ditrachyceras  rudis,  of 
Sultzer.  It  inhabits  the  intestines  of 
man,  and  has  been  but  rarely  seen. 

*  Histoire  Naturelle  des  Animaux  sans  Verte- 
bres,  vol.  iii. 

t  Entozoorum  sive  Vermium  Intestinaliuni 
Historia  Naturalis,  vol.  ii.  part  2. 


*  Gazette  des  Hopitaux. 
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HVDATIS. 

“  Vesica  externa,  kistosa,  fere  semper 
verraem  solitarium  fovens.” 

“  Corpus  vesiculosum  ampullaceum, 
aqua  refertum,  in  collum  gracile  an- 
tice  attenuatum ;  apice  osculis  4  suc- 
toriis,  et  corona  terminali  uncinosa.” 

This  genus  contains  two  species. 

1.  Hydatis  globosa ;  Cysticercus  tenu- 
icollis,  of  Rudolphi.  Inhabits  the  joeri- 
toneum  and  pleura  only. 

Ith  as  a  subtetragonal  head,  a  short 
cylindrical  neck,  terminating-  in  a  pyri¬ 
form  caudal  bladder;  at  the  anterior 
extremity  of  the  head  is  a  truncated  pro¬ 
boscis,  armed  with  a  double  row  of  re¬ 
curved  hooks  ;  the  head  is  also  furnished 
with  four  suckers  or  mouths,  one  placed 
at  each  angde  ;  from  each  mouth  passes 
an  oesophagus  :  they  are  short,  and  ter¬ 
minate  in  one  common  canal,  which  soon 
again  divides  into  two  portions,  one 
turning  towards  the  interior  of  the  nar- 
now  portion  of  the  vesicle,  and  adhering 
to  it,  the  other  continuing  its  course 
towards  the  centre  of  the  vesicle,  sub¬ 
dividing  too  minutely  to  be  traced,  and 
is  lost  in  the  fluid;  the  first  portion  is 
probably  the  origin  of  the  minute  vessels 
that  nourish  the  coats  of  the  hydatid  ; 
the  last,  that  of  the  vessels  depositing  the 
fluid  in  the  vesicle.  The  caudal  bladder 
appears  to  be  formed  of  two  or  more 
layers.  The  microscope  discovers  a 
fibrous  texture  ;  it  is  highly  contractile, 
for  upon  placing  an  hydatid  in  warm 
water  immediately  after  its  removal 
from  the  animal,  an  undulatory  motion 
commences,  and  continues  for  some 
length  of  time.  I  have  examined  great 
numbers  of  this  species,  but  have  never 
yet  seen  any  ova  or  buds. 

I  should  advise  those  w  ho  are  desirous 
of  studying  the  anatomy  of  hydatids  to 
make  choice  of  this  species  for  dissec¬ 
tion,  as  it  offers  the  largest  head  for 
examination  ;  but  if  they  expect  that, 
“  when  they  are  perfectly  dissected  out, 
the  neck  is  readily  perceived,  and  the 
tentacula  or  barbs  projecting  from  the 
apparent  opening  or  mouth  which  forms 
the  extremity  of  it,”  as  Mr.  Youatt  ob¬ 
serves,  they  will  be  much  disappointed  ; 
for,  in  the  first  place,  the  barbs  do  not 
project  from  the  mouth  (or  mouths, 
of  which  there  are  four,-)  but  are  placed 
around  the  proboscis;  and  in  the  next 
dace,  it  commonly  requires  the  head  to 
ie  pressed  out  of  its  neck  with  a  proper 
instrument  (an  exceedingly  difficult 
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manipulation,)  before  the  barbs  are  ren¬ 
dered  visible. 

2.  Hydatis  pisiformis ;  Cysticercus 
pisiformis  of  Rudolphi.— This  hydatid 
“  inhabits  the  liver  of  the  hare,  the  rab¬ 
bit,  and  sometimes  the  mouse.”  I  have 
at  present  examined  it  from  the  rabbit 
only :  it  was  seated  in  the  layers  of  the 
omentum.  The  head  has  a  similar  struc¬ 
ture  to  that  of  the  H.  globosa,  but  the 
vesicle  is  much  smaller,  varying  in  size 
from  a  large  pin’s  head  to  a  filbert,  rarely 
acquiring  the  magnitude  of  the  latter, 
more  usually  found  the  bigness  of  a  pea. 
When  its  head  is  protruded,  the  hydatid 
is  oviform;  and  when  the  head  and 
body  are  retracted,  it  is  obcordate. 

HYDATIGERA. 

“Vesica  externa,  kistosa,  fere  semper 
vennem  solitarium  fovens.” 

“  Corpus  elongatum,  depressum,  trans- 
versim  rugosum,  in  vesicam  caudalem, 
aqua  refertam  et  corpore  breviorem,  pos¬ 
tice  terminatum ;  apice  osculis  4  sucto- 
riis,  coronaque  terminali  uncinosa  ar- 
mato.” 

This  genus  contains  three  species. 

1.  Hydatiyera  fasciolaris  ;  Cysticer¬ 
cus  fasciolaris  of  Rudolphi.  —  “  Inha¬ 
bits  the  liver  of  the  rat,  mouse,  and 
other  glires.  It  is  white,  and  some¬ 
times  seven  inches  long.” 

2.  Hydatiyera  fistularis ;  Cysticercus 
fistularis  of  Rudolphi. — “  Inhabits  the 
peritoneum  of  the  horse.” 

3.  Hydatiyera  cellulosa  ;  Cysticercus 
cellulosus  of  Rudolphi. — Inhabits  the 
muscular  structure  in  man,  the  ape,  do¬ 
mestic  hog,  &c.  Scarcely  any  texture 
in  the  animal  body  is  exempt  from  the 
invasion  of  this  parasite.  An  individual 
of  this  species  has  been  twice  met  with 
in  the  human  eye*. 

CjENURUS. 

“  Vesica  externa,  tenuis,  kistosa,  aqua 
referta,  vermiculos  plurimos  acervatos  et 
adhaerentes  fovens.” 

“  Corpus  elongatum,  depressiusculum, 
subrugosum,  apice  nodulo  suctoriis  4  et 
corona  uncinosa  instructo  terminatum.” 

This  genus  contains  but  one  species, 
according  to  Lamark  and  Rudolphi. 

Ccenurus  cerebralis ,  Lamark  and  Ru¬ 
dolphi.  —  Inhabits  the  brain  of  sheep, 
and  other  ruminants.  This  hydatid  I 
have  met  with  as  large  as  a  g'oose’s  eg’g. 


*  See  Medical  Gazette,  vol.  xii.  p.  110. 
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Unlike  the  cysticercus  tenuicollis,  which 
is  called  a  solitary  worm,  from  existing* 
with  owe  worm  terminating*  in  one  caudal 
bladder,  the  csenurus  has  many  worms 
terminating  in  one  common  vesicle,  and 
is  therefore  called  a  social  worm.  The 
worms,  when  protruded,  are  not  more 
than  two  lines  in  length  ;  hut  they  are 
invariably  found  retracted,  and  then 
appear  on  the  outer  coat  of  the  vesicle 
like  oval  tubercles,  with  a  depression 
parallel  to  their  long  diameters,  resem¬ 
bling  a  mouth  with  two  labia :  no  part 
of  their  head  is  visible  in  this  retracted 
state,  but  when  unfolded,  it  discovers 
the  same  parts,  and  of  a  similar  form,  as 
the  head  of  the  cysticercus.  The  num¬ 
ber  of  worms  is  in  proportion  to  the  size 
of  the  vesicle,  the  larger  ones  possessing 
more  than  a  hundred,  and  they  are  ar¬ 
ranged  in  clusters.  These  parasites  are 
located  in  every  part  of  the  cerebral 
mass,  and  are  always  enclosed  in  a  cyst, 
except  when  deposited  in  either  of  the 
ventricles.  The  cyst  is  constructed  of  con¬ 
densed  cellular  membrane,  or  some  other 
appropriate  tissue  formed  by  surround¬ 
ing  blood-vessels:  it  is  organized,  and 
that  portion  of  it  immediately  opposed 
to  the  part  of  the  vesicle  on  which  the 
clusters  of  worms  are  situated ,  is  re¬ 
markably  vascular ,  and  lined  with  a 
dingy ,  yellowish ,  sebaceous  matter.  Mr. 
Youatt  speaks  of  “  certain  irregularities, 
little  points,  or  granulated  projections” 
“  upon  the  outer  coat  of  the  hydatid,” 
“  by  means  of  which  the  hydatid  seems 
to  be  united  to  the  cerebral  substance :” 
these  granulated  projections  can  be  no 
others  than  the  retracted  worms  which 
I  have  described;  for  these  animals  pos¬ 
sessing  independent  vitality,  need  no 
bond  of  direct  union  :  I  doubt  very  much 
whether  they  are  ever  really  attached  to 
their  envelopes  by  their  crown  of  hooks, 
the  member  best  fitted  for  that  purpose, 
for  were  those  hooks  inserted  into  the 
surrounding  cyst,  surely  we  should 
sometimes  find  them  attached,  or  the 
inner  surface  of  the  cyst  wounded  by 
them;  neither  of  which  circumstances 
have  I  ever  observed.  The  particular 
vascularity  of  that  part  of  the  cyst  in 
contact  with  the  vermicular  portion  of 
the  hydatid  indicates  the  presence  of 
irritation  at  that  spot,  which  leads  me 
to  believe  that  the  economy  of  the  armed 
proboscis  is,  by  its  erection,  to  excite 
the  vessels  of  the  cyst  to  pour  forth  a 
secretion  or  exhalation  to  serve  as  food 
for  the  parasite,  and  which  is  absorbed 


by  their  four  little  mouths.  It  appears 
probable  that  the  mouths  of  the  hydatid 
possess  a  power  of  election  bv  which 
they  are  enabled  to  separate  the  finer 
from  the  grosser  particles  of  the  food, 
absorbing  the  former  and  rejecting  the 
latter;  and  thus  I  would  account  for  the 
presence  of  sebaceous  matter  invariably 
found  in  the  cysts  of  the  csenuri,  and 
always  lining  the  vascular  portion  only. 
When  hydatids  are  seated  in  the  ven¬ 
tricles,  we  do  not  meet  with  this  refuse; 
but  the  effects  of  irritation  are  visible  in 
a  gorged  state  of  the  plexus  choroides — 
increase  of  the  fluid  of  the  ventricles, 
and  an  effusion  of  fibrin.  One  of  the 
most  interesting  specimens  of  morbid 
anatomy  I  ever  beheld,  was  a  hydatid 
floating  in  the  fluid  of  one  of  the  lateral 
ventricles,  enveloped  in  a  cloud  of  fibrin. 
In  regard  to  the  muscularity  of  either  of 
the  coats  of  the  caudal  bladder,  I  think 
it  very  problematical:  what  need  can 
there  be  for  a  muscular  structure  in  that 
portion  of  the  hydatid  ?  it  does  not  ap¬ 
pear  to  possess  or  require  locomotion ; 
if  it  did,  the  vermiculi  would  be  irritat¬ 
ing  every  part  of  the  interior  of  the  cyst 
in  its  turn,  and  we  should  find  its  whole 
interior  vascular,  instead  of  one  small 
portion  only. 

Many  successful  operations  have  been 
performed  on  oxen  and  sheep,  for  the 
removal  of  the  hydatid  from  the  brain  ; 
but  it  is  the  wisest  plan,  for  obvious 
reasons,  to  slaughter  the  animal  as  soon 
as  it  is  ascertained  that  the  disease  is 
present. 

This  is  the  only  species  of  csenurus 
noticed  by  authors,  but  I  have  met  with 
another :  it  infests  the  rabbit,  and  I 
found  it  situated  between  the  musclts  of 
the  loins.  It  is  also  met  with  in  the 
neck  and  back.  This  hydatid  grows 
rapidly,  and  multiplies  prodigiously ; 
and  being  seated  near  the  surface,  it  soon 
projects,  and  sometimes  forms  a  tumor 
of  considerable  magnitude.  When  the 
warrener  meets  with  a  rabbit  thus  af¬ 
fected,  he  punctures  the  tumor,  squeezes 
out  the  fluid,  and  sends  the  animal  to 
market  with  its  brethren.  I  possess  a 
specimen  of  this  species  in  a  pregnant 
state  :  the  earliest  visible  state  of  ges¬ 
tation  is  a  minute  spot,  more  transpa¬ 
rent  than  the  surrounding'  coats  of  the 
parent;  this  enlarges  till  it  projects 
from  the  parietes  of  the  maternal  vesi¬ 
cle  ;  it  continues  to  enlarge  until  it  be¬ 
comes  a  perfect  hydatid,  attached  by  a 
slender  peduncle  only :  even  whilst 
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small,  other  young-  are  seen  sprouting 
l'rom  it ;  and  so  on  in  a  series  ot  three  or 
four.  My  specimen  exhibits  them  in 
every  stage  of  growth — from  a  minute 
point  to  a  vesicle  the  size  of  a  hen’s 
egg.  As  I  can  see  no  difference  in 
structure  between  this  hydatid  and  the 
last-mentioned,  I  am  unwilling  to  con¬ 
sider  it  a  different  species  ;  for  surely  a 
varying*  locality  ought  not  to  constitute 
a  specific  character. 

ECHINOCOCCUS. 

“  Vesica  externa,  kistosa,  aqua  re- 
pleta,  continens  vermes  minimos,  arenu- 
laceos,  superficiei  internee  adbeerentes.” 

“  Corpus,  subglobosum,  aut  turbina- 
tum,  loeve,  apice  suctoriis  4,  et  corona 
iincinosa  instructo.” 

This  genus  contains  three  species. 
They  are  social  worms,  as  the  ceenurus. 

1.  Echinococcus  Hotninis ,  Linnaeus 
and  Rudolph i.  Is  said,  by  Lamark,  to 
inhabit  the  brain  of  man.  Rudolphi 
says  there  is  no  good  authority  for  be¬ 
lieving  that  it  has  ever  been  found  in 
the  brain,  and  continues,  “  abdominales 
et  quidem  hepaticas  potins  crediderim*.” 
I  am  now  in  attendance  upon  a  very  in¬ 
teresting  case  of  abscess  in  the  liver, 
discharging  echinococci  through  an 
opening  in  the  parietesof  the  abdomen. 
The  hydatid  agrees  in  every  respect 
with  the  echinococcus  hominis  described 
by  Rudolphi,  and  I  can  add  nothing  of 
value  to  what  he  has  written  respecting 
them. 

2.  Echinococcus  Simice ,  Linnaeus  and 
Rudolphi.  Inhabitant  of  the  lungs, 
liver,  and  omentum,  of  apes  and  baboons. 
I  question  its  having  been  found  in  the 
omentum;  as  far  as  my  inquiries  have 
extended,  I  have  only  seen  the  echino¬ 
cocci  in  the  parenchymatous  substance 
of  the  viscera. 

3.  Echinococcus  Veterinorum ,  Lin¬ 
naeus  and  Rudolphi.  “  Inhabits  the 
viscera  ol  sheep,  calves,  dromedary, 
pig,”  &c. 

I  have  examined  many  hydatids  from 
the  liver  and  lungs  of  sheep,  and  am  not 
satisfied  tli at  I  have  seen  the  vermiculi 
that  the  echinococcus  exhibits;  and  it 
appears  that  Rudolphi  has  not  seen 
them,  for  he  says,  In  bovum  et  vitulo- 
rum  pulmonibus  ssepissime  bydatides 
iuanimatas,  nunquam  vero  echinococcum 
reperi  f.” 


By  inanimate  hydatids  he  means  the 
acephalocysts  of  Laennec;  which  the 
latter  considers  true  hydatids,  but  the 
former  does  not,  without  (in  my  opinion) 
giving  good  reasons  for  so  thinking. 
He  writes,  “  Hydatides  sacco  inclusas 
quales  ipse  in  hydropici  liene  summo- 
pere  aucto,  numero  fere  millenario  re- 
perit,  intus  vesiculis  granulosis  aspersas, 
neque  auimalculis  (echinococcis)  obsitas, 
cl.  Laennec  prseeunte,  acephalocystides, 
et  has  quidem  humanas  vocat,  quod 
forsan  admitteres;  si  autem  hydatides 
ipsas  pro  animalibus  haberes,  a  vero 
aberrares,  organis  enim  quibuscunque, 
proprioque  motu,  adeoque  vita  destitu- 
untur,  ut  quae  in  iisdem  observetur  mo- 
tus  species  nonnisi  a  caloris  additi  mu- 
tatione  quadam  oboriatur* because 
they  possess  no  vermiculi,  or,  as  he 
expresses  himself,  “  organis  enim 
quibuscunque,”  and  have  no  peculiar 
motion ,  he  pronounces  them  destitute  of 
life.  He  admits  they  exhibit  some  mo¬ 
tion  when  immersed  in  hot  water,  but 
attributes  that  to  change  of  temperature 
only.  Why,  in  this  case,  he  will  not 
allow  it  to  be  the  stimulus  of  heat  acting* 
upon  a  vital  contractile  function,  as  in 
the  instances  of  the  echinococci  and 
caenuri,  I  cannot  ima'gine  :  for  my  part, 
I  believe  them  to  be  true  hydatids,  pos¬ 
sessing  independent  life,  as  in  other 
vesicular  worms.  They  are  found  asso¬ 
ciated  with  the  echinococci  (as  Rudolphi 
has  also  observed  f),  contained  in  cysts ; 
unattached  to  those  cysts  are  pellucid 
membranous  vesicles,  like  other  hy¬ 
datids  ;  in  short,  wanting  the  vermiculi 
only.  If  they  be  not  living*  bodies,  by 
what  means  do  they  increase  in  bulk  ? 
A  lew  years  since,  t  was  in  attendance 
upon  a  case  where  hundreds  of  these 
acephalocysts  were  expectorated  from 
the  lungs.  They  varied  in  size :  some 
were  as  large  as  a  goose’s  egg,  others 
not  bigger  than  a  filbert,  and  probably 
many  smaller  ones  escaped  unnoticed. 
This  patient  has  perfectly  recovered  her 
health. 

Among  the  echinococci  that  I  have 
preserved  from  the  patient  with  diseased 
liver,  I  observe  two  acephalocysts,  prov¬ 
ing,  as  above  stated,  that  they  do  oc¬ 
cur  together:  from  this  circumstance,  it 
may  be  argued  by  some  that  acephalo¬ 
cysts  are  but  imperfectly  developed 


op.  cit.  vol.  ii.  pars  II.  p.  243. 
<2.  t)bs.  2. 


*  Rudolphi,  op.  cit.  vol.  ii.  Part.  II.  addita- 
raenta,  p. 366,  n.  399. 
t  Ibid.  p.  367. 
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echinococci ;  and  Rudolphi  must  have 
had  some  such  idea  (although  lie  would 
not  allow  them  independent  life),  for  he 
writes  thus:  “  Acephalocystidem  suil- 
lam,  quam  auctor  (Ludersen,  page  76) 
liabet,  ad  echinococcum  referrem,  hyda- 
tidis  enim  fabrica  cum  hac  prorsus  con- 
gruit,  et  si  granulorum  structuram  or- 
ganicam  non  vidit,  hoc  ab  eorundem 
forsan  statu  minus  perfecto  pependit, 
aut  inter  granula  non  viva  echinococci 
veri  passim  dispersi  fuere  But  surely 
if  they  were  but  imperfect  echinococci, 
they  would  be  found  of  small  size  only, 
as  the  young  of  them  ;  but  T  have  them 
preserved  as  large  as  the  adult  echino¬ 
coccus. 

Had  the  acephalocysts  been  described 
as  by  Laennec,  when  Zeder  wrote,  he 
probably  would  have  given  a  new  ar¬ 
rangement  to  the  vesicular  worms  ;  he 
having  placed  the  csenuri  and  echino¬ 
cocci  together  as  polycepliali.  It  would 
have  been  but  a  step  farther  to  have  dis¬ 
tributed  them  all  among  three  naturally 
characterized  genera,  denominated  ace¬ 
phalocysts,  monocephalocysts,  and  poly- 
cephalocysts :  the  first  comprising  the 
acephalocysts  of  Laennec,  the  second 
including  the  genera  hydatis  and  hyda- 
tigera  of  Lamark,  and  the  last  the  ctenu- 
rus  and  echinococcus  of  various  authors. 

On  the  “  mode  of  production  ”  of  hy¬ 
datids,  Mr.  Youatt  very  justly  observes, 
“  their  mode  of  production  is  altogether 
unknown;”  and  inquires  if,  “  under 
certain  conditions  of  the  brain,  are  these 
entozoa  produced  spontaneously  ?  and 
if  so,  what  are  the  laws  and  conditions 
of  their  production?  Has  a  state  of  de¬ 
bility  any  influence  on  the  production  of 
these  parasites  ?—  and  why  should  their 
appearance  be  confined  to  the  very  youth 
of  the  animal  ?”  Rudolphi  was  an  ad¬ 
vocate  for  what  is  called  “  equivocal  ge¬ 
neration  words  expressive  only  of  our 
ignorance.  That  a  state  of  debility,  or 
rather  of  cachexy,  has  an  “  influence 
on  the  production  of  these  parasites,” 
there  is  no  doubt ;  for  an  impoverished 
condition  from  unwholesome  food,  is 
ever  a  predisposing,  if  not  an  exciting 
cause,  of  their  appearing.  Indeed  the 
celebrated  Jenner  produced  them  in  rab¬ 
bits,  by  feeding'  the  animals  on  food  of 
bad  quality.  I  have  repeated  his  expe¬ 
riment  with  a  similar  result.  It  is  said 
that  the  hydatigera  cellulosa  does  not 
infest  the  wild  hog ;  which  circumstance, 


*  Ibid,  p  367. 


if  a  fact,  presents  a  remarkable  instance 
of  the  influence  of  domestication  on 
their  production  ;  for  the  domestic  hog’ 
occasionally  abounds  with  them  to  such 
a  degree  that  every  organ,  nay,  every 
tisue,  is  penetrated  by  them  :  the  pork 
is  then  called  measly.  But  an  unhealthy 
or  impoverished  state  of  the  animal  is 
not  absolutely  necessary  to  the  appear¬ 
ance  of  these  parasites,  for  the  hydatis 
globosa  is  frequently  observed  in  the 
abdomen  of  sheep  in  the  best  condition, 
and  consequently  affording  wholesome 
mutton.  It  would  be  extending  this 
communication  to  an  inconvenient  length 
if  I  were  to  enter  upon  the  subject  of 
their  relation  to  morbid  structure  and 
growths ;  but  I  cannot  avoid  stating, 
that,  as  far  as  my  observations  have  pro¬ 
ceeded,  I  cannot  confirm  those  of  Dr. 
Baron  and  Mr.  Fosbrooke,  whose  judg¬ 
ment,  in  my  opinion,  has  been  strange¬ 
ly  warped  during  their  inquiries.  It  is 
highly  desirable  that  surgeons,  when 
operating  upon  hyda  tiform  tumors, should 
place  the  vesicle  in  hot  water  as  early  as 
possible  after  their  removal,  to  deter¬ 
mine  whether  they  are  true  hydatids  or 
merely  hydropic  cysts. 

I  am,  sir, 

Your  obedient  servant, 

C.  B.  Rose. 

Swaffham,  Norfolk,  Oct.  25,  1833. 


PREPARATION  OF  HYDROCYANIC 
ACID. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  have  observed,  in  some  of  the  late 
pag-es  of  the  Medical  Gazette,  an  ac¬ 
count  of  a  new  process  for  the  prepara¬ 
tion  of  medicinal  hydrocyanic  acid. 
The  author  of  this  process,  if  I  mistake 
not,  there  states  that  he  has  been  induc¬ 
ed  to  offer  it  to  the  public  from  a  belief 
that  all  the  methods  hitherto  known  are 
exceedingly  imperfect,  and  wholly  unfit 
to  be  relied  upon  for  obtaining  hydrocy¬ 
anic  acid  in  an  uniform  state. 

With  a  view  to  lessen,  in  some  degree, 
that  prejudice  which  the  author  of  this 
novel  process  evidently  seeks  to  esta¬ 
blish  against  every  description  of  hydro¬ 
cyanic  acid  now  in  use,  and  also  for  the 

fmrpose  of  cautioning  the  medical  pub¬ 
ic  against  being  taken  by  surprise  by 
the  very  specious  manner  in  which  this 
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ievv  remedy  is  introduced  to  their  no¬ 
ice,  and  thereby  probably  led  hastily  to 
Abandon  the  use  of  a  well-known  and  an 
improved  preparation  for  the  adoption 
)t  a  new  and  an  untried  one,  I  feel  it 
ncumbent  upon  me  to  trouble  you  with 
i  very  few  words  on  the  subject. 

With  regard  to  the  assertion  of  the 
nithor,  that  none  of  the  processes  hither- 
;o  employed  are  capable  of  affording 
lydrocyanic  acid  in  a  uniform  state, 
[would  take  leave  to  say,  from  an  ex¬ 
perience  of  fourteen  years,  during  which 
period  I  have  been  in  the  habit  of  pre¬ 
paring  this  acid  in  considerable  quanti¬ 
ses  for  medical  use,  that  I  never  have 
experienced  the  smallest  difficulty  in  ob- 
;aining  it  of  uniform  strength,  and  in  a 
legree  of  purity  fully  adequate  to  all  the 
purposes  of  the  medical  practitioner. 

The  acid  which  I  have  been  accus- 
;omed  to  furnish  is  a  transparent  colour- 
ess  liquid,  not  at  all  liable  to  decom¬ 
pose  or  change  by  long  keeping  :  it  con¬ 
sists  simply  of  a  solution  of  hydrocyanic 
icid  vapour  in  distilled  water,  and  has  a 
nean  sp.  gr.  of  922;  this  corresponds  to 
;hree  per  cent.,  very  nearly,  of  true  acid 
—  e.  three  grains  of  pure  anhydrous 
icid  are  contained  in  every  100  grains 
pf  the  liquid.  Two  minims  of  this  acid 
ibrm  the  ordinary  dose. 

The  preparation  by  which  it  is  pro¬ 
posed  to  supersede  the  hydrocyanic  acid 
iow  in  use  must  consist,  according  to 
die  author’s  statement,  of  a  mixture  of 
lydrocyanic  acid  with  a  notable  pro¬ 
portion  of  alcohol,  and  I  think  also 
i )lus,  a  certain  quantity  of  bitartrate 
pf  potash  ;  its  medium  dose  is  said  to  be 
five  minims,  and  also  that  it  is  more 
economic  in  use  than  the  ordinary  acid : 
i.  simple  arithmetical  calculation  will,  I 
believe, shew  that  it  must  be  considerably 
less  so. 

What  I  am  particularly  anxious  to 
impress  upon  the  mind  of  the  medical 
man  is  this — that  if  pure  diluted  hydro¬ 
cyanic  acid,  free  from  the  admixture  of 
foreign  substances,  be  the  medicinal 
agent  sought  for,  most  assuredly  this 
preparation  does  not  afford  it. — I  have 
the  honour  to  remain,  sir, 

Your  obedient  humble  servant, 

A.  Garden. 

3/2,  Oxford  street, 

4th  Nov.  18.33. 


PROGNOSIS  AND  TREATMENT  OF 
PHTHISIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  feel  it  incumbent  upon  me  briefly  to 
notice  a  letter  in  your  last  number  but 
one,  from  Mr.  Maclure,  in  which  that 
gentleman  has  taken  what  I  deem  a 
most  unwarrantable  liberty  with  my 
name. 

If,  sir,  my  house  were  open  to  Mr. 
Maclure  and  his  pauper  patients,  the 
least  return  which,  in  my  opinion, 
Mr.  Maclure  should  have  made  for  my 
kindness,  was  to  treat  my  free  communi¬ 
cations  with  the  confidence  in  which 
they  were  made  to  him,  and  with  the 
honour  of  a  gentleman,  and  member  of 
a  liberal  profession. 

And  if  I  proposed,  and  Mr.  Maclure, 
in  consultation,  agreed  to  the  use  of  a 
particular  remedy,  I  deem  it  but  justice 
to  me,  and  a  due  deference  to  our  joint 
deliberations,  that  that  remedy  should 
have  had  a  full  and  fair  trial,  and  not  be 
changed,  without  reason, before  its  value 
and  efficacy  had  been  determined,  on  the 
mere  ground  of  a  trifling  expense. 

These  are,  indeed,  minor  points  ;  and 
I  should  not  have  noticed  Mr.  Maclure’s 
letter,  had  it  merely  detailed  a  breach  of 
professional  confidence  and  etiquette. 
But  that  letter  contains  a  mis-statement 
of  my  opinion  respecting  the  patient’s 
case,  which  I  consider  it  just  and  right 
to  expose. 

Mr.  Maclure  states  that  I  declared 
that  his  patient  must  shortly  die.  Now, 
sir,  I  declared  no  such  thing :  I  declared, 
on  the  contrary,  that  which  the  author 
of  a  paper  published  in  the  fifth  volume 
of  your  journal,  page  786,  was  likely  to 
declare;  viz.  that  I  had  seen  the  al¬ 
coholic  lotion  of  extraordinary  efficacy 
in  checking  the  course  of  phthisis.* 
It  appears  by  Mr.  Maclure’s  own  ac¬ 
count,  that  I  prescribed  that  lotion  in 
his  patient’s  case.  Could  I  possibly  do 
so  without  a  reference,  tacit  or  explicit,  to 
my  paper,  to  my  experience,  relative  to 
its  utility  ?  I  declared  that  which  a 
physician  intimately  acquainted  with  the 
recent  works  of  Laennec  and  M.  An- 
dral  would  declare — viz.  that  the  cure  in 
phthisis,  however  rare,  was  not  an  im- 

*  See  partieu’arly  the  ease  of  Mr.  Smith,  p.  787 ; 
a  case  not  unlike  that  of  Mr.  Maclure’s  patient, 
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possible  event.  But  I  doubtless  also 
added  that  which  any  physician  who 
had  detected  well-marked  pectorilo- 
quism,  with  the  other  symptoms  of 
phthisis,  must  add — viz.  that  the  case 
was  one  of  ulcerated,  tuberculous  cavity, 
and  therefore  a  fearful  one — a  most  fear¬ 
ful  one. 

Did  Mr.  Maclure  never  see  the  works 
of  the  celebrated  physicians  to  whose 
writing's  I  have  referred  ?  Did  he  never 
read  as  far  as  the  title  of  a  chapter  which 
runs  thus  :  “  La  guerison  de  la  phthisic, 
est  elle  possible  ?”  f  or  thus  :  “  Cicatri¬ 
sation  des  excavations  tuberculeuses  des 
poumons?”^  Or,  if  Mr.  Maclure  be  ac¬ 
quainted  with  these  works,  can  he  for  a 
moment  imagine  that  his  vague  account 
of  a  patient  only  not  yet  dead,  can  add 
one  jot  or  tittle’ to  the  full  and  accurate 
evidence  upon  the  question  before  us, 
contained  in  the  chapters  to  which  i 
have  alluded  ?  There  are  two  para¬ 
graphs  in  the  work  on  Auscultation,  to 
which  I  beg’  particularly  to  draw  Mr. 
Mac-lure’s  attention.  They  occur  at  pp. 
155  and  170  of  the  second  volume  of 
that  extraordinary  work ;  and,  if  duly 
studied  by  Mr.  Maclure,  they  will  check 
his  ardour  in  the  publication  of  cases  of 
phthisis  as  cured,  which  are  only  sus¬ 
pended,  for  a  time,  in  their  course. 
They  are  as  follow  : — 

“  Assez  souvent,  au  moment  oil  les 
sig’nes  stethoscopiques  annoncentqu’ime 
excavation  tuberculeuse  se  vide  com- 
pletement,  le  malade  eprouve  une  ame¬ 
lioration  notable,  l’expectoration  climi- 
nue,  la  fievre  tombe,  et  pour  peu  que  ce 
mieux  se  prolonge,  ramaigrissement 
diminue  meme  quelquefois.  Cette  fausse 
convalescence  n’est  ordinairement  que  de 
quelques  jours  on  quelques  semaines; 
mais  elle  peut  durer  quelques  mois, 
et  devenir  en  apparence  parfaite.  Nous 
avons  cite  plus  haut  un  exemple  re- 
marquable  de  ce  genre  (obs.  xxiv.) 
Nous  verrons  tout-a-l’heure  qu’elle  se 
]>rolonge  quelquefois  pendant  des  annees 
dans  les  phthisics  chroniques,  et  enfin , 
comme  nous  l’avons  prouve  dans  l’un 
des  articles  precedens,  elle  peut,  dans 
quelques  cas  rares,  devenir  parfaite, 
et  sans  aucun  retour  de  la  maladie  (obs. 
xxv.  et  xxvii.) 

“  On  peut  appeler  ainsi  les  phthisies 
qui,sans  cesser  d’etre  plus  ou  moinsma- 
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nifestes,  durent  quelquefois  cinq  ou  six 
ans,  et  meme  beaucoup  plus,  avec  des 
recrudescences  dans  lesqueiles  la  fievre 
hectique  reparait,  et  ramaigrissement 
fait  des  progres  rapides,  et  des  remis¬ 
sions  plus  ou  moins  longues,  et  quelque¬ 
fois  tellement  parfaites,  que  la  fievre,  la 
toux,etl’expectoration,cessenttout-  a-fait, 
et  l’embonpoint  meme  renait.  II  resulte 
de  tons  les  faits  que  nous  avons  exposes 
ci-dessus,  que  cette  marche  de  la  maladie 
est  due  a  des  eruptions  successives,  et 
ordinairement  peu  abondantes,  cle  tuber¬ 
cles.  C’est  surtout  chez  ces  sujets  que 
l’on  trouve  frequ eminent  des  cicatrices 
et  des  fistules  pulmonaires.  Ce  sont 
sans  doute  des  cas  de  cette  nature  qui 
out  fait  dire  a  Bayle  que  la  phthisie 
pouvait  quelquefois  durer  quarante  ans. 
J’ai  connu  moi-meme  un  homme  qui, 
apres  avoir  echappe  d’une  maniere  in- 
esperee  a  une  maladie  dont  il  fut  atteint 
a  Pile  de  France  en  1786,  et  qui  pre- 
senta  au  plus  haut  degre  tons  les  symp- 
tomes  de  la  phthisie  pulmonaire,  eprouva 
ensuite  tous  les  trois  ou  quatre  ans  des 
retours  de  la  meme  affection,  mais  a  un 
moindre  degre.” 

I  had  good  reason  then,  on  a  former 
occasion  (for  this  is  not  the  first  time 
that  Mr.  Maclure  has  attempted  to  be 
wise  and  witty  at  my  expense),  to  beg 
Mr.  Maclure  to  wait  and  watch  the  case. 
I  would  still  urge  the  same  precaution¬ 
ary  measure  —  still  suggest  that  this  may 
be  but  one  of  “  fausse  convalescence,” 
so  frequent  in  this  disease. 

There  is  a  point  highly  worthy  of  re¬ 
mark.  It  seems  I  prescribed  a  seton  for 
Air.  Alaclure’s  patient.  Could  I  do 
this  out  of  mere  wanton  cruelty  ?  No, 
sir  ;  but  full  of  fears  for  the  issue  of  this 
poor  man’s  case,  I  still  wished  to  give 
him  the  full  advantage  of  a  last  hope, 
and  of  an  important  remedy. 

In  regard  to  the  want  of  frequency  in 
the  pulse,  which  Mr.  Alaclure  puts  into 
competition  with  the  actual  existence  of 
pectoriloquism,  as  a  prognostic,  and 
which  Air.  Maclure  says  he  never  knew 
to  accompany  phthisis  proceeding  to  a 
fatal  termination,  I  can  only  say,  that  ; 
Mr.  Alaclure’s  experience  does  not  ag-ree  i 
with  mine,  or  with  that  of  some  of  the  i 
most  eminent  members  of  the  profession. . 
I  have,  and  others  have,  often  felt  the ! 
hope  which  a  pulse  of  natural  frequency' 
would  seem  calculated  to  inspire,  in  the: 
midst  of  terrific  symptoms,  and  found 
that  hope  gradually  vanish  as  I  have: 
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watched  the  case.  Such  an  instance 
occurred  in  Mornington  Crescent  very 
recently :  too  favourable  a  prognosis, 
founded  upon  this  very  symptom,  was 
given,  which  the  event  falsified.  This 
caution  I  give  to  any  who  might  be  led 
to  place  implicit  reliance  on  this  ground 
of  Mr.  Maclure’s  prognosis.  “  Falacis- 
sinia  res”  will  the  pulse,  in  this  point  of 
view,  assuredly  be,  and  bitter  the  reflec¬ 
tion,  that  expectations  have  been  raised 
which  were  not  realized. 

But  I  now  pass  on  to  a  more  pleasing 
occupation — viz.  to  that  of  detailing  the 
advantages  of  a  remedy  in  phthisis. 
This  remedy  is  that  to  which  I  have  al¬ 
ready  alluded — the  alcoholic  lotion. 
One  part  of  alcohol  is  mixed  with  five 
of  water,  and  applied  by  means  of  six 
folds  of  linen,  three  inches  in  breadth, 
stretched  tightly  across  the  upper  part 
of  the  thorax ;  the  patient’s  skin  being 
guarded  all  over  with  one  fold  of  flan¬ 
nel.  I  have  this  day  received  the  most 
gratifying  tidings  of  an  interesting  pa¬ 
tient  whom  I  some  time  ago  visited, 
with  Mr.  Gardner,  at  Marlborough. 
Haemoptysis  and  puriform  expectoration, 
with  every  fearful  symptom,  have  sub¬ 
sided.  In  many  other  cases  of  undoubt¬ 
ed  phthisis  the  symptoms  have  been 
checked — the  comfort,  the  strength,  and 
even  the  flesh  restored — by  this  means. 
One  patient  called  this  lotion  his 
“  breast-plate.”  Some  have  worn  it  for 
years :  a  proof  at  once  of  their  opinion 
of  its  efficacy,  and  of  the  tendency  in 
this  treacherous  disease  to  return.  In¬ 
deed,  although  I  by  no  means  wish  to 
insinuate  that  the  alcoholic  lotion  can 
cure  a  disease  generally  incurable  (and 
I  would  not  be  ag'ain  misunderstood — 
misrepresented),  yet  I  can  truly  say 
that  this  remedy  has,  in  very  many  in¬ 
stances,  conferred  a  benefit  for  which  I 
scarcely  dared  to  hope — checking  the 
course  of  the  disease,  and  modifying,  at 
least,  the  immediate  prognosis. 

It  is  but  right  to  state  that  this  re¬ 
medy  has  been  conjoined  with  a  mild 
animal  diet,  regulated  bowels,  early 
hours,  flannel  over  the  surface,  sponging 
with  salt  and  water,  and  free  exposure 
to  the  open  air,  when  the  wind  has  not 
been  northerly  or  easterly ;  and  that 
to  these  have  been  added,  if  possible, 
constant  journeying,  or  sailing,  and 
change  of  air. 

I  am,  sir, 

\  our  obedient  servant, 

Marshall  Hall,  M.D. 


PRESENT  STATE  and  PROSPECTS 
of  the  MEDICAL  PROFESSION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  one  of  your  late  numbers  there  is  an 
article  on  the  subject  of  the  late  struggle 
at  the  General  Dispensary,  written  with 
your  usual  vigour,  in  which  you  lay  the 
whole  blame  of  the  defeat  of  the  medical 
officers  at  the  door  of  the  Lancet.  The 
incessant  railing  of  that  periodical 
against  medical  officials  and  authorities 
has  sunk  the  profession  in  public  opi¬ 
nion,  you  conceive,  and  diminished  the 
confidence  arid  respect  formerly  enter¬ 
tained  by  governors  of  charities  for  their 
professional  officers  to  such  an  extent  as, 
amongst  other  effects,  to  have  indirectly 
occasioned  the  recent  double  injury  in¬ 
flicted  on  the  medical  body,  by  the  com¬ 
pelled  retirement  of  the  former  officers 
of  the  General  Dispensary,  and  the  ad¬ 
hesion  of  the  new.  Nowit  appears  to 
me,  with  great  respect  for  your  judg¬ 
ment,  that  you  attribute  considerably 
too  large  a  share  of  the  disesteem  and 
degradation  which  the  profession  la¬ 
bours  under  in  England,  to  the  agency 
of  Mr.  Wakley.  O’Connell’s  speeches 
may  have  occasioned  this  or  that  out¬ 
burst  of  violence  in  Ireland;  Cobbett 
may,  by  his  writings,  have  incited  to  the 
crime  of  rick-burning,  some  one  or  more 
poor  and  desperate  peasants  ;  but  prce- 
dial  destitution,  ignorance,  and  conse¬ 
quently  ferocity,  have  been  the  over¬ 
flowing  fountains  of  such  lawless  crimi¬ 
nality  of  the  agricultural  population. 
O’Connell  and  Cobbett  are  less  causes 
than  creatures  of  rustic  discontent  and 
disorder  ;  and  it  appears  to  me  that  the 
conventional  immoralities,  at  least  of  the 
Lancet ,  have  been,  in  like  manner,  less 
the  causes  of  the  present  low  estate  of 
the  medical  body,  than  indicia,  and  ef¬ 
fects  of  its  disorganized  and  degraded 
condition.  Like  every  other  periodical, 
whether  political  or  not,  the  Lancet  is 
written  for  some  one  section  of  society- 
more  particularly,  of  which  section  it 
advocates  the  opinions,  and  represents, 
on  the  whole,  the  interests  and  feelings, 
and  of  which  it  maybe  considered,  in 
short,  the  organ.  Very  soon  after  start¬ 
ing-,  the  Lancet  made  its  choice  between 
the  extremes,  and  fixed  on  what,  in  one 
sense,  may  be  called  the  popular  side — 
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that  of  the  many  against  the  few — of 
the  poor  ag’ainst  the  prosperous — the 
mean  against  the  eminent ;  and  has  ac¬ 
cordingly  waged  a  perpetual  partizan 
warfare  against  the  officials  of  ourmedi- 
cal  colleges,  charities,  and  schools.  On 
more  or  fewer  occasions  the  accusations 
and  vituperation  of  the  Lancet  may 
have  been  really  the  expression  of  pri¬ 
vate  malice  on  the  part  of  the  Editor ; 
but  in  general  I  am  convinced  that  he 
has  been  virtually  but  a  mouth-piece 
for,  and  interpreter  of,  the  discontents 
and  insurgent  humours  of  the  mass  of 
the  profession.  I  have  several  reasons 
for  thinking  so,  of  which  let  me  state 
shortly  the  principal  one.  The  profes¬ 
sion  is  politically  debilitated,  and  mo¬ 
rally  degraded,  by  intestine  discord ; 
and  this  from  three  great  sources,  or  ra¬ 
ther  in  three  different  ways.  1 .  Each 
of  the  three  great  divisions  is  subdivided 
into  a  governing  body  and  commonalty. 
Now  the  former  being  in  practical  ef¬ 
fect  self-elective  and  irresponsible  (Will- 
cock,  p.  40,  et  seq .),  the  latter  are  natu¬ 
rally  distrustful  and  discontented;  the 
consequence  is,  that  the  governors  and 
governed  have  habitually  regarded  each 
other  with  suspicion  and  dislike— have 
each  disparaged,  to  a  greater  or  less  ex¬ 
tent,  and  vituperated  the  other  (vide 
Harveian  Orations,  &c.) — and  have  co¬ 
operated  in  one  only  action,  viz.  the  de¬ 
gradation  of  their  common  profession. 

Another,  or  second  way  in  which  dis¬ 
union  has  sprung  up  within,  and  to  the 
detriment  of  the  profession,  is  this  :  the 
natural  division  of  the  medical  body, 
speaking  only  of  masses,  is  into  physi¬ 
cians,  surgeons,  and  pharmaceutists,  or, 
in  the  phraseology  of  James’s  charter, 
“  pharmacopolites.”  Such  is  the  orga¬ 
nization  in  every  civilized  country,  so 
far  as  I  have  been  able  to  learn,  the 
southern  portion  of  this  island,  or  Eng¬ 
land,  alone  excepted.  Here  a  different 
arrangement  prevails,  and  we  have,  in 
addition  to  the  three  classes  of  persons 
versant  in  medical  affairs  above  men¬ 
tioned,  a  fourth  class,  totally  unlike  the 
officiers  cle  sante ,  or  sages  femmes ,  of 
France,  and  who  combine  all  the  three 
functions  above  mentioned,  and  consti¬ 
tute  the  bulk  of  the  profession  in  active 
service.  Now  the  institution  of  this 
class  of  persons  has  completely  deranged 
the  natural  order  of  things,  and  the  pro¬ 
per  economy  of  the  profession,  and  given 
rise  to  jealousies  and  heartburnings  not 
likely  soon  to  cease,  and  highly  inju¬ 


rious  to  the  moral,  and  I  think  also  to 
the  pecuniary  interests  of  the  profes¬ 
sion,  and  more  especially  to  those  of  the 
highest  branch,  viz.  that  of  the  physi¬ 
cians.  The  elevation  of  the  old  order  of 
apothecaries,  pharmaciens ,  or  “  phar¬ 
macopolites,”  into  medical  practitioners, 
has  had  the  effect  of  expelling  from  the 
field  of  practice  the  mass  of  the  physi¬ 
cians  ;  this  is  notorious.  I  scarcely 
know  a  physician  of  even  ten  or  a  dozen 
years’  standing  whose  professional  prac¬ 
tice  is  sufficient  to  enable  him  to  live 
like  a  gentleman,  independently  of  his 
private  fortune.  And  by  whom  have  the 
physicians  been  superseded  ?  By  gen¬ 
tlemen  whose  opportunities  of  acquiring 
professional  and  general  learning,  to 
look  no  farther  back  than  1815,  have 
been  a  five  years’  service  as  apprentices, 
and  two  years  of  subsequent  study  of 
the  theory  and  practice  of  medicine,  in¬ 
cluding  surgery  and  midwifery.  Now 
praise  or  censure  of  any  set  of  men  is  no 
part  of  my  object;  I  wish  merely  to 
show  as  a  fact,  that  the  expulsion  of  the 
physician  from  private  practice,  and  the 
establishment  of  the  apothecary  in  his 
place,  have  diminished  the  respectability 
of  the  profession.  1.  The  confidential 
intercourse  of  non-professional  persons 
with  the  medical  profession,  is  for  the 
most  part  carried  on  with  the  least 
learned  and  accomplished  portion  of 
that  profession.  The  vast  majority  of 
respectable  families,  from  prudential 
reasons,  deny  themselves  the  aid  of  the 
physician,  except  in  alarming  cases.  No 
candid  man  will  refuse  to  allow  that  this 
is  a  disadvantage  to  the  profession. 
2.  Out  of  this  must  arise,  to  a  g*reateror 
less  extent,  on  the  physician’s  side,  envy 
and  aversion  to  his  more  successful 
rival ;  and  on  the  part  of  the  apothe¬ 
cary,  contempt  for  the  physician  whom 
he  has  supplanted ;  and  on  each  side, 
therefore,  a  disposition  to  depreciate  the 
other,  and  therefore  a  tendency  to  degrade 
their  common  calling.  3.  From  the  state 
of  comparative  idleness  to  which  the 
physician  is  thus  for  the  first  half-dozen 
or  half-score  years  of  his  career  reduced, 
has,  I  believe,  arisen  the  almost  univer¬ 
sal  practice  of  undertaking  the  laborious 
duties  of  the  higher  medical  offices  in 
charities  of  all  kinds,  and  without  sti¬ 
pulation  as  to  salary  or  other  remunera¬ 
tion.  Now  this  practice  cannot  but  de¬ 
grade  the  profession  in  the  eyes  of  a 
mercantile  public.  The  dignities  of  the 
throne — of  the  peerage — of  the  bench, 
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udicial  and  episcopal — of  all  the  high- 
>st  offices,  in  fact,  are  admitted  to  re¬ 
quire  for  their  support  and  maintenance, 
n  popular  opinion,  large  pecuniary  sup  - 
dies.  The  respectability  of  a  merchant 
s,  at  bottom,  a  quantity  plus  or  minus 
11  the  ratio  of  his  supposed  wealth.  Is 
here  any  laige  class  of  laborious  offices 
which  barristers  or  divines  are  expected 
to  fill  without  remuneration? 

To  the  preceding*  causes  of  degrada¬ 
tion  may  be  added,  the  jealousies  and 
mtipathies  springing  up  between  the 
lifferent  legally  recognized  sections  of 
the  body  medical,  each  of  which  is  alter¬ 
nately  encroached  upon  and  an  cn- 
iroacher,  a  victim  and  a  spoiler.  The 
physicians,  indeed,  are  rather  sinned 
against  than  sinning;  but  not  so  the 
surgeons,  apothecaries,  or  chemists.  The 
surgeons  practise  physic  principally, 
and  indeed  unavoidably;  they  should 
else  abjure  the  profession,  for  surgical 
diseases  are  the  few',  and  medical  the 
many,  and  surgeons  are  in  this  country 
several  times  more  numerous  than  phy¬ 
sicians.  There  were,  for  example  ( 1 832), 
nearly  1000  licentiates  of  the  Royal  Col¬ 
lege  of  Surgeons  resident  in  and  about 
London ;  whereas  the  metropolitan  Li¬ 
centiates  and  Fellows  of  the  Royal  Col¬ 
lege  of  Physicians  together,  fall  short  of 
300.  The  chemists  likewise  have  their 
counter  practice,  medical  and  surgical ; 
the  former  principally.  And  the  apo¬ 
thecary,  the  buccaneer  of  medicine,  le¬ 
vies  contributions  on  all  comers  alike ; 
pharmacy,  surgery,  and  medicine,  yield¬ 
ing  each  its  ample  returns  to  his  exche¬ 
quer.  Now  success  begets  inevitably 
pride  and  arrogance ;  and  the  surgeon 
or  apothecary  who,  after  having  been  at 
comparatively  little  expense,  whether  of 
labour  or  money,  in  acquiring  purely 
medical  knowledge,  finds  himself  not¬ 
withstanding  enabled  to  establish  a  lu¬ 
crative  medical  practice,  is  little  likely 
to  set  a  just  value  on  the  distinctive  and 
peculiar  skill  and  learning  of  the  less 
fortunate  physician  ;  nor  is  he  found,  in 
fact,  to  do  so.  Without  referring  to  the 
experience  of  professional  society,  to  the 
hospital  reports  of  the  Lancet ,  &c.  I 
shall  content  myself  with  referring  for 
proof  to  the  regulations  of  the  Royal 
College  of  Surgeons,  the  only  body  au¬ 
thorized  to  qualify  for  the  medical  ser¬ 
vice  of  the  army  and  navy.  On  consult¬ 
ing  that  document,  we  find  that  the 
studies  enjoined  on  the  future  sole  medi¬ 
cal  attendants  on  the  sick  of  each  ser¬ 
vice,  whose  diseases,  be  it  remembered, 


even  in  the  heat  of  war  are  principally 
medical,  are  mainly  surgical;  while  the 
examinations  at  Surgeons’  Hall  are,  I 
have  abundant  reason  to  believe,  almost 
exclusively  so.  How  could  such  sub¬ 
version  of  order,  and  disregard  of  quali¬ 
fication  in  the  distribution  of  professional 
employment,  be  unattended  with  irrita¬ 
tion  and  discord  ?  Nor  is  it — w  itness 
certain  recent  jealousies,  of  whose  exis¬ 
tence  there  can  I  believe  be  no  doubt, 
between  the  two  Colleg*es  about  the 
Cholera  Board,  the  Vaccine  Board,  and 
other  matters;  but  no  man  acquainted 
with  the  influence  of  circumstances  on 
feeling  and  conduct  will  require  experi¬ 
mental  proof  of  the  position,  that  such 
opposition  of  interests  must  beget  alien¬ 
ation  and  even  hostility ;  and  of  all 
these  jealousies  and  bickerings,  the 
common  calling  of  medicine  is  the  vic¬ 
tim,  and  the  noble  art  of  healing  is  de¬ 
graded  and  disgraced  by  the  viciousness 
of  its  public  institutions ,  and  the  private 
brawls,  intrigues,  and  follies,  of  its  pro¬ 
fessors.  Medicine  then  is  degraded,  and 
the  profession  is  demoralized,  and  there 
is  no  voice  heard  but  that  of  party  ^ 
and  it  would  be,  I  conceive,  impossible 
in  the  present  state  of  medical  politics, 
for  any  medical  journal  to  be  impartial. 
Thus  the  Lancet  is  the  first  fiddle  of  the 
radical  party,  which  has  for  its  second 
the  Medical  and  Surgical  Journal ; 
while  your  own  able  and  gentlemanly 
journal  is,,  if  you  will  allow  me,  more 
than  suspected  of  party  feeling,  t  bo  ugh 
of  an  anti  radical  and  conservative  com¬ 
plexion  —  witness  the  protective  zeal 
with  which,  last  session,  you  threw 
yourself  between  the  affrighted  apothe¬ 
caries  and  the  threatening*  Gael ;  and 
the  energy  as  w  ell  as  ability  with  which 
you  have  of  late  so  often  pleaded  in  the 
cause — “  Hospital  Schools  of  Medicine 
versus  London  University,  and  (I  be¬ 
lieve  I  may  add)  King’s  College.” 

Now  these,  I  think,  are  the  great  causes 
of  the  small  esteem  we  enjoy  as  a  body. 
The  profession  is  in  a  state  of  moral  dis¬ 
organization  ;  each  petty  segment  is  at 
war  with  its  neighbour ;  the  govern¬ 
ment  of  each  leg*al  division  is  at  war 
with  its  respective  subject  mass.  There 
is  no  union,,  no  public  spirit,  and  conse¬ 
quently  no  power  in  the  mass,  or  pro¬ 
tection  for,  or  controul  over, individuals. 
Official  promotion,  therefore,  is  effected 
mostly  by  private  influences,  and  pro¬ 
fessional  merit  is  but  one  of  many,  and 
often  one  of  the  least  effective,  springs 
of  professional  advancement;  and  no 


214 


THOUGHTS  ON  MEDICAL  REFORM. 


medical  office  can  fall  vacant,  however 
laborious  the  duties  or  degrading  the 
conditions,  that  some  “  cheap  and  nasty” 
fellow  will  not  step  forward  to  occupy 
it.  The  Lancet  then,  I  think  it  may 
he  said,  has  caused  more  disquie¬ 
tude  than  mischief,  whatever  may  have 
been  its  intentions ;  it  found  the  profes¬ 
sion  disunited, debilitated,  and  degraded, 
and,  like  other  literary  adventurers,  suit¬ 
ed  its  w  ares  to  its  intended  customers. 

Now  the  evils  above  referred  to  are 
heavy  and  urgent,  and  demand  parlia¬ 
mentary  interference ;  and  I  trust  that 
the  next  session  will  not  pass  over,  with¬ 
out  either  an  extensive  general  reform, 
or  at  least  such  inquiries  and  arrange¬ 
ments  as  may  be  needed  preparatorily 
to  such.  Towards  elevating  the  profes¬ 
sion  the  legislature  can  effect  much, 
especially  by  removing  bones  of  conten¬ 
tion.  A,  It  can  reconcile  the  governing 
bodies  and  commonalties,  by  emancipat¬ 
ing  the  latter.  B,  It  can  bring  into 
harmony  the  different  branches  recog¬ 
nized  by  law,  1.  By  prescribing  for  the 
surgeon  an  education  as  liberal  as  that 
of  the  physician.  2.  By  transferring  to 
the  College  of  Physicians,  or  better,  to  a 
joint  board  of  physicians  and  surgeons, 
the  duty  of  licensing  general  practition¬ 
ers  ;  (the  decrepitude  and  imbecility  of 
the  College  of  Physicians  is  by  nothing 
more  fully  proved,  than  its  blindness  in 
consenting  to  the  erection  of  a  second 
college  of  physic  in  Blackfriars.)  3.  By 
admitting  to  general  practice  in  Eng'- 
land  the  physicians  and  surgeons  of 
Scotland  and  Ireland,  and  of  course  of 
England,  and  thus  forcing  the  apothe¬ 
caries,  in  self-defence,  to  bring  into  the 
market  a  better  commodity  ;  to  give  up 
pill-rolling  and  menial  service,  as  your 
correspondent  Mr.  Solly  calls  it,  for  lite¬ 
rature  and  science,  and  the  art  of  heal¬ 
ing’.  C,  By  subjecting'  the  whole  pro¬ 
fession,  pharmacy  included,  to  the  Lon¬ 
don  Colleges  and  Hall.  D,  By  the 
erection  of  a  Court  of  Examiners  of  can¬ 
didates  for  licenses,  whether  in  pure  me¬ 
dicine  or  surgery,  or  for  mixed  or  gene¬ 
ral  practice ;  the  Court  to  consist  of 
Fellows  of  each  of  the  Colleges,  and  the 
examination  to  embrace  in  all  cases,  in 
addition  to  pure  medicine  and  surgery, 
forensic  medicine  and  midwifery.  Li¬ 
berality  of  education,  and  community  of 
studies  and  of  acquirements,  would  gene¬ 
rate  harmony  of  feeling’,  and  union  and 
public  spirit  would  result.  I  do  not 
contend  that  the  legislature  can  do  all, 
or  that  the  profession  has  nothing  in  its 


own  power ;  but  I  am  convinced  that 
our  corporations,  &c.  will  not  reform 
themselves,  and  that  so  long  as  the  great 
abuses  continue,  so  long  will  our  disu¬ 
nion  and  prostration.  Without  the 
emancipation  of  dissenters,  would  par¬ 
liamentary  reform  have  been  possible  ? 
Without  the  latter  as  a  preliminary, 
would  subsequent  extensive  reforms,  ec¬ 
clesiastical,  municipal,  colonial,  legal, 
financial,  commercial,  however  just  and 
expedient,  have  been  practicable  ? 

Medical  reform,  sir,  has  been  for  some 
time  a  subject  of  great  interest  forme.  If 
communications  on  the  subject  would 
suit  your  view's,  as  Editor  of  the  Gazette , 
perhaps  you  will  not  object  to  hearing 
from  me  again. 

Your  very  obedient, 

Civis  Medicus. 

October  23,  1833. 

[It  will  afford  us  much  pleasure  to 
hear  further  from  our  intelligent  corre¬ 
spondent  on  this  subject. — Ed.  Gaz.] 


Notice. — We  are  compelled  this  week  to  give 
an  extra  sheet,  in  order  to  avoid  disappointing 
our  Correspondents  by  undue  delay.  It  will 
be  perceived ,  that  of  forty-eight  pages  con¬ 
tained  in  the  present  Number,  not  fewer  than 
forty-six  consist  of  original  matte)',  exclu¬ 
sively  contributed  to  this  journal. 

MEDICAL  GAZETTE. 

Saturday ,  November  9,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 


THOUGHTS  ON  MEDICAL 
REFORM.* * 

The  writer  of  a  pamphlet,  recently  pub¬ 
lished,  with  this  title,  is  evidently  a  i 
Scotchman,  probably  a  member  of  the ! 
Edinburgh  College  of  Surgeons,  and  I 
apparently  not  very  conversant,  withi 
the  practical  details  of  the  subject  of 
which  he  treats.  He  is  a  covert' 
partizan  of  the  late  Scotch  Apothe¬ 
caries’  Bill,  and  his  main  object,  plainly; 
enough,  is  to  smooth  the  way  for  a  new" 

attempt  to  bring  that  measure  forward. 

.  , _ _ _ _ _ _  ► 

*  Thoughts  on  Medical  Reform.  By  a  Retired! 
Practitioner.  London :  Fellowes.  1833. 
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As  a  reformer, lie  is  of  the  root  and  branch 
kind;  hut  one  of  the  coolest  of  his  class. 
He  is  strongly  bent  on  pulling1  down  all 
existing  medical  establishments— to  level 
them,  for  the  mere  sake  of  clearing  the 
ground  on  which  to  rear  a  shadowy  su¬ 
perstructure  of  his  own.  He  talks  of  re¬ 
form  as  if  it  were  one  of  the  simplest 
matters  in  the  world: — we  have  nothing 
on  earth  to  do  hut  to  abolish  certain 
absurd  and  useless  privileges  belonging 
to  certain  corporate  bodies,  and  that 
done,  to  set  up  three  classes  of  medical 
persons,  who  shall  be  educated  after  a 
particular  fashion,  and  competent  to 
serve  the  purposes  of  the  rational  part 
of  the  public — for  the  irrational  are  to 
be  allowed  to  run  their  own  course  head¬ 
long. 

TV  ill  it  be  believed  that  the  very  first 
provision  of  our  reformer  for  setting 
medicine  on  a  solid  and  sure  foundation 
is  the  discountenancing  all  measures  for 
the  restraint  of  quackery  ?  and  that 
the  first  step  proposed  to  be  taken 
for  opening  a  free  passage  into  Eng¬ 
land  for  those  of  his  countrymen  who 
are  desirous  to  practise  here  as  ge¬ 
neral  practitioners,  is  to  permit  every 
one  whom  it  so  pleases  to  kill  or  cure 
his  Majesty’s  lieges?  “  As  every  one 
is  allowed  to  preach  the  gospel  who 
can  procure  hearers ,  so  every  one  should 
have  liberty  to  practise  physic  who  can 
obtain  patients.”  This,  it  must  be  con 
fessed,  is  a  pretty  considerably  broad 
principle — a  postulate,  which  if  once 
admitted,  wall  render  the  question  of  me¬ 
dical  reform  one  of  very  easy  discussion  ; 
a  proposition  which,  if  once  sanctioned, 
will  ,  without  further  trouble,  throw  open 
the  road  to  all  aspirants. 

But  this  is  a  favourite  as  well  as 
a  fundamental  principle  of  the  writer : 
even  in  his  fourth  page  he  tells  us 
— “  If  an  individual  chooses  to  con¬ 
fide  his  health  to  an  ignorant  quack, 
instead  of  employing  a  well-informed 
physician,  after  the  difference  has 
been  pointed  out  to  him  by  pub¬ 


lic  authority,  it  is  his  own  concern. 
Let  him  have  full  liberty  to  select  his 
medical  adviser,  as  he  is  at  liberty  to 
select  his  spiritual  guide.”  Now,  with 
submission  to  the  liberal  author,  it  has 
always  appeared  to  us,  that  a  prime 
object  to  be  attained  in  any  medical  re¬ 
form,  suited  to  the  wants  of  the  country, 
is  the  restraining  of  ignorant  and  incom¬ 
petent  persons  from  endangering  the 
lives  of  the  people,  by  undertaking  to 
treat  themmedically ;  and  that  if  a  protec¬ 
tion  of  this  sort  were  not  to  be  extended 
to  the  community,  and  to  the  profession, 
there  would  not  be  much  w  orth  contend¬ 
ing  for  in  the  matter.  True  it  is,  that 
little  good  has  resulted  from  all  the 
attempts  hitherto  made  to  repress  irre¬ 
gular  practitioners  by  law  ;  but  are  we 
on  that  account  to  abandon  all  future 
attempts  to  effect  a  purpose,  which  the 
very  attempts  themselves  to  accomplish 
shew  to  be  so  desirable  ?  Will  anv  one 
venture  to  tell  us  that  the  infatuation 
respecting  St.  John  Long  did  not  suffer 
a  salutary  shock  by  the  exposure  which 
attended  his  prosecutions?  Thantheprin- 
ciple  which  our  reformer  broaches,  we 
can  conceive  few  more  fraught  with  mis¬ 
chief,  if  pushed  to  the  extent  to  which 
many  interested  persons  in  society  would 
no  doubt  like  to  see  it  carried.  Because, 
it  seems,  whoever  chooses  may  preach 
the  gospel,  if  he  only  get  hearers,  (the 
truth  of  which  assertion  we  shall  not 
stop  to  gainsay),  therefore  every  one  who 
can  get  patients  ought  to  be  allowed  to 
practise  physic.  By  the  same  reason¬ 
ing’,  precisely,  we  may  argue,  that  every 
one  who  can  find  flats  and  dupes,  should 
have  liberty  to  pick  their  pockets;  and 
that  we  have  no  right  to  maintain  a 
police  to  keep  a  w  atchful  eye  on  thieves, 
because  if  people  choose  to  take  care  of 
themselves,  and  fall  in  with  dangerous 
characters,  it  is  their  own  affair:  “if 
they  err,  they  will  he  themselves  the 
sufferers;”  and  to  interfere  with  their 
choice,  would  be  “  an  infringement  oj 
individual  liberty .”  Quacks  being  thus 
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put  oil  the  same  footing  as  preachers  of  the 
gospel,  and  the  same  license  given  in 
temporal  concerns  as  in  spiritual,  it  is  not 
easy  to  conceive  where  we  must  beginto 
pull  in  the  reins:  we  cannot  well  refuse  to 
give  a  certain  scope  to  political  quacks, 
as  they  deal  in  mere  matters  of  specu¬ 
lation,  and  to  religious  quacks,  for  much 
the  same  reason ;  and  then  for  the 
heyday  of  the  Carliles,  the  Taylors, 
the  Unionists,  and  the  Repealers,  as  well 
as  for  the  St.  John  Longs  and  the  Mori- 
sons.  Nor  can  we,  on  the  same  principle, 
withhold  some  portion  of  our  liberality 
from  other  commonly-reputed  nuisances, 
such  as  gamblers,  fortune-tellers,  and 
guides  to  all  immorality  and  vice.  One 
would  have  thought  that  a  purer  ema¬ 
nation  of  civil  and  religious  liberty 
might  have  issued  from  the  atmosphere 
of  Holland  House;  but  these  are  not 
the  only  singular  notions  entertained  by 
the  “  retired  practitioner.” 

His  next  suggestion  in  the  cause  of 
reform — after  having  proved  to  his  own 
satisfaction  the  propriety  of  granting  the 
most  unrestrained  toleration  to  quacks — 
is,  to  portion  out  the  medical  part  of  the 
community  into  three  classes :  the  first 
of  these,  and  the  least  numerous  (on 
account  of  the  hig’h  qualifications  re¬ 
quisite  to  entitle  to  admission  to  it), 
should  consist  of  those  “  who  had 
studied  with  minuteness  and  care  all  that 
was  known  of  the  structure  and  func¬ 
tions  of  the  body  in  health  and  disease, 
and  who  possessed,  in  addition  to  that 
knowledge,  an  extensive  acquaintance 
with  every  branch  of  science  that  could 
throw  light  upon  their  own.  Such  men 
would  he  equally  qualified  with  the 
others — (meaning  the  second  class,  or 
the  general  practitioners,  whom  he  had 
just  described  as  “  having  sufficient 
knowledge  of  medicine  and  surgery  to 
manage  ordinary  complaints  on  ordinary 
occasions”)  —  equally  qualified  for  the 
ordinary  exercise  of  their  profession  ; 
and  they  would  be  enabled,  besides,  by 


their  superior  attainments  and  habits  of 
reflection,  to  detect  the  origin  of  obscure, 
and  direct  the  management  of  dangerous 
diseases,  which  had  baffled  the  skill  and 
embarrassed  the  judgment  of  common 
practitioners.”  On  this  class,  too,  he 
would  impose  the  duty  of  supplying 
proper  professional  teachers. 

The  third  class  of  practitioners  con¬ 
templated  by  our  reformer  is  that  of 
“  approved  druggists,”  who  shall  have 
received  an  education,  and  obtained  cre¬ 
dentials,  entitling  them  to  compound 
and  prepare  medicines,  and  sell  them 
by  retail.  It  is  in  introducing  to  our 
notice  the  expediency  of  providing  for 
such  a  class  as  this,  that  the  author 
comments  with  some  justice,  but  more 
asperity,  on  certain  clauses  in  the  Act 
of  1815.  He  even  goes  so  far  as  to  in¬ 
form  us,  that  “  the  public  was  sacri¬ 
ficed”  by  the  enactment.  “  It  was,  in 
short,”  says  he,  “  an  act  to  serve  the 
apothecaries  and  save  the  chemists, 
without  any  advantage  to  the  public ,  and 
with  injurious  consequences  to  every 
surgeon  and  physician”  (ambitious,  he 
should  have  added,  of  becoming  a  gene¬ 
ral  practitioner  in  England)  “  who  does 
not  submit  to  be  examined  by  the  mem¬ 
bers  of  an  inferior  branch  of  his  own 
profession.” 

Now  there  are  certain  limits  to  which 
the  patience  of  readers  may  carry  them, 
without  any  infringement  on  their  gra¬ 
vity  ;  but  we  defy  the  gravest  reader  of 
the  “  Thoughts  on  Reform”  to  keep  his 
countenance  when  he  comes  to  passages 
like  these,  composed  of  little  burstsof  tem¬ 
per,  which  can  owe  their  origin  to  no  other 
assignable  cause  than  a  peevish  intole¬ 
rance  of  English  apothecaries — a  most 
curious  feeling’,  by  the  way,  in  the  mind 
of  one  who  is  so  tolerant  even  of  ig¬ 
norant  quacks.  We  ourselves  could  be 
highly  amused  with  these  displays,  were 
it  not  that  we  have  met  with  so  many 
passages  in  the  pamphlet  containing 
things  to  be  proved — assertions  for  which 
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uot  a  shadow  of  a  reason  is  assigned, — 
as,  just  now,  where,  par  parenthese,  it 
is  assumed  that  the  Act  of  1815  was  one 
i  1  which  the  public  good  was  compro¬ 
mised— that  it  was  framed  “  without 
any  advantage  to  the  public,” — a  posi¬ 
tion  which,  we  beg'  leave  to  inform  the 
retired  practitioner,  has  by  no  means 
yet  been  demonstrated.  If  he,  in  his 
retirement,  is  not  aware  of  the  discus¬ 
sions  pro  and  con  which  were  maintain¬ 
ed  in  the  world  on  that  point  during 
the  course  of  the  last  spring,  we  take 
the  liberty  of  referring  him  to  one  or 
two  of  the  preceding’  volumes  of  our 
journal.  At  all  events,  he  should  not 
imagine  that  any  assumptions  which  he 
chooses  to  throw  out  in  the  course  of  his 
“  thoughts,”  add  any  weight  to  his  ar¬ 
guments. 

The  three  classes  of  medical  persons 
are,  as  we  have  observed,  to  be  primarily 
distinguished  from  each  other  by  the 
education  which  they  receive  ;  and  the 
distinction  between  the  first  two,  it  is 
conceived,  will  necessarily  be  so  great, 
as  to  make  it  expedient  to  designate  the 
first  class  by  a  title  still  more  lofty  than 
Doctor.  The  estimate  with  which  the 
author  presents  us  in  the  following’  pas¬ 
sage,  when  speaking  of  the  swarms  of 
graduates  that  continue  to  pour  from 
the  Scottish  hives,  and  whose  highest 
ambition  it  is  to  become  general  practi¬ 
tioners  in  England,  is  not  less  just  than 
severe. 

“  It  is  to  be  lamented  that  the  Scotch 
Universities  have  inundated  the  island 
with  doctors  of  physic,  which  has  been 
hitherto  the  highest  designation  in  the 
medical  profession.  Many  graduates 
from  Scotland  have  been  eminently  qua¬ 
lified  to  sustain  the  rank  they  had  ac¬ 
quired  ;  but  others,  and  it  is  feared  a 
great  majority  of  these  gentlemen,  are 
inferior  to  the  graduates  from  Oxford 
and  Cambridge,  not  perhaps  in  medical 
knowledge,  but  certainly  m  literary  at¬ 
tainments,  general  education,  and  ac¬ 
quaintance  with  the  collateral  branches 


of  science.  As  a  natural  consequence  of 
this  disparity,  the  whole  body  is  lowered 
in  public  estimation.  The  coinage  from 
the  Scotch  mint,  though  it  contains 
many  specimens  of  sterling  value,  is 
depreciated  by  the  admixture  of  inferior 
pieces  with  the  same  stamp,  from  the 
same  authority  affixed  to  each.  Indi¬ 
viduals  of  superior  talents  and  attain¬ 
ments  surmount  this  difficulty ;  but  a 
larg’e  proportion,  throwing  aside  the  di¬ 
plomas  they  have  earned,  are  content  to 
take  at  once  the  station,  and  silently  as¬ 
sume  the  more  humble  place,  of  general 
practitioners.  This  evil  requires  a  reme¬ 
dy  ;  and  as  it  would  be  harsh  and  un¬ 
just  to  take  from  any  one  a  title  he  had 
legally  acquired,  there  seems  no  alter¬ 
native  but  to  invent  some  other  designa¬ 
tion  than  that  of  doctor  of  physic  for 
the  highest  rank  in  the  medical  profes¬ 
sion.” 

“  Some  new  nomenclature,”  he  says, 
in  a  subsequent  page,  “  must  be  invent¬ 
ed.  The  highest  appellation  in  medi¬ 
cine  has  been  of  late  bestowed  with  so 
lavish  a  hand  by  the  Scotch  Universities, 
that  some  change  is  unavoidable.”  What 
that  change  is  to  be,  he  leaves  for  the  in¬ 
genuity  of  future  reformers. 

We  shall  not  follow  our  author 
through  his  schemes  of  education,  for 
they  contain  nothing  new,  though  oc¬ 
casionally  they  provoke  a  smile  at  the 
awkwardness  with  which  the  retired  re¬ 
former  proceeds  to  meddle  with  details. 
He  evidently  labours  hard  to  sketch  out 
such  a  course,  even  for  his  highest  class, 
as  may  enable  them  to  dispense  with 
English  Universities,  and  degrees  in 
arts. 

Of  the  Royal  College  of  Surgeons  at 
Edinburgh  the  author  entertains  the  very 
highest  opinion.  The  scale  of  education 
adopted  by  that  body  is,  bethinks,  what 
ougfht  to  be  made  the  standard  in  other 
medical  schools  for  ascertaining  the  qua¬ 
lifications  for  practitioners  of  the  second 
class.  But  the  power  of  conferring  de¬ 
grees  he  would,  if  we  understand  him 
aright,  have  transferred  from  most  of 
the  corporations  which  at  present  pos- 
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sess  it;  and  he  would  have  certain 
boards,  or  other  public  bodies,  esta¬ 
blished  for  the  purpose,  which  should  be 
competent  to  discharge  the  office  of  exa¬ 
miners,  and  be  “  composed  of  persons 
as  far  removed  as  possible  from  the  in¬ 
fluence  of  local  prejudice ,  or  private 
interest .”  This,  we  think,  is  highly 

proper;  it  is,  in  fact,  the  very  point  for 
which  we  have  been  long  contending, 
in  our  discussion  of  projected  educa¬ 
tional  arrangements ;  but  we  cannot 
help  having  our  misgivings  of  the  au¬ 
thor,  when  we  find  him  in  a  subsequent 
page  stating  it  as  his  serious  opinion, 
that  “  It  might  be  expedient  perhaps  to 
institute  a  board  of  examiners  in  every 
city  of  the  United  Kingdom ,  where  all 
the  branches  of  medicine  are  adequately 
taught.  The  capacity  of  every  student 
would  be  tried  in  the  place  where  he  had 
been  educated,  without  unnecessary 
trouble  and  expense,  and  without  the 
apprehension  of  being  exposed  to  a  ha¬ 
rassing  examination,  and  unjust  rejec¬ 
tion,  by  the  rival  teachers  of  a  different 
school.  Regard  to  their  own  reputa¬ 
tion,  and  a  desire  to  maintain  the  cha¬ 
racter  of  the  school  to  which  they  be¬ 
longed  (?),  would  prevent  any  board  of  ex¬ 
aminers  from  granting  undue  facilities 
to  the  ignorant  and  idle”  Any  thing 
more  inconsistent,  or  more  strongly  at 
variance  with  the  opinion  previously 
given,  and  set  forth  with  much  parade 
in  the  outset  of  the  pamphlet,  we  cannot 
well  fancy ;  but  this  it  is  to  undertake 
the  advocacy  of  a  system  where  there 
are  local  biases,  and  perhaps  the  sugges¬ 
tions  of  interested  visitors,  to  mar  the 
judgment  in  the  performance.  There 
are,  we  freely  admit,  many  things 
in  this  little  production  worthy  of  our 
better  opinion ;  but  the  retired  practi¬ 
tioner  must  meditate  further,  and  keep 
himself  more  aloof  from  local  influences 
and  prejudices,  before  he  can  become  a 
thoroughly  useful  reformer. 
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INFLAMMATION  OF  THE  TESTICLE . 

Gentlemen, — In  the  present  lecture  I 
propose  to  speak  to  you  concerning  the  in¬ 
flammatory  diseases  to  which  the  testicle 
itself  is  liable. 

Acute  inflammation.  —  Acute  inflamma¬ 
tion  of  the  glandular  structure  of  the 
testicle  occurs  not  unfrequently  in  con¬ 
sequence  of  a  blow,  or  other  mechanical 
injury.  It  takes  place  also  from  exposure 
to  cold;  and  not  unfrequently  it  is  con¬ 
nected  with  gonorrhoea.  When  the  dis¬ 
ease  accompanies  gonorrhoea,  it  has  been 
called  a  hernia  humoralis  —  a  very  absurd 
term,  but  I  give  it  to  you  as  it  is  in  com¬ 
mon  use.  When  the  disease  is  an  atten¬ 
dant  on  gonorrhoea,  you  generally  find  that 
the  gonorrhoeal  discharge  stops  first,  the  tes¬ 
ticle  becoming  inflamed  afterwards;  so  that 
it  appears  as  if  there  were  a  translation  of 
the  inflammation  from  the  urethra  to  the 
testicle.  Some  have  supposed  that  it  oc¬ 
curs  more  frequently  where  injections,  or 
cubebs,  have  been  employed,  or  where 
some  other  means  have  been  resorted  to 
for  the  purpose  of  artificially  stopping  the 
discharge,  than  in  other  cases ;  but  I  am 
much  inclined  to  doubt  the  correctness  of 
this  opinion.  Indeed  I  am  satisfied  that 
I  have  seen  it  quite  as  often  where  no  re¬ 
medies  of  this  kind  were  used,  as  where 
they  had  been  had  recourse  to.  The  dis¬ 
ease  generally  occurs  not  at  the  early,  but 
at  the  latter  period  of  gonorrhoea;  some¬ 
times  without  any  evident  cause ;  at  other 
times  manifestly  induced  by  the  patient 
taking  violent  exercise,  or  by  his  living 
too  freely  in  other  respects. 

In  cases  of  gonorrhoea,  however,  inflam¬ 
mation  of  the  testicle  seems  to  be  some¬ 
times  independent  of  the  translation  of  the 
inflammation,  or  of  the  suppression  of  the 
discharge  from  the  urethra ;  and  it  must 
then  be  attributed  to  the  extension  of  the 
inflammation  along  the  urethra  and  vasa 
deferentia  to  the  testicle.  The  late  Mr. 
Rose,  who  paid  a  great  deal  of  attention  to 
this  subject,  believed  that  even  in  the  ma¬ 
jority  of  cases  the  testicle  became  affected 
in  this  manner;  but  I  must  acknowledge, 
that  my  own  experience  would  lead  me  to 
doubt  the  correctness  of  this  opinion. 

Symptoms. — From  whatever  cause  acute 
inflammation  of  the  testicle  arises,  the. 
symptoms  are  the  same ;  and  the  disease  is 
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so  common,  and  its  effects  correspond  so 
much  with  those  of  other  inflammatory 
diseases — allowing  for  the  difference  of  or¬ 
ganization  of  the  part— that  I  need  not  oc¬ 
cupy  your  time  by  giving  you  any  length¬ 
ened  history  of  it.  The  patient  complains 
of  pain  in  the  testicle.  For  a  day  or  two 
the  pain  is  not  considerable,  so  that  he  is 
able  to  walk  about  as  usual,  though 
with  some  difficulty.  Afterwards  it  be¬ 
comes  more  severe,  and  he  is  compelled  to 
be  laid  up.  The  testicle  is  tender  to  the 
touch,  and  hard  and  swollen.  The  swell¬ 
ing  has  the  shape  of  the  testicle  ;  that  is  to 
say.  it  is  oval.  It  generally  begins  in  the 
epididymis,  and  then  extends  to  the  rest 
of  the  organ.  As  it  increases,  the  patient 
complains  of  more  and  more  inconve¬ 
nience  ;  and  in  many  cases  of  a  very  severe 
sickening  pain.  I  suppose  the  pain  to  be 
of  this  peculiar  kind,  because  the  glandular 
structure  of  the  testicle  is  contained  in  the 
cavity  of  the  fibrous  unyielding  membrane 
of  the  tunica  albuginea ,  which  does  not 
readily  stretch  as  the  inflamed  parts  swell 
within — operating  just  as  the  fascia  of 
the  finger  operates  when  inflammation 
takes  place  in  the  parts  which  are  situated 
beneath  it. 

In  slight  cases  of  inflammation  of  the 
testicle,  the  constitution  is  scarcely  at  all 
disturbed;  but  in  other  cases  you  find  a  good 
deal  of  inflammatory  fever,  a  white  furred 
tongue,  frequent  pulse,  and  a  hot  skin. 
There  are  some  cases  in  which  there  is  a 
great  deal  of  constitutional  disturbance  in¬ 
deed,  a  very  rapid  pulse,  the  tongue  furred, 
and  of  a  brown  colour.  The  constitution 
is,  of  course,  variously  affected,  accordingly 
as  there  is  more  or  less  inflammation  of 
the  testicle  itself,  and  according  to  the 
state  of  the  patient’s  health  previously. 

In  some  instances,  when  the  inflammation 
has  subsided,  the  testicle  is  at  once  re¬ 
stored  to  its  natural  condition  ;  in  others 
it  is  more  or  less  indurated  afterwards. 
This  induration  arises  from  coagulated 
lymph,  effused  in  consequence  of  the  in¬ 
flammation,  which  in  the  course  of  time 
becomes  absorbed.  The  lymph  is  generally 
effused  into  the  interstices  of  the  glandular 
structure,  and  does  not  injure  the  func¬ 
tions  of  the  testicle,  so  that  the  patient 
need  give  himself  no  anxiety  about  it.  Let 
him  wait  six  or  twelve  months,  and  the 
hardness  disappears.  There  are  a  few' 
cases,  however,  in  which  the  inflammation 
is  so  severe  as  actually  to  injure  some  por¬ 
tion  of  the  glandular  structure  of  the 
testicle.  I  examined  the  body  of  a 
gentleman  who  had  had  inflammation  of 
the  testicle  from  a  gonorrhoea  twenty  years 
before.  The  testicle  which  had  been  in¬ 
flamed  was  from  that  time  smaller  than 
the  other,  and  a  part  of  it  remained  consi¬ 


derably  indurated.  I  knew  these  facts  pre¬ 
viously,  and  I  was  curious  to  examine  the 
state  of  the  testicle  by  dissection.  On 
making  a  section  of  it,  I  found  that  about 
two-thirds  of  the  tubuli  testis  remained  in 
their  natural  condition,  while  the  remainder 
had  become  converted  into  a  white  sub¬ 
stance,  having  the  consistence,  but  not  the 
fibrous  structure  of  ligament. 

It  rarely  happens  that  acute  inflamma¬ 
tion  of  the  testicle  ends  in  suppuration. 
I  imagine  that  such  a  thing  never  happens, 
except  where  the  disease  has  been  much 
neglected  in  the  beginning.  Acute  in¬ 
flammation  of  the  testicle  has  less  disposi¬ 
tion  than  most  other  inflammations  to  ter¬ 
minate  in  this  manner. 

Treatment.  —  The  treatment  is  simple 
enough.  The  patient  should  wear  a  suspen¬ 
sory  bandage.  He  should  also  he  laid  up  in 
the  horizontal  posture,  for  the  force  of  gra¬ 
vity  then  takes  the  blood  out  of  the  testi¬ 
cle  ;  whereas,  if  he  sit  up,  the  force  of  gra¬ 
vity  keeps  the  blood  in  it.  Leeches  should 
be  applied  to  the  testicle ;  and  in  some 
cases,  where  the  local  and  constitutional 
symptoms  are  more  severe  than  usual,  it 
may  be  necessary  to  take  blood  from  the 
ann,  or  from  the  loins,  by  cupping.  Some¬ 
times,  as  local  applications,  cold  lotions 
are  best,  and  sometimes  warm  fomenta¬ 
tions.  Cold  lotions  may  be  applied  to  the 
testicle  when  there  is  but  little  pain;  but 
when  there  is  severe  pain,  warm  fomenta¬ 
tions  and  poultices  are  preferable  ;  and,  in 
fact,  under  these  last-mentioned  circum¬ 
stances,  cold  lotions  wfill  do  harm  rather 
than  good.  Why  should  warm  fomenta¬ 
tions  relieve  the  pain  when  it  is  severe,  and 
cold  lotions  aggravate  it  ?  Because  the 
severe  pain,  as  I  have  told  you,  arises  from 
the  unyielding  membrane  of  the  tunica  al¬ 
buginea  squeezing  the  inflamed  parts  con¬ 
tained  within  it,  and  a  cold  lotion  prevents 
this  membrane  becoming  readily  dilated ; 
whereas  warm  fomentations,  as  they  relax 
the  skin,  so  they  relax  the  tunica  albuginea 
also,  and  cause  it  to  make  less  pressure  on 
the  inflamed  parts  within.  You  use  warm 
fomentations  here  just  on  the  same  princi¬ 
ple  as  you  would  employ  them  for  deep- 
seated  inflammation  of  the  eye,  or  for  in¬ 
flammation  under  the  fascia  of  the  finger. 
In  addition  to  these  remedies,  the  bowels 
should  be  kept  open  by  saline  purgatives ; 
some  saline  medicine  with  antimony  should 
be  exhibited  ;  Dover’s  powders,  or  opium 
in  some  other  form,  should  be  adminis¬ 
tered  also  when,  as  sometimes  happens,  a 
great  deal  of  nervous  irritation  attends  on 
the  local  disease. 

When  the  inflammation  has  subsided,  if 
there  be  any  hardness  left,  surgeons  are 
much  in  the  habit  of  applying  mercurial 
ointment  and  camphor  to  the  part,  on  the 


220 


MR.  BRODIE  ON  DISEASES  OF  THE  TESTICLE. 


supposition  that  this  will  promote  the  ab¬ 
sorption  of  the  effused  lymph.  I  cannot 
say  whether  it  has  this  effector  not;  on 
the  whole,  I  doubt  it.  I  know  that  lymph 
effused  from  inflammation  here,  like  that 
effused  from  inflammation  in  any  other 
parts,  becomes  absorbed  spontaneously, 
and  therefore  the  mercurial  ointment,  or 
any  other  treatment  that  is  employed,  is 
likely  to  obtain  credit  which  it  does  not  in 
reality  deserve.  If  there  he  a  hard  cica¬ 
trix  after  a  cut,  you  know  that  the  hard¬ 
ness  gradually  disappears;  and  this  in  no 
way  differs  from  what  happens  with  re¬ 
spect  to  the  testicle,  after  the  inflamma¬ 
tion  has  subsided. 

Chronic  or  tubercular  inflammation  of  the 
testicle.— There  is  another  set  of  cases  in 
which  the  testicle  is  inflamed,  but  in  which 
the  symptoms  are  less  severe,  and  at  the 
same  time  of  longer  duration;  in  other 
words,  the  testicle  is  liable  to  a  chronic  in¬ 
flammation.  I  used  formerly  to  give  the 
name  of  tubercular  inflammation  to  this  chro¬ 
nic  inflammation,  because  it  ends  in  the 
formation  of  a  yellow  tubercle  in  the  sub¬ 
stance  of  the  testicle. 

The  chronic  or  tubercular  inflammation 
of  the  testicle  occurs  sometimes  in  conse¬ 
quence  of  a  local  injury,  but  much  more 
frequently  it  is  to  be  traced  to  something 
in  the  state  of  the  constitution.  Persons 
who  labour  under  rheumatism  are  liable  to 
this  disease ;  it  is,  in  fact,  in  a  great  num¬ 
ber  of  cases  a  rheumatic  inflammation. 
Persons  who  labour  under  syphilis  are  lia¬ 
ble  to  this  inflammation  also.  We  ob¬ 
serve  it  in  persons  who  suffer  from  a 
cachectic  state  of  the  system,  from  what¬ 
ever  cause  it  may  arise. 

Now  under  whatever  circumstances  the 
disease  takes  place,  the  symptoms  are  pre¬ 
cisely  the  same,  and  it  requires  exactly  the 
same  treatment. 

Symptoms. — At  first  the  patient  suffers 
but  little  inconvenience.  He  observes  one 
testicle  to  be  a  little  tender,  and  after¬ 
wards  a  little  larger  than  the  other,  and 
harder  in  certain  places.  It  appears  to 
be  somewhat  knobbed  and  irregular ; 
and  if  you  see  the  patient  quite  in 
the  beginning  of  the  disease,  you  find  that 
the  induration  generally  commences  in  the 
epididymis — not  always.  The  pain  gradu¬ 
ally  increases,  yet  it  is  never  sufficiently 
severe  to  lay  the  patient  up ;  he  can  go 
about  his  usual  occupations,  suffering  some, 
but  not  a  very  great  degree  of  inconve¬ 
nience.  The  testicle  goes  on  increasing  in 
size,  and  becoming  harder.  The  different 
knobs,  or  tubercles,  that  were  perceptible 
in  the  beginning,  seem  to  run  into  one  ano¬ 
ther;  and  at  last  you  find  the  testicle  con¬ 
verted  into  one  large,  hard,  uniform  oval 
swelling. 


Sometimes  in  this  stage  of  the  disease 
there  is  no  fluid  whatever  in  the  cavity  of 
the  tunica  vaginalis;  at  other  times  there 
is  a  thin  layer  of  fluid  every  where,  lying 
over  the  indurated  testicle.  In  some  in¬ 
stances  you  find  the  fluid  collected  in  one 
part,  and  not  in  another. 

Formerly  such  an  enlarged  and  indurat¬ 
ed  testicle  as  I  have  now  endeavoured  to 
describe,  was  confounded  with  other  affec¬ 
tions  quite  of  a  different  nature,  under  the 
general  appellation  of  sarcocele.  When 
there  was  fluid  in  the  tunica  vaginalis,  the 
case  was  called  one  of  hydro-sarcocele.  I 
mention  these  appellations,  not  because 
they  are  good  ones,  not  because  I  use  them 
myself,  or  recommend  you  to  use  them, 
but  merely  because  they  have  been  a  good 
deal  employed  by  surgeons ;  and  I  wish 
you  to  understand  what  such  expressions 
mean  when  you  meet  with  them  in  surgi¬ 
cal  books. 

Appearances  presented  on  dissection. —  Before 
I  proceed  farther  with  the  history  of  the 
symptoms  of  the  disease,  I  will  explain 
what  may  be  observed  in  this  stage  of  it  on 
dissection.  First,  you  will  find  in  the 
glandular  structure  of  the  testicle  a  quan¬ 
tity  of  yellow  unorganized  matter,  collect¬ 
ed  in  small  masses.  You  will  see  what  I 
mean  represented  in  this  drawing  [pre¬ 
senting  it.]  In  a  more  advanced  stage, 
you  find  this  yellow  matter  collected  in 
larger  masses  in  certain  parts  of  the  testi¬ 
cle,  as  represented  in  this  drawing  [pre¬ 
senting  a  second ;]  while  in  other  parts  the 
glandular  structure  retains  its  natural  ap¬ 
pearances.  Here  it  is  still  of  a  soft  con¬ 
sistence.  In  a  still  more  advanced  stage  of 
the  disease,  the  yellow  deposit  has  as¬ 
sumed  a  different  appearance,  as  here 
showrn  [exhibiting  a  third  drawing.]  It 
is  now  of  a  firm  structure,  collected  in 
distinct  hard  macses.  On  a  careful  exa¬ 
mination  you  find  it  to  be  unorganized, 
and  generally  more  or  less  laminated  ;  in 
this  stage  of  the  disease  it  has  been  called 
the  yellow  tubercle  of  the  testicle.  There  are 
preparations  on  the  table  w  hich  exhibit  all 
the  appearances  which  I  have  mentioned. 

It  becomes  a  curious  question  by  wdiich 
particular  structure  this  yellow  substance 
is  secreted :  whether  it  be  by  the  tunica 
albuginea,  by  the  fibres  that  go  across 
from  one  side  of  that  tunic  to  the  other,  or 
by  the  outer  or  inner  surface  of  the  tubuli 
testis.  I  believe  it  to  have  this  last-men¬ 
tioned  origin.  The  tubuli  testis  are  on  so 
small  a  scale,  ho wrever,  that  wre  can  have  no 
decisive  demonstration  of  the  fact  as  it  re¬ 
gards  them.  But  the  epididymis  is  on  a 
larger  scale ;  and  if  in  one  of  these  cases, 
w  here  there  is  this  deposition  of  yellow 
unorganized  substance  in  the  body  of  the 
testicle,  you  slit  open  the  canal  of  the  epi- 
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Lidymis,  yoa  will  find  some  of  this  same 
rellow  substance  adhering  to  its  inner 
nrface,  having  been  manifestly  secreted  by 
he  lining  membrane;  and  as  the  epididy- 
nis,  after  all,  is  only  the  termination  of 
he  tubuli  testis,  we  may  conclude  that  in 
he  tubuli  testis  the  yellow  substance  has  the 
lame  origin. 

Protrusion  of  a  fungus.  —  Let  us  now 
mppose  that  the  disease  goes  on  far- 
her.  The  testicle  become  adherent  to 
,he  skin  at  one  part,  and  here  the  skin 
nflames  and  ulcerates ;  and  then  there 
lushes  out,  through  the  ulcerated  opening, 
i  fungus  of  small  size  at  first,  but  gradu- 
illy  becoming  larger  afterwards,  and  on 
:he  surface  of  this  fungus  you  find  some 
if  the  same  yellow  substance  which  you 
ind  in  the  interior  of  the  testicle.  Here 
exhibiting  a  drawing]  is  the  appearance 
if  the  fungus,  and  there  are  also  prepara- 
dons  on  the  table  shewing  it  in  different 
stages  of  its  formation. 

This,  which  we  call  a  fungus,  is  not, 
however,  a  fungus  in  reality:  it  is  the 
glandular  structure  of  the  testicle  itself. 
It  is  formed  exactly  in  the  same  manner 
as  what  is  called  a  hernia  cerebri;  which,  as 
you  may  recollect,  arises  from  the  dura 
mater  ulcerating,  and  the  brain  protruding 
through  the  opening  which  is  thus  formed 
in  its  investing  membrane. 

If  you  dissect  the  parts  in  this  stage 
of  the  disease,  you  will  find  not  only  that 
the  skin  has  ulcerated,  but  that  the  tunica 
vaginalis  and  the  tunica  albuginea  have  ulce- 
rated  also ;  and  that  the  glandular  struc¬ 
ture  of  the  testicle  projects  through  all 
these  openings.  You  may  ascertain  the 
same  thing  in  the  living  person  ;  for  when 
the  fungus  is  large,  no  portion  of  the  testi¬ 
cle  remains  within  the  scrotum,  and  you 
may  distinctly  trace  the  spermatic  cord 
into  the  centre  of  the  fungus. 

There  are  a  few  cases  in  which  an  ab¬ 
scess  forms  in  the  substance  of  the  tes¬ 
ticle,  and  bursts  externally,  without  the 
protrusion  of  a  fungus  :  but  these  are 
comparatively  rare.  The  inner  surface 
of  such  an  abscess  secretes  the  yellow  sub¬ 
stance  which  I  have  described,  and  you 
will  find  large  masses  of  it,  with  a  lami¬ 
nated  structure,  coming  out  of  the  ca¬ 
vity  of  the  abscess.  You  pull  out  a 
quantity  one  day,  and  then  another  day 
you  find  as  much  of  it  as  before;  you  draw 
that  out  also,  but  the  formation  of  it  con¬ 
tinues,  just  in  the  same  manner  as  chalky 
matter  goes  on,  being  secreted  from  the 
inner  surface  of  a  gouty  abscess  of  the  foot. 

The  disease,  if  it  be  arrested  in  the  early 
stage,  leaves  the  testicle,  with  the  glandu¬ 
lar  structure  not  at  all  impaired :  if  it 
be  arrested  after  it  has  advanced  some 
way,  the  glandular  structure  is  par¬ 


tially  dstroyed;  but  if  it  be  allowed  to 
run  its  course,  the  wrhole  of  the  glandular 
structure  disappears;  and  you  find,  in  lieu 
of  it,  a  new  formed  white  organized  sub¬ 
stance,  such  as  I  before  described  as  oc¬ 
curring  after  a  severe  acute  inflammation 
of  the  testicle — having  the  consistence  of 
ligament,  but  without  its  fibrous  character. 

Supposing  that  the  glandular  structure 
of  the  testicle  is  completely  destroyed  by 
this  disease,  what  happens  then  ?  The 
parts  become  gradually  absorbed ;  the 
indurated  testicle  becomes  smaller  and 
smaller,  and  at  last  there  is  nothing 
but  the  slender  remains  of  the  sperma¬ 
tic  cord  leading  down  into  a  tubercle 
which  was  the  testicle,  but  is  now  a 
testicle  no  longer,  and  perhaps  no  larger 
than  the  end  of  your  little  finger.  Here  is 
a  testicle  [presenting  a  preparation] 
where  the  process  of  absorption  is  going 
on;  it  is  much  reduced  in  size,  but  I  have 
seen  the  testicle  much  smaller  than  this  in 
many  cases.  In  the  early  stage  of  the 
disease  the  testicle  is  enlarged  to  many 
times  its  natural  size;  then,  when  the  dis¬ 
ease  has  run  its  course,  the  large  testicle 
disappears,  and  you  find  nothing  but  a  knob 
or  kernel  in  its  place. 

I  remember  the  time  when,  in  the  early 
stage  of  this  disease,  it  used  to  be  con¬ 
founded,  as  I  have  already  mentioned, 
with  others,  quite  of  a  different  na¬ 
ture,  under  the  general  appellation  of 
sarcocele.  Very  often  it  was  called  scir¬ 
rhous  testicle ;  and  when  a  fungus  had  pro¬ 
truded,  it  was  even  said  that  the  patient 
had  cancer  of  the  testicle.  Over  and  over 
again,  when  I  first  entered  the  profession, 
I  have  seen  testicles  affected  in  this  man¬ 
ner  removed  by  operation.  Castration  was 
then  a  common  operation  :  it  is  compara¬ 
tively  rare  at  present.  The  difference  is 
to  be  referred  chiefly  to  the  improved  me¬ 
thod  of  treating  the  disease  which  is  at 
present  under  our  consideration. 

Treatment. — This  disease  is  not  to  be 
combatted  by  the  usual  remedies  for  in¬ 
flammation— that  is  to  say,  by  leeches, 
fomentations,  and  purgatives.  I  will  not 
say  that  they  are  of  no  use,  for  leeches  will 
sometimes  help  you  on  a  little,  but  they 
will  not  cute  the  disease.  There  is,  how¬ 
ever,  a  remedy  which  will  cure  it, 
namely,  mercury.  This  disease  occurs 
just  under  the  same  circumstances  with 
inflammation  of  the  iris,  for  which  mer¬ 
cury  is  almost  a  specific ;  and  so  it 
is  for  this  disease  of  the  testicle.  You 
must  give  the  patient  mercury,  make 
his  gums  sore,  and  as  soon  as  the 
system  is  affected  by  the  remedy  the  pain 
and  tenderness  subside,  and  the  swelling 
begins  to  be  diminished.  If  you  employ 
mercury  when  the  disease  has  not  been  go- 
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ing  on  more  than  two  or  three  months, 
you  will  generally  be  able  to  restore  the 
testicle  to  a  healthy  condition  ;  but  if  you 
are  consulted  at  a  later  period,  so  much 
cannot  be  accomplished.  The  mercury 
wall  only  stop  the  inflammation  that  exists ; 
it  will  not  restore  parts  which  have  had 
their  structure  already  destroyed  to  their 
original  state.  Mercury,  then,  employed  at 
this  later  period,  will  relieve  the  pain  and 
tenderness,  and  diminish  the  swelling;  but 
some  induration,  some  enlargement  of  the 
testicle,  will  remain,  over  which  the  mer¬ 
cury  will  have  no  dominion.  I  generally 
give  two  grains  of  calomel  and  half  a  grain 
of  opium  twice  a  day  to  adult  persons; 
and  then,  when  the  gums  become  affected, 
I  lessen  the  quantity,  or  give  blue  pill  or 
some  other  milder  preparation  instead :  or, 
in  cases  in  wdiich  mercury  disagrees  with 
the  stomach,  or  for  other  reasons,  the  patient 
cannot  take  it  internally,  you  may  make 
him  rub  in  mercurial  ointment  on  the 
thigh.  Sometimes  we  make  the  patient 
apply  the  ointment  to  the  scrotum,  but 
I  do  not  believe  that  the  local  application 
of  it  to  the  scrotum  does  more  good  than 
rubbing  it  into  the  arm  or  thigh,  or  any 
where  else ;  or  rather  it  does  less  good,  on 
account  of  there  being  a  smaller  absorb¬ 
ing  surface.  It  does  not  act  locally 
through  the  scrotum,  but  bypassing  through 
the  scrotum  into  the  general  system. 
Sometimes  you  will  find  it  best  to  give  the 
mercury  in  one  way  and  sometimes  in  ano¬ 
ther.  If  the  disease  exist  in  combination 
with  other  symptoms — if  the  patient  have 
an  eruption  on  the  skin,  have  ulcers  on  the 
skin,  or  any  other  symptom  connected 
with  the  disease  of  the  testicle — you  wTill 
sometimes  find  it  of  advantage  to  give  the 
mercury  in  the  form  of  oxymuriate,  com¬ 
bined  writh  sarsaparilla ;  but  in  most  cases 
the  mercury  is  alone  sufficient,  and  the 
exhibition  of  sarsaparilla  is  unnecessary. 

The  time  during  which  the  patient  is  to 
take  mercury  must  vary  in  different  cases  : 
sometimes  he  will  have  to  take  it  for  a 
month,  sometimes  six  or  eight  wreeks,  and 
sometimes  only  three  weeks ;  according  to 
circumstances. 

What  is  to  be  done  in  those  cases  in 
which  there  is  a  protrusion  of  a  fungus  ? 
This  fungus  has,  in  the  first  instance,  a 
very  foul  surface,  and  a  very  unhealthy 
appearance,  and  yet  the  parts  are  easily 
restored  to  a  healthy  state.  1  have  heard 
it  recommended  that  you  should  take  a 
broad  scalpel  and  slice  off'  the  fungus ;  but 
if  you  do  so,  and  then  examine  it,  you 
find  the  tnbuli  testis  in  it,  so  that  you  have, 
in  fact,  sliced  off  a  portion  of  the  testicle. 
Such  an  operation  is  to  be  avoided,  and  it 
is,  indeed,  always  unnecessary.  You  may 
always  cure  the  patient,  where  there  is  this 


fungus,  in  the  following  manner:— Let 
him  be  kept  in  bed,  in  the  horizontal  pos- 
ture  ;  give  him  mercury  internally  ;  sprin¬ 
kle  the  surface  of  the  fungus  every  day 
with  very  finely  powdered  and  levigated 
nitric  oxyde  of  memr  y,and  over  this  apply 
some  simple  dressing.  What  with  the  ap¬ 
plication  of  the  nitric-oxyde  of  mercury  to 
the  part,  and  what  with  the  mercury  admi¬ 
nistered  internally  or  by  inunction,  in  the 
course  of  a  short  time,  you  find  the  surface 
of  the  fungus  become  covered  with  red 
healthy  granulations.  This  drawing  re¬ 
presents  these  appearances  very  accurately. 
It  was  taken  from  a  patient  wrho  had  been 
treated  in  this  manner.  As  soon  as  the 
surface  is  covered  with  granulations,  you 
may  leave  off  the  application  of  the  nitric- 
oxyde  of  mercury,  and  use,  as  a  dressing,  a 
weak  solution  of  sulphate  of  copper  m 
camphor  mixture.  A  grain  of  the  former 
may  be  dissolved  in  an  ounce  of  the  latter, 
and  a  piece  of  lint  dipped  in  it  may  be 
laid  on  the  fungus  and  changed  night  and 
morning ;  a  little  simple  dressing  being 
applied  over  the  whole,  merely  to  keep  the 
parts  moist.  Under  this  treatment  you 
will  find  the  skin  gradually  drawn  over  the 
surface  of  the  fungus,  while  the  latter  gra¬ 
dually  recedes  within  the  scrotum,  until  at 
last  the  fungus,  or  rather  the  testicle  (for 
testicle  it  is),  becomes  entirely  covered  by 
the  scrotum,  and  the  external  sore  is  cica¬ 
trized. 

I  have  told  you,  that  in  some  cases  this 
species  of  disease  is  complicated  with  an 
effusion  of  fluid  into  the  tunica  vaginalis. 
Under  the  influence  of  mercury  it  gene¬ 
rally  happens  that  the  fluid  becomes  ab¬ 
sorbed  ;  so  that  the  same  remedies  which 
cure  the  disease  of  the  testicle  cure  the  hy¬ 
drocele  which  accompanies  it.  There  are 
cases,  however,  in  which  the  hydrocele  at¬ 
tains  a  large  size,  and  in  which  the  remedies 
that  cure  the  testicle  are  not  equal  to  the 
cure  of  this  secondary  disease.  Under  these 
circumstances  you  should  treat  the  disease 
of  the  testicle  first  by  the  exhibition  of 
mercury  ;  and  after  a  mercurial  course,  but 
not  till  then,  you  may  inject  the  hydro¬ 
cele.  What  would  happen  if  you  w  ere  to 
make  an  error  in  the  diagnosis — if  you 
were  to  mistake  a  hydrocele  of  this  kind 
for  a  common  hydrocele,  and  inject  it  be¬ 
fore  you  had  cured  the  primary  disease  ?  1 1 
did,  in  one  instance,  make  this  mistake,  and  I 
I  wall  tell  you  the  result.  A  gentleman  (a  i 
West  Indian),  many  years  ago,  consulted: 
me  about  a  hydrocele.  There  was  a  consi¬ 
derable  collection  of  fluid — perhaps  about 
eight  ounces.  I  found  the  testicle  soine- 
what  indurated,  which  I  thought  was: 
merely  from  a  thickening  of  the  tunica  va-\ 
ginalis.  I  did  not  therefore  hesitate  to) 
inject  the  hydrocele.  After  the  operations 
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there  followed  no  violent  inflammation, 
but  it  did  not  subside  as  usual,  and 
a  small  abscess  formed  in  one  part  of 
the  testicle,  which  I  opened.  After 
this  several  abscesses  formed  in  succes¬ 
sion  in  the  testicle,  which  all  the  while 
went  on  growing  larger  and  larger.  Now 
I  began  to  see  the  error  of  which  I  had 
been  guilty,  and  to  suspect  that  the  patient 
laboured  under  a  chronic  inflammation  of 
the  testicle,  the  hydrocele  being  merely  a 
secondary  affection.  I  put  the  patient  un¬ 
der  the  influence  of  mercury,  and  on  the  mo¬ 
ment  that  it  acted  on  the  gums  the  abscesses 
ceased  to  form,  the  testicle  rapidly  be¬ 
came  reduced,  and  in  about  another  month 
there  was  an  end  both  of  the  disease  in  the 
testicle  and  of  the  hydrocele ;  so  that,  in 
fact,  every  thing  turned  out  as  well  as  if 
I  had  adopted  the  proper  mode  of  treat¬ 
ment  in  the  first  instance. 

I  may  mention  as  a  mere  matter  of  his¬ 
tory,  that,  in  former  times,  it  used  to  be 
supposed  that  mercurial  ointment  would 
cure  some  kinds  of  sarcocele.  It  was  also 
known  that  there  were  venereal  affections 
of  the  testicle,  which  mercury  would  cure. 
But  in  the  great  majority  of  such  cases  as 
I  am  now  describing,  mercury  was  not  ex¬ 
hibited,  and  the  surgeon’s  knife  was  re¬ 
garded  as  the  only  remedy.  About  the  year 
1809,  the  patient  from  whom  this  prepara¬ 
tion  [presenting  it]  was  taken,  came  into 
the  hospital  for  an  enlarged  testicle.  It 
did  not  yield  to  the  remedies  employed, 
and  by  and  by  this  fungus  protruded. 
There  was  then  a  consultation  on  the  case, 
the  result  of  which  was  that  I  ampu¬ 
tated  the  testicle.  Soon  afterwards  the 
man  was  re  admitted,  with  the  other  testi¬ 
cle  affected  just  as  this  had  been  in  the 
first  instance.  I  thought  it  hard  that  the 
man  should  lose  both  his  testicles,  and  I 
considered  what  could  be  done  to  prevent 
it.  I  put  the  patient  under  the  influence 
of  mercury,  and  he  immediately  got  well. 
iSince  that  time  we  have  always  used  mer¬ 
cury  in  this  hospital  in  these  cases,  and  I 
believe  that  it  is  used  in  the  same  manner 
in  the  other  hospitals  of  this  metropolis.  I 
do  not  say  that  other  surgeons  adopted  it 
from  us,  but  wdthin  the  last  twrenty  or 
thirty  years  we  have  all  become  better  ac¬ 
quainted  with  the  remedial  effects  of  mer¬ 
cury  than  wre  wTere  before;  and  it  is  pro¬ 
bable,  that  when  we  began  to  use  it  here, 
other  surgeons,  without  any  communica¬ 
tion  with  us,  might  have  begun  to  employ  it 
in  other  places.  In  fact,  the  course  of 
events  was  leading  us  to  the  employment 
of  mercury  in  a  number  of  cases,  in  which 
it  was  never  employed  formerly. 
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RESOLUTIONS  IN  FAVOUR  OF  THE  LATE 
MEDICAL  OFFICERS  OF  THE  GENERAL 
DISPENSARY. 

At  a  general  meeting  of  the  Society, 
held  on  Monday,  the  4th  of  November 
instant,  William  Kingdon,  Esq,  Presi¬ 
dent,  in  the  Chair,  the  following  resolu¬ 
tions  were  unanimously  adopted  : — 

1st.  Moved  by  Dr.  Waller,  and  seconded 
by  Dr.  Williams — 

That,  in  the  opinion  of  this  Society,  the 
regulations  recently  recommended  by  the 
committee  and  adopted  by  the  subscribers 
of  the  General  Dispensary,  Aldersgate- 
Street,  by  which  the  medical  appoint¬ 
ments  are  offered  to  the  competition  of  the 
richest  instead  of  the  most  talented  candi¬ 
date,  is  injurious  to  the  intere  ts  of  the 
poor,  the  respectability  of  the  profession, 
and  utterly  subversive  of  the  object  for 
winch  such  institutions  wrere  founded. 

2d.  Moved  by  Dr.  Uwins,  and  seconded 
by  Mr.  Dendy — 

That  Drs.  Birkbeck,  Clutterbuck, 
Larnbe,  and  Roberts,  and  Messrs.  Salmon 
and  Coulson,  are  highly  deserving  the 
thanks  of  this  Society,  for  the  spirited 
and  praiseworthy  manner  in  which  they 
have  stepped  forward  to  oppose  the  mak¬ 
ing  public  medical  appointments  matters 
of  bargain  and  sale,  and  for  resigning 
their  offices  when  the}''  could  no  longer 
hold  them  without  compromising  their 
professional  honour  and  independence. 

3d.  Moved  by  Dr.  Shearman,  and  se¬ 
conded  by  Mr.  Drvsdale — 

That  the  cordial  thanks  of  this  Society 
be  given  to  II.  R.  H.  the  Duke  of  Sussex, 
for  the  zeal  he  has  on  all  occasions  mani¬ 
fested,  in  patronizing  measures  calculated 
to  advance  the  interests  of  science  and  to 
alleviate  the  sufferings  of  the  distressed ; 
and  particularly  for  the  countenance  and 
support  he  so  promptly  afforded  to  the  late 
medical  officers  of  the  Aldergate- street 
Dispensary,  in  their  endeavours  to  uphold 
the  dignity  of  the  profession  and  to  pro¬ 
mote  the  wrelfare  of  the  sick  poor. 

4th.  Moved  by  Dr.  Ryan,  and  seconded 
by  Dr.  James  Johnson — 

That  the  Fellows  of  this  Society  exceed¬ 
ingly  regret  that  any  of  their  medical  bre¬ 
thren  should  have  so  far  forgotten  the 
dignity  of  the  profession  to  which  they 
belong,  and  their  own  self  respect,  as  to 
have  allowed  themselves  to  be  nominated 
and  appointed  to  the  vacant  offices,  tram¬ 
melled  as  they  now  are  by  such  an  ob¬ 
noxious  regulation. 

5th.  Moved  by  Mr.  Proctor,  and  seconded 
by  Mr.  Cox — 

That  the  foregoing  resolutions  be  pub¬ 
lished  in  tlie  Times,  Morning  Chronicle, 
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and  Globe  newspapers,  in  tlie  Lancet, 
Medical  Gazette,  and  Medical  and  Sur¬ 
gical  Journal;  that  copies  of  the  Votes  of 
Thanks,  signed  by  the  President  on  be¬ 
half  of  the  Society,  be  transmitted  to 
H.  R.  H.  the  Duke  of  Sussex,  and  to  each 
of  the  late  medical  officers  of  Adersgate- 
street  Dispensary. 


Edw.  Headland, 
H.  P.  Robarts, 


Secretaries. 


WIGAN  ADDRESS. 


TO  THE  LATE  MEDICAL  OFFICERS  OF  THE 

GENERAL  DISPENSARY,  ALDERSGATE- 

STREET,  LONDON. 

Gentlemen, 

We,  the  undersigned  medical  practition¬ 
ers,  of  Wigan,  in  the  county  of  Lancas¬ 
ter,  present  our  congratulations  to  you  on 
the  admiration  already  expressed  from 
several  quarters,  for  the  conduct  you  have 
pursued  in  resigning  your  offices,  as  physi¬ 
cians  and  surgeons  to  the  General  Dispen¬ 
sary,  in  Aldersgate-street ;  and  tec  now 
respectfully  tender  our  meed  of  praise  for 
the  determination  you  have  evinced  (an 
example  worthy  of  imitation)  to  uphold 
the  dignity  and  independence  of  the  pro¬ 
fession— to  obtain  for  merit  fair  opportu¬ 
nities  of  distinction  and  reward— and  to 
resist  the  undue  influence  of  money  in  the 
election  of  medical  officers  to  public  cha¬ 
rities. 

Whilst  we  deeply  deplore  that  the  effi¬ 
ciency  of  so  valuable  an  institution  as  the 
General  Dispensary  should  be  impaired  by 
any  collision  between  the  subscribers  and 
the  medical  officers,  we  would  decidedly 
deprecate  the  introduction  of  such  a  rule 
(so  unjust  in  principle  and  pernicious  in 
tendency)  into  the  government  of  any 
public  charity,  as  that  which  has  induced 
you  to  resign:  and  we  much  regret  that 
four  individuals  should  have  been  found  in 
the  medical  profession  so  destitute  of 
honour,  and  so  regardless  of  the  opinion  of 
its  members,  as  to  accept  the  degraded 
offices  you  have  so  nobly  abandoned. 

We  have  the  honour  to  be,  Gentlemen, 
with  great  respect,  your  obedient  servants, 
James  Stuart,  M.D., 
And  fourteen  others. 

Wigan,  Nov.  1,  1S33. 

***  Any  future  addresses  or  resolutions 
on  this  subject  must  be  transmitted  to  our 
publishers,  for  the  wrapper. — Ed.  Gaz. 


THE  LATE  DR.  LATTA. 

We  regret  to  announce  the  death  of  Dr. 
Thomas  Latta,  of  Leith,  which  took  place 
on  the  19th  ult.  Dr.  Latta  was  favourably 
known  to  the  profession  by  the  boldness 
and  resolution  with  which  he  introduced 
and  practised  the  injection  of  saline  solu¬ 
tions  into  the  veins  in  malignant  cholera. 


In  the  populous  town  where  he  resided, 
his  acquirements  and  skill  had  enabled 
him,  at  an  early  period  of  life,  to  secure  a 
large  share  of  public  favour,  the  fruits  of 
which  he  was  just  beginning  to  enjoy, 
when  he  was  cut  off  by  pulmonary  disease, 
induced,  to  all  appearance,  by  his  laborious 
exertions  in  professional  duty.  Dr.  Latta 
was  gifted  with  a  very  active  intellect,  and, 
added  to  extensive  medical  attainments,  an 
acquaintance  with  various  departments  of 
science,  and  considerable  practical  pro¬ 
ficiency  in  the  fine  arts.  Animated  by  true 
Christian  principle,  he  seemed  to  think  no 
fatigue  too  great  for  him  to  submit  to,  no 
exertion  too  severe,  in  his  endeavours  to 
alleviate  human  suffering.  It  may  be  truly 
said,  that  he  tasked  his  powers  to  the  ut¬ 
most,  in  his  labours  for  the  benefit  of  the 
victims  of  cholera.  His  death  is  deeply 
lamented  by  all  classes  of  the  community, 
of  which  he  was  so  bright  an  ornament ; 
and  by  none  more  than  bv  his  professional 
brethren,  to  whom  he  was  endeared  by  his 
kindness,  candour,  and  amenity  of  manners, 
and  by  whom  he  was  honoured  on  account 
of  his  intelligence,  ingenuity,  and  zeal. 


WEEKLY  ACCOUNT  of  BURIALS, 


From,  Bills  of  Mortality,  Nov.  5,  1833. 


Abscess  .  .  2 

Age  and  Debility  .  33 

Apoplexy  .  .  6 

Asthma  .  .  12 

Cancer  .  .  2 

Cholera  .  .  1 

Consumption  .  56 

Convulsions  .  14 

Croup  ...  2 

Dentition  or  Teething  5 
Diarrhcea  .  .  2 

Dropsy  .  .  5 

Dropsy  on  the  Brain  8 
Dropsy  on  the  Chest  1 
Fever  ...  4 

Fever,  Scarlet  .  7 

Fever,  Typhus  .  4 

Gout  ...  1 

Hmmorrhage  .  3 


Decrease  of  Burials, 
the  preceding  we 


Heart,  diseased  .  3 

Hernia  .  .  1 

Hooping-Cough  .  5 

Inflammation  .  21 

Bowels  &  Stomach  3 
Lungs  and  Pleura  9 
Jaundice  .  .  1 

Liver,  diseased  .  5 

Measles  .  .  12 

Mortification  .  6 

Paralysis  .  .  3 

Small-Pox  .  .  6 

Sore  Throat  and 
Quinsey  .  .  2 

Thrush  .  .  4 

Unknown  Causes  10 

Stillborn  .  .  17 

s  compared  with  >  q. 
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Oct.  1833. 

Thermometer. 

Barometer. 

Thursday  .  31 
November. 

from  37  to  54 

29  98  to  29  91 

Friday  .  .  1 

42 

61 

29  72 

29-89 

Saturday  .  2 

39 

55 

29  96 

29-80 

Sunday  .  .  3 

37 

49 

29  81 

29  93 

Monday  .  .  4 

27 

49 

30-02 

30-14 

Tuesday  .  .  5 

27 

54 

30-21 

30  05 

Wednesday  6 

39 

55 

2998 

29  94 

Prevailing  wind,  S.W. 

Except  the  3d  and  4th,  generally  cloudy,  with 
rain  at  times  ;  ice  on  the  ponds  thick  as  a  half- 
crown,  on  the  morning  of  the  4th. 

Rain  fallen,  ’125  of  an  inch. 

Erratum. — In  Dr.  F.  H.  Ramsbotham’s 
lecture,  in  our  present  No.  p.  180,  for  “  pen¬ 
dulum,”  read  “  pudendum.” 


VV.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  VI. 

FEMALE  ORGANS  OF  GENERATION. 

INTERNAL  ORGANS. 

The  internal  organs  of  generation  consist 
of  the  vagina,  the  uterus,  and  the  uterine 
appendages,  — which  latter  are  two  broad 
ligaments,  two  round  ligaments,  two  ova¬ 
ries,  and  two  fallopian  tubes. 

Vagina. — The  vagina  is  a  musculo-mem- 
branous  canal,  running  up  the  centre  of 
the  pelvis,  leading  from  the  external  parts 
to  the  os  uteri,  in  its  progress  describing  a 
curve  even  greater  than  that  of  the  sacrum 
and  coccyx,  having  the  neck  of  the  blad¬ 
der,  the  urethra,  and  the  symphysis  pubis 
anteriorly,  and  the  rectum  behind.  In 
length  it  is  about  four  or  five  inches ;  in 
circumference  about  three.  It  varies  much, 
however,  in  different  subjects,  and  is  capa¬ 
ble  of  extension  to  an  extraordinary  de¬ 
gree.  In  married  women,  and  those  who 
have  had  a  family,  it  is  considerably  more 
capacious  than  in  virgins ;  it  is  also  ob¬ 
served  to  be  wider  in  the  middle  than  at 
either  extremity,  and  longer  on  its  posterior 
surface  than  anteriorly.  It  is  composed  of 
three  coats — an  external,  cellular;  a  middle, 
muscular;  and  an  internal,  muCous.  The 
external  coat  is  merely  a  collection  of  con¬ 
densed  cellular  structure,  by  which  it  is 
attached  to  the  parts  surrounding  it.  The 
middle  coat  is  muscular,  and  the  fibres  fol¬ 
low  different  directions;  some  are  longitu¬ 
dinal,  some  transverse,  and  some  oblique. 
It  is  observed  that  these  muscular  fibres 
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are  much  more  numerous  at  the  commence¬ 
ment  of  the  vagina  than  at  any  other  part. 
Here  they  seem  arranged  in  concentric 
circles,  taking  their  origin  from  the  sphinc¬ 
ter  ani,  to  which  formation  anatomists  have 
given  the  name — improperly,  in  my  opi¬ 
nion — of  sphincter  vagina \  The  internal 
coat  is  mucous,  and  is  a  continuation  of 
the  membrane  which  lines  the  external 
parts ;  it  is  collected  into  transverse,  or  ra¬ 
ther  oblique  rugas ;  and  from  this  circum¬ 
stance  it  has  also  obtained  the  name  of  the 
rugous  coat  of  the  vagina. 

These  folds  are  much  more  apparent  in 
the  virgin,  than  in  women  who  have  borne 
children;  and,  like  the  muscular  fibres, 
they  are  found  in  the  greatest  number  at 
the  lower  end,  near  the  commencement. 
Here  [presenting  them]  are  two  prepara¬ 
tions,  one  the  vagina  of  a  virgin,  the  other 
of  a  woman  who  has  had  a  family.  You 
will  observe  the  rugas  distinctly  marked  in 
the  former,  while  in  the  latter  this  pecu¬ 
liar  appearance  is  quite  obliterated.  In 
the  interstices  of  these  folds  are  placed 
a  number  of  follicles,  which,  independent¬ 
ly  of  the  mucus  poured  out  by  the  vessels 
proper  to  the  membrane  itself,  secrete  a 
fluid  of  a  peculiar  character.  The  mem¬ 
brane  is  puckered  thus  principally  for  the 
purpose  of  allowing  the  distention  of  the 
vagina  during  the  passage  of  the  child’s 
head. 

This  organ  is  very  plentifully  supplied 
with  blood-vessels,  with  nervous  fila¬ 
ments,  and  absorbents.  It  obtains  its 
blood  through  branches  of  the  two  uterine 
arteries,  which  are  given  off  from  the 
internal  iliacs  or  hypogastrics.  The  com¬ 
mon  iliacs  divide  into  two  channels, 
the  external  and  internal;  the  internal 
descends  into  the  pelvis,  over  the  sacro¬ 
iliac  syncondroses.  From  them  arise 
the  uterine  arteries,  which  run  up  one  on 
each  side  of  the  vagina,  and  in  their  course 
give  oft’  four  or  five  transverse  branches, 
wThich  supply  the  vagina  itself.  Its  nerves 
are  principally  derived  from  the  sacral 
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plexus;  its  veins  accompany  the  arteries; 
and  the  absorbents  pass  in  two  directions, 
one  division  to  the  glands  in  the  sacrum, 
and  the  other  to  those  in  the  groin.  The 
vagina  is  connected  tlien  below  witli  the 
external  parts  by  a  continuation  of  struc¬ 
ture  ;  anteriorly,  with  the  symphysis  pu¬ 
bis,  the  urethra,  and  the  neck  of  the  blad¬ 
der,  by  cellular  membrane;  above,  with 
the  cervix  uteri;  and  behind  it  is  attached 
to  the  rectum.  The  commissure  connect¬ 
ing  the  two  organs  is  called  by  anatomists 
the  recto-vaginal  septum.  It  runs  down  in 
connexion  with  the  rectum  through  a  great 
part  of  its  extent ;  and  you  might  suppose 
that  the  orifices  of  these  two  canals  would 
be  close  together,  almost  touching  each 
other ;  but  this  is  not  the  case ;  for  the  va¬ 
gina,  at  its  lower  end,  turns  at  an  angle 
forwards,  while  the  rectum,  just  before  ter¬ 
minating  in  the  anus,  is  directed  somewhat 
backwards,  a  space  of  about  an  inch  in 
extent  being  left  between  them,  which  you 
will  recollect  is  called  the  perineum. 

The  secretion  of  the  vaginal  membrane, 
in  the  ordinary  healthy  state  of  the  parts, 
is  pretty  exactly  balanced  by  the  natural 
absorption,  so  that  there  is  little  or  no  ex¬ 
udation  externally ;  but  under  peculiar 
states  of  excitement,  under  some  diseases 
also,  as  well  as  under  labour,  the  secretion 
much  exceeds  the  absorption,  and  a  dis¬ 
charge  appears  outwardly. 

Uterus. — At  the  upper  part  of  the  vagina, 
hanging  in  the  centre  of  the  pelvis,  behind 
the  bladder  and  before  the  rectum,  with 
its  superior  edge  somewhat  peeping  up 
above  the  brim  of  the  pelvis ;  supported  in 
this  situation  by  two  ligaments  which  run 
from  its  sides  to  the  ilea,  and  by  the  va¬ 
gina  which  is  below,  we  observe  the  uterus, 
matrix,  or  womb ,  the  organ  destined  to  re¬ 
ceive,  to  afford  lodgment  and  nourishment 
to,  and  eventually  to  expel  the  ovum.  The 
uterus  is  derived  from  the  Greek  varega. 

In  shape  the  uterus  is  somewhat  trian¬ 
gular,  or  rather  like  a  flattened  pear ;  and  it 
is  observed  to  be  rounder  on  its  posterior 
face  than  anteriorly,  from  which  circum¬ 
stance,  in  the  unimpregnated  state,  we  can 
always  distinguish  the  right  from  the  left 
side.  In  length  it  is  about  three  inches ; 
in  width,  at  the  widest  part,  it  is  about 
two  inches ;  and  in  thickness  pretty 
nearly  an  inch.  It  varies,  however,  in 
different  subjects,  being  in  some  degree 
larger  in  women  wdio  have  borne  many  chil¬ 
dren,  and  smaller  in  virgins.  Anatomists, 
for  the  facility  of  teaching,  describe  it  as 
though  it  consisted  of  four  parts;  to  the 
upper  third  they  give  the  name  of  fundus, 
to  the  middle  the  name  of  body,  and  to  the 
hrwer  third  that  of  neck ;  while  its  opening 
into  the  vagina  they  designate  the  os  uteri, 
or  mouth  of  the  womb.  Now  the  three  first 
of  these  divisions  are  perfectly  arbitrary; 


there  is  no  septum  in  the  uterus,  no  line  of 
demarcation  either  externally  or  within, 
by  which  we  can  point  out  their  limits ; 
not  so,  however,  with  regard  to  the  os  ute¬ 
ri,  which  is  the  means  of  its  communica¬ 
tion  with  the  vagina — a  natural  aperture. 


Longitudinal  section  of  the  uterus,  about  three- 
fourths  the  natural  size.— a,  the  fundus  uteri; 
b,  its  body  ;  c,  the  cervix;  d,  the  os  uteri  ;  e, 
a  small  portion  of  the  upper  part  of  the  vagina. 
The  central  line  shews  the  direction  of  the 
cavity. 

The  uterus  is  covered  externally  by  the 
peritoneum  ;  it  has  a  cavity  which  is  lined 
by  mucous  membrane,  and  a  peculiar  pa¬ 
renchymatous  structure  between  the  two. 
The  peritoneum,  after  having  lined  the  ab¬ 
dominal  muscles,  rises  over  the  bladder, 
giving  a  covering  to  a  very  considerable 
portion  of  that  viscus  ;  it  then  passes  from 
the  neck  of  the  bladder  directly  backwards 
to  the  cervix  uteri ;  it  mounts  over  the  ute¬ 
rus,  and  descends  on  the  back  part  some¬ 
what  lower  than  in  front,  dipping  even  a 
little  beneath  the  os  uteri,  and  affords  an 
external  coat  to  a  very  small  portion  of 
the  vagina,  separating  the  uterus  entirely 
from  the  rectum;  it  is  then  continued  from 
the  upper  part  of  the  vagina  to  the  lower 
gut,  and  ascends  to  embrace  the  bowels. 
From  the  sides  of  the  uterus  processes  are 
sent  off,  which  constitute  the  broad  liga¬ 
ments. 

The  parenchymatous  structure  of  this 
organ  is  of  a  very  dense  character,  in  ap¬ 
pearance  much  resembling  a  half-tanned 
hide.  On  making  a  section  of  it,  we  ob¬ 
serve  a  great  number  of  very  minute  tortu¬ 
ous  vessels  running  throughout  its  whole 
substance,  in  the  unimpregnated  state 
scarcely  capacious  enough  to  receive  the 
finest  injection  ;  but  they  take  upon  them¬ 
selves  a  process  of  growth  as  soon  as  con¬ 
ception  has  occurred  ;  and  towards  the  end 
of  pregnancy  are  sufficiently  large  in  cali¬ 
bre  to  admit  the  introduction  of  a  goose- 
quill — at  least  many  of  them  are. 
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The  parenchyma  of  the  uterus  is  gene¬ 
rally  described  by  anatomists  as  being 
muscular ;  but  there  is  even  now  some  dif¬ 
ference  of  opinion  as  to  whether  it  is  mus¬ 
cular  or  not  My  father  strongly  insists 
upon  the  non-muscularity  of  this  organ  ; 
and  in  this  respect  he  follows  two  very 
great  physiological  authorities,  Bichat 
and  Blumenbach  :  the  latter  was  of  opi¬ 
nion  that  the  uterus  possesses  a  struc¬ 
ture  perfectly  sui  generis ,  unlike  that  of 
any  other  organ  in  the  body.  He  says,  “  I 
have  never  yet  discovered  a  true  muscular 
fibre  in  any  human  uterus  which  I  have 
dissected,  whether  impregnated  or  unim¬ 
pregnated,  recent  or  prepared  and  again, 
“  I  am  daily  more  convinced  that  the  ute¬ 
rus  has  no  true  irritability,  but  a  vita  pro¬ 
pria,  provided  such  may  be  allowed  to  any 
part  of  the  body.  This  organ  appeared  to 
possess  properties  so  peculiar  to  the  ancient 
physicians  and  philosophers,  that  it  was 
by  them  denominated  an  animal  within  an 
animal.”  This  last  idea,  indeed,  originat¬ 
ed  with  Plato,  wTho  described  it  as  one  ani¬ 
mal  living  within  another,  controlling  all 
the  actions  of  the  vital  system,  burning  to 
sate  itself  with  the  fluid  most  congenial 
to  its  wants,  and  to  digest  it  for  the  pur¬ 
pose  of  forming  another  being.  On  the  con¬ 
trary,  in  the  present  day  anatomists  regard 
it  as  merely  a  part  of  the  whole  economy, 
and  most  of  them  are  in  the  habit  of  de¬ 
scribing  it  as  muscular.  Some  indeed  tell 
us  they  can  easily  point  out  its  muscular 
fibres.  Yesalius  described  three  strata  of 
muscles,  transverse,  perpendicular,  and 
oblique ;  Malpighi  speaks  of  them  as  ar¬ 
ranged  in  a  kind  of  net  work ;  Ruysch 
maintains  that  they  appear  at  the  fundus, 
forming  an  orbicular  muscle;  while  Dr. 
Hunter  delineates  them  as  transverse  in 
the  body  of  the  uterus,  but  at  the  fundus 
sweeping  in  concentric  circles  round  each 
of  the  fallopian  tubes.  Sir  Charles  Bell  is 
the  last  anatomist  who  has  given  us  any 
particular  dissections  of  the  muscular  fibres 
of  the  uterus,  and  he  professes  to  demon¬ 
strate  them  as  easily  as  in  any-other  organ. 
He  says,  “  the  substance  of  the  gravid  ute¬ 
rus  is  powerfully  and  distinctly  muscular. 
Towards  the  fundus  the  circular  fibres  pre¬ 
vail;  towards  the  orifice  the  longitudinal 
fibres  are  most  apparent ;  and,  on  the 
whole,  the  most  general  course  of  the  fibres 
is  from  the  fundus  towards  the  orifice.  This 
prevalence  of  the  longitudinal  fibres  is  un¬ 
doubtedly  a  provision  for  diminishing  the 
length  of  the  uterus,  and  for  drawing  the 
fundus  towards  the  orifice.  At  the  same 
time  these  longitudinal  fibres  must  dilate 
the  orifice,  and  draw  the  lower  part  of  the 
womb  over  the  head  of  the  child.” 

I  shall  not  myself  enter  into  the  con¬ 
troversy  whether  the  uterus  is  muscular 


or  not,  partly  because  my  mind  is  not  de¬ 
finitively  made  up  on  the  subject,  and 
partly  in  deference  to  the  opinion  of  my 
father.  I  can  only  say,  that  if  it  be  a  mus¬ 
cular  organ,  the  muscles,  for  their  size, 
possess  a  much  greater  power  than  any 
other  in  the  body ;  that  they  are  of  a  dif¬ 
ferent  character  to  most  muscular  fibres, 
for  instead  of  being  red,  fleshy,  and  bulky, 
they  are  thin,  spare,  and  pale ;  and  as  it  is 
an  established  doctrine,  that  in  general  the 
stronger  the  muscle  the  more  florid  its  ap¬ 
pearance,  we  ought  at  least  to  expect  that 
these  minute  fibres  in  the  uterus,  which 
possess  such  extraordinary  powers  of  con¬ 
traction,  would  be  of  a  transcendently  deep 
coloiu'.  However,  I  shall  leave  you  to  de¬ 
termine  the  question  for  yourselves ;  and 
I  would  recommend  you,  as  most  anato¬ 
mists  agree  in  this  respect,  to  call  it  a  mus¬ 
cular  organ. 

This  viscus,  then,  contains  a  cavity 
which  is  lined  by  mucous  membrane,  be¬ 
ing  a  continuation  of  that  lining  the  va¬ 
gina.  The  membrane  is  puckered  into 
longitudinal  or  arborescent  striae  towards 
the  mouth  of  the  womb,  more  evident  in 
the  virgin  than  in  women  who  have  had 
children.  This  formation  is  denominated 
the  arbor  vitce.  In  the  infant,  the  whole 
inner  membrane  is  corrugated.  Here 


Infantile  uterus  laid  open  to  shew  the  rugae  of  its 
inner  coat.  —  a,  the  inner  membrane  of  the 
uterus ;  6,  the  os  uteri;  c,  the  upper  part  of 
the  vagina. 

[exhibiting  it]  is  a  preparation  taken  from 
a  young  subject,  in  which  these  rugae  are 
very  evident.  The  cavity  is  somewhat  si¬ 
milar  in  shape  to  the  external  form  of  the 
uterus — that  is  to  say,  it  is  rather  triangu¬ 
lar,  and  large  enough  to  contain  a  split 
almond.  In  the  cavity  there  are  three 
apertures,  two  at  the  angles  of  the  fundus, 
the  uterine  apertures  of  the  fallopian  tubes, 
and  one  below,  communicating  with  the 
vagina,  the  mouth  of  the  womb.  It  is 
worthy  of  remark,  that  the  uterine  aper¬ 
tures  of  the  fallopian  tubes  open  into  the 
cavity  not  directly  in  a  straight  line  oppo¬ 
site  to  each  other,  but  somewhat  ob¬ 
liquely  ;  from  which  arrangement  two 
bristles  passed  along  the  fallopian  tubes 
would  cross  each  other  at  a  considerable 
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angle  when  received  into  the  uterine 

cavity. 

« 


The  uterine  cavity  laid  open.— a,  the  os  uteri. 
b,  the  cervix  uteri  :  the  longitudinal  lines  shew 
the  appearance  called  arbor  vitae,  c ,  a  portion 
of  the  broad  ligament,  d ,  the  uterine  extremi¬ 
ties  of  the  fallopian  tubes,  with  a  bristle  inserted 
into  each. 

The  opening  into  the  vagina  is  called  the 
ns  uteri,  os  tinea’,  os  internum,  or  the  mouth  of 
the  womb,  and  by  it  a  free  communication 
is  permitted  between  the  cavities  of  the 
vagina  and  the  uterus.  (The  phrase  os  tincce. 
has  been  applied,  from  its  fancied  resem¬ 
blance  to  the  mouth  of  a  tench  fish.)  But  we 
are  not  to  supposethat  the  uterus  is  connected 
with  the  vagina  by  a  direct  continuation  of 
their  separate  structures ;  on  the  contrary, 
the  vaginal  coats  run  up  a  few  lines  above 
the  orifice,  to  terminate  at  the  cervix  uteri ; 
and  the  mucous  membrane  is  reflected  over 
its  mouth,  to  line  it  within;  so  that  the  os 
uteri  pouts  and  projects  somewhat  into 
the  vagina,  at  an  angle,  looking  considera¬ 
bly  backwards,  towards  the  centre  of  the 
hollow  of  the  sacrum.  In  the  adult  sub 
ject,  the  os  uteri  is  of  an  oval  shape,  the 
slit  being  lateral,  so  that  it  is  divided  into 
an  anterior  and  posterior  lip.  Thickly 
studding  the  os  uteri,  as  also  the  cervix,  we 
observe  a  number  of  glands — follicles,  if 
you  please — which  are  scarcely  percepticle 
in  the  healthy  uterus  of  the  virgin;  but  they 
enlarge  very  much  in  some  diseases,  and 
particularly  under  pregnancy,  during  which 
state  they  become  very  evident,  as  you  may 
see  here  [presenting  a  specimen.]  With 
this  increase  of  size  a  new  office  is  afforded 
them,  and  they  pour  out  a  thick,  tough, 
pellucid,  gelatinous  mucus  in  considerable 
quantities,  which  blocks  up  the  entrance  to 
the  cavity  of  the  uterus,  and  breaks  off  the 
communcation  between  it  and  the  vagina ; 
and  as  long  as  this  mucus  remains  in  situ,  no 
fluid  can  be  injected  into  the  uterus.  Here 
[presenting  it]  is  the  cervix  uteri  of  a  cow, 
in  which  the  mucus  is  very  plainly  shewn. 

The  uterus  is  very  liberally  supplied 
with  blood-vessels,  with  nerves  and  absor¬ 
bents.  The  arteries  are  from  two  sources  ; 


one  set,  the  spermatic,  descend,  as  we  shall 
see  delineated  in  Tiedemann’s  plates,  from 
the  aorta,  below  the  renal  arteries,  some¬ 
times  by  one  trunk  from  the  anterior  part 
of  that  vessel,  and  sometimes  by  two  trunks, 
one  on  each  side ;  at  others,  they  have  been 
known  to  take  their  origin  from  the  renal 
arteries.  They  descend  with  the  same  tor¬ 
tuous  inflections  as  the  spermatic  vessels  in 
the  male  do,  forming  the  appearance  called 
the  pampiniform  flexus,  supply  the  ovaries, 
and  afterwards  run  along  the  broad  liga¬ 
ments,  to  expend  themselves  in  the  ute¬ 
rus  ;  —  the  other  the  uterine,  which  are 
given  off  from  the  internal  iliacs,  and 
anastombse  very  freely  with  the  uterine 
branches  of  the  spermatic.  By  these 
two  sets  of  vessels,  then,  a  very  copious 
supply  of  blood  is  allowed, — one  originat¬ 
ing  high  up  in  the  loins,  and  the  other  low 
down  in  the  pelvis.  The  veins  follow  the 
course  of  their  respective  arteries.  The 
spermatic  have  the  same  termination  as 
the  spermatic  veins  in  the  male — the  right 
in  the  inferior  cava,  the  left  in  the  renal 
vein.  The  uterine  veins  empty  themselves 
into  the  internal  iliacs.  The  nerves  also  are 
from  two  sources:  one  supply  is  derived 
from  the  lumbar  ganglia,  the  other  from  the 
great  sympathetic ;  and  it  is  through  the 
filaments  of  the  latter  nerve  that  most  of 
the  vital  organs  of  the  body,  especially  the 
stomach,  sympathize  so  completely  with 
the  uterus,  as  well  under  disease  as  under 
pregnancy.  The  absorbents  also  run  in 
two  directions,  one  into  the  lumbar  and 
sacral  glands,  and  the  other  through  the 
round  ligament  into  the  glands  of  the 
groin.  I  suspect,  in  the  healthy  unim- 
pregnated  state,  the  uterus  itself  is  not 
particularly  sensitive.  The  connexions, 
then,  of  this  organ  are  with  the  sides  of 
the  pelvis,  by  the  broad  ligaments  which 
principally  support  it ;  with  the  vagina  in¬ 
teriorly  ;  with  the  neck  of  the  bladder  an¬ 
teriorly,  by  cellular  substance ;  and  with 
the  groin,  by  means  of  the  round  ligament. 
It  cannot  be  said  to  be  connected  with  the 
rectum,  because  the  peritoneum  dips  down 
sufficiently  low  to  separate  it  perfectly  from 
that  gut,  giving  an  outward  tunic  to  a 
small  portion  even  of  the  vagina.  In  this 
respect  the  posterior  differs  materially  from 
the  anterior  surface  of  the  uterus,  because 
we  have  demonstrated  a  direct  connexion 
between  the  cervix  uteri  and  the  neck  of 
the  bladder,  by  cellular  tissue. 

In  most  of  the  mammalia,  the  uterus  is  di¬ 
vided  into  two  convoluted  chambers,  one  on 
the  right,  the  other  on  the  left  side,  quite  dis¬ 
tinct  from  each  other,  but  communicating 
with  the  same  vaginal  orifice ;  so  that  it  as¬ 
sumes  a  double  cornuated  appearance — 
each  cornu  answering  to  the  fallopian  tube 
in  the  human  subject.  In  monkeys  it  par- 
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takes  more  of  the  human  shape ;  having, 
however,  a  slight  depression  at  the  sum¬ 
mit  of  the  fundus,  exactly  in  the  centre. 
Not  only  in  external  figure,  therefore,  but 
in  the  shape  of  this  as  well  as  other  vis¬ 
cera,  this  order  of  beings  seems  to  form  a 
connecting  link  in  the  chain  of  nature  be¬ 
tween  man  and  the  lower  animals. 

Broad,  ligaments. — Tile  next  organs  that  I 
shall  describe  are  two  of  the  appendages  of 
the  uterus,  and  are  called  the  broad  liga¬ 
ments.  They  are  extensions  of  the  perito¬ 
neum,  running,  as  you  see  in  this  accurate 
cast  made  by  the  late  Mr.  Joshua  Brookes, 
from  the  angle  of  the  fundus  of  the  uterus, 
horizontally  to  the  brim  of  the  pelvis,  and 
are  merely  duplicatures  of  the  peritoneum, 
containing  within,  on  their  upper  ridge, 
the  fallopian  tubes ;  at  their  lower  part  the 
ovaria ;  and  also  blood-vessels,  nerves,  and 
absorbents.  These  ligaments  have  been 
called,  in  consequenceof  theirshape, spread¬ 
ing  out  from  the  sides  of  the  uterus,  as  it 
were,  like  the  wings  of  a  bat,  the  alee  ves- 
pertilionis.  There  is  also  another  extension 
of  this  ligament  on  each  side,  which  is  not 
usually  described,  but  well  shewn  in  the 
cast,  consisting  of  two  processes  that  run 
to  the  sacrum  and  lower  lumbar  vertebras ; 
they,  in  conjunction  writh  the  lateral  liga¬ 
ments,  are  for  the  purpose  of  supporting 
the  uterus  in  its  situation,  while  hanging 
in  the  centre  of  the  pelvis,  and  of  guiding 
it  in  its  ascent  to  the  abdomen  during  the 
middle  months  of  pregnancy. 

Ovaria.  —  Between  the  folds  of  each 
broad  ligament,  dangling  as  it  were  at  the 
lowrest  part,  at  the  distance  of  about  two 
inches  from  the  uterus,  we  have  a  round 
glandular  body,  about  the  size  of  a  small 
flattened  nutmeg,  to  which  we  give  the 
name  of  ovarium,  and  which  was  called, 
previously  to  the  time  of  Stetonis,  who 
first  asserted  that  these  glands  were 
analogous  to  a  true  ovarium,  the  female 
testis.  Enclosed  within  this  duplicature, 
it  obtains  its  external  covering  from  the 
peritoneum  ;  its  surface  in  consequence 
is  smooth  and  shining.  When  a  section  is 
made,  a  number  of  small  cavities  are  ob¬ 
served,  varying  in  size,  from  the  minutest 
shot  to  that  of  a  small  pea,  the  lesser  being 
within,  the  larger  more  towards  the  sur¬ 
face.  The  fluid  which  these  cavities  con¬ 
tain  is  pellucid  and  coagulable  by  alcohol, 
heat,  and  the  strong  acids  ;  composed, 
therefore,  principally  of  albumen.  In 
number  they  vary  from  15  to  20  in  each 
ovarium.  They  are  called,  after  the  name 
of  their  first  describer,  vesiculce  Graafianae. 
We  may  remark  them  sometimes  actually 
rather  eminent  upon  the  surface.  In  the 
course  of  my  dissections,  I  have,  in  one 
subject,  seen  two  or  three  projecting  under 
the  peritoneum,  studding  the  external  sur¬ 


face  of  the  gland  like  beautiful  little  pearls, 
and  on  pricking  them  the  fluid  has  exuded. 
We  do  not  see  these  vesicles  at  all  pre¬ 
viously  to  puberty  before  the  ovary  is  de¬ 
veloped  ;  they  disappear  towards  the  close 
of  life,  when  the  gland  is  shrivelled  by  age ; 
and  are  found  in  the  greatest  number,  and 
most  apparent,  in  the  adult  virgin.  In  the 
married  woman  we  observe,  besides  these 
vesicles,  other  bodies,  to  be  presently  men¬ 
tioned.  The  vesiculse  Graafian®  have  been 
supposed  to  be  real  ova,  and  from  thence 
the  term  ovarium  has  been  derived.  This 
idea  is  now  exploded;  but  we  are  perfectly 
satisfied  that  they  contain  whatever  the 
female  supplies  towards  the  formation  of 
the  embryon — their  contents  passing  into 
the  fallopian  tube,  to  amalgamate  with  the 
male  semen,  and, in  conjunction  with  it, to 
call  a  new  being  into  existence. 

Corpus  luteum. — In  the  ovary  of  a  woman, 
then,  who  has  had  a  family,  we  observe,  be¬ 
sides  these  vesicles,  which  are  not  so  nume¬ 
rous  as  in  a  mature  virgin,  some  little  solid 
bodies,  the  size  of  a  small  pea,  of  a  yellow 
or  light  brow  n  colour,  to  which  we  give  the 
name  of  corpora  lutea,  and  which  are  sup¬ 
posed  to  be  cicatrices,  left  by  the  escape  of 
a  corresjDonding  number  of  vesicul®  Graa¬ 
fian®.  When  the  minute  sac  containing 
the  fluid  bursts,  it  is  believed  that  the  rup¬ 
ture  of  a  vessel  is  occasioned.  This  vessel 
sheds  a  drop  of  blood  into  the  cavity  which 
before  contained  the  fluid  ;  the  thinner 
parts  become  absorbed,  w  hile  the  more  solid 
become  organized ;  and  this  is  supposed  to 
be  the  origin  of  the  corpora  lutea.  You 
may  observe  a  splendid  example  in  this 
preparation  [exhibiting  it]. 

The  corpora  lutea,  till  lately,  were  con¬ 
sidered  true  tests  of  impregnation  hav¬ 
ing  taken  place ;  nay,  many  physiolo¬ 
gists  of  considerable  reputation,  among 
w  hom  I  may  mention  my  respected  friend, 
Dr.  Thatcher,  of  Edinburgh,  (to  whose 
instructions  I  owre  much  of  my  obste¬ 
trical  information),  regard  them  still  as 
sure  signs  of  a  woman  having  conceived. 
I  am  led  to  hold  a  contrary  opinion, 
from  the  experiments  of  Haighton  and 
Blundell,  which  I  think  have  set  the  ques¬ 
tion  perfectly  at  rest.  A  buck  and  a  doe 
rabbit  were  allowed  to  be  sufficiently  close 
to  observe  each  other,  but  were  not  per¬ 
mitted  to  come  together.  After  the  heat 
had  passed  away,  the  doe  was  killed,  and 
although  she  w  as  a  virgin,  and  had  never 
had  communication  with  the  male,  corpora 
lutea  were  distinctly  observed  in  her  ova¬ 
ries.  This  experimant  has  been  repeated 
over  and  over  again,  and  generally  w7ith  the 
same  results. 

I  have  said  that  the  ovarium  supplies 
whatever  the  female  provides  towards  the 
formation  of  the  new  being.  This  is  proved 
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to  demonstration  by  spaying  animals,  an 
operation  which  consists  in  taking  away 
the  ovaries.  When  both  these  bodies  are  re¬ 
moved,  the  subject  has  no  longer  any  desire 
for  copulation,  loses  the  characteristics 
of  her  sex,  and  assumes  more  or  less  those 
of  the  male.  This  is  remarked  in  all  ani¬ 
mals,  but  is  particularly  observable  in  the 
feathered  tribes.  If  the  ovaries  he  removed 
from  a  common  domestic  hen,  she  soon  be¬ 
comes  decked  with  somewhat  of  the  cock’s 
plumage,  her  voice  becomes  changed,  and 
instead  of  her  usual  cackle,  she  utters  an 
imperfect  crow.  In  the  female  of  the 
human  subject  long  straggling  hairs 
grow  upon  the  chin,  the  breasts  become 
flabby,  being  deprived  of  part  both  of  their 
fat  and  glandular  structure,  the  skin  loses 
its  soft  smoothness,  the  voice  becomes 
harsh  and  discordant,  and  the  individual 
might  easily  be  mistaken  fora  male.  Nor 
are  the  moral  less  influenced  than  the  phy¬ 
sical  properties :  sexual  feelings  are  de¬ 
stroyed,  and  the  delicacy  of  the  female 
character  disappears.  This  change  was 
strictly  exemplified  in  Mr.  Pott’s  celebrated 
case,  where  both  ovaries  were  removed  in 
an  operation  for  hernia.  Similar  results, 
indeed,  take  place,  as  are  observed  after 
castration  of  the  male  :  so  that  to  the  pre¬ 
sence  of  these  little  bodies,  the  testes  in 
the  male,  and  ovaria  in  the  female,  are  to 
be  attributed  the  distinctive  physical  marks 
and  moral  attributes  of  the  two  sexes. 

The  ovarium,  then,  is  the  most  essential 
part  of  the  female  organs,  and  is  univer¬ 
sally  found  in  the  sexual  genera  of 
animals.  They  are  very  liberally  supplied 
with  blood  from  the  spermatic  arteries. 

In  birds,  the  ovarium  resembles  a  bunch 
of  grapes ;  in  snakes,  a  string  of  yellow 
beads. 

In  young  hens,  the  ovarium  is  said  to 
contain  about  400  yolks,  from  the  size  of  a 
pin’s  head  to  their  largest  magnitude.  The 
ovarium  in  fishes  encloses  an  almost  incre¬ 
dible  numher  of  ova.  In  a  perch,  of  one 
pound  two  ounces,  there  were  found 
69*216 ;  in  a  mackerel,  of  one  pound  three 
ounces,  there  were  129*200 ;  in  a  carp,  of 
eighteen  inches  in  length,  Petit  found 
342,144;  and  in  a  sturgeon,  of  one  hundred 
and  sixty  pounds,  there  were  1,467,500. 

Fallopian  Tubes. — Running  along  the  up¬ 
per  edge  of  each  broad  ligament  there  is  a 
pervious  canal,  having  two  open  extremi¬ 
ties — one  end  communicating  with  the 
uterine,  the  other  with  the  peritoneal  ca¬ 
vities  :  to  these  we  give  the  name,  after 
their  first  describer,  of  Fallopian  tubes. 
They  are  about  four  inches  in  length ;  they 
are  covered  externally  by  the  peritoneum ; 
possess  a  middle  coat  of  muscular  fibres, 
which  run  longitudinally,  transversely,  and 
obliquely,  and  an  internal  mucous  coat, 


a  continuation  of  the  mucous  membrane 
lining  the  uterus.  At  the  abdominal  extre¬ 
mity  they  are  fringed,  as  we  may  see  in 
the  specimens  on  the  table,  and  float  loose 
and  unconnected; — to  this  part  of  the 
tube  the  name  of  fimbriated  extremity  is 
given ;  from  its  office  it  has  been  called 
the  morsus  diaboli — the  devil’s  bite.  The 
mucous  membrane  which  lines  the  tube  is 
continued  to  the  fimbrice,  and  it  is  the  only 
instance  in  the  body  where  a  mucous  and 
a  serous  membrane  join  by  continuation 
of  structure — the  only  example,  then,  of  a 
mucous  membrane  terminating  in  a  shut 
cavity. 

It  is  through  this  tube  that  the 
ovum,  after  impregnation,  passes  into  the 
uterine  cavity;  and  the  mode  in  which  it 
is  effected  is  supposed  to  be  the  following. 
By  its  own  inherent  muscular  power,  the 
fallopian  tube  under  the  oestrum  venereale , 
erects  itself  somewhat  like  a  snake  raising 
its  crest.  By  the  same  inherent  muscular 
power  it  directs  itself  to  the  ovarium,  it 
widely  spreads  its  fimbriae,  expands  itself 
upon  the  external  surface  of  the  gland, 
closely  embraces  it,  and  squeezes  from  it 
the  contents  of  one  or  more  of  the  vesicles 
of  De  Graafe.  Freighted  with  their  pre¬ 
cious  cargo,  the  fimbriae  approximate  each 
other,  close  the  orifice,  before  wide  spread¬ 
ing  and  patulous,  and  a  motion  somewhat 
like  the  peristaltic  action  of  the  intestinal 
canal  is  then  set  up  in  the  tube,  by  which 
means  the  ovum,  now  impregnated,  tra¬ 
verses  the  length  of  the  canal  until  it  drops 
into  the  uterine  cavity.  We  have  both 
negative  and  positive  proof  of  the  strongest 
kind,  that  the  ovum  passes  through  the 
fallopian  tube  before  it  arrives  at  the 
uterus — negative ,  because  there  is  no  other 
canal  through  which  it  can  be  conveyed, 
there  being  no  direct  communication  be¬ 
tween  the  ovarium  and  the  uterus  ;  nega¬ 
tive  also,  because,  if  we  follow*  the  experi¬ 
ments  of  Blundell,  and  cut  away  a  por¬ 
tion  of  the  fallopian  tube  from  each  side, 
so  as  to  destroy  the  continuity  of  the  canal, 
we  prevent  conception,  although  we  do  not 
take  away  the  desire  for  copulation  ; — but 
further,  we  have  positive  proof,  because  an 
impregnated  ovum  has  been  frequently 
found  within  the  tube ;  it  has  been  arrest¬ 
ed  in  its  transit,  formed  a  bed  for  itself 
within  the  dilated  canal,  and  there  grown; 
constituting  a  species  of  that  disease 
termed  extra-uterine  conception.  Thus  we 
cannot  for  a  moment  doubt  that  the  ovum 
travels  along  the  fallopian  tube  to  gain  the 
uterine  cavity.  The  sensation  commuicat- 
ed  to  the  finger  by  squeezing  the  tube,  is 
very  much  like  that  of  the  spermatic  cord. 
It  is  hard,  firm,  and  wiry.  In  its  office  it 
is  analogous  to  the  vas  deferens  of  the 
male. 
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Round  ligaments. — We  have  next  to  tie- 
scribe  the  round  ligaments  of  the  uterus — 
two  small  circular  cords,  made  up  of  a  con¬ 


geries  ofvessels  which,  arising  from  the  sides 
of  the  fundus  of  the  uterus,  anterior  to  and 
rather  below  the  fallopian  tubes,  run  along 


The  generative  organs  ;  the  hack  surface  of  the  vagina  split  up. — a,  the  vagina  :  the  rugre  and  mucous 
follicles  well  displayed,  b  the  fundus  of  the  uterus,  c,  its  body,  ft,  its  neck,  e,  the  os  uteri. 
/,/,  the  broad  ligaments,  g,  g,  the  ovaries,  h,  h,  the  fallopian  tubes,  i,  i,  their  fimbriated  extre¬ 
mities.  k,  k,  the  round  ligaments  dissected  out.  I,  the  mons  veneris,  m,  m,  the  labia  externa. 
n ,  n,  the  nymphse.  o,  the  glans  clitoridis,  covered  by  its  prepuce,  p,  the  meatus  urinarius,  into 
which  the  barrel  of  a  quill  is  inserted. 


the  broad  ligaments  until  they  arrive  at  the 
sides  of  the  pelvis.  They  then  leave  the 
broad  ligaments,  and,  turning  forwards, 
take  their  course  round  just  below  the 
brim,  eventually  pass  out  at  the  ring  of 
the  external  oblique  muscle,  and  are  lost 
in  the  groin  and  parts  adjacent.  They 
consist  of  a  congeries  of  blood-vessels, 
nerves,  and  absorbents;  and  by  them  a  di¬ 
rect  communication  is  kept  up  between 
the  uterus  within  the  pelvis,  and  the  groin 
on  the  outside.  It  is  through  this  direct 
communication  that,  in  some  of  the  ma¬ 
lignant  diseases  of  the  uterus,  the  glands 
in  the  groin  take  upon  themselves  un¬ 
healthy  action,  and  become  enlarged,  in¬ 
durated,  and  occasionally  ulcerated. 

Analogy  between  the  genital  organs  in 
the  two  sexes. — Aristotle,  Galen,  and  their 
wordy  commentators,  have  fancied  a  great 
analogy  between  the  organs  of  genera¬ 
tion  in  the  two  sexes,  and  tell  us 
that  they  only  differ  in  position — being 


external  in  man,  and  internal  in  wo¬ 
man.  Sir  E.  Home  seems,  in  some 
respect,  to  follow  the  same  idea  in  the 
singular  hypothesis  he  framed.  He  sug¬ 
gests  that  the  sex  is  not  determined  at  the 
first  formation  of  the  individual,  but  that 
the  parts  of  generation  are  originally  so 
situated,  and  of  such  a  structure,  that 
they  are  capable  of  being  perfected  into 
either  male  or  female  organs  when  the  sex 
is  subsequently  stamped.  It  cannot  be 
denied  that  there  is  considerable  resem¬ 
blance  between  the  ovaries  and  testes — the 
fallopian  tubes  and  vasa  deferentia — the 
penis  and  clitoris ; — but  surely  the  specu¬ 
lation  is  too  finely  spun. 

DEMONSTRATION  OF  THE  RECENT  PELVIS. 

I  shall  now  demonstrate  to  you  the  re¬ 
cent  pelvis,  and  in  the  first  place  require 
your  attention  to  the  preparation  before 
me.  Here  are  the  rami  of  the  ischium 
and  pubis  sawn  through;  the  bladder. 
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the  urethra,  the  vagina,  the  uterus,  the 
rectum,  the  ovaries,  the  broad  and  round 
ligaments.  We  observe  the  vagina  tra¬ 
versing  the  centre,  and  the  uterus  hanging 
between  the  rectum  and  bladder,  support¬ 
ed  by  the  broad  ligaments;  we  see  the 
round  ligament  running  horizontally  by 


the  side  of  the  bladder,  out  of  the  pelvis 
to  the  groin.  The  intimate  connexion  be¬ 
tween  the  neck  of  the  bladder  and  the 
cervix  uteri  may  be  observed  in  this  other 
preparation.  Mr.  Brookes’s  cast  also,  and 
a  German  model  on  the  table,  shew  the 
contents  of  the  pelvis  very  plainly. 


Section  of  the  female  pelvis. — a,  the  vertebrae. 
b,  rectum,  c,  left  iliac  fossa,  d,  the  edge  of  the 
rectus  femoris  springing  from  e,  the  symphysis 
pubis,  f,  rnons  veneris,  g,  clitoris,  h,  left 
nympha.  i,  left  labium  externum,  k,  fundus 
uteri.  I,  l,  ovaries,  m,  right  broad  ligament. 
n,  right  fallopian  tube.  o,o,  fimbriated  extre- 

Now  the  linings  of  the  pelvis  are  worthy 
of  consideration.  On  removing  the  peri¬ 
toneum,  we  observe  a  broad  fan-like,  or 
rather  funnel-shaped  muscle,  rising  from 
the  bones  below  the  brim,  perforated  by 
the  urethra  and  vagina,  and  inserted  into 
the  sphincter  ani :  it  is  called  the  levator 
ani.  On  dissecting  away  these  fibres,  we 
observe  the  obturator  interims,  another  mus¬ 
cle  taking  its  origin  from  a  part  of  the  in¬ 
ternal  surface  of  the  obturator  ligament, 
running  round  the  ischium  like  a  pulley, 
through  the  small  sacro-sciatic  foramen, 
to  be  inserted  into  the  root  of  the  trochan¬ 
ter  major.  We  observe  the  pyriformis, 
which  rises  from  the  side  of  the  sacrum 


mities  of  the  fallopian  tubes,  p,  right  round 
ligament:  the  dotted  line  crosses  the  fundus  of 
the  bladder,  q,  os  uteri,  r,  point  of  coccyx. 
s,  sphincter  ani.  t,  sphincter  vesicae.  u,  vagina. 
v,  urethra:  the  dotted  line  crosses  the  peri¬ 
neum.  w,  meatus  urinarius. 


and  passes  out  of  the  pelvis  through  the 
large  sacro-sciatic  foramen  to  be  inserted 
also  at  the  root  of  the  trochanter  major, 
near  to  the  obturator.  These  muscles 
rotate  the  thigh  outwards,  they  are  pressed 
on  during  labour,  and  they  are  sometimes 
the  seat  of  the  pain  which  is  felt  in  moving 
the  thighs  after  parturition.  We  are  not 
to  believe  that  every  pain  which  a  woman 
feels  when  she  moves  her  legs  is  the  conse¬ 
quence  of  inflammation ;  for  it  may  be 
produced  merely  by  the  pressure  these 
muscles  have  suffered  during  the  passage 
of  the  child.  There  is  another  muscle 
rising  from  the  spinous  process  of  the  is¬ 
chium,  and  passing  backwards  to  support 
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the  coccyx — the  coxygeus.  This  is  some¬ 
times  strained  when  the  child’s  head 
presses  outwards,  and  it  gives  pain  occa¬ 
sionally  in  evacuating  the  rectum  after  de¬ 
livery.  We  see  the  psoas  and  iliacus  in¬ 
terims  running  outside  the  brim  of  the 
pelvis  over  the  horizontal  ramus  of  the 
pubis,  to  be  inserted  into  the  trochanter 
minor. 

The  arteries  and  nerves  are  also  worthy 
of  our  attention.  The  external  iliac  ar¬ 
tery  runs  over  the  brim  of  the  pelvis  by 
the  side  of  the  psoas  muscle,  so  that  it  is 
not  liable  to  pressure  under  labour.  The 
internal  iliac  runs  along  the  inner  edge  of 
the  sacro  iliac  symphysis,  and  this  may 
probably  be  compressed  in  some  degree 
during  the  birth ;  not,  however,  to  such  an 
extent  as  materially  to  impede  the  circula¬ 
tion,  because  it  lies  deeply  imbedded  and 
cushioned  in  the  surrounding  structures. 
The  same  remark  applies  also  to  the  inter¬ 
nal  iliac  veins. 

The  nerves  run  in  four  divisions.  There 
are  four  or  five  branches  of  cutaneous 
nerves,  which  rise  from  the  last,  dorsal  and 
two  or  three  first  lumbar,  traverse  the  iliac 
and  psoas  muscles,  and  are  expended  on 
the  integuments  of  the  pelvis  and  of  the 
fore  and  outer  part  of  the  thigh.  These 
nerves  are  too  high  to  suffer  under  labour, 
but  during  the  last  few  weeks  of  pregnancy 
they  are  liable  to  pressure,  which  produces 
numbness  in  the  seat  of  their  distribution. 
The  anterior  crural  nerve,  one  of  great 
magnitude,  takes  its  origin  from  the  se¬ 
cond,  third,  and  fourth  lumbar,  passes  over 
the  pelvic  brim  outside  the  femoral  artery 
to  be  distributed  principally  to  the  rectus 
femoris  and  other  extensors  of  the  leg. 
It  also  is  out  of  the  way  of  pressure  under 
labour,  but,  like  the  cutaneous  branches, 
may  suffer  towards  the  close  of  utero  ges¬ 
tation,  to  such  an  extent  as  to  produce 
cramps  on  the  inner  and  fore  part  of  the 
thigh.  Thirdly,  we  have  the  obturator 
nerve,  which  also  rises  from  the  second, 
third,  and  fourth  lumbar,  runs  round  be¬ 
low  the  brim  of  the  pelvis,  and  passes  out 
at  the  upper  part  of  the  obturator  foramen. 
This  is  distributed  to  the  adductor  muscles 
of  the  thigh,  and  sometimes  produces 
cramps  on  the  inside  of  the  thigh  at  the 
commencement  of  labour,  while  the  child’s 
head  is  entering  the  brim.  Fourthly,  we 
have  the  great  sciatic  nerve,  rising  from 
the  fourth  and  fifth  lumbar,  and  from  the 
first,  second,  and  third  sacral  nerves.  It  is 
the  largest  nerve  in  the  body.  It  lies  over 
the  sacro  iliac  symphysis,  passes  out  by 
the  side  of  the  pyriform  muscle,  through 
the  large  sacro  sciatic  foramen,  to  be  dis¬ 
tributed  to  the  posterior  part  of  the  thigh, 
and  to  supply  the  leg  and  foot.  This 
nerve,  situated  at  the  back  part  of  the 
pelvic  cavity  and  passing  entirely  through, 


is  particularly  exposed  to  pressure  during 
child-birth,  and  it  is  not  surprising  that 
much  inconvenience  should  result.  No¬ 
thing  is  more  common,  especially  under 
lingering  labour,  than  for  a  woman,  when 
the  head  is  fully  occupying  the  pelvis,  to 
complain  of  violent  cramps  at  the  back 
of  the  thigh,  and  especially  the  calf  and 
plantar  sole,  adding  much  to  the  agony 
she  endures.  The  fourth  sacral  nerve  is 
entirely  distributed  to  the  parts  within  the 
pelvis  and  about  the  anus.  The  fifth  is 
sometimes  wanting,  and  always  very  small. 

Thus,  when  first  the  uterus  subsides, 
preparatory  to  its  taking  on  expulsive  ac¬ 
tion,  the  cutaneous  and  crural  nerves  suf¬ 
fer,  producing  numbness  and  pain  at  the 
fore  part  of  the  thigh ;  when  the  head  is 
passing  through  the  brim,  the  obturator 
may  suffer,  producing  cramps  on  the  inside 
of  the  thigh.  When  the  labour  is  well  ad¬ 
vanced,  the  sciatic  nerve  may  be  pressed  on, 
and  violent  cramps  at  the  back  part  of  the 
thigh,  the  calf  of  the  leg,  and  the  sole  of 
the  foot,  are  the  consequence ;  occasion¬ 
ally,  indeed,  lameness  or  partial  paralysis 
continues  for  some  time  afterwards.  The 
varicose  state  of  the  veins,  and  anasarcous 
swelling  of  the  lower  extremities,  so  com¬ 
mon  under  jjregnancy,  also  originate  from 
pressure,  and  mostly  disappear,  or  are 
much  relieved,  after  the  termination  of  the 
labour. 

[The  Doctor  concluded  by  demonstrat¬ 
ing  Tiedemann’s  folio  plates  of  the  uterine 
arteries  and  nerves ;  in  which,  he  stated, 
they  were  better  marked  than  in  any  other 
which  he  knew.] 


CASE  OF  PSOAS  ABSCESS. 

( Communicated,  by  Sir  James  Macgrigor.) 


Cape  of  Good  Hope,  July  23,  1833. 

Sir, 

In  the  beginning-  of  May  of  this  year, 
L.  C.  V.  setatis  40,  appeared  to  all  his 
numerous  friends  and  acquaintances  as 
likely  to  enjoy  a  long  continuance  of 
good  health  as  any  person  in  the  garri¬ 
son  :  he  was  naturally  endowed  with  a 
strong  constitution,  and  he  was  of  very 
active  and  temperate  habits.  Many 
years  ago  he  had  suffered  from  remittent 
fever,  while  serving  on  the  insalubrious 
west  coast  of  Africa;  and  he  had  then, 
also,  disease  of  the  liver,  which  he  stated 
to  have  been  accompanied  with  uncom¬ 
monly  severe  spasms  of  the  diaphragm, 
from  which,  however,  he  quite  recovered 
by  going  to  England. 
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On  the  19th  of  May  last  he  was 
seized  with  rigors,  pain  and  tenderness 
in  the  right  side,  just  below  the  ribs,  and 
sense  of  great  weariness  over  the  body. 
He  stated  that  during  the  preceding 
eighteen  months  he  had  frequently  felt 
pain  in  the  side,  shooting  towards  the 
back  and  loins,  which  was  particularly 
apt  to  be  excited,  or  sensibly  increased, 
if  at  any  time  he  happened  to  slip  his 
foot,  or  knock  it  against  any  hard  sub¬ 
stance,  and  which  he  considered  as 
warning  him  that  his  liver  was  unsound ; 
but  he  took  no  other  medicines  for  it 
than  an  occasional  dose  of  calomel,  with 
some  other  purgative  medicine. 

For  several  months  he  had  also,  at 
times,  felt  a  tenderness,  and  observed  a 
redness  in  the  ball  of  the  right  great 
toe  ;  and  he  had  suffered  from  heartburn, 
which  made  him  suspect  that  he  was  be¬ 
coming  gouty,  as  his  father  was  afflicted 
with  that  disease;  but  his  general  ap¬ 
pearance  was  most  healthy. 

On  the  evening  of  the  20th  of  May  I 
was  called  to  see  him  along  with  his 
surgeon,  and  found  him  labouring’  under 
symptoms  of  acute  inflammation  of  the 
liver.  He  felt  uneasiness  all  along’  the 
outer  margin  of  the  organ ;  but  at  the 
part  where  the  cartilages  of  the  false 
ribs  turn  upwards,  it  was  more  particu¬ 
larly  sensitive  and  painful  to  the  touch 
than  at  any  other.  After  a  few  days, 
and  while  he  was  apparently  going  on 
very  favourably  towards  recovery,  he  got 
a  strain  in  sitting’  down  awkwardly  upon 
a  bed-pan,  which  made  him  scream  out 
from  the  pain  it  occasioned  in  the  right 
hypogastrium,  and  which  continued  to 
give  him  great  uneasiness  for  many  days 
afterwards.  I  thought  at  the  time  that 
the  pain  was  more  severe  than  would  have 
been  caused  in  a  healthy  person  by  the 
strain,  which  from  description  appeared 
slight ;  and  I  therefore  considered  it  as 
connected  in  some  way  with  the  disease 
of  the  liver.  Additional  antiphlogistic 
measures  were  had  recourse  to,  both 
local  and  g’eneral,  to  subdue  the  pain  in 
the  hypogastrium,  and  the  hepatic  symp¬ 
toms;  and  in  six  or  eight  days  he  was 
able  to  sit  up,  and  seemed  convalescing 
so  favourably  that  I  began  to  leave  off 
visiting  him  regularly  every  day. 

About  the  12th  of  June  I  called,  when 
he  was  sitting-  up  at  dinner,  and  was 
very  much  struck  with  his  pale  and 
haggard  appearance.  He  was  com¬ 
plaining’  of  pain  in  the  back  and  right 
thigh,  extending  as  far  as  the  knee, 


with  a  degree  of  weakness  and  lameness 
of  that  extremity,  which  he  was  attri¬ 
buting  to  the  probable  effect  of  cold, 
and  considering  as  rheumatism ;  but  it 
was  too  evidently  of  a  different  and 
more  serious  nature,  and  on  examination 
along  with  his  other  medical  attendants, 
it  was  found  that  he  did  not  stand  up 
straight,  or  that  when  he  attempted  to 
do  so,  he  raised  his  right  knee  towards 
his  body  ;  that  he  had  pain  in  the  right 
hypogastric  region,  and  in  the  right  side 
of  the  loins,  about  the  orig’in  of  the 
nerves  of  the  thigh ;  and  that  pressure 
upon  these  caused  the  most  violent  in¬ 
crease  of  pain  in  the  former  parts,  al¬ 
though  no  redness  or  swelling  was  per¬ 
ceptible  in  any  of  them. 

Cupping,  fomentations,  blisters,  and 
poultices,  were  repeatedly  applied,  ante¬ 
riorly  and  posteriorly,  over  the  site  of  the 
right  psose  muscles,  and  the  origin  of  the 
obturator  and  crural  nerves,  which  evi¬ 
dently  appeared  to  be  the  seat  of  the 
evil,  and,  after  the  application  of  these 
means,  the  pain  in  the  thigh  and  knee 
subsided,  but  it  could  still  be  readily  re¬ 
excited  by  pressure  on  the  loins.  He 
had  not  been  able  to  bear  his  thigh  to  be 
straightened  from  the  time  of  the  strain, 
and  constantly  kept  it  in  a  half-bent 
posture. 

He  himself  considered  his  complaint 
to  be  of  a  trivial  nature,  and  thoug'ht  we 
were  making  a  great  deal  too  much  of 
the  pain  in  his  loins,  and  used  to  say 
that  he  was  sure  that  both  that  and  his 
thigh  would  soon  get  well  if  he  were 
allowed  to  take  exercise,  and  was  rather 
annoyed  at  our  examining  the  parts  so 
often  and  so  minutely,  and  at  our  en¬ 
joining  perfect  rest  in  bed. 

It  was  now  observed  that  vesperal 
fever  was  beginning'  to  set  in  :  it  was 
unattended  with  rigors,  but  he  had  a 
good  deal  of  perspiration  towards  morn¬ 
ing,  and  we  saw  that  he  was  becoming 
hectical. 

W e  continued  to  examine  the  loins 
and  iliac  region  most  minutely,  yet  no 
sensible  enlarg’ement  could  ever  be  dis¬ 
tinctly  discovered  about  the  parts,  either 
by  the  sight  or  touch,  nor  could  any 
fluctuation  be  distinguished  even  to  the 
last.  It  was  very  seldom  that  he  com¬ 
plained  of  any  pain  in  the  loins  or  hy¬ 
pogastrium,  except  when  these  parts 
were  pressed,  or  that  he  had  occasion  to 
move.  Still  the  disease  insidiously 
gained  upon  his  constitution;  he  was; 
gradually  emaciated;  his  pulse  rose: 
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much  in  frequency  towards  evening1; 
his  nights  were  restless ;  his  strength 
declined  daily  ;  and  we  soon  felt  that 
we  were  struggling  against  a  mortal 
disease.  It  was  evident,  from  the  gene¬ 
ral  symptoms,  that  suppurative  inflam¬ 
mation  was  going  on,  although  the  for¬ 
mation  of  matter  was  not  announced  by 
rigors  ;  and  the  local  symptoms  pointed 
out  that  its  seat  was  in  or  about  the 
right  psooe  muscles,  and  that  it  was  most 
probably  confined  there  by  the  strong 
aponeurotic  fascia  about  them  and  the 
other  muscles  of  the  loins. 

W hen  medical  men  encounter  diseases 
of  a  dangerous  character  in  any  one, 
more  particularly  in  one  of  their  friends, 
their  attention  is  arrested  in  the  most 
forcible  manner;  they  anxiously  watch 
the  progress,  and  weigh  the  danger,  of 
the  rising  symptoms,  and  exert  their 
utmost  skill  in  the  application  of  reme¬ 
dial  means.  Such  was  the  case  in  the 
present  instance :  the  patient  had  now 
four  intimate  friends  attending  him, 
who,  aware  of  the  increasing  danger, 
considered  that  the  only  chance  of  effect¬ 
ing  a  cure  was  by  getting  directly  to 
the  indicated  seat  of  the  disease,  in  or¬ 
der  to  allow  an  exit  to  confined  matter ; 
and  therefore  decided  on  making  an  in¬ 
cision  through  the  tendinous  aponeu¬ 
rosis  of  the  muscles  of  the  back,  down 
to  the  proper  muscles  of  the  loins ; 
which  was  done  accordingly. 

The  incision  was  carried,  first,  through 
the  integuments  ;  secondly,  through  the 
tendinous  expansion  of  the  latissimus 
dorsi;  and,  thirdly,  along  the  outer 
edge  of  the  longissimus  dorsi,  through 
the  sacro-lumbalis,  down  to  the  quadra- 
tus  lumborum.  The  latter  muscle  was 
exposed  to  the  extent  of  an  inch  and  a 
half,  but  coming  to  no  pus,  and  being 
still  unable  to  distinguish  any  fluctua¬ 
tion,  it  was  thoug'ht  advisable  to  carry 
the  incision  deeper  ;  although  it  will  ap¬ 
pear  afterwards  that  we  should  have  gone 
through  the  quadratics  lumborum  also , 
to  have  attained  the  end  in  view.  We 
hoped  that  if  any  formation  of  matter 
was  more  deeply  lodged,  it  would  make 
way  outwards  in  this  direction,  as  the 
chief  impediments  to  its  coming’  to  the 
suiface  were  now  removed ;  and  the 
wound  was  dressed  with  lint  to  the 
bottom,  to  keep  it  open,  and  poultices 
were  applied,  to  bring'  on  a  discharge 
and  establish  a  drain  from  it. 

We  had  satisfied  ourselves  before 


hand  that  the  operation  would  do  no 
harm,  if  it  did  no  good  ;  and  he  thought 
at  first  that  he  was  relieved  by  it ;  but 
our  hopes  were  disappointed,  and  it 
proved  of  no  real  service. 

All  the  symptoms  of  hectic  fever  con¬ 
tinued  gradually  to  increase ;  the  liver 
had  become  again  tender  and  painful, 
and  seemed  tense  and  enlarged  just  over 
the  site  of  the  gall-bladder,  so  that  we 
suspected  suppuration  had  formed  in  the 
liver.  The  bowels,  which  had  frequently 
been  irritable  and  irregular  during  his 
illness,  were  now  with  difficulty  kept 
under  restraint  and  in  due  order.  The 
right  knee  and  leg  were  often  quite 
cold.  The  foot  and  leg  became  oedema- 
tous,  and  he  complained  of  sharp  prick¬ 
ing  pain  in  a  small  circumscribed  spot 
of  the  knee,  as  if  a  pin  had  been  prick¬ 
ing-  him  there. 

Three  days  before  his  death,  he  was 
seized  with  violent  and  repeated  shi- 
verings,  which  had  an  extraordinarily 
great  effect  in  reducing  his  strength  ; 
and  from  this  time  he  rapidly  sunk. 
Severe  bilious  vomiting’,  and  a  spasmo¬ 
dic  affection  resembling-  hiccup  came 
on,  which  distressed  him  so  much  that 
he  prayed  for  death  in  order  to  obtain 
relief.  He  succumbed  on  the  19th  July, 
at  one  o’clock,  p.m.  retaining  his  intel¬ 
lect  perfectly  clear  to  the  last. 

The  body  was  examined  the  follow¬ 
ing  day,  at  noon,  when  it  was  found 
that  his  death  had  been  occasioned  by 
psoas  abscess  and  disease  about  the  gall¬ 
bladder. 

The  low  er  part  of  the  omentum,  where 
it  dipped  into  the  pelvis,  w  as  thickened, 
and  of  a  red  granulated  appearance. 

The  gall-bladder  had  formed  adhe¬ 
sions  to  the  stomach  and  arch  of  the 
colon,  and  it  also  adhered  firmly  to  the 
liver  in  all  its  upper  surface.  These 
adhesions  appeared  of  long  standing, 
particularly  the  latter ;  but  acute  in¬ 
flammation  had  been  recently  g’oing'  on 
in  all  these  parts. 

On  carefully  separating  the  colon 
from  the  gall-bladder,  it  was  found  that 
a  corresponding  ulceration  had  com¬ 
menced  in  their  peritoneal  coats,  at  the 
oart  where  they  were  united ;  which, 
lad  he  lived  a  short  time  longer,  w  ould 
have  opened  a  direct  communication 
between  them. 

The  gall-bladder  contained  a  number 
of  gall-stones,  of  an  irregular  roundish 
form  and  black  colon r,  and  of  different 
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sizes,  from  that  of  a  small  grape  to  that 
of  a  millet-seed  ;  and  its  inner  coat  was 
inflamed  and  eroded  in  several  places 
by  small  ulcers,  which  had  probably 
been  occasioned  by  the  irritating  pre¬ 
sence  of  the  gall-stones. 

The  great  body  of  the  liver  was  rather 
of  a  pale  colour,  hut  quite  sound,  ex¬ 
cepting  in  the  immediate  vicinity  of  the 
gall-bladder,  where  it  was  inflamed  and 
indurated  to  some  extent. 

In  the  caecum,  superficial  inflamma¬ 
tion  had  been  going  on,  and,  besides 
being  bound  down  by  the  several  re¬ 
flections  of  the  peritoneum,  preternatu¬ 
ral  adhesions  were  formed  between  it 
and  the  peritoneum  lining  the  iliac  ca¬ 
vity  and  loins  ;  and  on  raising  it  up,  to 
examine  the  anterior  part  of  the  lumbar 
region,  its  coat  gave  way  about  an  inch 
and  a  half  above  the  valve,  having  been 
previously  nearly  perforated  by  ulcera¬ 
tion,  in  a  similar  way  to  that  before  no¬ 
ticed  in  the  arch  of  the  colon,  shewing 
that  a  communication  would  soon  have 
been  effected  between  the  canal  of  this 
intestine  and  the  sac  of  the  abscess  be¬ 
hind  it. 

A  purulent  cavity  occupied  the  place 
of  the  right  psose  muscles  throughout 
their  extent,  from  their  origin  to  their 
insertion  ;  and  small  remnants  only  of 
their  muscular  structure  were  to  be  ob¬ 
served,  which  were  quite  in  a  putrid  and 
very  foetid  state.  The  quadratus  lumbo- 
rum  muscle  formed  the  posterior  wall  of 
the  abscess,  and  was  hut  little  affected. 

The  transverse  processes  of  the  two 
lower  lumbar  vertebrae,  and  a  portion  of 
the  body  of  the  lowest  one,  were  denuded 
and  rough,  and  of  a  black  colour;  and 
from  the  appearance  of  these  parts  alto¬ 
gether,  it  was  conjectured  that  they  had 
most  probably  been  in  a  diseased  state 
for  many  months. 

On  examining  the  site  of  the  incision 
in  the  loins,  it  was  found  to  be  in  the 
best  direction  towards  the  cavity  of  the 
abscess,  and  to  have  very  nearly  reached 
it  :  the  quadratus  lumborum  muscle 
only  intervened  between  them ;  and  it 
is  chiefly  for  the  purpose  of  stating  this 
circumstance,  and  of  recommending  the 
incision  to  be  carried  through  this  muscle 
in  any  future  similar  case,  that  I  have 
brought  the  present  one  to  the  notice  of 
the  profession. 

It  is  generally  advised  to  allow  psoas 
abscesses  to  point  somewhere  before  any 
attempt  be  made  to  let  out  the  matter ; 


but,  by  so  doing,  it  must  be  admitted 
that  irrecoverable  local  mischief  is  often 
allowed  to  take  place,  and  that  the  con¬ 
stitution  is  apt  to  become  undetermined 
by  the  irritative  fever  which  generally 
attends  them. 

The  fatal  nature  of  this  disease,  after 
it  has  made  such  progress,  is  so  well 
known,  that  it  evidently  becomes  our 
bounden  duty  to  use  our  utmost  endea¬ 
vours  to  check  the  progress  of  destruc¬ 
tion  in  the  parts,  as  soon  as  we  have 
reason  to  suppose  that  the  inflammation 
will  not  admit  of  a  cure  by  resolution, 
and  that  suppuration  has  commenced  ; 
and  as  the  operation  here  recommended 
is  simple,  easy,  and  free  from  danger, — 
and  certainly  seems  to  hold  out  hopes  of 
success,  if  had  recourse  to  before  the 
muscular  structure  becomes  destroyed, 
and  the  vertebrae  diseased, — I  would 
earnestly  advise  that  it  should  not  be 
delayed  an  hour  after  the  existence  of 
the  matter  has  been  ascertained.  It  will 
be  observed,  that  the  opening  in  the  ab¬ 
scess,  as  here  proposed,  will  be  in  the 
most  depending  part  of  it,  when  the 
patient  is  placed  upon  his  back,  with  the 
hips  a  little  raised ;  and,  in  order  to  ac¬ 
celerate  the  healing  process  in  the  parts, 
injections  might  be  used,  and  a  degree 
of  pressure  made  in  the  anterior  part  of 
the  psoac  region. 

Had  we  succeeded,  however,  in  reach¬ 
ing  the  cavity  of  the  abscess  in  the  pre¬ 
sent  instance,  at  the  time  we  made  the 
incision,  I  do  not  think  we  should  have 
had  any  chance  of  saving  the  life  of  our 
patient  by  it,  as  it  appeared,  on  dissec¬ 
tion,  that  the  disease  had  already  ad¬ 
vanced  too  far  to  admit  of  its  being  of 
much  avail ;  but  it  certainly  would  have 
been  a  satisfactory  circumstance  to  us  at 
the  time  to  have  g’ot  at  the  matter. 

How  long  the  disease  had  existed  in 
L.  C.  V.  is  doubtful :  some  of  his  friends 
now  state,  that  for  many  months  pre¬ 
viously  to  his  being  taken  so  ill,  he  used 
often  to  complain  of  pain  in  the  right  side 
of  his  loins  after  exercise,  exactly  in  the 
situation  of  the  abscess,  which  he  con¬ 
sidered  as  only  indicative  of  disease  of 
his  liver ;  but  1  am  inclined  to  think  that 
psoas  inflammation,  of  the  chronic  spe¬ 
cies ,  had  begun  long  before  the  strain  he 
got  in  the  end  of  May ;  and  that  that 
accident  only  brought  this  (often)  insidi¬ 
ous  affection  into  notice. 

In  regard  to  the  admission  of  air  into 
the  cavity  of  deep-seated  abscesses, — an 
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event  which  is  so  much  dreaded  by  most 
surgeons,  from  its  being*  considered  as 
the  cause  of  inflammation  in  the  sac,  or 
parts  lining  the  abscess,  and  in  hectic 
fever, — I  do  not  know  that  the  truth  of 
this  position  is  satisfactorily  established. 
Its  effect  does  not  appear  to  be  of  a  dele¬ 
terious  tendency  in  superficial  abscesses  : 
the  inflammation  which  succeeds  to  the 
opening  of  them  is  of  an  adhesive  and 
curative  nature  ;  and  we  know  that  fatal 
hectic  fever  forms  (as  it  did  in  this  case), 
independently  of  the  access  of  air  to  the 
cavity  of  an  existing  abscess.  It  seems 
a  good  plan,  however,  to  apply  an  ex¬ 
hausted  cupping-glass  over  the  orifice  of 
some  of  the  deep-seated  abscesses  when 
opened,  for  the  purpose  of  emptying 
them  more  completely,  and  preventing* 
the  lodgment  of  irritating  matter,  and 
for  bringing  their  sides  into  contact. 

Y  our  very  obedient  servant, 

Jno.  Murray,  M.D. 


ORDER  OF  THE  ERUPTION  OF 
THE  FIRST  TEETH. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  see  that  Dr.  Ash  burner,  in  his  excel¬ 
lent  article  upon  Dentition,  published  in 
our  journal,  has,  in  accordance  with  the 
est  written  authorities,  given  the  fol¬ 
lowing  as  the  normal  order  of  eruption 
of  the  first  teeth — 

Two  central  lower  incisors. 

Two  central  upper  incisors. 

Two  lateral  lower  incisors. 

Two  lateral  upper  incisors. 

Four  first  molar  teeth. 

Two  lower  canine  teeth. 

Two  upper  canine  teeth. 

Four  last  molar  teeth. 

Now,  sir,  my  attention  was  called  to  this 
subject  a  few  years  back,  by  a  copy  of 
the  following  table,  given  to  a  patient 
by  the  late  Sir  Richard  Croft : — 


Molars. 

Canine. 

Incisors. 

Canine. 

Molars. 

9 

5 

7 

3 

2 

2 

3 

7 

5 

9 

Upper 

Jaw. 

10 

6 

8 

4 

1 

1 

4 

8 

6 

10 

Under 

Jaw. 

This,  it  will  be  observed,  differs  from 
the  usually-described  normal  order,  in¬ 
asmuch  as  that  after  the  appearance  of 
the  central  incisors,  the  teeth  of  the 
ujiper  jaw  always  precede  the  corres¬ 
ponding  teeth  of  the  lower  jaw.  As 
this  is  a  matter  which  may  easily  be 
proved  by  observation  of  the  fact  (to 
which,  if  it  be  fact,  all  authority  must 
yield),  I  have  only  to  add,  that  I  have 
carefully  watched  the  order  of  succession 
in  at  least  fifty  children,  and  from  the 
very  few  exceptions  I  have  met  with, 
believe  Dr.  Croft’s  to  be  the  real  normal 
order  of  eruption. 

Your  obedient  servant, 

A  General  Practitioner. 

Nov.  8,  1833. 


THE  HYDROSTATIC  TEST. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case,  which  proves  that 
lungs  which  have  never  respired  may 
yet  float  from  putrefaction,  and  that  such 


an  occurrence  forms  no  valid  objection  to 
the  hydrostatic  test,  may  perhaps  be 
deemed  by  you  of  sufficient  interest  to 
entitle  it  to  a  place  in  your  valuable 
journal. — I  am,  sir, 

Your  obedient  servant, 
Egerton  A.  Jennings,  F.L.S. 

Surgeon  to  the  Leamington  C.  B.  Instit, 
Leamington  Spa,  Nov.  4,  1833. 

Floating  of  the  Lungs  of  a  still-horn 
Child ,  from  Putrefaction. 

On  the  26th  of  October  last,  a  person 
walking  on  the  banks  of  the  Learn,  ob¬ 
served  a  bag  floating  in  the  river :  on 
taking  it  out  of  the  w  ater  and  opening* 
it,  a  new-born  female  child  was  found 
therein.  The  body  was  in  a  putrid  state  ; 
the  abdomen  of  a  dark-green  colour, 
and  distended  with  gas  ;  the  upper  and 
back  part  of  the  head  was  dark  coloured 
and  emphysematous.  From  the  circum¬ 
stances  under  which  the  child  was  found, 
strong  suspicions  were  entertained  of 
its  having  been  murdered.  These  sus¬ 
picions  were  strengthened  by  the  navel- 
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string  having  evidently  been  tom  asun¬ 
der  and  never  tied ;  by  tbe  face  being 
flattened,  and  by  the  existence  of  pal¬ 
pable  marks  of  a  cord  having  been  tied 
tightly  across  the  mouth,  and  also  be¬ 
neath  the  chin.  To  confirm  or  confute 
these  suspicions  became  the  duty  of 
the  medical  inquirer;  for  in  the  event  of 
his  inability  to  solve  the  problem,  pub¬ 
lic  conjecture  must  have  been  left  to 
explain  the  mystery  as  it  best  might. 

I  was  desired,  by  Mr.  Williams,  the 
parish  surgeon,  to  assist  him  in  the  in¬ 
vestigation  of  the  case,  and  the  follow¬ 
ing  were  the  observations  we  made  upon 
the  body. 

1.  The  body  was  in  a  putrid  state; 
the  parts  most  affected  with  putrefaction 
were  the  head  and  abdomen — the  latter 
was  distended,  the  former  was  dark 
coloured,  and  beneath  the  scalp  a  con¬ 
siderable  quantity  of  air  could  be  felt. 
The  cuticle  in  some  parts  was  detached, 
and  in  all  separable  by  the  slightest 
friction. 

2.  The  body  weighed  61b.  1  oz.  It 
measured  20  inches  in  length.  The 
centre  of  the  body  was  scarcely  an  inch 
above  the  umbilicus.  The  head  was 
well  covered  with  hair. 

3.  The  cord,  eight  inches  of  which 
was  left  attached  to  the  body,  terminated 
irregularly,  the  umbilical  vessels  not 
being  at  their  termination  of  the  same 
length.  No  ligature  had.  been  placed 
upon  it. 

4.  There  was  a  deep  groove,  appa¬ 
rently  produced  by  the  pressure  of  a 
cord,  extending  across  the  mouth  and 
right  ear  to  the  back  of  the  head;  a 
similar  groove  extended  in  front  of  the 
right  ear,  across  the  angle  of  the  jaw 
and  beneath  the  chin.  The  grooves 
could  not  be  traced  all  round  the  head, 
so  as  to  prove  their  continuity.  There 
w7as  no  extravasation  of  blood  in  the 
cellular  tissue  beneath  these  grooves. 
The  face  was  flattened  and  the  nose  com¬ 
pressed. 

5.  In  the  abdomen  nothing  remark¬ 
able  was  observed,  except  traces  of  pu¬ 
trefaction.  The  umbilical  vein  was  dis¬ 
tended  with  air.  The  liver  was  putrid, 
and  crepitated  when  pressed  between  the 
fingers,  or  cut.  It  floated  in  water, 
even  after  several  cuts  had  been  made 
into  it,  but  by  slight  pressure  after  these 
incisions  had  been  made,  the  air  was 
expelled  and  it  sunk  to  the  bottom  of 
the  vessel. 

6.  The  cavity  of  the  chest  was 


small,  and  the  diaphragm  much  arched. 
The  lungs  were  of  a  dark  chocolate 
colour;  they  occupied  only  the  upper 
and  back  part  of  the  chest,  and  did  not 
cover  the  sides  of  the  pericardium ; 
they  crepitated  when  pressed.  Air  was 
observed  beneath  the  pleura,  but  instead 
of  the  air-cells  being  minute  they  were 
large  ;  several  of  them  not  smaller  than 
a  pea.  The  air  from  several  adjacent 
cells  could  be  driven  before  thefing’erto 
one  spot,  so  as  to  form  one  large  blister. 
The  lungs  floated  when  placed  in  water 
with  the  head  and  large  vessels  attached. 
When  separated,  each  lung  floated ; 
when  cut  into  slices,  each  slice  floated. 
The  pieces  of  lung  were  placed  in  a 
strong  cloth,  and  twisted  with  consider¬ 
able  force  ;  after  this  pressure,  which 
was  not  sufficient  to  destroy  the  texture 
of  the  organ,  the  lungs  sunk. 

7.  The  ductus  arteriosus  was  con¬ 
siderably  larger  than  either  of  the  pul¬ 
monary  arteries,  of  the  same  size 
throughout,  and  terminated  by  a  large 
opening  in  the  aorta.  The  foramen 
ovale  was  open. 

From  the  observations  (2)  it  was 
evident  that  the  child  was  mature,  and 
might  have  been  born  alive.  That  no 
regular  midwife  assisted  at  the  birth, 
may  be  assumed  from  (3).  That  the 
child  was  not  born  alive,  though  the 
lungs  floated  in  water,  may  be  consider¬ 
ed  as  proved  by  the  small  size  and 
chocolate  colour  of  the  lungs  (6) ;  by  the 
cells  containing  the  air  differing  in  size 
and  character  from  the  air-cells  of  the 
lungs  (6)  ;  by  the  lungs  ceasing  to  float 
after  exposure  to  pressure  (6) ;  and 
by  the  proportion  between  the  pulmo¬ 
nary  arteries  and  arterial  duct  being 
that  of  foetal  life  (7.)  The  extremely 
putrid  state  of  the  body  (1  and  5) 
was  the  evident  source  from  whence  the 
air  occasioning’  the  buoyancy  of  the 
lungs  was  derived. 

There  was  yet  another  point  to  be  ex¬ 
plained  :  what  had  occasioned  the  ap¬ 
pearance  of  violence  about  the  face  ? 
That  evidently  was  produced  by  some 
cause  subsequently  to  the  death  of  the 
child.  There  being  no  extravasation  of 
blood  beneath  the  gTooves  (4),  proved 
that  those  injuries  could  not  have  been 
inflicted  during  life.  The  cord  with 
which  the  bag  was  secured  was  most 
likely  to  have  produced  them,  it  pro¬ 
bably  having  passed  round  the  child’s 
head . 

This  case,  though  shewing  that  float- 


MR.  GREENHOW  ON  FRACTURE  OF  THE  LEG. 


239 


ing'  of  the  lung's  cannot  alone  be  de¬ 
pended  on  as  proving-  respiration,  yet 
shews,  that  with  due  caution  and  ob¬ 
servation,  the  floating*  of  the  lung's  from 
putrefaction  may  readily  be  distinguish¬ 
ed  from  the  floating-  of  the  same  when 
occasioned  by  respiration. 


TREATMENT  of  COMPOUND  FRAC¬ 
TURE  OF  THE  LEG. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following-  case  of  compound  frac¬ 
ture  of  the  leg  may  not  be  devoid  of  in¬ 
terest,  as  serving  to  illustrate  the  bene¬ 
ficial  effects  likely  to  result  from  a  me¬ 
thod  of  treating  accidents  of  that  de¬ 
scription,  which  may  perhaps  fairly  lay 
claim  to  some  degree  of  novelty. 

James  Porter,  set.  18,  was  admitted 
into  the  Newcastle  Infirmary  on  the  9th 
of  May,  1833,  with  a  severe  compound 
fracture  of  the  right  leg,  in  consequence 
of  a  wheel  having  passed  over  it.  The 
leg  was  crushed  nearly  flat,  and  exhi¬ 
bited  a  very  extensive  lacerated  wound, 
reaching  nearly  from  the  knee  to  the 
inner  ankle.  The  tibia  was  exposed  for 
several  inches,  and  to  a  considerable 
extent  was  denuded  of  periosteum ;  a 
triangular  piece  was  so  loose  as  to  be 
removed  from  the  limb  without  effort. 
It  became  a  serious  question  to  deter¬ 
mine  whether,  with  so  severe  and  ex¬ 
tensive  an  injury,  an  attempt  could  with 
propriety  be  made  to  save  the  limb  ;  but 
having  just  at  the  time  completed  an 
apparatus  which  I  believed  to  offer  pe¬ 
culiar  advantages  for  the  treatment  of 
such  an  accident,  I  resolved  to  give  it 
a  trial.  Those  advantages  consist  in 
the  leg  being  slung  in  an  easy  horizon¬ 
tal  position,  and  the  capability  of  dress¬ 
ing  and  cleaning  it  thoroughly  and  fre¬ 
quently,  without  any  movement  or  dis¬ 
turbance  whatever. 

I  accordingly  placed  the  injured  leg 
on  the  apparatus  referred  to,  which  ad¬ 
mits  of  the  knee  and  foot  being  rendered 
fixed  points,  while,  by  the  action  of  a 
screw,  the  necessary  degree  of  extension 
to  reduce  the  fracture  is  exerted  and 
maintained.  The  widely-separated  lips 
of  the  wound  were  then  drawn  together 
with  adhesive  straps,  and  other  neces¬ 


sary  dressing's,  and  a  many-tailed  ban¬ 
dage  was  applied. 

The  lad  had  received  some  bruises  on 
the  abdomen,  of  which  he  complained 
much  ;  a  few  leeches  were  applied,  from 
which  he  derived  relief ;  and  a  cooling- 
plan  of  treatment  w  as  pursued.  After 
the  dressing  he  made  scarcely  any  com¬ 
plaint  of  the  leg.  In  three  days  the 
dressings  were  removed  and  replaced 
without  disturbance,  which  was  after¬ 
wards  done  regularly  every  second  day. 
Very  little  swelling  took  place  ;  but  from 
so  extensive  and  lacerated  n  wound  the 
discharge  was  necessarily  very  great ; 
nevertheless,  the  greatest  cleanliness 
was  easily  observed,  in  consequence  of 
the  ease  with  which  it  was  dressed.  In 
a  few  days  all  constitutional  disturbance 
subsided ;  the  wound  beg'an  to  contract, 
and  was  only  prevented  from  finally 
healing  by  a  large  portion  of  bone, 
which  had  died  in  consequence  of  being- 
denuded  of  periosteum. 

The  process  of  exfoliation  w7as  neces¬ 
sarily  slow,  and  required  four  months 
for  its  completion.  At  length  a  mass  of 
bone  was  thrown  off,  measuring-  in 
length  nearly  two  inches,  and  with  what 
was  originally  removed,  four  inches,  and 
in  one  part  comprising  almost  the  entire 
circumference  of  the  tibia,  but  gradually 
shelving  oft’  to  the  surface  towards  the 
lower  end.  The  cavity  which  remain¬ 
ed  gradually  filled  up,  and  at  the  end  of 
six  weeks  the  wound  has  entirely  healed. 
The  leg  is  without  deformity,  though  the 
bone  is  somewhat  broader  in  its  reno¬ 
vated  diameter,  and  the  length  is  exactly 
preserved.  The  most  remarkable  feature 
in  its  appearance  is  the  very  extensive 
cicatrix  left  by  the  wound. 

Without  doubt  I  must  look  upon  the 
termination  of  the  case  as  highly  satis¬ 
factory,  when  considered  as  a  test  of  the 
new  description  of  apparatus  employed. 
Without  the  advantage  of  perfect  quie¬ 
tude,  secured  by  the  sling,  and  the  hori¬ 
zontal  attitude  of  the  leg,  and  the  un¬ 
usual  facilities  afforded  for  cleaning  and 
dressing,  I  scarcely  think  it  possible  that 
so  serious  an  injury  could  have  been  con¬ 
ducted  to  a  safe  conclusion.  A  detailed 
description  of  the  apparatus  employed 
would  take  up  too  large  a  space  in  your 
valuable  journal ;  but  as  it  is  my  anxious 
desire  that  it  should  be  inspected  and 
t*'ied  in  practice  by  my  professional 
brethren,  I  may  be  permitted  to  mention 
that  it  may-  be  examined  at  Messrs. 
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Weiss’s,  in  the  Strand ;  and  that  a  short 
explanatory  description  of  it,  illustrated 
with  plates,  has  been  lately  published  by 
Mr.  Higbley,  in  Fleet- street. 

On  inspection  of  the  apparatus,  it  will 
be  found,  in  addition  to  the  peculiar 
facilities  for  dressing  compound  fractures 
of  the  leg,  and  for  suspending  it  in  an 
easy  sling,  to  possess  an  arrangement 
for  fractured  femur,  which  I  have  used 
successfully,  and  which  may  not  be  un¬ 
worthy  of  attention,  more  especially  in 
its  applicability  to  fractures  in  the  upper 
third,  or  in  the  neck  of  the  bone. — I  re¬ 
main,  sir, 

Your  obedient  servant, 

T.  M.  Greenhow. 

Newcastle,  Nov.  2,  1S33. 


FINANCIAL  MANAGME NT  of  SELF- 
SUPPORTING  DISPENSARIES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  been  applied  to  frequently  by 
g*entlemen  and  secretaries  of  self-sup¬ 
porting,  charitable,  and  parochial  Dis¬ 
pensaries,  for  information  on  the  best 
manner  of  keeping  their  accounts,  as 
well  as  of  combining  and  condensing 
their  annual  statements. 

Perhaps  you  will  be  kind  enough  to 
allow  the  following  formula  for  the  lat¬ 
ter  purpose  to  appear  in  an  early  num¬ 
ber,  as  it  will  afford  surgeons  an  oppor¬ 
tunity  of  supplying  secretaries  with 
very  useful  information,  and  will  assist 
the  former  in  any  preliminary  calcula¬ 
tions  they  may  wish  to  make  for  their 
own  districts. 

Every  person  who  is  actuated  by  a 
fatherly  regard  for  the  health  and  hap¬ 
piness  of  the  labouring  people,  by  en¬ 
abling  them  to  redeem  themselves  pro¬ 
gressively,  peaceably,  and  unostenta¬ 
tiously,  from  parish  bondage,  and  who 
is  patriotically  desirous  of  assisting  go¬ 
vernment  in  strengthening  the  founda¬ 
tion  of  society,  and  constitutionally  pro¬ 
moting-  the  welfare  of  all  classes ;  and 
every  surgeon  who  is  the  friend  of  order 
and  system  (the  want  of  which,  by  the 
by,  amongst  themselves  it  is  that  para¬ 
lyses  their  power,  weakens  their  influ¬ 


ence,  and  lessens  their  hard-earned  pro¬ 
fits),  cannot  fail  to  observe,  on  atten¬ 
tively  reading  this  outline  of  a  yearly 
account  of  a  Self-supporting  Dispen¬ 
sary,  that  the  foregoing  advantages 
may  be  obtained ,  and  that  such  a  Dis¬ 
pensary  may  and  will,  in  the  progress 
of  time,  be  the  nucleus  of  most  impor¬ 
tant  statistical  as  well  as  medical  tables. 
These  tables  have  hitherto  been  made 
from  inadequate  sources  of  information  : 
some  have  been  too  conjectural,  or  have 
been  made  at  such  an  unreasonable  sa¬ 
crifice  of  time  and  money  that  very  few 
have  been  able  to  undertake  their  con¬ 
struction.  Some  amongst  us,  even  in  the 
quiet  retreat  of  a  country  tow7n  or  manu¬ 
facturing  village,  where  such  a  Dispen¬ 
sary  is  established,  may  be  enabled  to  ve¬ 
rify  and  perfect  the  admirable  and  useful 
line  of  observation  commenced  by  Mr. 
Thackrah,  on  the  effect  of  manufactures, 
trades,  &c.  on  life  and  health  ;  others, 
again,  on  bastardy,  the  time  of  mar¬ 
riage,  wages,  agricultural  and  manu¬ 
facturing  employments,  as  they  affect 
population ;  and  laudably  pass  their 
leisure  hours  in  instituting  comparisons 
with  other  districts  of  the  country  and 
denser  populations,  on  the  effect  that 
education,  climate,  soil,  modes  of  liv¬ 
ing,  pauperism,  and  crime,  have  on  the 
moral  and  physical  condition  of  each 
separate  portion  of  the  community. 

Medical  men  have  it  in  their  power, 
in  co-operation  w  ith  the  abused  and  vili¬ 
fied  clergy,  and  other  practically  wise 
and  good  men  with  which  the  country 
abounds,  to  “  win  the  affections”  of  the 
comparatively  industrious  among  the 
common  people,  and  neutralize  the  ten¬ 
dency  to  sedition  and  anarchy  which  is 
too  general  among*  the  idle  and  vicious- 
idle  and  vicious  because  improvident; — 
improvident,  because  “  beggary  is  made 
a  better  trade  than  the  spade  or  the 
workshop.” 

These  considerations,  however  impor¬ 
tant,  are  secondary  to  the  formation  of 
an  institution  that  shall  embrace,  at  their 
own  homes ,  or  at  the  Dispensary,  as  the 
case  may  be,  all  the  sick  poor  of  a  dis¬ 
trict  :  and  I  further  entertain  the  hope, 
that  in  a  few  years  every  county  in  the 
kingdom,  commensurate  with  its  popu¬ 
lation,  will  be  supplied  with  District 
or  Self-supporting  Dispensaries  (for 
the  name  is  indifferent),  on  the  com¬ 
bined  principle  of  the  industrious  poor 
paying  for  themselves — the  patronized 
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and  genteel  poor  being'  paid  for  by  ho¬ 
norary  subscribers,  and  the  parish  poor 
by  overseers  of  parishes.  As  the  lormer 
are  encouraged,  the  two  latter  classes 
will  decrease.  There  will  be  a  District 
Dispensary  required  for  every  locality 
having  8000  inhabitants  in  a  circle  of 
twenty  -one  miles ;  and  every  large 
town  with  60,000  inhabitants  should 
have  two  Dispensaries,  and  so  on  in  pro¬ 
portion.  Many  counties  will  require 
twenty  Dispensaries,  and  some  even 
thirty  or  forty. 

Then  every  junior  member  of  the 
Hall,  or  of  the  College,  will  find  a 
clear  stage — he  may  fairly  commence 
his  career,  and  exercise  his  dear-bought 
skill,  without  the  sale  of  his  patrimony, 
or  the  resorting  to  the  mean  and  selfish 
arts  which  men  have  frequently  been 
compelled  to  adopt  on  beginning  prac¬ 
tice.  If  ambitious  of  distinguishing 
himself  as  an  operating  surgeon,  and 
really  deserving  the  highest  honours  in 
the  profession,  in  the  progress  of  light 
and  liberality  there  possibly  may  be  a 


rule  made  at  our  county  hospitals  that 
the  surgeons  to  those  institutions  shall 
be  elected  by  the  surgeons  of  the  Dis¬ 
pensaries  in  each  county,  and  who  must 
be  better  judges  than  the  Hall,  the  Col¬ 
lege,  or  the  public,  of  the  qualifications 
of  any  man  to  fill  that  high  station.  It 
is  by  these  means  only,  which  will  make 
the  profession  more  useful,  and  there¬ 
fore  more  popular,  that  the  crisis  al¬ 
luded  to  by  the  President  at  the  Sheffield 
Meeting  can  be  made  a  salutary  one, 
and  by  which  the  character  and  respec¬ 
tability  of  our  profession  can  be  raised  ; 
and  not  by  abusing  gentlemen  and  go¬ 
vernors  for  patronizing  (as  they  are 
atrociously  and  falsely  called  in  the 
Lancet)  “  human  slaughter-houses 
and  whose  statutes  and  regulations, 
after  all,  nine  times  out  of  ten,  have 
been  recommended  to  them  by  the  pro¬ 
spectuses  of  medical  men. 

I  have  the  honour  to  remain, 

Your  humble  servant,  &c. 

H.  L.  Smith. 

Soutliam,  Oct.  30,  1833. 


The  General  Yearly  Statement  of  the  Income  and  Expenditure  of  the  Self- 
supporting,  Charitable ,  and  Parochial  Dispensary,  for  the  District  oj  , 
in - ,  for  1833. 


INCOME. 


The  overseers  of  the  parish  A 

£. 

40 

of  (say  Agricola),  on  behalf  / 
of  their  paupers,  the  total  > 
population  being  (at  2/.  perl 
100)  .......  - ) 

Ossifex,  ditto  . 

2000 

1400 

28 

Machinator,  ditto  .  .  .  . 

1600 

32 

Familieus,  ditto  .  .  .  . 

200 

4 

Obesus,  ditto . 

2000 

40 

Camivorus,  ditto . 

500 

10 

Herbivorus,  ditto . 

500 

10 

Despoticus,  ditto . 

100 

2 

Democraticus,  ditto.  .  .  . 

900 

18 

Serves,  ditto . 

1600 

32 

Frigidus,  ditto . 

3000 

60 

The  subscriptions  of  freeA 

members*  for  the  current ( 

300 

year,  from  the  parishes  £ 
above-mentioned  .  . 

Total  Population  .  . 

12,900 

576 

EXPENDITURE. 


£ 

To  drugs,  leeches,  &c . 

Paid  the  medical  officers,  for  at- 

80 

tendance  at  the  Dispensary  and 
journies,  according  to  weekly  ac 
count,  as  follows  : — 

M.  Salus  .  .  .  £48  10  04 
R.  Populi  .  .  .150  0  Of 
C.  Suprema  .  .170  0  Of" 

129 

S.  Lex  .  .  .  .  60  10  o' 

509 

Examined  and  passed  by 

_T.  S  “  Virtus 

V  lsitors  1 

and 

, . .  $  Actione 

Auditors  l  consistit 


*  The  proportion  of  free  members  in  each  pa-  ter  for  further,  observations:  they  are  better 

Irish,  as  well  as  the  number  of  honorary  subscri-  fitted  for  a  political  than  a  medical  journal, 
bers,  will,  in  some  future  statement,  become  mat- 
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Abstract  of  the  Cash  Account  of  the  Honorary  Subscribers  and  Donors. 


£. 

- 

£. 

To  annual  subscriptions  and  do-  ? 

I  HO 

To  one  year’s  rent  of  Dispensary 

1ft 

nations . S 

To  stationery,  printing,  &c.  .  . 

27 

To  proceeds  of  sermons  at  the? 

4ft 

To  Secretary’s  and  Dispenser’s? 

30 

different  parishes . £ 

salaries . ) 

Profits  on  a  ball  and  Bazaar  .  . 

90 

To  Collector’s  and  Matron’s  sala-1 

4ft 

ries . / 

£ 

230 

To  wine,  brandy,  broth,  linen  .  . 

60 

To  letters,  sundries,  &c . 

5 

Coals  and  candles . 

10 

£ 

175 

MR,  GUTHRIE’S  REPLY 

TO 

MR.  KEY’S  STRICTURES  ON  HIS 
PAPER, 

“  ON  SOME  POINTS  CONNECTED  WITH 
THE  ANATOMY  AND  SURGERY  OF  IN¬ 
GUINAL  AND  FEMORAL  HERNIAL.” 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  am  so  hardened  by  the  attacks  of  va¬ 
rious  kinds  which  some  gentlemen  from 
time  to  time  have  been  pleased  to  make, 
that  I  desire  the  journals  in  which  such 
things  are  contained  may  not  be  brought 
tome,  and  I  rarely, therefore, read  these 
articles  unless  by  accident;  they  are 
thus  deprived  of  their  sting,  as  far  as  I 
am  concerned,  as  I  cannot  possibly  be 
displeased  at  that  which  I  do  not  know. 
If  I  submit  to  the  various  imputations 
thus  cast  upon  me,  it  is  only  because  I 
will  not  give  myself  the  trouble  and  un¬ 
easiness  of  thinking  about,  or  of  an¬ 
swering  them. 

The  “  Strictures”  in  your  journal  of 
the  9th  instant,  on  my  paper  on  Hernia, 
would  have  passed  unnoticed,  if  Mr.  Key 
had  not  attached  his  name  to  them.  His 
general  respectability,  and  more  parti¬ 
cularly  his  connexion  with  Sir  A.  Cooper, 
induces  me  to  break  through  a  resolu¬ 
tion  I  have  now  some  years  formed,  of 
never  entering  into  a  medical  contro¬ 
versy,  and  particularly  an  angry  one; 
and  to  request  a  place  in  your  journal 
for  my  reply.  The  preux  chevaliers  of 
the  bygone  days  were  often  in  the  habit 
before  they  entered  into  mortal  combat, 
to  salute  each  other,  in  order  to  shew 
that  although  their  strife  was  deadly,  it 
was  dependent  upon  a  point  of  honour, 


and  not  upon  personal  feeling  and 
hatred. 

Mr.  Key,  for  the  simple  circumstance 
of  my  having  differed  in  opinion  with 
Sir  Astley  Cooper,  in  the  most  unassum¬ 
ing  manner  possible,  as  I  shall  shew  in 
the  sequel,  has  thought  it  right  to  treat 
me  generally  with  great  incivility;  to 
call  me  an  indolent  superficial  person, 
desirous  of  gilding  his  own  reputation 
at  the  expense  of  his  contemporaries ;  ig¬ 
norant  withal;  and  by  implication  not  to 
be  misunderstood ;  little  better  than  a  li¬ 
terary  thief.  Well  indeed  may  the  bet¬ 
ter  classes  of  society  say,  we  cannot  put 
our  sons  into  the  profession  of  surgery ; 
it  is  not  one  a  gentleman  can  enter. 
When  you  have  a  difference,  however 
trifling,  your  first  letters  are  written  in  all 
those  terms  of  violent  abuse  with  which 
those  of  all  other  persons  end.  When 
will  you  surgeons  become  civilized  be¬ 
ings,  and  learn  that  even  a  strong  argu¬ 
ment  grains  no  support  from  personalities 
or  abusive  language  P  Let  me  hope  that 
Mr.  Key  will  pardon  the  liberty  I  take, 
in  offering  him  my  forgiveness  for  bis 
incivility,  and  that  he  will  join  me  in 
showing  to  the  world,  that  the  President 
of  the  Royal  College  of  Stirgeons,  and  a 
future  aspirant  for  that  honour,  can 
break  a  lance  on  a  difficult  point  in 
anatomy  or  surgery,  with  all  the  cour¬ 
tesy  of  gentlemen  of  the  olden  time. 

Two  hundred  and  fifty  copies  of  my 
joaper  were  printed,  and  of  these,  thirty- 
tour  only  have  been  placed  in  the  hands 
of  the  bookseller  for  sale ;  the  rest  I 
have  given  away,  or  reserved  for  a  fu¬ 
ture  purpose.  In  the  introduction,  dated  I 
22d  August,  1833,  I  have  stated  it  had: 
been  written  nearly  two  years,  and  that: 
the  press  had  been  standing  many 
months,  in  the  hope  that  it  might  formi 
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part  of  tbe  first  volume  of  the  Transac¬ 
tions  of  the  Royal  College  of  Surgeons. 
It  must  therefore  he  considered  as  the 
lecture  delivered  in  February  1831.  My 
wish  was,  that  it  and  all  other  papers 
should  be  read  publicly  in  the  theatre, 
before  the  Council  and  members,  assem¬ 
bled  in  the  same  manner  as  for  the  de¬ 
livery  of  the  lectures,  and  that  the  Coun¬ 
cil  should  afterwards  determine  upon 
their  merits.  Disappointed  in  this  hope, 
for  reasons  I  cannot  now  enter  into,  I 
desired  that  the  paper  might  be  printed ; 
but  before  I  did  so  I  sent  it  to  Sir  Astley 
Cooper,  requesting  he  would  have  the 
goodness  to  read  it,  and  to  mark  any 
passages  he  thought  erroneous  as  re¬ 
garded  himself,  or  did  not  approve  of,  in 
order  that  they  might  be  altered  to  his 
satisfaction.  He  kept  the  proof  sheet 
three  weeks,  and  returned  it  with  an  ob¬ 
jection,  written  in  his  own  hand  on  the 
upper  part  of  the  first  page,  to  one  pas¬ 
sage  only,  viz.  that  at  page  20,  in  which 
I  say  that  bleeding  in  strangulated  her¬ 
nia  “  has  been  recommended  by  Sharp, 
Pott,  B.  Bell,  Sabatier,  Richter,  Colle- 
sen,  Scarpa,  and  Sir  Astley  Cooper, 
names  which  can  never  be  surpassed  in 
respectability;  whilst  Wilmer,  Alanson, 
and  others,  have  published  against  the 
practice.”  In  the  proof,  Sir  A.  Cooper’s 
name  did  not  stand  with  the  first  party, 
but  with  Wilmer  and  Alanson,  and  to 
this  he  objected.  I  immediately  altered 
it ;  but  he  wished  that  we  should  read 
over  that  part  of  his  folio  work  together, 
in  which  he  considered  his  opinion  to  be 
given  the  other  way,  which  we  did;  and 
I  told  him  that  I  had  copied  this  passage 
precisely  as  it  stood,  from  Mr.  S.  Cooper’s 
Dictionary,  for  reasons  I  shall  presently 
assign.  I  asked  him  if  he  had  any  other 
objection  ;  he  said  he  had  not,  and  I 
of  course  had  no  farther  alterations  to 
make.  Living  on  terms  of  friendship 
with  Sir  Astley  Cooper,  sitting'  at  the 
same  table  fifty  nights  a  year  with  the 
utmost  harmony,  and  going  home  with 
him,  Mr.  Thomas,  and  Mr.  Keate,  in 
his  carriage  the  same  evenings,  I  felt  it 
was  due  to  him  to  submit  to  his  perusal, 
previously  to  its  being  published,  a  paper 
on  a  subject  which  had  been,  and  was 
still,  peculiar  to  him  ;  I  felt  it  was  only 
a  proper  compliment  to  ask  his  correc¬ 
tions  and  objections.  I  leave  it  to  the 
decision  of  the  profession,  w  hether  it  was 

f>ossible  to  pay  a  greater  mark  of  friend¬ 
ly,  nay,  of  respectful  attention,  to  any 
man. 


If  I  did  shew  myself  ignorant  of  the 
then  existing  state  of  surgery  on  the  sub¬ 
ject  in  question, in  my  lectures,  as  Mr.Key 
states,  it  was  not  for  want  of  good  teach¬ 
ing,  inasmuch  as  Sir  Astley  Cooper  had 
done  me  the  favour  to  instruct  me,  in  the 
course  of  his  examinations  of  some  of  the 
candidates  for  the  diploma,  and  by 
sketching  the  parts  on  paper,  according 
to  his  views  of  them,  and  lastly  by  dis¬ 
secting  them  with  me.  It  was  either 
through  wilfulness,  or  that  obstinacy 
which  induces  a  man  to  adhere  to  his 
own  opinion  when  he  thinks  it  right, 
in  preference  to  following,  like  a  para¬ 
site,  the  opinion  of  another  which  he  be¬ 
lieves  to  be  less  correct,  that  I  chose  to 
deviate  from  it.  When  I  found  I  could 
not  quite  accord  with  the  opinions  I 
heard  Sir  Astley  Cooper  deliver,  nor 
with  the  pen-and-ink  sketches  with 
which  he  supported  them,  I  asked  him 
to  come  and  look  at  the  parts  I  had  pre¬ 
pared;  and  I  had  five  male  pelves  on 
the  table  for  demonstration,  at  a  period, 
in  February  1831,  when  even  one  was 
scarcely  obtainable  in  London  without 
great  difficulty  and  expense.  He  ap¬ 
pointed  the  hour,  two  o’clock,  and,  in 
the  presence  of  Mr.  Clift,  senior  and 
junior,  Mr.  Owen,  and  myself,  he 
worked  until  near  four  upon  the  opposite 
side  of  the  same  subject,  engraved  plate 
1.  The  dissection  thus  made  was  drawn 
bv  Mr.  Clift,  senior,  and  is  engraved  in 
plate  2,  being  the  first  figure.  I  did  not 
then  admit  that  it  supported  the  state¬ 
ments  made  by  Sir  Astley  Cooper  in  his 
work  on  the  Testis,  in  which  this  subject 
is  introduced,  and  I  would  not  say  it  in 
the  theatre.  I  do  not  admit  it  now ; 
and  if  gentlemen  choose  to  accuse  me  of 
ignorance  because  I  will  not  teach  what 
they  believe,  but  which  I  do  not,  they 
are  at  liberty  to  do  it,  but  I  do  not  think 
with  justice ;  they  ought  rather  to  accuse 
me  of  an  obstinate  adherence  to  what 
they  think  erroneous  opinions.  Lest, 
however,  I  should  appear  to  have  taken 
an  undue  advantage  of  an  act  of  kind¬ 
ness,  I  thought  it  right  to  have  Sir  A. 
Cooper’s  own  lithograph  figure,  con¬ 
tained  in  his  own  work  on  the  Testis, 
copied,  and  it  is  given  as  figure  3,  plate 
second,  and  with  the  letter-press  expla¬ 
nation.  But  I  do  more  —  I  give  the 
whole  passage  in  the  body  of  Sir  A. 
Cooper's  book,  without  the  omission  of  a 
single  word:  it  occupies  nearly  all 
pages  eight  and  nine;  so  that  if  I  had 
intended  to  misrepresent,  or  rob  Sir 
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Astley  of  his  just  claims,  I  have  done  it 
in  so  very  extraordinary  a  manner,  that 
there  is  not  a  dog’  that  runs  the  streets 
that  would  not  be  able  to  perceive  it, 
provided  he  could  read. 

I  must  beg  the  reader  to  pause,  and 
ask  himself,  what  man  can  do  more  to 
another,  than  to  give  every  word  he  has 
said  on  the  subject  in  question?  I  ask 
again,  can  any  man  wish  for  more  in  an 
inquiry,  than  to  have  all  he  has  written 
distinctly  laid  before  the  judges?  Is  it 
possible  that  a  man  who  acts  in  this 
way  can  be  accused  of  not  having  re¬ 
ferred  to  the  original  work  of  the  author? 
I  should  have  thought  not,  hut  Mr.  Key, 
through  inadvertence,  has  done  it.  I 
feel  assured  he  will  lose  no  time  in  re¬ 
tracting,  in  the  strongest  manner,  the  in¬ 
sulting  expressions  he  has  made  use  of 
towards  me,  particularly  in  the  second 
.column  of  the  first  page  of  his  critique. 

He  has,  in  the  first  column,  the  follow¬ 
ing  passage : — “  Mr.  Guthrie  has  an¬ 
nounced  that  he  takes  the  descriptions  of 
the  anatomy  of  the  parts  from  Mr. 
Cooper’s  Surgical  Dictionary,  and  pro¬ 
ceeds  to  criticise  them  as  if  he  were  in 
full  possession  of  the  several  authors’ 
sentiments.  He  contents  himself  with 
the  brief  description  given  in  the  same 
work,  as  evidence  of  the  exact  state  of 
science  up  to  the  period  at  which  he 
commences  his  labours  of  discovery,” 
&c.  To  this  passage  I  have  one  serious 
objection;  it  is  simply — that  I  have 
never  made  such  announcement ,  that  I 
have  never  said,  the  thing ,  nor  done  it. 
I  have  said,  “  That  it  may  not  be  con¬ 
sidered  I  am  combating  a  shadow,  I 
shall  first  shew  what  are  the  opinions  of 
some  of  the  ablest  anatomists  wbo  have 
written  on  these  points,  and  then  to  de¬ 
velop  my  own.”  “  Mr:  S.  Cooper, 
whose  Surgical  Dictionary  may  be  justly 
consulted  as  a  summary  of  the  opinions 
of  the  principal  surgeons  of  Europe,  has 
given,  in  the  last  edition  of  his  work  of 
1830,  page  653,  the  following  account, 
compiled  with  especial  reference  to  the 
works  of  Sir  A.  Cooper,  Messrs.  Law¬ 
rence,  Scarpa,  Wesselback,  Cloquet,  and 
Langenbeck.”  I  then  proceed  to  give 
this  summary,  being  Mr.  Cooper’s  own 
opinion,  containing  Mr-  Lawrence’s,  but 
which  I  did  not  adopt  until  I  had  twice 
read  the  latter  gentleman’s  statement  in 
his  own  work  ;  and  this  summary  is  fol¬ 
lowed  (the  reader  will  be  surprised  to 
hear),  by  translations  made  bv  myself 


from  the  works  of  Cloquet  and  Blandin, 
with  allusion  to  similar  passages  in  par¬ 
ticular  pages  of  Velpeau,  occupying 
three  pages;  which  translations  are  not 
to  be  found  in  any  other  book  in  exist¬ 
ence  but  my  own.  And  this  is  followed 
by  the  whole  of  Sir  Astley  Cooper’s  ori¬ 
ginal  statement,  to  which  I  have  alluded, 
making  in  all  five  pages  of  anatomical 
description,  one-eig'hth  of  the  whole  of 
my  paper,  not  one  line  of  which  is  to  be 
found  in  Mr.  Cooper’s  Dictionary ;  and 
yet  Mr.  Key  says  that  I  have  taken  these 
descriptions  from  it.  I  will  not  charge 
Mr.  Key  with  any  thing  more  than  a 
too  vivid  imagination,  which  has  made 
him  neglect  the  facts  as  they  stand,  in 
the  ardour  of  his  desire  to  punish  me. 

Having  given  the  words  of  Cloquet, 
Blandin,  and  Sir  A.  Cooper,  from  their 
own  works,  I  proceed  to  express  my  sur¬ 
prise  at  the  great  difference  which  exists 
between  their  different  versions  of  the 
same  thing;  and  then  endeavour  to  con¬ 
vey  my  own  views  on  the  subject.  Mr. 
Key  seems  to  make  small  account  of 
Jules  Cloquet,  but  I  will  venture  to 
assure  the  readers  of  this  paper  that  his 
work  on  the  Anatomy  of  Hernia  is  by 
far  the  most  laborious  work  we  have  on 
the  subject.  He  gives  an  account  of  the 
appearances  of  several  hundred  dissec¬ 
tions,  for  the  purpose  of  elucidating  this 
subject;  he  describes  the  appearances 
observable  in  different  varieties  of  struc¬ 
ture  ;  and  it  is  to  him  we  owe  the  first 
correct  description  in  print  of  the  cre¬ 
master  muscle.  In  this  part  of  my  paper 
I  have  quoted  his  words,  and  with  refe¬ 
rence  to  the  page  in  his  book  in  which 
they  are  to  be  found.  I  have  done  the 
same  by  Breschet;  and  yet  it  is  said  I 
have  copied  this  from  Mr.  Cooper,  who 
does  not  say  one  word  on  the  subject. 
The  most  extraordinary  part  of  the  whole 
of  this  misrepresentation  is,  that  he  says 
I  am  shy  (page  196  of  your  journal)  of 
consulting'  Sir  A.  Cooper’s  works,  and 
rather  trust  to  “  reports”  of  his  opinions; 
he  therefore,  for  my  information,  and  not 
of  your  readers,  as  he  distinctly  says, 
does  me  the  favour  of  transcribing  part 
of  a  description,  the  whole  of  which  I 
have  given  at  full  length  in  the  very 
words  of  Sir  Astley,  and  not  only  the 
words,  but  the  plate  to  boot.  Surely 
Mr.  Key  could  not  have  been  in  his 
right  mind  when  he  made  this  state- 
ment,  or  was  careless  of  the  result,  pro¬ 
vided  he  had  the  opportunity  of  offering 
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me  an  insult,  which  he  must  have  known 
Mould  he  repelled,  in  a  short  week  or 
two,  to  his  own  inevitable  discomfiture. 

I  have  not  criticized  Sir  Astley 
Cooper’s  work  in  my  paper  ;  my  warm 
regard  for  him  prevented  my  even  wish¬ 
ing  to  do  so,  and  this  letter  proves  it. 
I  stated  his  opinions  verbatim,  and 
without  reserve,  and  then  placed  my 
own  in  succession.  The  reader  may 
collect  from  them  that  there  is  a  diffe¬ 
rence  of  opinion,  but  it  is  not  so  stated  ; 
there  is  just  hint  sufficient  to  an  ana¬ 
tomist  to  set  him  to  work. 

Mr.Key  isexceedingly  displeased  with 
me  because  I  have  said  that  in  1831  it 
was  the  prevailing  opinion  of  modern 
surgeons,  that  the  parts  through  which 
an  inguinal  hernia  passes  or  proceeds 
have  little  or  nothing  to  do  with  the 
causes  of  strangulation.  I  am  sorry  he 
should  be  displeased,  but  I  cannot  help 
it :  I  am  of  the  same  opinion  still,  and 
may  be  a  very  obstinate  person ;  but  if 
my  readers  will  consult  the  recollections 
they  entertained  on  this  subject  in  Febru¬ 
ary  1831,  when  the  lecture  was  deliver¬ 
ed,  (and  my  paper  alludes  to  nothing 
written  since  that  period),  I  suspect  many 
— nay,  most  of  them,  will  agree  that 
they  did  hold  such  opinions. 

Mr.  Key  (page  196,  at  the  lower  part  of 
the  second  column)  says,  “  Not,  however, 
to  disparage  the  labours  of  Mr.  Guthrie, 
hut  to  give  him  full  credit  for  his  disco¬ 
very,  let  us  see  what  addition  he  has 
made  to  our  knowledge  of  the  anatomy 
of  this  canal,  and  in  what  he  differs  from 
Sir  Astley  Cooper.  After  a  careful  pe¬ 
rusal,  I  believe  I  discover  that  in  his 
dissection  he  makes  the  muscular  fibres 
of  the  transversalis  pass  in  a  more  cir¬ 
cular  form  under  the  spermatic  cord,  and 
around  the  lower  margin  of  the  upper 
abdominal  opening;”  and  further  on  he 
says,  “Perhaps  Mr.  Guthrie  may  have 
found  the  fibres  more  completely  circu¬ 
lar  in  his  dissection  for  the  College  lec¬ 
ture  than  Sir  Astley  Cooper  may  have 
described  them.”  I  am  sorry  to  he 
obliged  again  to  differ  with  Mr.  Key  on 
the  point  of  what  I  have  really  said  in 
print;  but  I  believe  I  have  written 
exactly  the  reverse  —  that  the  fibres 
alluded  to  were  not  circular  but  straight. 

In  page  197,  Mr.  Key  proceeds  to 
misquote  what  I  have  written,  page  19 
of  my  paper,  and  then  calmly  says,  “  it 
is  not  quite  clear,” — a  fact  which  I  ad¬ 
mit,  hut  it  is  because  the  sentence  is  his 


—  not  mine.  He  has  inadvertently- 
changed  the  word  circular  into  mus¬ 
cular,  and  made  nonsense  of  it. 

I  take  it  for  granted  that  Sir  Astley 
Cooper’s  works  on  the  subject  are  in 
every  library,  and  as  my  paper  cannot 
by  any  possibility  be  there  also,  I  shall 
copy  my  statement : — 

“  Sir  Astley  Cooper  first  gave  to  the 
fascia  the  name  of  fascia  transversalis , 
and  drew  attention  to  it  in  so  marked  a 
manner  as  to  attract  that  of  other  ana¬ 
tomists.  Jules  Cloquet  made  it  an  object 
of  particular  study,  and  Blandin  and 
Velpeau  consider  it  to  have  been  more 
accurately  investigated  by  him,  on  which 
account  I  have  transcribed  his  account  of 
it,  page  5.  Cloquet  says,  thathe  had  not 
seen  Sir  Astley  Cooper’s  work,  but  had 
formed  his  ideas  of  it  from  that  of  Mr. 
Lawrence ;  and  it  appears  to  me,  that  he, 
Blandin,  and  Velpeau,  have  fallen  into  a 
misapprehension  on  the  subject,  common 
to  many  of  our  own  countrymen,  who 
have  described  that  to  be  fascia  transver¬ 
salis  alone,  which  is  in  reality  the  tendon 
or  aponeurosis  of  the  transversalis  mus¬ 
cle  implanted  upon  it  ;  for  without  such 
misapprehension  it  is  impossible  to  say 
that  the  spermatic  cord  always  lies  on 
the  fascia  transversalis  in  any  part  of  its 
course  after  it  has  passed  the  superior 
opening  of  the  inguinal  canal,  and  has 
emerged  from  under  the  fleshy  fibres  of 
the  transversalis  muscle:  nevertheless, 
this  is  said  to  be  the  case.  The  state¬ 
ment  made  by  Cloquet,  Blandin,  and 
Velpeau,  that  the  fascia  transversalis 
arises  from  the  inner  edge  of  Poupart’s 
ligament  by  a  reflection  upwards  on  that 
part,  w  hilst  Sir  Astley  Cooper  describes 
it  as  passing  beneath,  to  form  the  sheath 
of  the  femoral  vessels,  is  another  cause, 

I  suspect,  of  the  misunderstanding  which 
has  taken  place.  Cloquet,  who<  wrote 
from  very  laborious  observation,  says,  in 
a  note  at  page  26  of  bis  work,  and  in  ad¬ 
dition  to  the  observations  I  have  quoted, 
page  6,  ‘  that  very  often  the  fascia  trans¬ 
versalis  is  evidently  formed  of  two  apo¬ 
neurotic  layers,  which  are  united  on  a 
level  with  the  top  of  the  crural  arch.  Of 
these  the  anterior  comes  from  the  arch 
itself  (Poupart’s  ligament),  the  posterior 
being  only  a  continuation  of  the  fascia 
iliaca,  which  quits  the  iliac  muscle  to 
ascend  upon  the  anterior  wall  of  the  ab¬ 
domen.  These  two  layers  thus  reunited 
proceed  back  to  back  between  the  trans¬ 
versalis  muscle  and  the  peritoneum.  It 
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is  easy  to  separate  them  on  the  outside 
of  the  superior  opening-  of  the  inguinal 
canal,  but  on  the  inside  and  around  it 
they  are  intimately  united.  When  this 
formation  is  met  with,  the  posterior  layer 
passes  usually  behind  the  rectus  muscle 
in  its  way  to  the  linea  alba,  whilst  the 
anterior  one  is  continuous  with  the  edge 
of  the  tendon  of  the  rectus.  The  epigas¬ 
tric  artery  is  sometimes  posterior,  some¬ 
times  anterior,  and  sometimes  even  be¬ 
tween  these  two  layers.’  This  descrip¬ 
tion,  which  Cloquet  gives  as  of  an  acci¬ 
dental  occurrence,  is,  in  my  opinion,  that 
which  most  frequently  takes  place ;  and 
if  the  fascia  transversalis  be  said  to  be 
composed  of  two  layers,  the  anterior  be¬ 
ing  fibrous,  the  posterior  cellular,  much 
confusion  will  be  avoided. 

“  The  division  which  is  made  of  the 
fascia  transversalis  into  two  parts,  where 
it  lines  the  wall  of  the  abdomen,  one  be¬ 
ing*  called  external,  the  other  internal, 
or  anterior  and  posterior  by  Sir  Astley 
Cooper,  (but  which  are  not  the  anterior 
and  posterior  layers  of  Cloquet,)  the 
spermatic  cord  passing  between  them 
through  an  opening  which  is  named 
the  superior  opening  of  the  inguinal 
canal,  is  also  a  fertile  source  of  inconve¬ 
nience  to  the  student,  who  will  seek  in 
vain  for  any  such  opening.  If  he  is 
taught  to  consider  the  fascia  transversa¬ 
lis  as  a  sheet  of  condensed  cellular 
membrane  divisible  in  some  parts  into 
two  layers,  passing  upwards  from  Pou- 
art’s  ligament  to  fortify  the  peritoneum, 
e  will  readily  understand  it ;  and  if  he 
is  shewn  that  at  a  certain  spot  it  be¬ 
comes  much  thinner,  and  allows  the 
spermatic  cord  to  pass  through,  he  can¬ 
not  fall  into  any  misapprehension.  This 
part  is  not,  however,  an  opening ;  it  is 
merely  the  thin  portion  of  the  fascia, 
which,  as  the  testis  escaped  from  the 
abdomen,  was  carried  forward  by  that 
gland,  and  is  now  seen  attaching  itself 
to  the  spermatic  cord.  If  this  cord  be 
drawn  down,  and  an  incision  be  made 
around  it,  close  to  where  it  is  attached 
to  the  peritoneum,  a  sort  of  ring  is 
formed,  and  if  the  finger  be  introduced, 
the  thin  part  can  be  stretched  or  torn, 
until  the  firm  internal  edge  of  the  denser 
anterior  layer  of  fascia  transversalis  can 
be  distinctly  seen,  having  the  epigastric 
artery  a  little  to  its  inner  side.  The 
outer  side  of  the  ring  is  not  so  well 
marked,  and  the  hole  thus  made  by  the 
finger  is  usually  so  large,  and  its  outer 


edge  so  weak,  as  to  occasion  little  fear 
of  any  great  constriction  being  made  by 
it  on  any  portion  of  the  contents  of  the 
abdomen  which  may  be  protruded 
through  it.  It  is,  therefore,  not  the 
part  which  constitutes  the  stricture  at 
what  is  called  the  inner  ring. 

“  When  the  peritoneum  is  carefully 
removed  from  the  inside  of  the  wall  of 
the  abdomen,  by  tearing  through  the 
cellular  membrane  which  attaches  the 
one  to  the  other,  the  fibrous  or  anterior 
layer  of  fascia  transversalis  is  not  the 
part  next  brought  into  view,  but  a  dis¬ 
tinct  layer  of  cellular  structure  resem¬ 
bling  fascia,  although  oftentimes  loaded 
with  fat,  which  can  be  readily  dissected 
off  in  a  complete  sheet,  carrying  with  it 
the  epigastric  vessels  which  adhere  rather 
to  it  than  to  the  fibrous  texture  in  front. 
This  cellular  layer  I  take  to  be  the  same 
thing  as  the  posterior  layer  of  Cloquet ; 
but  whether  it  is  or  not,  it  passes  behind 
the  rectus  to  meet  its  fellow  from  the 
opposite  side,  covers  the  iliac  vessels  be¬ 
low,  and  passes  under  Poupart’s  liga¬ 
ment,  forming  their  cellular  and  adipose 
sheath  and  the  septum  which  passes  be¬ 
tween  them.  When  this  cellular  layer 
is  turned  down,  (as  in  Plate  III.  fig.  1,) 
the  fibrous  fascia  transversalis  is  brought 
into  view.  If  an  attempt  is  made  to 
turn  the  latter  down  from  the  transver¬ 
salis  muscle,  two  inches  above  Poupart’s 
ligament,  it  is  often  found  to  adhere 
very  firmly  to  it  and  to  its  aponeurosis. 
When  muscular  at  this  part,  many  of 
the  fibres  seem  to  be  implanted  on  it, 
although  both  muscle  and  aponeurosis 
are  sometimes  wanting,  in  which  case 
only  can  the  spermatic  cord  lie  upon  the 
fascia  transversalis.  When  the  tendons 
of  the  internal  oblique  and  transversalis 
muscles  are  complete  and  well  marked, 
and  they  and  the  fascia  transversalis  are 
traced  inwards  to  the  rectus  muscle,  the 
two  tendons  are  seen  to  pass  in  front  of 
it  very  distinctly;  the  fibrous  layer  of 
the  fascia  transversalis,  on  the  contrary, 
divides,  the  anterior  and  thickest  part  is 
attached  to  the  anterior  edge  of  the  rec¬ 
tus  ;  the  other,  which  is  very  thin,  passes 
behind  the  rectus  to  meet  its  fellow  from 
the  opposite  side ;  but  at  the  lower  part, 
close  to  the  pubes,  a  portion  of  the  fascia 
transversalis  becomes  very  strong,  and 
resembles,  more  than  any  thing  else,  a 
round  white  tendon  going  to  be  inserted 
into  the  pubes  near  its  symphysis,  and 
behind  the  rectus.  The  interspace  formed 
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by  the  recedence  of  the  two  insertions  is 
very  distinct,  the  rectus  filling-  it  up  *. 
The  fascia  transversalis  passing-  exter¬ 
nally  from  this  sort  of  tendinous  inser¬ 
tion,  is  attached  to  the  inside  of  Gimber- 
nat’s  ligament,  of  which  it  forms  the 
internal  layer,  and  is  then  continuous 
with  the  pelvic  fascia.  Passing  from 
the  upper  edge  of  Gimbernat’s  ligament, 
or  the  third  insertion  of  the  external  ob¬ 
lique  muscle,  to  the  inner  edge  of  Pou- 
part’s  ligament,  or  the  second  insertion 
of  the  same  muscle,  the  fascia  transversa¬ 
lis  seems  to  adhere  so  strongly  as  to  ap¬ 
pear  to  be  a  reflection  upwards  from  it, 
which  is  the  view  taken  of  it  by  the 
French  anatomists;  but  if  care  be  taken 
in  making  the  dissection,  it  can  with 
some  difficulty  be  separated  from  it,  and 
be  shown  to  pass  under  the  ligament  to 
form  the  septum  crurale,  and  the  anterior 
part  of  the  sheath  of  the  femoral  vessels. 
Exterior  to  the  femoral  artery,  the  fascia 
transversalis  is  firmly  attached  to  Pou- 
part’s  ligament,  and  is  continuous  with 
the  iliac  fascia. 

“  The  transversalis  muscle  lies  imme¬ 
diately  upon  the  fascia  transversalis.  Its 
inferior  edge  is  said  to  pass  over  the 
spermatic  cord  at  the  inner  or  superior 
opening  of  the  ring,  in  order  to  form, 
with  the  internal  oblique,  the  sheath  of 
the  rectus.  This  I  believe  to  be  in  many 
instances  an  incorrect  description.  In 
the  demonstration  of  these  parts  in  the 
theatre  of  the  Royal  College  of  Sur¬ 
geons,  I  had  the  opportunity  of  showing 
(see  Plate  I.)  the  transversalis  muscle 
advancing  fleshy  or  muscular  until  it 
reached  the  spermatic  cord ;  a  portion 
of  it  then  took  the  usual  course  above 
and  over  it,  w  hilst  another  portion  passed 
below  it,  the  terminating  muscular  fibres 
of  w  hich  were  inserted  along  the  inner 
edge  of  Poupart’s  ligament  up  to  the 
pubes.  The  muscularity  of  this  inser¬ 
tion  was  admitted  by  the  various  teachers 
of  anatomy  and  other  competent  judges 
who  were  present.  The  lower  part  of 
the  abdomen  was  thus  shown  to  be  de¬ 
fended  by  a  layer  of  muscular  and  ten¬ 
dinous  fibres,  lying  upon  the  fibrous 
layer  of  the  fascia  transversalis ;  and 
the  spermatic  cord  passed,  not,  as  it  is 
usually  stated,  under  the  inferior  edge 
ol  the  transversalis  muscle,  but  through 
a  split  in  it,  originally  formed  for  the 


*  It  is  in  the  face  of  this  that  Mr.  Key,  p.  199, 
first  column,  charges  me  with  being  ignorant  of 
the  one  insertion,  whilst  I  have  shewn  two. 


purpose  of  giving  passage  to  the  testis. 
This  split  or  opening-  was  rounded  on 
its  under  part,  where  the  spermatic  cord 
rested  upon  it,  and  formed  a  small  open¬ 
ing  essentially  muscular  in  every  direc¬ 
tion,  and  much  less  in  size  than  that 
w  hich  is  described  as  the  opening  of  the 
fascia  transversalis,  which  adheres  to 
the  internal  surface  of  the  muscle*. 

“  It  is  this  part,  therefore,  and  not  the 
fascia  transversalis  alone,  which  consti¬ 
tutes  the  inner  or  superior  opening  of 
the  inguinal  canal  for  all  surgical  pur¬ 
poses.  The  transversalis  muscle  does 
not,  however,  in  the  generality  of  in¬ 
stances,  send  its  inferior  portion  forwards, 
and  beneath  the  spermatic  cord,  in  so 
marked  a  manner.  This  part  of  the 
muscle  more  frequently  becomes  ten¬ 
dinous  and  aponeurotic;  but  its  fibres, 
although  tendinous,  are  distinctly  mark¬ 
ed,  running  transversely  in  continuity 
with  the  fleshy  fibres  of  the  muscle,  and 
are  inseparably  united  to  Poupart’s  liga  - 
mentf.  Iu  some  instances  the  muscular 
fibres  of  the  transversalis  do  not  take  so 
oblique  a  direction  from  without  inwards 
and  downwards,  but  crossing  more 
horizontally,  send  down  a  narrow  ten¬ 
don,  on  forming  with  the  internal  ob¬ 
lique  the  sheath  of  the  rectus,  which  de¬ 
scends  almost  perpendicularly  for  some 
distance,  to  be  inserted  into  the  tuberosity 
or  spine  of  the  os  pubis;};.  The  inferior 
or  aponeurotic  part  of  the  transversalis 
may  be  equally  present,  forming  the 
inferior  edge  of  the  inner  opening  of  the 
inguinal  canal ;  but  this  formation  can¬ 
not  take  place  if  the  spermatic  cord 
passes  immediately  over  Poupart’s  liga¬ 
ment,  in  which  case  this  ligament  forms 
the  under  part  of  the  inner  opening  of 
the  inguinal  canal,  the  lower  edge  of  the 
transversalis  muscle  the  upper,  and  the 
fascia  transversalis  the  sides.  The  epi¬ 
gastric  artery  runs  within  a  few  lines  of 
distance  from  the  internal  edge  of  this 
part  or  opening ;  and  between  this  ves¬ 
sel,  on  the  outside,  the  edge  of  the  rectus 
on  the  other,  and  Poupart’s  ligament 
below,  as  the  base,  the  triangular  space 
of  Hesselbach  is  formed,  through  which 
that  sort  of  hernia  takes  place,  which  is 
called  internal  by  him,  but  direct  by 
Sir  Astley  Cooper,  to  distinguish  it 
from  the  more  common  one,  which,  pass¬ 
ing  through  the  inner  or  superior  open- 


*  The  1st  variety, 
t  2d  variety. 
t  3d  variety. 
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ing  of  the  ring-,  is  called  external  by 
Hesselbach,  and  oblique  inguinal  hernia 
by  Sir  Astley  Cooper. 

“  When  the  transversalis  muscle  is  in¬ 
serted  broadly  into  Poupart’s  ligament 
by  its  superior  fibres  only,  the  anterior 
ones  pass  on  to  form  the  sheath  of  the 
rectus,  and  to  be  inserted  into  the  tube¬ 
rosity  of  the  os  pubis ;  but  a  layer  of 
fibres  internal  to  these  (the  folded  fibres 
of  Sir  Astley  Cooper*)  are  implanted 
on  the  fibrous  external  layer  of  the  fas¬ 
cia  transversalis,  and  curve  downwards 
to  be  inserted  into  Poupart’s  ligament, 
or  proceed,  according  to  Breschet,  to 
form  what  he  calls  the  pretended  liga¬ 
ment  of  Gimbernat,  and  which  he  will 
not  admit  to  be  a  third  insertion  of  the 
external  oblique  muscle.  These  fibres 
are  depicted  by  Cloquet  (Plate  I.  fig.  3.) 
as  belonging  to  the  fascia  transversalis, 
and  by  Breschet  (Plate  III.  fig'.  I.),  in 
his  Considerations  et  Observations  Ana- 
tomiques  et  P athologiques  sur  la  Hernie 
Femorale ,  Paris  1819,  as  essentially  go¬ 
ing  to  form  the  internal  layer  of  Gim- 
bernat’s  ligament,  of  which  the  fascia 
lata  of  the  thigh  supplies  the  outer. 
They  are  very  distinctly  shewn  in  Plate 
II I. fig.  I.,  and  certain  other  fibres  running 
in  a  less  curved  and  more  vertical  direc¬ 
tion,  belonging' to  the  anterior  or  fibrous 
layer  of  the  fascia  transversalis,  are 
equally  well  marked.  These  fortify 
this  part  in  an  especial  manner,  and 
something'  like  the  way  in  which  the 
outer  angle  of  the  external  ring'  is 
strengthened  by  fibres  crossing  in  a  si¬ 
milar  manner. 

“  It  may  appear  that  I  am  laying 
claim  to  the  discovery  of  the  muscularity 
of  the  superior  opening  of  the  ingui¬ 
nal  canal,  after  such  a  structure  had 
been  previously  described  by  Sir  Astley 
Cooper.  I  had  not,  however,  seen  his 
work  at  the  time  ;  and  it  was  in  conse¬ 
quence  of  my  mentioning  my  ideas  to 
him,  that  he  made  the  dissection  with 
Mr.  Owen  and  myself,  engraved  in 
Plate  II.  fig.  1.,  to  shew  us  his  view  of 
the  subject.  The  opinion,  that  this 
opening  is  in  many  instances  a  muscular 
one,  was,  I  believe,  first  advanced  by 
myself,  having  always  maintained  that 
point  since  the  year  1816,  although  I 
had  not  been  able  to  give  a  demonstra¬ 
tive  proof  of  it  until  the  delivery  of  my 
lecture  on  the  subject  in  the  theatre  of 
the  College  of  Surgeons.  There  is, 


however,  a  difference  between  us,  as  to 
the  manner  in  which  the  muscularity  is 
effected.  Sir  Astley  Cooper  considers 
it  to  be  accomplished  by  what  he  calls 
the  folded  fibres  of  the  transversalis, 
that  is,  the  internal  layer  of  the  fibres 
of  the  muscle  which  turn  down  inside 
the  ring  to  be  inserted  into  Poupart’s 
ligament,  according  to  Breschet  as  ten¬ 
don  of  the  transversalis  going  on  to 
form  the  internal  layer  of  Gimbernat’s 
ligament,  or  according  to  Cloquet  being 
inserted  into  his  anterior  layer  of  the 
fascia  transversalis,  as  a  part  of  which 
he  has  depicted  them.  According  to 
my  view  of  the  matter,  the  ring,  open¬ 
ing*,  or  slit,  cannot  be  rendered  a  com¬ 
plete  muscular  circle,  by  any  muscular 
fibres  which  merely  pass  over  and  curve 
round  to  one  side  for  insertion ;  one  half, 
or  at  most  two-thirds  only,  of  a  circle  can 
be  effected  by  such  disposition  of  fibres  ; 
but  if  an  inferior  portion  of  transversalis 
muscle  be  admitted,  and  in  the  manner 
I  have  demonstrated  it,  then  the  circle 
is  completed,  and  its  muscularity  is  es¬ 
tablished,  in  all  cases  in  which  such  a 
disposition  of  fibres  exists.  If  I  might 
venture  to  try  to  reconcile  these  views, 
I  would  do  it  by  saying  that  the  circu¬ 
lar  structure  can  only  take  place  when 
the  opening’  or  ring  is  formed  by  a  split 
in  the  muscle,  or  in  it  and  its  aponeu¬ 
rosis,  and  can  only  be  shewn  advantage¬ 
ously  as  a  circle  when  the  part  has  suf¬ 
fered  a  certain  degree  of  distention, 
which  brings  it  to  that  form;  but  even 
in  that  case  there  are  no  perfectly  circu¬ 
lar  fibres,  each  apparently  circular  one 
being  of  necessity  formed  of  two  parts, 
one  from  the  upper,  and  one  from  the 
under  edge  of  the  transversalis.” 

“  If  the  hernia  is  of  long  standing, 
two  great  changes  take  place  in  the  si¬ 
tuation  and  even  in  the  structure  of  the 
parts.  The  opening  in  the  transversalis 
muscle  becomes  dilated  and  rounded. 
This  change  takes  place  principally  in 
the  superior  fibres  of  the  muscle,  which 
instead  of  running  obliquely  downwards 
an  d  i  n  w  a  rd  s ,  b  e  com  e  m  or  e  c  u  r  ve  d ,  th  e  co  n  - 
vexity  being  upwards  and  inwards,  and 
are  of  course  brought  so  much  nearer  to 
the  median  line  of  the  body,  and  to  the 
pubes,  which  gives  to  the  insertion  of 
the  muscle  itself  a  peculiar  curvature ; 
which  is  rather  the  effect  of  derange¬ 
ment  than  the  natural  appearance  of 
the  part.  If  the  under  edge  of  the 
opening  be  muscular,  it  will  of  course 
yield  in  a  similar  manner;  and  circular 
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fibres  will  then  be  seen,  which  are  not,  I 
believe,  observable  in  the  part  in  its  nor¬ 
mal  state.  The  fibres  of  the  transversa- 
lis  which  come  from  above  and  below, 
and  meet  a  little  beyond  the  lower  part 
of  the  opening-,  which  is  itself  rounded, 
to  allow  the  spermatic  cord  to  lie  unin¬ 
jured  upon  it  even  underpressure,  re¬ 
present  rather  the  truncated  apex  of  a 
triangle  or  split  than  a  ring*.  As  this 
opening*  is  more  used,  and  increases  in 
size,  it  becomes  rounder,  approaches 
nearer  to  the  pubes,  and  the  second 
change  takes  place,  viz.  the  edges  lose 
their  sharpness,  become  less  defined, 
harder  and  more  tendinous  ;  so  that  in 
very  old  herniee  the  muscle  loses  all 
power  over  them,  and  the  ring*  or  open¬ 
ing  remains  unaffected  by  its  contrac¬ 
tion.” 

The  second  and  third  varieties  are 
those  adopted  by  the  French  anatomists. 
I  have  given  a  figure,  copied  from  Mr. 
Blandin.  It  is  fig.  2.  Plate  II. ;  and 
the  remarkable  circumstance  in  it  is, 
that  he  says — w  hat  Cloquet  had  said  be¬ 
fore  him,  in  1826,  and  Velpeau  after 
him — that  the  fleshy  fibres  of  the  trail  s- 
a  ersalis  muscles  run  across  to  their  in¬ 
sertion  into  the  edge  of  the  rectus, 
leaving*  all  that  part  belowr~- viz.  be¬ 
tween  its  longer  edg*e  and  Poupart’s 
ligament — to  be  filled  up  by  the  fascia 
transversalis.  The  engraving  shews 
this  in  an  indisputable  manner.  The 
difference  between  Mr.  Key  and  the 
whole  body  of  French  anatomists  is 
this:  the  French  anatomists  (and  Clo¬ 
quet,  with  his  usual  labour,  has  given 
many  varieties)  declare  this  to  be  the 
most  common,  and  therefore  give  it  as 
the  normal  state,  considering  all  devia¬ 
tions  from  it  as  varieties.  Mr.  Key,  on 
the  other  hand,  seems  to  consider  the 
normal  state  to  be  that,  and  that  only, 
which  Sir  A.  Cooper  has  described  in 
1830 — viz.  the  fourth  variety.  Now  the 
French  anatomists  are  either  honest  and 
able  men,  or  they  are  not.  They  have 
described  what  they  have  seen  and  be¬ 
lieve  to  be  true,  or  they  have  not.  I  be¬ 
lieve  they  are  both  honest  and  able  men  ; 
and  if  this  is  conceded  (as  I  am  sure  it 
will  be  by  every  surgeon  in  England, 
not  excepting  Mr.  Key),  it  must  be  ad¬ 
mitted  either  that  the  French  descrip¬ 
tion  of  the  course  of  the  fibres  of  the 
transversalis  muscle  is,  at  least,  very 
often  correct,  or  that  bodies  of  French¬ 
men  are  not  formed  like  those  of  Eng*- 
Hshmcn.  Being  persuaded  that  the 


latter  opinion  will  not  be  entertained,  it 
followrs  as  a  matter  of  course  that  the 
description  Mr.  Key  maintains  to  be  the 
correct  one,  and  the  correct  one  only, 
can  after  all  be  so  but  in  an  equal  pro¬ 
portion  with  the  other,  inasmuch  as  the 
two  nations  are  at  least  in  equal  num¬ 
bers.  The  difference  between  the 
French  anatomists  and  myself  is,  that 
admitting  and  believing  the  transversa¬ 
lis  to  take  the  course  they  describe,  in  as 
many  instances  as  it  does  the  course 
which  Mr.  Key  declares  to  be  the  cor¬ 
rect  one,  I  venture  to  differ  from  them 
(I  acknowledge  with  great  deference, 
and  some  hesitation)  as  to  the  fact  whe¬ 
ther  the  fascia  transversalis  alone  occu¬ 
pies  all  the  remaining  space  they  de¬ 
clare  it  to  do  in  their  descriptions  and 
engraving’s.  My  dissections  have  led 
me  to  believe  that  there  is  a  layer  of 
aponeurotic  structure  passing  from  with¬ 
out  inwards,  descending  also  from  the 
lower  ed^-e  of  the  transversalis  as  a  part 
of  its  formation,  and  inserted  into 
Poupart’s  ligament ;  which  aponeurotic 
layer  can  be  readily  separated,  in  many 
instances  (although,  from  the  tenuity  of 
both  parts,  not  in  all),  from  the  fascia 
transversalis;  from  which  it  is  dis¬ 
tinguishable,  in  strongly-marked  sub¬ 
jects,  by  the  direction  of  its  fibres, 
and  by  the  fact  of  its  being*  dis¬ 
tinctly  inserted  into  the  os  pubis  in  front 
of  the  rectus  muscle,  whilst  the  fascia 
transversalis  separates  from  it,  to  be  in¬ 
serted  behind  it.  This  is  the  tendinous 
expansion  of  which  Mr.  Key  says,  page 
197,  he  is  on  so  nice  a  point  but  an  in¬ 
competent  j  udge.  I  regret  that  be  thinks 
so,  because  I  am  of  opinion  that  there  is 
no  man,  from  bis  ability,  his  knowledge, 
and  his  situation,  better  qualified  to  de¬ 
cide  upon  so  important  a  point.  If  the 
fact  be  as  T  have  stated  it,  the  descrip¬ 
tion  of  the  inguinal  canal  given  hy  Sir 
A.  Cooper  is  still  a  correct  one,  although 
not  according  to  his  own  view  of  the 
matter. 

Admitting  the  description  given  by 
Sir  A.  Cooper  to  be  critically  correct* 
there  is  still  a  point  on  which  Mr.  Key 
and  I  are  at  issue.  Sir  Astley  says 
that  the  transversalis  muscle  “  forms  an 
arch  over  the  spermatic  cord,  and  is  in¬ 
serted  with  the  tendon  of  the  internal 
oblique  muscle  into  the  tendinous  co¬ 
vering  of  the  rectus,  but  the  lower  edge 
of  the  transversalis  has  a  very  peculiar 
insertion ;  which  I  have  hinted  at  in  my 
work  on  Hernia,  (1804.)  “  It  begins  to 
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be  fixed  in  Poupart’s  ligament,  almost 
immediately  below  the  commencement 
of  the  internal  ring,  and  it  continues  to 
be  inserted  behind  the  spermatic  cord 
into  Poupart’s  ligament,  as  far  as  the 
attachment  of  the  rectus.  Thus  the  in¬ 
guinal  canal  is  endowed  with  muscular 
contraction,  which,  under  the  action  of 
the  abdominal  muscles,  serves  to  close 
it — to  lessen  the  propensity  to  hernia. 
Sometimes  a  portion  of  muscle  descends 
from  the  tendon  of  the  transversalis,  in 
the  course  of  the  linea  semilunaris,  to 
be  inserted  into  the  fascia  transversalis, 
behind  the  cord,  and  into  Poupart’s  li¬ 
gament.  Tt  is  this  circular  insertion  of 
the  transversalis  which  is  the  cause  of 
stricture  in  inguinal  hernia,  in  the  course 
of  the  canal,  and  nearly  at  the  upper 
ring.” 

In  the  letterpress  accompanying  the 
plate,  he  says — “  Transversalis  muscle, 
arising  from  Poupart’s  ligament,  and 
passing  around  the  spermatic  cord  at 
the  internal  ring,  so  that  the  fibres  of 
this  muscle  appear  behind  as  well  as 
before  the  spermatic  cord  ;  and  thus  the 
inguinal  canal  is  rendered  a  complete 
canal.  This  is  a  most  important  provi¬ 
sion  in  preventing  hernia;  and  when 
hernia  exists,  it  is  often  the  cause  and 
the  seat  of  stricture.”  I  have  already 
shewn  that  there  is  a  difference  of  opi 
nion  on  this  point ;  for  I  have  the  mis¬ 
fortune  to  believe  that  the  circular  fibres 
thus  specified  do  not  exist  in  their  na¬ 
tural  state  in  the  way  they  are  described. 
This  may  be,  in  Mr.  Key’s  opinion,  the 
most  consummate  impudence  possible, 
but  his  thinking  or  saying  so  will  not 
settle  the  question  to  the  satisfaction  of 
even  his  best  friends ;  he  must,  in  order 
to  convince,  prove  that  it  is  so,  by  shew¬ 
ing  the  parts  in  their  freshly  dissected 
state,  without  any  stretching  or  prepa¬ 
ration,  and  in  a  body  free  from  any 
herniary  derangement.  I  doubt  his 
being  able  to  do  so,  and  until  he  does, 
I  hope  he  will  allow  me  and  others  to 
doubt  without  being  insulted  : — it  is  but 
a  small  privilege  for  a  British  subject  to 
enjoy.  From  having  seen  similar  cir¬ 
cular  fibres  in  the  same  situation,  which 
a  careful  investigation  convinced  me 
were  merely  condensed  and  reddened 
cellular  membrane,  I  am  led  to  believe 
that  if  they  are  ever  muscular  they  are 
induced  to  take  that  form  by  distention 
from  disease,  which  gives  them  a  dispo¬ 
sition  they  do  not  naturally  possess. 

The  existence  of  the  first  variety  is 


proved  by  my  preparation  in  the  museum 
of  the  College,  of  which  I  have  given 
an  engraving ;  and  it  is  in  the  power  of 
those  anatomists  who  are  desirous  of 
satisfying  themselves  of  the  accuracy  of 
the  description,  to  examine  and  compare 
it  with  the  original.  They  will  find 
that  the  transversalis  muscle  in  this 
variety,  more  effectively  forms  the  wall 
of  the  abdomen,  and  closes  it,  than  the 
fascia  transversalis ;  and  the  statement 
made  by  Mr.  Key,  page  195— that  “  it 
is  by  means  of  this  structure  (the  fascia 
transversalis)  that  the  abdomen  is  closed” 
— is  an  error  with  reference  to  every 
instance  in  which  the  structure  I  have 
described  exists. 

I  now  proceed  to  femoral  hernia, 
which  occupies  about  four  pages  out  of 
the  thirty- seven  of  which  my  paper  is 
composed;  and  Mr.  Key  is  not  more 
fortunate  on  this  subject  than  the  other. 
He  is  displeased  with  me,  in  inguinal 
hernia,  because  I  have  taken  Mr.  S. 
Cooper’s  summary,  and  in  femoral  her¬ 
nia,  because  I  found  one  elsewhere.  I 
will  now  state  why  I  have  in  two  in¬ 
stances  taken  Mr.  S.  Cooper’s  summary, 
and  why  I  did  not  do  it  in  the  third. 

When  I  determined  to  take  the  sub¬ 
ject  of  hernia  for  one  of  the  four  seasons 
I  had  the  honour  of  being  professor  of 
anatomy  and  surgery  to  the  College,  I 
knew  it  was  dangerous  ground  to  tread 
upon  ;  I  knew  it  was  like  the  heath  of 
Roderick  Dhu,  every  bush  of  which 
concealed  a  spear  ready  to  bristle  at  a 
moment’s  notice.  I  therefore,  like  an 
old  soldier,  surveyed  it  closely,  and  pre¬ 
pared  alike  for  attack  and  defence.  I 
knew  full  well  (and  Mr.  Key  has  proved 
the  correctness  of  my  foresight)  that  if 
I  gave  a  summary,  of  my  own  writing, 
of  the  anatomical  opinions  commonly 
received  in  inguinal  hernia,  some  of 
these  dormant  but  impetuous  spears 
would  rise  to  the  attack.  I  therefore 
selected  the  statement  of  a  third  party— 
of  a  gentleman,  an  old  army  friend,  not 
particularly  engaged  in  the  subject,  but 
whom  I  did  believe  to  be  well  qualified 
to  give  a  sound  opinion.  I  thought 
they  would  not  venture  to  charge  the 
learned  professor  of  surgery  in  the 
London  University  with  ignorance,  in¬ 
capability,  or  misrepresentation,  and  I 
relied  upon  it  that  if  they  did,  he  would 
gird  up  his  loins,  and  come  forth  to 
battle  by  my  side.  The  result  has  jus¬ 
tified  my  prudence ;  I  have  only  been 
charged,  not  with  having  borrowed  what 
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was  bad,  but  with  having  borrowed  too 
much.  His  statement  of  femoral  hernia 
being  very  long,  although  very  good, 
I  ventured,  unhappily  for  me,  to  give 
one  of  my  own,  in  seventeen  lines,  as  a 
text.  I  thought  this  all  that  was  ne¬ 
cessary,  as  I  had  nothing  to  object  to 
but  a  slight  inaccuracy  of  language, 
not  of  fact,  in  the  description  given  by 
Sir  Astley  Cooper  of  the  descent  of  a  fe¬ 
moral  hernia  into  the  sheath  of  the  femo¬ 
ral  vessels;  an  inaccuracy  about  which  he 
and  I  had  frequently  conversed,  but 
w  hich  he  would  not  admit :  and  to  ano¬ 
ther  inaccuracy  on  the  part  of  the  French 
anatomists  of  1826,  which  I  also  tried 
to  rectify.  I  may  have  failed  in  both  ; 
but  of  that  the  reader  must  judge.  I 
endeavoured  to  do  it  in  the  most  delicate 
manner  possible,  and  I  can  only  regret 
that  it  is  considered  otherwise  by  any 
one. 

I  beg  leave  to  give  the  passages  which 
have  incurred  Mr.  Key’s  displeasure. 

“  Poupart’s  ligament,  from  its  origin 
at  the  superior  spinous  process  of  the 
ilium  to  its  insertion  at  the  pubes,  is  ex¬ 
tended  over  a  space  more  or  less  filled 
up  ;  and  constitutes  what  is  called  the 
crural  arch.  From  the  ilium  to  the  out¬ 
side  of  the  femoral  artery,  it  is  admitted 
that  there  is  no  possibility  of  a  protru¬ 
sion  taking  place.  From  this  part  the 
arch  begins  to  spring,  and  terminates  at 
the  insertion  of  the  ligament  into  the 
pubes.  The  outer  portion  of  the  arch  is 
occupied  by  the  femoral  artery. and  vein 
which  pass  underneath  it  inclosed  in  a 
sheath  formed  by  the  two  layers  *  of 
fascia  transversalis  described  at  page  13. 
A  septum  separates  the  artery  from  the 
vein,  whilst  another  septem  confines  the 
vein  on  its  inside,  and  separates  it  from 
the  absorbents  generally,  and  from  any 
thing  there  may  be  in  that  situation, 
Constituting  all  that  I  consider  to  be  the 
true  sheath  of  the  vessels.  There  is 
however  a  space  exceeding  an  inch,  ex¬ 
tending  from  the  septum  on  the  inside 
of  the  vein  to  the  pubes  where  Poupart’s 
ligament  is  inserted  by  its  lower  pillar, 
and  by  what  is  called  its  third  insertion, 
or  Gimbernat’s  ligament.  This  is  occu¬ 
pied  by  a  continuation  of  the  fascia, 
forming  a  barrier  nearly  at  a  right 
angle  with  the  septum  or  sheath  on  the 
inside  of  the  vein,  and  is  perforated,  for 


*  The  cellular  and  fibrous  layers,  one  superim¬ 
posed  on  the  other. 


the  passage  of  the  absorbents  *.  This  is 
called  by  Cloquet  septum  crurale,  being- 
the  barrier  between  the  abdomen  and 
the  thigh,  and  when  weakened  and 
forced  to  descend  before  a  hernia,  it  is 
called  fascia  propria  by  Sir  Astley 
Cooper.  This  same  part  is  also  called 
the  inner  and  superior  opening  of  the 
crural  canal  by  the  German  and  French 
anatomists ;  the  opening  through  the 
fascia  lata  of  the  thigh  which  gives  pas¬ 
sage  to  the  vena  saphena  to  join  the 
femoral  vein,  being  called  the  inferior 
and  exterior  opening-  of  the  same  canal. 

The  French  anatomists  do  not  describe 
the  anterior  portion  of  the  sheath  of  the 
vessels  as  formed  by  the  fibrous  layer  f 
of  fascia  transversalis  which  passes  un¬ 
der  Poupart’s  ligament,  the  crural  arch, 
or  arcade  crurale,  for  this  purpose,  but 
consider  this  sheath  to  arise  from  the 
lig-ament  or  arch,  at  its  lower  edge,  and 
not  in  the  manner  I  have  noticed  it ;  and 
although  they  describe  very  accurately 
the  barrier  which  exists  between  the  in¬ 
side  of  the  femoral  vein  and  the  pubes, 
they  do  not  look  upon  it  as  a  part  of  the 
sheath  of  the  vessels. 

The  septum  crurale,  as  Cloquet  calls 
it,  and  which  I  think  the  best  name  for 
this  barrier,  is  not  a  straight  partition, 
but  a  curved  one,  being  concave  up¬ 
wards  or  inwards  towards  the  abdomen, 
and  convex  towards  the  thigh,  so  that 
by  a  little  management  in  dissection  it 
may  be  made  to  assume  a  funnel-like 
shape  on  the  thigh,  and  to  lead  to  the 
conclusion  that  any  thing  passing  into 
it  from  within  must  follow  the  inclina¬ 
tion  which  such  a  formation  naturally 
gives,  and  of  course  be  projected  against 
the  vein,  by  the  side  of  which  it  would 
pass  out  at  the  lower  opening  of  what 
the  French  anatomists  call  the  crural 
canal ;  this  does  not  however  occur  w  hen 
a  femoral  hernia  takes  place.  The  in¬ 
side  of  the  septum  crurale,  or  that  part 
which  is  next  the  abdomen,  is  concave, 
and  the  oval  hollow  formed  by  it  is  partly 


*  Mr.  Key  (page  199)  asks,  “If  it  be  not  the 
sheath  for  the  absorbent  vessels,  what  is  it  ?” 
My  answer  is,  when  a  fascia,  stretched  hori¬ 
zontally,  or  nearly  so,  across  a  part,  is  pierced  by 
a  set  of  vessels  perpendicularly,  that  it  is  an  in¬ 
accuracy  of  language,  almost  amounting  to  a  per¬ 
versity,  to  call  it  a  sheath. 

t  It  is  in  the  face  of  this  that  Mr.  Key  charges 
me  with  ignorance  of  the  structure  of  the  sheath 
of  the  vessels.  He  first  misstates,  then  repre¬ 
hends,  because  by  misstating  he  misunderstands 
me,  and  concludes  by  stating  the  same  thing  that 
I  have  done. 
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filled  up  by  an  absorbent  gland,  which 
is  separated  from  the  peritoneum  by  the 
cellular  layer  of  fascia  transversalis  ex¬ 
tended  across  from  the  edges  of  the 
hollow.  It  is  in  this  concave  septum, 
oval  from  side  to  side,  that  the  hernial 
sac  first  passes ;  and  it  is  this  fact  has 
made  Sir  Astley  Cooper  say,  that  a  her¬ 
nia  is  protruded  into  the  sheath  of  the 
femoral  vessels  ;  but  this  manner  of  ex- 

} messing  it  leads  to  the  same  misappre- 
lension,  in  my  opinion,  as  the  French 
mode  of  describing  it  as  protruding  into 
the  superior  opening  of  the  crural  canal. 
They  both  imply  or  admit  of  its  being 
supposed  that  the  hernial  or  peritoneal 
sac  passes  down  by  the  side  of,  and  in 
direct  contact  with,  the  femoral  vein, 
which  is  demonstrably  an  error  in  those 
who  so  understand  it. 

In  all  the  dissections  of  femoral  her- 
nice  I  have  had  an  opportunity  of  mak¬ 
ing,  the  septum  crurale  of  Cloquet,  or 
the  fascia  propria  of  Sir  Astley  Cooper, 
formed  a  distinct  sac,  separated  from  the 
septum  on  the  inside  of  the  femoral  vein 
by  a  mass  of  condensed  cellular  struc¬ 
ture,  sometimes  more  than  half  an  inch 
in  thickness  ;  the  septum  had  been  elon¬ 
gated  into  an  outer  sac  for  the  hernia, 
and  had  grown  down  by  the  side  of  the 
sheath  of  the  vein.  The  hernial  sac,  or 
peritoneum,  is  not  then  projected  into  the 
sheath  of  the  femoral  vessels,  but  into  a 
separate  sac,  which  it  forms  for  itself  by 
the  side  of  them.  When  the  French 
anatomists  say  that  the  hernial  sac  is 
protruded  into  the  superior  opening  of 
the  crural  canal,  takes  the  course  of  that 
canal,  and  reappears  at  its  lower  open¬ 
ing',  or  where  the  vena  saphena  joins  the 
femoral  vein,  it  is  only  intelligible  by 
understanding  that  the  hernial  sac  lies  in 
contact  with  the  femoral  vein,  whereas 
it  passes  by  the  side  of  it,  separated  from 
it  by  two  portions  of  sheath,  viz.  one 
formed  by  the  septum  on  the  inside  of 
the  vein,  the  other  by  the  elongated  part 
of  the  septum  crurale,  or  fascia  propria, 
which  forms  the  outer  sac.  This  lies  on 
the  pubic  portion  of  the  fascia  lata  of  the 
thigh,  and  if  it  descends  far  enough,  is 
found  outside  the  opening  for  the  pas¬ 
sage  of  the  vena  saphena,  but  does  not 
come  through  it  from  the  inside. 

“  The  hernial  sac  having  descended 
below  Poupart’s  ligament,  carries  before 
it  the  septum,  or  fascia  propria,  and  now 
has  above  it  Poupart’s  ligament,  behind 
it  the  pubic  portion  of  the  fascia  lata  ; 


to  the  pubic  or  inside,  Gimbernat’s  liga¬ 
ment,  to  the  outside  the  sheath  of  the 
femoral  vein.  Breschet  considers  Gim¬ 
bernat’s  ligament  to  be  erroneously  de¬ 
scribed  as  a  third  insertion  of  the  external 
oblique  muscle,  or  as  a  part  of  Poupart’s 
ligament;  and  supposes  it  to  be  formed 
behind  by  the  transversalis  tendon,  and 
before  by  the  fascia  lata.  The  manner 
in  which  the  transversalis  sends  down 
its  fibres  to  form  the  posterior  part,  is 
shown  in  Plate  III.  fig.  1 ;  but  the  part 
which  the  fascia  lata  has  in  forming  the 
anterior  part,  does  not  appear  to  me 
to  be  sufficiently  appreciated.  The 
falciform  process  which  lies  over  the  fe¬ 
moral  artery,  and  passes  inwards  to  at¬ 
tach  itself  to  Poupart’s  ligament,  and  to 
form  the  anterior  part  of  Gimbernat’s  li- 
g'ament,  does  more  than  this ;  it  passes 
on,  and  is  inserted  also  into  the  pubes, 
on  a  plane  lower  than  the  insertion  of 
the  inferior  pillar  of  Poupart’s  ligament, 
so  that,  in  fact,  it  forms  an  arch  exterior 
to  the  septum  crurale,  which,  when  it  is 
forced  to  descend,  is  compelled  to  pass 
under  it ;  and  it  is  this,  and  not  Pou¬ 
part’s  ligament,  which  causes  the  great¬ 
est  compression  on  the  hernia,  and  is 
the  seat  of  external  stricture.  This  por¬ 
tion  of  the  fascia  lata  forms  an  arch  in 
reality  when  a  hernia  is  protruded  un¬ 
derneath  it ;  but  in  its  natural  state  it  is 
not  the  case  ;  the  absorbent  vessels  pass 
underneath  it,  and  through  the  septum 
near  the  sheath  of  the  femoral  vein  ;  but 
as  the  falciform  process  of  the  iliac  fascia 
lata  passes  on  to  its  insertion  in  the 
pubes,  it  rests  on,  and  is  attached  to,  the 
pubic  portion  of  the  fascia  lata.  This 
attachment,  although  not  a  very  inti¬ 
mate  one,  is  sufficient  to  confine  the  part ; 
but  sometimes  it  is  so  strong  just  at  the 
pubes,  and  forms  so  firm  and  complete  a 
union,  that  drawing  on  one  part  evident¬ 
ly  influences  the  other,  and  renders  the 
arch  a  circle,  through  which  the  hernia 
is  protruded.  The  anterior  part,  or  the 
iliac  portion  of  the  fascia  lata  attached 
to  Poupart’s  ligament,  being’  tendinous, 
and  firmly  stretched  across  from  point 
to  point,  can  yield  but  little  ;  the  inside, 
or  Gimbernat’s  ligament,  can  hardly 
yield  at  all ;  indeed  it  appears  to  retain 
its  sharpness  unimpaired.  The  sheath 
of  the  femoral  vessels  is  scarcely  dis¬ 
placed,  and  the  under  part,  or  the  pubic 
portion  of  the  fascia  lata  covering  the 
pectinalis  muscle,  seems  to  be  the  only 
part  which  can  easily  make  room  for 
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the  hernia  to  be  protruded.  This  it  does 
by  the  separation  of  the  attachment  be¬ 
tween  it  and  the  falciform  process  of  the 
iliac  fascia  lata,  and  by  the  muscle  be¬ 
neath  yeilding  to  the  pressure. 

“  The  structure  thus  described  is  of 
great  importance  in  giving  rise  to  stric¬ 
ture  when  any  additional  matter  is 
forced  into  the  hernial  sac,  and  is  much 
more  frequently  the  cause  of  strangula¬ 
tion  than  has,  I  think,  been  hitherto 
supposed.” 

Mr.  Key  declares  that  the  last  anato¬ 
mical  description  I  have  given  will  sur¬ 
prise  the  anatomists  of  the  present  day. 
I  will,  out  of  civility  to  him,  admit  that 
it  may  surprise  some ;  but  I  cannot  sup¬ 
pose  it  will  surprise  many;  and  as  I 
have  long  demonstrated  the  structure  in 
my  usual  winter  course  of  lectures,  I 
entertain  a  hope  that  if  Mr.  Key  will 
take  the  trouble  to  examine  the  parts 
with  my  paper  before  him,  he  may  be 
able,  in  some  instances  at  least",  to 
make  himself  acquainted  with  it. 

I  thus  place  my  opinions  before  the 
public,  on  all  occasions  our  judg’es ; 
and  in  dismissing  this  subject,  with” the 
greatest  respect  for  Mr.  Key’s  talents 
and  acknowledged  ability,  I  can  only 
say,  that  if  there  is  any  thing  in  my 
paper  which  has  caused  Sir  Astley 
Cooper  one  unpleasant  feeling,  I  regret 
I  have  written  it.  I  have  for  him°the 
most  unfeigned  regard  ;  there  is  no  man 
in  England  values  his  talents  as  an  ana¬ 
tomist  and  a  surgeon  at  a  higher  rate 
than  I  do.  He  has  placed  himself,  by 
his  ability  and  his  industry,  on  the  high¬ 
est  pinnacle  of  professional  reputation. 
They  have  obtained  for  him,  by  univer¬ 
sal  consent,  the  highest  honours.— With 
many  thanks,  I  am,  sir, 

Y  our  obedient  servant, 

G.  J.  Guthrie. 

Berkely-street,  Nov.  12,  1833. 
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“  L’Auteur  se  tue  k  allonger  ce  que  le  lecteur  «e 
tue  a  abr^ger.” — D’Alembert. 


Bridgewater  Treatise  :  The  Hand ; 
Mechanism  and  Vital  Endowmen 
as  evincing  Design.  BySmCHARL 
Bell,  K.G.  H.F.R.S.L.  &  E.  Secoi 
Edition. 


M  e  do  not  intend  to  enter  upon  the  cir¬ 
cumstances  which  led  to  the  publication 


of  the  series  of  Bridgewater  Treatises; 
our  readers  have  doubtless  become  ac¬ 
quainted  with  them  from  other  sources  ; 
nor  do  we  feel  disposed  to  discuss  the 
question,  which  has  been  agitated  by 
some  of  our  cotemporaries,  whether  the 
subjects  allotted  to  the  different  authors 
are  the  best  that  could  have  been  select¬ 
ed  by  the  distinguished  individuals 
whose  duty  it  was  to  execute  the  will  of 
the  reverend  and  noble  testator.  These 
things  we  gladly  leave,  in  order  to  have 
more  room  to  speak  of  the  delightful 
work  before  us.  The  argument  which 
it  is  the  object  of  all  the  treatises  to 
maintain,  as  stated  in  a  note  at  the  be¬ 
ginning  of  each  volume,  is  “  The  power, 
the  wisdom,  and  the  goodness  of  God, 
as  manifested  in  the  creation and 
amongst  the  few  topics  which  were  sug¬ 
gested  in  the  will,  the  “  construction  of 
the  hand  of  man”  is  particularly  men¬ 
tioned.  It  is  this  circumstance,  we 
make  no  doubt,  which  has  led  to  the 
choice  of  the  subject  of  the  present  trea¬ 
tise ;  and  after  perusing  the  volume,  and 
seeing  the  fruitfulness  of  the  source,  we 
can  find  no  reason  to  regret  that  the  au¬ 
thor’s  talents  have  been  directed  to  it — 
nay,  we  conceive  that,  in  reference  to  the 
important  object  for  which  the  treatises 
have  been  composed,  the  selection  has 
been  a  happy  one.  It  tends  to  establish 
strikingly,  that  whatever  part  of  the  ani¬ 
mal  body  w7e  fix  upon,  however  confined 
as  a  subject  of  investigation  it  may  at 
first  appear  to  be,  discloses  upon  inquiry 
objects  of  the  highest  interest,  and  bear¬ 
ing  a  relation  to  the  sublimest  views  of 
nature.  It  proves  that  the  closest  in¬ 
spection  of  a  minute  portion  of  the  ani¬ 
mal  frame  raises  the  same  sentiments  of 
admiration  for  the  “  power,  wisdom, 
and  goodness  of  the  Creator,”  as  are  ex¬ 
cited  by  taking  an  extended  survey  of 
his  works. 

What  strikes  us  principally  in  reading 
the  whole  of  this  volume,  is  the  happy 
tone  in  which  the  author  discusses  the 
subjects  contained  in  it,  and  the  talent 
he  possesses  of  imparting  the  same  plea¬ 
sant  feeling  and  interest  to  the  minds  of 
his  readers.  This  may,  in  a  great  mea¬ 
sure,  he  traced  to  the  diversified  nature 
of  the  illustrations  which  the  plan  of  his 
work  has  enabled  him  to  present.  The 
title  of  the  treatise  itself  sets  forth 
that  it  embraces  the  mechanism  of 
the  human  hand,  as  well  as  its  vital 
endowments;  and  these  afford  excellent 
opportunities  for  an  ingenious  writer  to 
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bring'  forward  a  very  striking'  variety  of 
topics.  But  althoug'h  there  is  g'reat  in¬ 
genuity  ajid  taste  displayed  in  the  selec¬ 
tion  of  the  illustrations,  as  adapted  to 
general  readers,  there  is  also,  it  must  be 
remarked,  in  the  style  of  composition, 
much  that  contributes  to  the  attractive 
character  of  the  work. 

The  peculiarity  of  style  to  which  we 
allude  is  derived,  if  we  mistake  not, 
from  the  habit  of  lecturing  to  which  the 
author  has  so  long  devoted  himself. 
Those  who  have  had  the  pleasure  of 
hearing  Sir  Charles  Bell  delivering  his 
lectures  on  anatomy,  must  have  admired 
the  power  which  he  had  of  investing 
even  the  driest  subjects  of  anatomical 
detail  with  a  seducing  interest.  His 
lectures  upon  the  bones  of  the  skeleton, 
for  example — a  subject  which  is  pretty 
generally  allowed  to  be  the  least  invit¬ 
ing  in  the  whole  course  of  anatomy  — 
were  always  remarkable  for  their  inte¬ 
rest  to  the  student.  Now,  if  we  be  per¬ 
mitted  to  speculate  upon  what  gave  this 
character  to  his  mode  of  lecturing,  we 
should  say  that  it  proceeded  from  the 
powerful  conviction  which  always  ap¬ 
peared  uppermost  in  his  mind,  and  was 
often  expressed,  that  in  every  part  of 
the  animal  frame — in  the  coarsest  and 
strongest,  as  well  as  the  most  delicate 
structure — there  is  design  and  wisdom; 
and  that  these  qualities  will  be  the  more 
abundantly  manifested  to  every  inquirer 
according  to  the  pains  taken  to  ascer¬ 
tain  all  the  uses  to  which  the  parts  are 
applied.  This  mode  of  regarding'  his 
subject,  and  this  habit  of  closely  sur¬ 
veying  the  human  frame,  and  the  suc¬ 
cess  which  the  author  has  had  in  disco¬ 
vering-  the  functions  of  some  of  the 
most  obscure  parts  of  the  body,  given 
up  despairingly  by  others  from  their 
difficulty,  has  naturally  produced  a  con¬ 
fidence  in  the  principle  which  he  has  as¬ 
sumed,  and  we  may  even  add,  seems  to 
have  fixed  in  his  mind  a  new  and  firm 
foundation  for  the  investigation  of  ana¬ 
tomy.  No  author,  we  may  affirm,  has 
done  more  than  Sir  Charles  Bell,  to  ex¬ 
hibit  what  great  results  may  be  obtained 
by  taking  the  facts  of  anatomy  as  the 
ground-work  of  pbysiologicalreasoning; 
relying  firmly  on  every  minute  part, 
whether  it  be  a  twig  of  nerve,  an  ob¬ 
lique  direction  of  a  muscular  fibre,  a  tor¬ 
tuosity  in  the  form  of  an  artery,  or  an 
addition  of  a  spine  of  bone,  being 
adapted  to  some  wise  purpose  in  the 
economy.  It  is  owing  to  his  having- 


carried  this  principle  through  the  whole 
course  of  his  investigations  in  the  ner¬ 
vous  system,  that  we  would  ascribe  his 
success,  more  than  to  his  experiments 
performed  upon  living  animals ;  al¬ 
though  in  some  works  we  see  him  de¬ 
signated  by  the  supposed  proud  title  of 
“  experimentalist.”  His  experiments 
have  been  few,  and  only  confirmatory 
of  deductions  previously  drawn  from 
studying  the  course  of  nerves  and  the 
separate  functions  of  those  parts  to 
which  they  tended;  a  proceeding  which, 
we  may  observe,  comes  as  strictly  under 
Bacon’s  definition  of  induction,  or  “  ex¬ 
perience,”  as  the  most  multiplied  course 
of  experiments  can  be  said  to  do,  al¬ 
though  the  adherents  of  the  opposite 
opinion  should  even  urge  that  philoso¬ 
phers  advise  that  we  should  “  torture 
nature,”  to  make  her  disclose  her  secrets. 
The  practice  of  combining  the  demon¬ 
stration  of  the  structure  of  the  body 
with  arguments  of  a  physiological  kind 
derived  from  it,  so  as  to  exhibit  the  uses 
of  the  part  in  the  economy,  at  the  same 
time  that  the  structure  is  shewn,  consti¬ 
tutes  the  great  art  of  making  a  lecture 
attractive.  It  not  only  serves  to  impress 
the  minute  points  of  demonstration  firm¬ 
ly  on  the  mind  of  the  student,  and  to 
produce  a  continued  exercise  of  the 
judgment  as  well  as  of  the  memory,  but 
it  is  of  the  highest  benefit,  on  account  of 
the  solidity  which  it  gives  to  the  views 
of  the  lecturer.  The  hearer  listens  with 
increased  interest,  notwithstanding  there 
be  none  of  the  arts  of  oratory — none  of 
the  tricks  which  belong  to  what  is  usu¬ 
ally  called  eloquence. 

We  happened  once,  on  leaving- the  lec¬ 
ture-room  of  the  College  of  Surgeons,  to 
hear  an  eminent  scholar  and  divine,  who 
had  attended  the  lectures  of  Sir  Charles 
Bell,  remark  to  his  friend, — “  It  is  cu¬ 
rious,  that  he  appears  while  speaking, 
as  if  he  were  thinking  aloud.”  This 
nearly  expresses  what  we  consider  to  he 
the  peculiarity  of  the  author’s  style. 
Instead  of  assuming  the  part  of  an  ad¬ 
vocate,  who  uses  all  his  art  in  pleading 
his  cause,  throws  all  his  mind  into  the 
endeavour  to  influence  his  hearers,  ad¬ 
dressing  himself  as  much  to  the  ima¬ 
gination  as  to  the  judgment,  we  find, 
on  the  contrary,  that  he  rather  puts 
himself  before  us  as  the  philosopher,  , 
disclosing  in  simple  languag-e  the  suc¬ 
cessive  steps  by  which  his  conclusion  i 
lias  been  reached.  Not  being  indifferent., 
but  engaging  with  obvious  pleasure  ins 
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the  pursuit,  he  relies  on  the  investigation 
being-  alike  interesting  to  his  hearers  as  to 
himself,  and  this  very  confidence  serves 
to  make  others  participate  in  his  feelings 
of  ardour.  Putting  a  liberal  trust,  also, 
in  the  intelligence  of  his  auditors,  as 
well  as  in  his  own  powers  of  clear  and 
easy  diction,  he  applies  himself,  with  ¬ 
out  unnatural  straining  after  effect,  to 
the  main  object  of  his  discourse.  But 
to  preserve  the  true,  faithful  record,  of 
what  has  occurred  to  the  mind,  in  a  pro¬ 
cess  of  investigation,  to  express  brief  y, 
clearly,  and  perfectly — as  it  were  di¬ 
rectly  from  the  suggestions  of  the  mind 
itself, — the  thoughts  as  they  arise,  and 
to  omit  nothing  and  add  nothing,  so  as 
to  present  the  whole  in  a  genuine  form, 
is  the  difficult  part  of  the  task.  When 
accomplished,  then  even  the  least  intel¬ 
ligent  of  those  who  hear  will  perceive 
that  the  links  in  the  chain  are  entire, 
and  they  will  receive  delight. 

We  are  led  to  make  these  remarks  from 
recognizing,  in  the  style  of  the  treatise  be¬ 
fore  us,  a  strong  resemblance  to  the  manner 
oftheauthor’slecturing.  There  is  thesame 
close  and  rigorous  method  of  examining 
the  facts  of  anatomy,  and  deducing  from 
them  striking  conclusions  as  to  the  de¬ 
sign  and  adaptation  of  the  particular 
structures.  Sufficient  attention  is  al¬ 
ways  paid  to  making  these  results  ob¬ 
vious  to  the  understanding  of  his  read¬ 
ers;  but  a  wise  forbearance  is  shewn  in 
the  manner  of  applying  them.  He  avoids 
to  press  his  conclusions  as  far  as  they 
might  easily  be  carried,  preferring, 
when  the  argument  has  been  conducted 
to  a  certain  length,  to  leave  something 
for  the  reader’s  own  mind  to  fill  up, 
rather  than  stating  it,  as  it  were  offi¬ 
ciously  and  needlessly-  This  tact  or 
reserve  is,  we  think,  especially  called 
for  when  a  layman  is  required,  by  the 
nature  of  his  subject,  as  in  the  present 
treatise,  to  make  frequent  reference  to 
subjects  purely  religious.  It  has,  how¬ 
ever,  a  tendency  to  produce  an  abrupt¬ 
ness  in  the  method  of  dismissing  one 
subject  in  order  to  pass  on  to  another — 
an  awkwardness  of  which  this  work 
presents  several  examples,  which  we 
should  like  to  see  removed  by  a  little 
more  care  in  the  composition. 

There  is  another  circumstance  which 
we  have  remarked,  and  may  be  allowed 
to  refer  to  briefly.  It  is  obvious,  that  w  hen 
a  writer  has  the  art  of  combining  any 
topic  in  a  train  of  general  reasoning, 
so  that  it  becomes  an  argument  in  con¬ 


firmation  of  what  he  attempts  to  prove, 
he  invests  this  new  subject  with  an  ad¬ 
ditional  interest,  derived  in  part  from 
the  question  that  has  to  be  solved.  In 
this  manner,  subjects  that  appear  scat¬ 
tered,  may  be  indued  w  ith  a  common 
interest,  and  the  author  may  descant 
freely  upon  the  several  topics  without 
departing  from  his  proper  object  of 
pursuit.  We  can  observe  a  frequent  re¬ 
course  to  this  mode  of  giving  variety 
and  interest  to  the  subjects.  Now,  al¬ 
though  there  is  much  danger  of  its 
leading  to  a  too  discursive  style  of 
writing,  w^e  think  that  it  has  been  very 
legitimatelyused  in  this  instance.  Topics 
which  would,  doubtless,  if  they  stood 
alone,  be  considered  of  trifling  interest, 
obtain  readily,  when  engrafted  upon 
the  discussion  of  important  principles, 
an  adventitious  consequence,  by  contri¬ 
buting  to  the  general  result.  We  may 
offer  an  example  of  what  vve  mean : — A 
considerable  part  of  the  treatise  is  occu¬ 
pied  with  illustrations  of  the  correspon¬ 
dence  which  exists  between  the  struc¬ 
ture  of  the  arm  and  hand  in  man,  and 
the  analogous  organs  for  motion  and 
prehension  in  other  animals.  Distinct 
notices  are  accordingly  given  of  the  an¬ 
terior  extremities  of  the  monkey,  bear, 
sloth,  mole,  bird,  bat,  horse,  camel, 
elephant,  lion,  &c.  &c. :  these  have  as¬ 
suredly  a  certain  interest  individually, 
on  their  own  account,  but  they  acquire 
their  principal  importance  from  afford¬ 
ing  such  multiplied  proofs  of  the  truth 
of  the  leading  principle — that  one  sys¬ 
tem  of  bones  and  muscles  can  be  adapted 
to  the  different  instincts  and  different 
states  of  existence  of  classes  of  animals 
so  numerous  and  so  various.  Sir  Charles 
Bell  remarks: — “The  wonder  still  is, 
that  whether  we  examine  this  system  in 
man,  or  in  any  of  the  inferior  species  of 
animals,  nothing  can  be  more  curiously 
adjusted  or  appropriated  ;  and  we  should 
be  inclined  to  say,  whatever  instance 
occupied  our  thoughts  for  the  time,  that 
to  this  particular  object  the  system  had 
been  framed.” 

The  pursuit  of  the  principle  just  stated, 
naturally  leads  to  critical  observations 
on  the  views  of  some  zoologists,  who 
carry  it  to  an  extravagant  length,  found¬ 
ing  the  theory  of  “  elementary”  parts 
upon  it,  and  acknowledging  no  excep¬ 
tions  to  the  rule.  This,  by  itself,  forms 
another  highly  interesting  object  of  in- 
quiry ;  for  it  can  be  proved,  by  referring 
to  some  of  the  examples,  and  shewing 
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perfectly  new  forms  introduced,  that  the 
law'  is  modified  by  a  more  general  one, 
of  preserving  a  relation  between  the 
structure  and  the  pecularities  in  the 
condition  of  the  animal’s  existence. 
Combined,  again,  with  this  train  of 
reflection,  and  suggested  by  the  in¬ 
stances  casually  presented,  we  have 
other  questions  for  discussion  started  and 
pursued  ;  such  as  that  interesting  prin¬ 
ciple,  so  beautifully  developed  by  Cuvier, 
that  the  individual  parts  of  the  body  are 
formed  in  a  just  correspondence  with  the 
whole  structure,  and  may  denote  even  by 
the  minute  peculiarities  of  their  forms, 
the  general  character  of  the  animal. 
It  is  this  principle,  when  applied  to  the 
explanation  of  fossil  bones  belonging  to 
extinct  species  of  animals,  which  gives 
a  spirit  and  interest  to  what  would  other¬ 
wise  be  repulsive  to  general  readers — 
the  minute  details  of  the  structure  of 
the  bones.  It  is  shewn  that  not  only  do 
all  the  bones  composing  the  anterior  ex¬ 
tremity,  from  the  shoulder  to  the  finger, 
bear  a  reciprocal  relation  to  each  other, 
but  that  there  is  not  even  a  roughness 
or  spine  for  the  attachment  of  a  muscle, 
or  a  groove  for  the  lodgment  of  a  tendon, 
or  a  smooth  surface  for  the  articulation 
of  a  joint,  which  does  not  indicate,  if 
scanned  aright,  the  most  curious  conclu¬ 
sions  as  to  the  habits  of  the  animal,  and 
the  scene  in  which  it  had  its  existence. 
“  The  mind  of  the  inquirer  is  carried 
back  not  merely  to  the  contemplation  of 
animal  structure,  but  by  inference,  from 
the  system  of  animal  organization  to  the 
structure  of  the  globe  itself.”  In  ano¬ 
ther  part  the  author  thus  refers  to  these 
fossil  bones : — 

“  The  bones  thus  exposed  become  natu¬ 
rally  a  subject  of  intense  interest,  and  are 
unexpectedly  connected  with  the  inquiry 
in  wdiich  we  are  engaged.  Among  other 
important  conclusions,  they  lead  to  this — 
that  there  is  not  only  a  scheme  or  system 
of  animal  structure  pervading  all  the  classes 
of  animals  which  inhabit  the  earth,  but 
that  the  principle  of  this  great  plan  of  crea¬ 
tion  was  in  operation,  and  governed  the 
formation  of  those  animals  wrhich  existed 
previous  to  the  revolutions  which  the  earth 
has  undergone  ;  that  the  excellence  of  form 
now  seen  in  the  skeleton  of  man  was  in  the 
scheme  of  animal  existence  long  previous 
to  the  formation  of  man,  and  before  the 
surface  of  the  earth  was  prepared  for  him, 
or  suited  to  his  constitution,  structure,  or 
capacities.” 

“  In  examining  these  bones  of  the  ancient 


world,  so  regularly  are  they  formed  on  the 
same  principle  which  is  evident  in  the  ani¬ 
mals  now  inhabiting  the  earth,  that  on  ob¬ 
serving  their  shape  and  the  processes  by 
which  their  muscles  were  attached,  wre  can 
reduce  the  animals  to  which  they  belonged 
to  their  orders,  genera,  and  species,  with 
as  much  precision  as  if  the  recent  bodies 
had  been  submitted  to  the  eye  of  the  ana¬ 
tomist.  Not  only  can  we  demonstrate  that 
their  feet  were  adapted  to  the  solid  ground, 
or  to  the  oozy  bed  of  rivers,  for  speed,  or 
for  grasping  and  tearing;  but,  judging  by 
these  indications,  of  the  habits  of  the  ani¬ 
mals,  we  acquire  a  knowledge  of  the  con¬ 
dition  of  the  earth  during  their  period  of 
existence — that  it  was  suited,  at  one  time, 
to  the  scaly  tribe  of  the  lacertse,  with  lan¬ 
guid  motion ;  at  another,  to  animals  of 
higher  organization,  with  more  varied  and 
lively  habits ;  and  finally,  we  learn  that  at 
any  period  previous  to  man’s  creation,  the 
surface  of  the  earth  would  have  been  un¬ 
suitable  to  him.” 

We  are  tempted  to  give  a  further  ex¬ 
tract,  to  shew  how  this  subject  may  be 
pursued,  so  as  to  explain  the  phenome¬ 
non  of  distinct  races  of  these  animals  be¬ 
ing  discovered  in  particular  strata  only 
— a  circumstance  which,  taken  together 
with  some  of  the  recently  promulgated 
views  concerning  the  development  of 
animal  life,  has  g’iven  rise  to  some  curi¬ 
ous  theories.  The  subject  is  introduced 
by  ingenious  criticisms  of  the  opinions  of 
Buffon  and  of  Cuvier,  who  profess,  in 
their  writings,  to  entertain  sentiments  of 
pity  towards  certain  animals  now  living, 
which  they  consider  to  be  miserably 
provided  for  existence,  and  whose  con¬ 
geners  they  would  have  us  to  look  for, 
so  much  have  they  misunderstood  the 
modes  of  life  of  these  creatures,  “  in  the 
ruins  of  the  ancient  wrorld,  among  those 
animals  which  have  been  effaced,  as 
failures,  from  the  list  of  living  beings.” 

“We  have  already  hinted,  that  geolo¬ 
gists  have  discovered,  that  in  the  stratified 
rocks  there  is  proof  of  a  regular  succes¬ 
sion  of  formations  in  the  crust  of  the  earth, 
and  that  animals  of  very  different  structure 
have  been  imbedded  and  are  preserved  in 
them.  In  the  earlier  formed  strata,  ani¬ 
mals  are  found  which  are  low,  as  we  choose : 
to  express  it,  in  the  chain  of  existence ;  in  i 
higher  strata,  oviparous  animals  of  great : 
bulk,  and  of  more  complex  structure,  are  i 
discovered;  above  the  strata  containing! 
these  oviparous  reptiles,  there  are  found! 
mammalia;  and  in  the  looser  and  more: 
superficial  stratum  are  the  bones  of  thet 
mastodon,  megatherium,  rhinoceros,  ele- 
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pliant,  &c.  We  must  add,  that  zoologists 
agree  that  man  has  been  created  last  of  all. 
Upon  these  facts  a  theory  is  raised,  that 
there  has  been  a  succession  of  animals 
gradually  increasing  in  the  perfection  of 
their  structure ;  that  the  first  impulse  of 
nature  was  not  sufficient  to  the  production 
of  the  highest  and  most  perfect ;  and  that 
it  was  only  in  her  mature  efforts  that  mam¬ 
malia  were  produced.  We  are  led  to  this 
reflection :  that  the  creation  of  a  living 
animal,  the  bestowing  of  life  on  a  corporeal 
frame,  however  simple  the  structure  of  that 
body,  is  of  itself  an  act  of  creative  power, 
so  inconceivably  great,  that  we  have  no 
title  to  presume  that  any  change  in  the  or¬ 
ganization,  such  as  the  provision  of  bones 
and  muscles,  or  the  production  of  new 
organs  of  sense,  is  a  higher  effort  of  that 
power.  We  have  abetter  guide  in  explor- 
ing  the  varieties  of  animated  nature,  when 
we  acknowledge  the  manifest  design  with 
which  all  is  accomplished:  the  adaptation 
of  the  animals,  their  size,  their  economy, 
their  organs,  and  instruments  to  their  con¬ 
dition.  Whether  we  make  the  most  super¬ 
ficial  or  most  profound  examination  of  ani¬ 
mals,  in  their  natural  state,  we  shall  find 
that  the  varieties  are  so  balanced  as  to  en¬ 
sure  tile  existence  of  all.  This,  we  think, 
goes  far  to  explain,  first,  why  the  remains 
of  certain  animals  are  found  in  certain 
strata,  which  imply  a  peculiar  condition 
of  the  earth’s  surface;  and,  secondly,  wrhy 
these  animals  are  found  grouped  together  : 
for,  as  we  may  express  it,  if  there  had  been 
an  error  in  the  grouping,  there  must  have 
been  a  destruction  of  the  whole,  the  balance 
necessary  to  their  existence  having  been 
destroyed.  We  know  very  well  that  so 
minute  a  thing  as  a  fly  will  produce  mil¬ 
lions,  which,  if  not  checked,  will  ere  long 
darken  the  air,  and  render  whole  regions 
desolate :  so  that  if  the  breeze  does  not 
carry  them  in  due  time  into  the  desert,  or 
into  the  ocean,  the  destruction  will  be 
most  fearful.  As  in  the  present  day  every 
creature  has  its  natural  enemy,  or  is 
checked  in  production,  sometimes  by  a 
limited  supply  of  food,  sometimes  by  dis¬ 
ease,  or  by  the  influence  of  seasons,  and  as 
in  the  whole  a  balance  is  preserved,  we 
may  reasonably  apply  the  same  principle 
in  explanation  of  the  condition  of  things 
as  they  existed  in  the  earlier  stages  of  the 
world’s  progress.  Certainly  this  view  is 
borne  out  by  what  we  have  as  yet  dis¬ 
covered  in  the  grouping  of  animals  in  the 
different  stratifications  or  deposits  of  the 
earth.  If  the  naturalist  or  geologist,  ex¬ 
ploring  the  rocks  of  secondary  formation, 
should  find  animals  of  the  class  mollusca 
enclosed  within  them,  it  agrees  with  the 
preconceived  notions,  that  only  animals  of 
their  simple  structure  were  inexistence  at 
the  time  of  the  subsidence  of  that  matter 
of  which  the  rock  consists ;  but  if  the  spine 
311. — xiir. 


of  a  fish,  or  a  jaw-bone,  or  a  tooth,  be  dis¬ 
covered,  he  is  much  disturbed,  because  here 
is  the  indication  of  an  animal  having  been 
at  that  time  formed  on  a  different  type  — 
on  that  plan  which  belongs  to  animals  of 
a  superior  class.  Whereas,  on  the  suppo¬ 
sition  that  animals  are  created  with  that 
relation  to  circumstances  which  we  have 
just  alluded  to,  it  would  only  imply  that 
certain  animals,  which  had  hitherto  in¬ 
creased  undisturbed,  had  arrived  at  a  period 
when  their  numbers  were  to  he  limited;  or 
that  the  condition  of  the  elements  and  the 
abundance  of  food  were  now  suited  to  the 
existence  of  a  species  of  vertebrata.  The 
principle,  then,  in  the  application  of  wrhich 
we  shall  be  borne  out,  is,  that  there  is  an 
adaptation — an  established  and  universal 
relation— between  the  instincts,  organiza¬ 
tion,  and  instruments  of  animals,  on  the 
one  hand,  and  the  elements  in  which  they 
are  to  live,  the  position  which  they  are  to 
hold,  and  the  means  of  obtaining  food,  on  the 
other ;  and  this  holds  good  with  respect  to 
the  animals  which  have  existed,  as  wTell  as 
those  which  now  exist.” 

It  is  by  thus  connecting-  his  subject 
with  various  questions  of  a  g-eneral  bear¬ 
ing,  and  identifying  it  with  them,  that 
the  author  contrives  to  preserve  so  lively 
an  interest  for  the  illustrations  which  lie 
gives. 

We  regret  that  the  length  of  these 
extracts,  and  our  own  remarks,  precludes 
the  possibility  of  our  giving  a  just  view 
of  the  contents  of  the  last  half  of  the 
treatise.  This  partis  devoted  almost  en¬ 
tirely  to  the  consideration  of  the  vital 
endow  ments  of  the  hand  ;  and  the  appli¬ 
cation  of  the  conclusions  drawn  from 
these  to  the  principal  argument — of 
shewing  design — is  even  of  a  more  in¬ 
teresting  nature  than  the  illustrations 
contained  in  the  former  part.  Contem¬ 
plating-  the  hand  as  an  organ  of  the 
senses,  gives  the  author  an  opportu¬ 
nity  to  enter  upon  several  novel  and 
important  views  relating  to  the  general 
sensibilities  of  the  body.  We  must  not 
omit  to  recommend  to  the  attention  of 
our  readers  the  disquisition  upon  the 
sense  of  muscular  action,  as  connected 
with  the  organ  of  touch ;  and  also  the 
comparison  which  is  instituted,  in  illus¬ 
tration  of  the  same  subject,  between  the 
hand  and  the  organ  of  vision,  including 
the  muscles  of  the  eye  and  the  various 
nerves  of  the  orbit.  It  is  in  this  latter  part 
of  the  volume  that  there  is  the  greatest 
originality  ;  and  the  topics,  some  of 
which  are  of  the  pro foundest  nature,  em¬ 
bracing  criticisms  of  the  opinions  of  our 
most  celebrated  philosophers,  on  points 
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strictly  philosophical,  but  opposing’ 
themselves  to  his  views,  are  always 
treated  in  an  agreeable  manner,  and  in 
language  which  is  easily  understood. 

We  cannot  conclude  the  notice  of  this 
work,  in  which  \\  e  have  had  so  many  op- 
portunitiesofobserving  the  elevated  views 
and  philosophical  spirit  with  which  ana¬ 
tomical  subjects  are  treated,  and  of  being 
reminded  of  the  animated  and  impressive 
manner  of  the  author,  in  lecturing,  with¬ 
out  expressing  our  deep  reg'ret  that 
the  present  race  of  medical  students  are 
deprived  of  his  services  as  a  lecturer. 
Seeing’  one,  possessed,  as  he  is,  of  the 
highest  qualifications  for  improving  his 
favourite  study,  and  extending  the 
knowledge  of  important  principles,  with¬ 
drawn  from  a  pursuit  which  he  has  culti¬ 
vated  during  so  many  years  of  zealous 
and  devoted  labour,  and  when  he  has  at¬ 
tained  an  acknowledged  eminence  in  it, 
we  are  naturally  led  to  reflect  on  the  causes 
which  induced  him  to  retire  from  the 
teaching  of  anatomy.  We  do  not  think 
that  a  more  important  question  could  be 
agitated  by  the  profession  than  the  effects 
which  are  likely  to  result  from  the  sys¬ 
tem  of  teaching  medicine,  which  has 
recently  come  into  operation  in  London. 
We  see  large  public  institutions  rising- 
up,  supported  by  subscriptions,  and 
capable,  by  combination,  of  bolstering 
up  their  teachers,  instead  of  their  being 
made,  as  in  private  schools,  to  depend 
for  their  success  on  the  celebrity  of  the 
lecturers !  and  one  obvious  result  is, 
to  deprive  us  of  the  services  of  such  men 
as  Sir  Charles  Bell. 


***  We  have  this  week  been  compelled  to  give 
half  a  sheet  extra  limite s,  for  which, 
however,  no  addition  is  made  to  the  price 
of  the  Journal. 

MEDICAL  GAZETTE. 

Saturday ,  November  16,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitaten 
Artis  Medic ae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THOUGHTS  ON  MEDICAL 
REFORM. 

ROYAL  COMMISSION  versus  PARLIAMEN¬ 
TARY  COMMITTEE. 

In  our  notice  of  the  pamphlet  of  a 
“  retired  practitioner”  last  week,  after 


having  pointed  out  some  of  the  opinions 
it  advocated,  in  which  we  did  not  alto¬ 
gether  agree,  we  remarked  that  it  con¬ 
tained  some  views  and  suggestions  which 
claimed  every  attention ;  and  a  delibe¬ 
rate  reperusal  of  the  brochure  has  in¬ 
duced  us  to  complete  the  account  of  it, 
which  our  confined  space  then  prevented. 
But  first  we  would  advert  to  the  obser¬ 
vation  of  a  highly -intelligent  correspon¬ 
dent,  who,  in  a  letter  in  our  last  num¬ 
ber,  (which  we  recommend  to  the  pe¬ 
rusal  of  those  interested  in  medical 
reform),  remarks,  that  while  the  other 
journals  are  distinctly  conducted  on 
radical  principles,  we  are  “  more  than 
suspected  of  party  feeling,  though  of  an 
anti-radical  or  conservative  complexion.” 
Now  we  shall  not  venture  to  say  that 
we  are  entirely  free  from  party  bias ;  nor 
that,  in  our  efforts  to  oppose  opinions 
which  we  regard  as  injurious  to  the  in¬ 
terests  or  respectability  of  the  profes¬ 
sion,  we  may  not  occasionally  strain  the 
argument  to  its  fullest  bearing.  It 
would  probably  be  very  difficult  to  avoid 
this,  without  becoming  lukewarm  in  the 
cause,  and  tame  in  its  discussion.  To 
the  term  “  anti-radical”  we  make  no  ob¬ 
jection,  because  we  look  upon  radicals, 
in  medical  as  in  general  politics,  to  be 
synonymous  with  destructives  ;  and  the 
parties  to  be  made  up,  in  both  alike,  of 
men  broken  in  character  and  bankrupt 
in  fortune,  who  are  actuated  by  the  con¬ 
sideration  that  they  may  possibly  gain 
in  the  melee ,  if  they  can  succeed  in 
bringing  matters  to  such  an  issue;  while, 
for  the  best  of  all  reasons,  they  can  lose 
nothing-,  and  therefore  are  reckless  of 
the  consequences.  But  whether  we  ac¬ 
cept  the  appellation  of  “  conservative” 
must  depend  much  on  the  meaning’ 
which  is  attached  to  that  expression. 
If  it  be  implied  that  we  would  be  “  con¬ 
servative”  of  any  abuse,  we  must  strong¬ 
ly  deny  the  imputation  ;  or  even  if  it  be 
meant  that  we  should  wish  to  see  our 
medical  institutions  perpetuated  on  their 
present  footing,  then  also  must  we  de- 
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elme  the  term.  We  regard  our  three  the  Society  of  Apothecaries ;  and  unless 
S'reat  professional  institutions  of  physi-  it  he  renovated  by  some  vigorous  and 


cians,  surgeons,  and  apothecaries,  as 
defective,  inefficient,  or  corrupt;  and 
few,  we  apprehend,  would  desire  that 
the  present  excitement  should  subside 
without  g’reat,  and,  if  we  may  venture  to 
use  the  expression,  radical  changes  be¬ 
ing*  effected.  The  observation  of  “a 
retired  practitioner”  is  but  too  true: — “  It 
is  a  just  though  trite  observation,  that 
persons  invested  with  privileges  for  the 
public  good  are  apt  to  forget  the  condi¬ 
tions  on  which  they  were  granted,  and 
to  act  as  if  the  prerogatives  they  enjoy 
were  given  to  them  for  their  own  plea¬ 
sure  and  advantage,  and  not  for  the  use 
or  benefit  of  the  community.  Govern¬ 
ment*  are  too  much  disposed  to  regard 
the  delegated  authority  they  hold  as 
their  inherent  right,  and  where  their  in¬ 
terests  or  prejudices  are  at  variance  with 
those  of  their  subjects,  to  employ  tbe 
power  they  possess  as  an  instrument  of 
tyranny,  instead  of  being  a  shield  of 
protection  to  the  governed.”  Herein  is 
the  root  of  much,  if  not  of  all  the  evil; 
and  the  observations  made  in  the  gene¬ 
ral,  are  lamentably  applicable  to  our 
profession  in  particular. 

We  have  three  different  governing 
bodies,  each  jealous  of  the  other — each 
striving  to  preserve  or  extend  its  own 
particular  privileges  —  each  having 
boards  for  examining  aspirants  and 
granting  licenses,  the  members  of  which 
but  too  obviously  look  upon  the  situa¬ 
tion  as  one  of  emolument,  and  are  there¬ 
fore  anxious  to  secure  (honestly, no  doubt, 
if  possible)  the  greatest  share  of  patro¬ 
nage,  or  rather  of  custom ,  to  themselves. 

W  ith  regard  to  the  College  of  Physi¬ 
cians,  we  have  so  often  expressed  our 
opinion — that  it  was  of  the  three  cor¬ 
porations  the  most  inefficient— that  it  can 
scarcely  be  necessary  for  us  to  reiterate 
our  opinions.  Tbe  College  has  been 
declining  ever  since  licensing  general 
practitioners  was  placed  in  the  hands  of 


wholesome  measure,  the  race  of  physi¬ 
cians,  such  as  it  has  formerly  been,  will 
go  out ,  and  we  shall  have  in  their  place 
Edinburgh  and  other  medical  graduates 
practising  as  apothecaries'.  We  suspect 
it  is  too  late  to  talk  of  appointing  a  com¬ 
mittee  to  revise  the  by-laws — at  least,  if 
they  take  as  much  time  to  do  so  as  they 
have  spent  upon  the  yet  unaccomplished 
object  of  making  a  new  Pharmacopoeia, 
they  might  as  well  leave  it  alone.  A 
better  plan  would  probably  be,  failing 
this,  to  repeal  them  altogether,  or  to  send 
their  charter  to  the  government,  with 
an  intimation  that  it  is  wholly  unsuit¬ 
ed  to  tbe  present  times;  and  that,  be¬ 
sides  having  lapsed  into  a  mere  Uni¬ 
versity  club,  it  was  no  longer  of  any 
service  to  themselves  or  to  tbe  public. 

Of  the  College  of  Surgeons  we  had 
hoped  much  better  things  than  we  seem 
likely  to  receive  from  them.  It  is  now 
many  months  since  we  published  an  ab¬ 
stract  of  a  report  presented  to  the  Coun¬ 
cil  by  a  committee  appointed  to  inquire 
into  what  improvements  might  be  made. 
That  document  comprised  suggestions 
which,  it  acted  upon,  would  have  given 
a  fresh  impetus  to  British  surgery — 
would  have  elevated  the  science,  and 
raised  the  general  character  of  its  fol¬ 
lowers.  What  has  become  of  that  re¬ 
port  We  hear  nothing  of  it,  or  rather 
we  hear  that  nothing  is  to  come  of  it. 
Was  it  too  disinterested  in  principle — too 
enlarged  for  the  grasp  of  the  Council? 
If  so,  it  is  time  that  a  stronger  arm 
should  interpose,  and  those  amendments- 
be  made  for  them,  which  they  lack  intel¬ 
ligence  or  public  spirit  to  make  for 
themselves. 

The  Society  of  Apothecaries  is  the 
least  sinning  of  the  three  :  they  “  have 
had  greatness  thrust  upon  them ;”  but, 
like  Malvolio’s,  it  sits  upon  them  some¬ 
what  awkwardly.  Their  regulations, 
too,  like  his  “  cross  gartering,” 
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somewhat  overdone — somewhat  too  tight 
laced:  they  have  aimed  at  too  much; 
and  it  was  scarcely  to  be  expected  that 
powers  so  extensive  as  they — we  might 
almost  say  accidentally  —  obtained, 
should  he  allowed  to  continue  without 
important  modification.  The  double 
examination,  for  instance,  at  present  re¬ 
quired  of  pupils,  at  the  College  of  Sur¬ 
geons  and  Apothecaries’  Hall,  consti¬ 
tutes  an  incongruity,  and  is  felt  to  he  a 
grievance.  The  general  practitioner — 
that  is,  one  who  is  to  practise  medicine 
and  surgery — ought  to  be  licensed  by  a 
general  Board,  and  the  two  ordeals 
blended  into  one  ;  and  which,  we  may 
add,  ought  to  he  conducted  by  persons 
holding  the  highest  rank  in  their  several 
departments. 

Constituted  as  our  public  institutions 
at  present  are,  and  each  having  separate 
interests  of  its  own  to  maintain,  we  can 
scarcely  look  for  such  unity  and  dis¬ 
interestedness  of  purpose  as  our  sugges¬ 
tions  would  imply;  and  we  do  not  now 
expect  that  any  thing  satisfactory  to  the 
profession  at  large  will  be  accomplished, 
without  the  interference  of  the  govern¬ 
ment.  Now  this  confession  of  faith  is 
consistent  with  being  “anti-radical,”  but 
whether  it  come  under  the  description 
of  “  conservative,”  we  leave  it  for 
others  to  decide.  Our  object  is,  not  to 
preserve  existing  institutions  as  they 
at  present  are,  but  to  keep  all  power 
from  the  hands  of  demagogues,  whose 
only  object  is  to  destroy,  that  they  may 
establish  themselves  in  the  place  of 
others:  as  Wakley,  for  instance,  tried 
to  establish  a  college  of  his  own — God 
save  the  mark  ! — upon  the  ruins  of  that 
in  Lincoln’s-inn  Fields.  Faulty  as  our 
institutions  are,  they  are  not  so  utterly 
despicable  as  they  would  become  were 
such  persons  left  “  to  lord  it  uncon¬ 
trolled  above  their  betters.” 

How  the  government  might  best  inter¬ 
fere,  is  matter  of  question.  The  “retired 
practitioner”  owns  that  “  whether  this 


be  effected  by  the  House  of  Commons 
or  by  a  Royal  Commission,  much  pre¬ 
vious  discussion  is  wanting*,  before  those 
invested  with  authority  to  reform  can 
have  sufficient  means  of  information  to 
direct  them,  safely  and  wisely,  in 
that  difficult  and  important  work.” 
We  regret,  however,  that  he  has  not 
given  an  opinion  regarding  what  mode 
ought  to  be  preferred,  for  that  is  the 
first  point  to  be  determined.  The  bulk 
of  the  profession  (so  far  as  we  have  the 
means  of  ascertaining  their  opinions) 
are  in  favour  of  a  parliamentary  in¬ 
quiry.  On  this  point  we  have  the  mis¬ 
fortune  to  be  at  issue  with  them,  and 
should  prefer  a  Royal  Commission,  for 
various  reasons,  which  we  shall  detail. 
And  first  we  would  endeavour  to  remove 
what  we  conceive  to  be  an  unfounded 
prejudice  against  this  kind  of  investi¬ 
gation —  namely,  that  it  is  obnoxious  to 
jobbing*,  and  liable  to  be  composed  of 
persons  favourable  to  the  abuses  they 
are  called  upon  to  correct.  This  cer¬ 
tainly  is  not  borne  out  by  the  result  of 
the  commission  in  which  our  profession 
was  indirectly  concerned,  appointed  a 
few  years  ago  to  investigate  the  state  of 
the  Scotch  Universities.  Nothing  of 
the  kind  could  be  more  strictly  impar¬ 
tial,  or  more  rigidly  attentive  to  the 
public  interests  ;  and  the  report  consti¬ 
tutes  such  a  model  as  we  should  like 
to  see  taken  for  imitation  by  any 
body  of  men  delegated  to  inquire  into 
the  state  of  medicine. 

The  members  of  a  Royal  Commission, 
as  it  appears  to  us,  are  much  less  likely  to 
be  influenced  by  party  feelings  them¬ 
selves,  or  deceived  by  partial  witnesses ; 
because  they  would,  by  visiting  dif¬ 
ferent  institutions,  have  an  opportunity 
of  judging*  for  themselves  by  personal 
investigation ;  and  they  are  thus  much 
more  likely  to  come  to  correct  conclu¬ 
sions  than  those  who  must  necessarily 
be  g’uided  by  evidence  at  second  hand, 
and  coming  often  from  interested  par- 
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ties.  There  a  re  proportionally  so  few 
men  of  science  among-  them,  that  it 
would  unquestionably  be  very  difficult 
to  find,  in  the  House  of  Parliament,  a 
sufficient  number  of  persons  who  were 
both  qualified  and  willing-  to  undertake 
the  investigation ;  whereas  the  more 
extended  field  from  which  a  Commission 
might  be  chosen  would  easily  afford  an 
adequate  number  of  individuals,  so  un¬ 
connected  with  any  party,  and  so  well 
known  for  their  general  attainments, 
as  would  command  the  confidence  of  all ; 
nor,  from  the  circumstances  alluded  to, 
would  their  means  of  conducting  the 
investigation  be  less  remarkable  for  its 
superiority.  It  is  true  that,  as  a  body, 
we  derived  great  benefit  from  the  result 
of  the  Anatomical  Committee;  but  that 
was  less  a  party  question,  as  regarded  our 
profession — for  all  agreed  in  anxiously 
desiring  that  something  might  be  done, 
and  in  representing-  the  necessity  for  le¬ 
gislative  interference  as  of  the  most  im¬ 
perative  description.  But  with  respect 
to  the  questions  which  now  agitate  the 
medical  body,  the  circumstances  are  very 
different:  there  are  radical  and  conser¬ 
vative  parties  struggling  against  each 
other;  nor  can  it  reasonably  be  expected, 
considering  bow  high  party  feeling  at 
present  runs  in  politics,  that  members  of 
parliament  should  entirely  divest  them¬ 
selves,  on  this  particular  question,  of  mo¬ 
tives,  which  are  so  strongly  manifested  on 
others.  It  is  very  easy,  on  reading  over 
the  Minutes  of  the  late  Vaccine  Com¬ 
mittee,  to  perceive  that  the  extremes  of 
political  feelinghad  each  their  represen¬ 
tative,  and  that  the  questions  put  to  the 
witnesses  were  in  some  instances  in¬ 
tended  to  elicit  an  answer  favourable  to 
some  particular  view,  rather  than  to  elu¬ 
cidate  the  general  subject.  Neither,  we 
confess,  do  we  think  that  the  recom¬ 
mendation  that  a  Vaccine  Board  should 
be  appointed,  retaining  tbe  responsi¬ 
bility,  but  deprived  of  all  emolument, 
is  very  encouraging,  as  to  the  feelings 


with  which  parliament  would  legislate  on 
such  subjects  ;  at  the  same  time  it  must 
be  acknowledged  that  the  suggestion,  in 
this  particular  instance,  probably  arose 
from  the  offer  stated  by  the  reporter 
to  have  been  made  from  another  quar¬ 
ter,  to  have  the  duties  performed 
gratuitously;  —  a  striking  illustration, 
by  the  way,  of  that  jealousy  among  the 
higher  powers  in  medicine,  which  tends 
so  much  to  break  our  moral  strength. 
We  are,  in  fact,  at  present,  like  the  bun¬ 
dle  of  dissevered  rods,  and  devoutly  do 
we  wish  that  some  strong  and  skilful 
hand  would  bind  us  together,  and  confer 
that  power  by  union  which  we  can  never 
hope  for  in  our  present  state.  But  to  re¬ 
turn:  It  is  impossible  not  to  be  struck  with 
the  entire  ignorance  of  the  internal  polity 
of  our  profession  displayed  by  honourable 
members,  when  by  accident  a  question 
involving  any  thing  connected  with  us 
comes  before  them.  There  maybe  a  few 
exceptions  to  this,  but  they  are  very  few; 
and  it  is  farther  to  be  lamented  that 
those  who  do  seem  at  all  acquainted  with 
the  subject  belong  chiefly  to  the  radical 
party,  and  have  imbibed  their  opinions 
from  polluted  sources.  Again,  several 
of  those  who  have  sat,  and  probably 
would  again  sit,  on  any  committee  relat¬ 
ing  to  medicine,  are  proprietors  of  an 
institution,  in  the  interests  of  which 
they  have  a  direct  and  overwhelming 
concern — resulting,  both  from  their  feel¬ 
ings  being  engaged  in  the  support  of 
a  protege,  and  from  still  more  objec¬ 
tionable  considerations  of  a  pecuniary 
nature.  It  is  needless  to  do  more,  in 
illustration  of  the  influence  of  this  prin¬ 
ciple,  than  refer  to  the  unblushing  man¬ 
ner  in  which  money  subscribed  for  a 
totally  different  purpose  was  recently 
appropriated  to  the  London  University, 
without  consulting  those  from  whose 
pockets  it  was  extracted.  Undoubtedly 
the  professional  public  would  not  be 
satisfied  with  an  investigation  conducted 
by  men,  anyone  of  whom  was  a  proprie- 
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tor  of  any  institution  whose  interests 
were  involved  in  the  result.  Yet  we 
ask,  if  a  parliamentary  committee  he  ap¬ 
pointed,  will  not  such  be  the  case  ?  One 
of  the  great  objects  of  the  “retired 
practitioner”  is  to  contend  against  “the 
spirit  of  monopoly.”  This  is  indeed  a 
spirit  so  subtile,  that  it  finds  its  way  into 
the  bosoms  of  all  whose  interests  become 
involved  in  its  maintenance ;  and  we 
protest,  that  in  none  of  the  most  corrupt 
of  our  old  institutions  does  the  grasping 
desire  to  produce  an  imposing  effect  by 
grandiloquent  pretensions,  or  to  secure 
what  they  can  thus  obtain  by  the  strong 
bond  of  chartered  and  exclusive  privi¬ 
lege,  shine  forth  more  conspicuously 
than  in  certain  of  the  new  establishments 
and  their  politico-mercantile  supporters. 

The  author  of  the  pamphlet  before  us, 
though  he  would  apply  his  remedies 
with  no  sparing  hand  as  regards  the 
present  system,  is  yet  far  from  joining 
in  theory  forequality,  which  constitutes 
the  radical  cant  of  the  day,  and  which 
we  shewed  in  a  former  article  (Oct.  26) 
to  be  theoretically  absurd,  and  practi¬ 
cally  impossible. 

“  If,”  says  the  Retired  Practitioner, 
“  the  same  education  and  attainments 
were  required  from  all  persons  who  ap¬ 
plied  for  medical  diplomas,  one  of  two 
consequences  must  follow.  If  a  long 
and  expensive  education  were  necessary 
for  every  medical  degree,  the  number  of 
graduates  would  be  small,  and  the  bulk 
of  mankind  would  be  compelled,  in  sick¬ 
ness  and  in  suffering,  to  confide  the  care 
of  their  health  to  persons  who  had  no 
certificate  to  produce  of  their  fitness  to 
practise  physic,  in  which  case,  as  far  as 
the  public  is  concerned,  there  might  as 
well  be  no  degrees  at  all.  If,  on  the 
other  hand,  the  standard  of  qualification 
were  made  so  low  as  to  admit  a  sufficient 
number  of  graduates  to  meet  the  de¬ 
mands  of  society  for  medical  assistance, 
few  physicians  would  be  found  tho¬ 
roughly  instructed  in  all  the  branches  of 
knowledge  necessary  for  the  advance¬ 
ment  of  their  profession  ;  —  medicine, 
whether  considered  as  a  liberal  science, 
or  as  a  practical  art  for  the  relief  and 


cure  of  human  sufferings,  would  im¬ 
prove  slowly,  if  at  all.” 

In  the  above  we  fully  concur,  and 
have  only  to  add,  that  while  we  think 
the  education  required  for  the  lower 
qualification  is  quite  as  high  as  it  ought 
to  be,  that  for  the  physician  and  surgeon 
is  not  hig'h  enough. 

We  are  glad  to  perceive  that  our 
author  advocates  the  propriety  of  a  pre¬ 
liminary  education,  and  this,  we  think, 
ought  never  to  be  lost  sight  of: — but  our 
limits  prevent  us  from  entering  into  de¬ 
tails  on  this  point,  as  we  wish  to  advert 
to  another  suggestion,  which  daily 
observation  proves  to  be  well  founded, 
and  to  refer  to  an  evil  which  strongly 
calls  for  redress  : — 

“  There  is  still  room  for  a  third  class 
of  medical  practitioners.  No  one  will 
deny  that  those  who  prepare  medical 
prescriptions  ought  to  be  versed  in 
pharmacy ;  and  that  those  who  vend 
medicines  in  retail  ought  to  know  the 
proper  doses  and  usual  effects  of  the 
preparations  they  dispense.  But,  if 
this  be  admitted,  it  is  clear  that  persons 
who  undertake  that  branch  of  the  medi¬ 
cal  profession,  ought  to  have  some  defi¬ 
nite  course  of  education  prescribed  for 
them,  and  an  opportunity  afforded  them 
of  proving,  by  examination  before  a 
competent  tribunal,  that  they  are  duly 
qualified  to  exercise  the  art  which  they 
profess.  It  is  unnecessary  to  add,  that 
the  persons  who  prepare  and  vend  medi¬ 
cines  in  retail  are  not  bound  at  present  to 
follow  any  course  of  study  whatever,  or 
to  produce  any  test,  however  small,  of 
their  sufficiency  ;  and  that  the  public 
has,  of  course,  no  means  of  distingaffsh- 
ing  those  who  understand  their  business 
from  those  who  understand  it  not.” 

Now,  suppose  the  divisions  of  the 
profession  to  be  agreed  upon,  there  still 
would  remain  to  determine  by  what 
body  diplomas  or  licenses  should  be 
granted.  We  agree  with  the  “  Retired 
Practitioner,”  that  “  it  should  be  com¬ 
posed  of  persons  removed  as  far  as  pos¬ 
sible  from  the  influence  of  local  prejudice 
or  private  interest;”  but  we  cannot  con- 
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cur  in  thinking  that  this  would  be  ac¬ 
complished  by  entrusting'  teachers  with 
the  examination  of  their  own  pupils,  nor 
that  “  regard  to  their  own  reputation, 
and  a  desire  to  maintain  the  character  of 
the  school  to  which  they  belonged, 
would  prevent  any  Board  of  Examiners 
from  granting  undue  facilities.”  We 
think  on  the  contrary  that  the  expe¬ 
rience  of  Edinburgh  with  respect  to 
graduates  in  physic,  has  demonstrated 
just  the  reverse  of  this  position :  we  are 
not  prepared  to  say  how  it  might  best 
be  managed,  but  we  are  quite  decided 
in  our  opinion  as  to  how  it  ought  not  to 
be  done.  Perhaps  a  (not  the)  College  of 
Physicians  ought  to  be  entrusted  with 
the  Medical  department,  a  College  of 
Surgeons  with  the  Surgical,  and  a  joint 
Board  when  the  examination  involved 
both  branches  of  the  art;  or  we  might 
have  an  entirely  independent  Board, 
unconnected  with  either  institution; — • 
in  short,  whatever  was  most  effectually 
removed  “  from  the  influence  of  local 
prejudice  or  private  interest,”  would  be 
the  best. 

There  is  much,  very  much  room,  for 
discussion  on  these  subjects,  and  it  is 
consolatory  to  find,  that  neither  the  dis¬ 
tractions  of  politics,  nor  the  pursuits  of 
literature,  have  been  able  to  abate  the 
interest  which  “  the  Retired  Practitioner” 
still  takes  in  the  concerns  of  the  profes¬ 
sion  to  which  he  once  belonged ;  and 
although  we  do  not  go  along  with  him 
in  all  his  opinions,  yet  we  have  no  hesi¬ 
tation  in  adding,  that  in  giving  the  pre¬ 
ference  to  a  Royal  Commission  over  a 
Parliamentary  Committee,  one  advan¬ 
tage  which  we  contemplate  is  the  possi¬ 
bility  of  such  persons  as  the  accom¬ 
plished  author  constituting  one  of  its 
members. 


COLLEGE  OF  PHYSICIANS. 

We  understand  that  a  committee  has 
been  appointed  to  revise  the  by-laws, 
especially  those  which  relate  to  admis¬ 
sion  into  the  fellowship. 


ASSOCIATED  LICENTIATES. 

A  deputation  from  this  body  had  lately 
an  interview  with  Lord  Melbourne,  to 
protest  against  any  additional  power 
being  granted  to  the  College  of  Phy¬ 
sicians  until  they  amended  their  by¬ 
laws.  His  Lordship  informed  them 
that  no  changes  would  he  made  involv¬ 
ing  medical  concerns  till  after  an  official 
inquiry.  Some  of  the  deputation  then 
expressed  their  hope  that  the  investiga¬ 
tion  might  be  carried  on  by  a  Parlia¬ 
mentary  Committee,  with  Mr.  Warbur- 
ton  as  chairman,  but  could  not  extort 
any  indication  of  acquiescence  from  the 
noble  Secretary ;  and  their  impression 
was,  that  he  did  not  concur  with  their 
opinion. 


COLLEGE  OF  SURGEONS  — EN¬ 
LARGEMENT  of  the  BUILDING. 

The  Council  of  the  College  of  Surgeons 
about  a  year  ago  purchased  the  house 
adjoining  their  building,  and  measures 
are  now  in  progress  for  making  exten¬ 
sive  alterations  and  improvements  in  the 
Museum  and  Library.  For  this  purpose 
several  architects  have  been  invited  to 
send  in  plans  ;  and  we  most  earnestly 
hope  that  all  jobbing — the  vice  of  public 
bodies  on  such  occasions— may  be  avoid¬ 
ed.  By  the  way,  the  College  has  no 
time  to  lose  in  “  setting'  their  house  in 
order :”  might  they  not  contrive  to  do 
so  in  the  figurative  as  well  as  in  the 
literal  acceptation  of  the  words  ? 

ADDRESSES 

TO  THE  LATE  MEDICAL  OFFICERS  OF  THE 
ALDERSGATE- STREET  DISPENSARY. 

From  Birmingham. 

At  a  meeting  of  the  medical  profession 
in  Birmingham,  on  the  12th  inst.  resolu¬ 
tions  were  passed,  and  an  address  agreed 
to,  as  follows : — 

We,  the  undersigned  physicians  and 
surgeons  of  the  town  of  Birmingham,  beg 
you  to  receive  the  homage  of  our  respect 
and  sympathy,  in  addressing  you  on  your 
spirited  and  independent  conduct  in  re¬ 
signing  your  offices  in  the  Dispensary,  ra¬ 
ther  than  submit  to  regulations  which 
you  deemed  inconsistent  with  the  honour 
and  dignity  of  the  medical  profession. 

We  cordially  agree  with  you  in  the  prin¬ 
ciple  that  such  appointments  to  public 
charities  should  be  free  even  from  the  sus- 
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picion  of  being  bought  or  sold ;  and  we 
trust  that  your  virtuous  example  will  be 
emulated  by  your  professional  brethren,  in 
every  town  and  county  of  the  empire. 

Accept,  then,  the  expression  of  our 
warmest  admiration,  entitled, as  we  believe 
you  are,  to  the  thanks  and  approbation  of 
the  profession  at  large. 

Signed  by  Dr.  John  Johnstone,  F.R.S. 
Chairman  of  the  meeting ;  Dr.  John¬ 
stone  ;  and  above  80  others,  including 
all  the  most  distinguished  medical 
practitioners  and  lecturers  in  Bir¬ 
mingham. 

From  Colchester. 

We  can  only  find  room  to  mention  that 
an  address,  to  the  same  effect  as  those  al¬ 
ready  published,  has  been  forwarded  to  us 
by  the  Colchester  Medical  Society.  It  is 
signed  by  Mr.  Tomkin,  the  chairman  of 
the  meeting,  and  fourteen  other  medical 
gentlemen. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

To  the  Editor  of  the  Medical  Gazette. 

8th  November,  1833. 

Sir, 

By  desire  of  the  President,  I  transmit  to 
you  the  enclosed  copy  of  a  Circular  to  the 
Lecturers  recognized  by  this  College. 

I  am,  sir, 

Your  most  obedient  servant, 
Edm.  Belfour,  Secretary. 

31st  October,  1833. 

Sir, 

I  am  directed  by  the  Court  of  Examiners 
to  acquaint  you,  that  certificates  of  atten¬ 
dance  on  lectures  have  been  offered  to  the 
Court,  in  order  to  entitle  the  candidates 
to  examination  for  the  diploma  of  this 
College,  which  certificates  the  Court  are 
fully  satisfied  were  obtained  under  false 
pretences. 

I  am  further  directed  to  request  you  will 
inform  the  students  composing  your  class 
of  the  extreme  dissatisfaction  and  regret 
with  which  the  Court  have  made  this  dis¬ 
covery,  and  that  you  will  assure  them  the 
Court  will  in  future  punish,  with  the  ut¬ 
most  severity  the  law  permits,  all  persons 
who  may  be  implicated  in  a  similar  of¬ 
fence. — I  am,  sir, 

Your  most  obedient  humble  servant, 

Edm.  Balfour,  Secretary. 


HYDROCYANIC  ACID. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Be  pleased  to  correct  an  error  which  ap¬ 
pears  to  have  been  committed  in  my  note 


on  hydrocyanic  acid  inserted  in  the  Medi¬ 
cal  Gazette  of  last  week.  At  page  209  the 
specific  gravity  is  stated  as  being  922,  in¬ 
stead  of  992,  which  is  the  actual  specific 
gravity  of  the  acid  referred  to. 

I  remain,  sir, 

Your  obedient  servant, 

H.  Garden. 


Oxford-street,  Nov.  II,  1833. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Nov.  12,  1833. 


Abscess  .  .  1 

Age  and  Debility  .  22 

Apoplexy  .  .  8 

Asthma  .  .  1 

Cancer  .  .  1 

Childbirth  .  .  5 

Consumption  .  51 

Convulsions  .  27 

Croup  ...  2 

Dentition  or  Teething  6 
Diarrhoea  .  .  1 

Dropsy  .  .  17 

Dropsy  on  the  Brain  10 
Dropsy  on  the  Chest  2 
Erysipelas  .  .  1 

Fever  ...  8 

Fever,  Scarlet  .  12 

Fever,  Typhus  .  3 

Fistula  .  .  1 

Gout  ...  1 

Haemorrhage  .  2 

Hernia  .  .  1 


Hooping-Cough  ,.  7 

Indigestion  .  .  I 

Inflammation  .  20 

Bo\vels& Stomach  12 
Brain  .  .  3 

Lungs  and  Pleura  1 1 
Insanity  .  .  4 

Liver,  diseased  .  3 

Measles  .  .  6 

Paralysis  .  .  3 

Scrofula  ...  1 

Small-Pox  .  .  6 

Sore  Throat  and 
Quinsey  .  .  1 

Spasms  .  .  1 

Stricture  .  .  1 

Thrush  .  .  2 

Tumor  .  .  1 

Unknown  Causes  3 


Stillborn  .  .  10 


Increase  of  Burials,  as  compared  with  ) 


the  preceding  week 


5 
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Nov.  1833. 

Thursday  .  7 
Friday  .  .  8 
Saturday  .  9 
Sunday  .  .  10 
Monday  ..11 
Tuesday ..12 
Wednesday  13 


Thermometer. 

from  36  to  47 
29  48 

31  49 

41  52 

43  54 

36  49 

39  49 


Barometer. 

29-82  to  29-68 

29  64 

29*80 

2987 

29-99 

29-96 

29  93 

30  00 

30  07 

80-11 

30  16 

3017 

S  tut* 

Prevailing  wind,  S.W. 

Except  the  8th  and  9th,  cloudy  ;  rain  at  times 
on  the  7th  and  1 1th  ;  a  dense  fog  during  the  12th. 
Rain  fallen,  *875  of  an  inch. 


NOTICES. 

“  A  Constant  Reader,”  were  he  consis¬ 
tent  with  his  assumed  title,  should  have 
known  that  we  have  repeatedly  explained 
the  point  about  which  he  inquires.  We 
refer  him,  for  his  immediate  satisfaction, 
to  our  last  volume,  p.  844;  also  to  vol.  ix. 
p.  981,  and  vol.  x.  p.  654. 

Addresses. — It  having  been  suggested 
to  us,  that  our  declining  to  publish  any 
more  of  these  documents  in  the  body  of 
our  journal,  wrould  create  disappointment 
in  parts  of  the  country  where  our  inten¬ 
tion  wras  not  known  at  the  time  of  their 
being  forwarded  to  us,  we  have  departed, 
in  some  measure,  from  our  purpose  this 
week ;  but  shall  in  future  be  obliged  to  do 
as  we  have  announced. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London.  . 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered,  at  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 

Lecture  VII. 
MENSTRUATION. 

Definition. — Every  healthy  woman,  when 
not  pregnant  or  suckling,  is  the  subject  of 
a  peculiar  discharge  from  the  uterus,  re¬ 
turning  at  stated  intervals,  and  continuing 
to  flow  periodically,  from  the  time  of  pu¬ 
berty  until  old  age  approaches. 

Etymology. — In  consequence  of  this  ap¬ 
pearance  being  about  every  28  days,  nearly 
agreeing  in  this  respect  with  the  time  oc¬ 
cupied  by  the  revolution  of  the  moon,  the 
term  menstruation  was  adopted.  In  every 
country  and  every  age  the  name  by  which 
this  singular  phenomenon  has  been  de¬ 
scribed,  bears  some  reference  to  the  period 
of  its  recurrence.  In  France,  they  desig¬ 
nate  it  les  menstrues  ;  and  mois  de  femmes,  in 
reference  to  the  month ;  also  les  regies,  from 
the  general  regularity  of  its  return.  The 
Romans  called  it  menses ;  and  the  Greeks 
Karafiyvia.  In  England,  we  have  pre¬ 
served  the  Latin  name,  and  call  the  flowing 
of  the  menses  “  the  act  of  menstruation.” 
Other  terms  have  been  used,  and  are  still 
retained  among  the  lower  classes.  In  most 
of  the  old  books,  you  will  find  it  described 
as  the  flowers  or  the  courses  of  the  woman ; 
these  expressions,  however,  are  now  not 
tolerated  in  scientific  and  polite  language. 

Exceptions  to  the  definition.  —  There  are 
some  exceptions  to  the  definition  I  have 
gnen:  it  is  said  that  some  women  never 
menstruate.  Dr.  Denman  mentions  hav¬ 
ing  known  two  instances  of  this  fact,  in 
both  of  which  cases  the  subjects  married, 
312. — xm, 


and  were  barren.  Some  women,  again, 
menstruate  while  suckling,  more  frequent¬ 
ly,  I  believe,  with  a  first  child  than  after¬ 
wards.  Married  women,  also,  may  pass 
over  many  years  of  their  life  free  from 
this  discharge,  although  in  the  enjoyment 
of  perfect  health,  in  consequence  of  its 
suspension  during  pregnancy  and  suckling. 
If,  for  instance,  a  woman  fall  with  child 
immediately  after  she  has  weaned  a  former 
infant,  and  just  before  her  menstrual  pe¬ 
riod  ought  to  have  arrived,  she  will,  ac¬ 
cording  to  nature’s  law,  not  menstruate 
again  until  after  her  lying-in,  and  the  ter¬ 
mination  of  her  time  of  suckling :  she  may 
a  second  time  be  impregnated  before  men¬ 
struating,  and  in  this  way  bring  forth  a 
number  of  children,  without  the  discharge 
again  appearing.  Many  cases  of  this  kind 
are  upon  record,  and  a  few  in  which  con¬ 
ception  occurred  before  the  menses  ever 
flowed.  Thus  Sir  Everard  Home  has  re¬ 
corded  the  case  of  a  girl  who  had  three 
children  before  she  menstruated  once; 
Morgagni  mentions  a  mother  and  daugh¬ 
ter  who  were  both  parents  before  menstru¬ 
ating.  La  Motte  speaks  of  similar  cases, 
and  Fodere  knew  a  woman  who  had  men¬ 
struated  but  once,  and  that  in  her  17th 
year,  although  enjoying  good  health,  the 
mother  of  several  children,  and  35  years 
old. 

Alleged  national  exemption  from  the  menses. 
— The  women  of  Brazil,  and  other  native 
Americans,  have  been  said  by  some  tra¬ 
vellers  to  be  exempt  from  menstruation ; 
but  this  is  certainly  not  the  fact,  and  the 
remark  originated  in  the  circumstance  of 
the  women,  though  almost  entirely  naked 
never  having  been  observed  menstruating! 
The  truth  is,  that  during  the  continuance 
of  their  menstrual  period,  they  are  consi¬ 
dered  unclean,  are  not  associated  with, 
and  never  allow  a  male  even  of  their  own 
nation,  much  less  an  European,  to  come 
ixithin  their  sight.  Boerhaave,  was  cer¬ 
tainly  led  into  error  when  he  assures  us, 
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tliat  there  are  whole  nations  whose  women 
are  destitute  of  the  catamenia. 

Supposed  liability  of  other  species  to  menstru¬ 
ation. — The  females  of  other  species  have 
been  described  by  different  naturalists  as 
being  subject  to  regular  menstruation. 
Buffon  certainly  entertained  this  idea, 
contrary  to  the  opinion  of  Pliny,  who  con¬ 
sidered  woman  as  the  only  menstruating 
animal.  Modern  physiologists  are  unani¬ 
mous  in  adopting  the  opinion  of  Pliny. 
Blumenbach  in  some  degree  explains  the 
cause  of  this  contradiction,  when  he  says — 
“  I  know,  indeed,  that  the  same  discharge 
has  been  ascribed  to  other  animals,  parti¬ 
cularly  those  of  the  order  Quadrumana. 
I  have  carefully  inquired  concerning  all 
the  female  monkeys  which  I  have  seen  ex¬ 
hibited  for  the  last  twenty  years,  and  have 
found  some  of  them  liable  to  uterine  hse- 
morrhage,  which  observed  no  period,  and 
was  regarded  by  the  more  intelligent 
keepers  as  a  circumstance  arising  from 
disease ;  although  they  acknowledged  that 
in  order  to  excite  the  admiration  of  their 
visitors  they  often  represented  it  as  true 
menstruation.” 

Influence  on  the  general  health. — Women 
watch  most  anxiously  the  proper  perform¬ 
ance  of  this  function,  supposing  that  it 
powerfully  influences  the  health  of  the 
individual,  and  erroneously  attribute  al¬ 
most  all  the  diseases  to  which  they  are 
peculiarly  subject,  to  an  irregularity  in  its 
appearance,  considering  that  as  the  cause 
which  indeed  is  only  an  effect.  It  is  cer¬ 
tainly  true  that  the  regular  appearance  of 
the  menses  may  be  considered  a  mark  of 
general  as  well  as  uterine  health,  and  any 
great  deviation  from  the  ordinary  course  a 
symptom  of  disease,  either  general  or  local. 

Keeping  this  circumstance  in  mind,  it 
is  advisable  sometimes  to  inquire  of  our 
female  patients  whether  this  function  is 
properly  performed ; — but  in  addressing  a 
w  oman  on  the  subject,  the  height  of  civi¬ 
lization  to  which  we  have  arrived  requires 
that  we  should  have  recourse  to  some  indi¬ 
rect  method  of  obtaining  the  desired  infor¬ 
mation,  and  use  some  softened  expression, 
the  import  of  which,  although  generally 
bearing  a  very  different  signification,  is  uni¬ 
versally  understood  by  females  in  the  sense 
we  wish  to  convey.  Thus  we  inquire,  “  whe¬ 
ther  she  is  regular;” — “  how  long  it  is  since 
she  was  last  unwell ;” — carefully  avoiding 
such  a  word  as  menstruation,  or  any  other 
direct  term.  Although,  however,  in  fami¬ 
liar  language,  we  say  that  a  woman  is 
“  unwell,”  wrhen  under  the  state  of  men¬ 
struation,  you  must  not  suppose  that  this 
discharge  is  the  consequence  of  any  dis¬ 
eased  action;  on  the  contrary,  it  is  the 
surest  sign  of  a  healthy  state  of  the  ute¬ 
rine  system ;  and  the  expression  has  crept 
into  use  merely  because  in  most  constitu¬ 


tions  it  is  attended  with  feelings  of  languor 
and  uneasiness,  such  as  are  generally 
the  accompaniments  of  a  slight  state  of 
indisposition ;  while,  in  some,  at  each  re¬ 
turn  it  brings  with  it  considerable  suffering. 

We  shall  now  proceed  to  the  considera¬ 
tion  of  the  symptoms  attending  the  first 
appearance  of  the  menses;  and  afterwards 
endeavour  to  select,  from  the  numerous 
opinions  which  have  been  hazarded  on  the 
subject,  that  theory  most  agreeable  to  the 
present  refined  state  of  physiology. 

Symptoms. — At  the  time  of  puberty,  great 
and  analogous  changes  are  effected  in  the 
constitution  and  appearance  of  persons  of 
each  sex.  Until  that  age,  all  the  powders 
of  life  are  required  for  perfecting  and  bring¬ 
ing  to  maturity  the  growing  animal,  and 
we  may  readily  believe  that  the  increasing 
size  of  the  body  expends  the  supply  imme¬ 
diately  on  its  being  furnished ;  but  as  soon 
as  the  person  has  reached  its  natural  sta¬ 
ture,  so  that  there  becomes  no  necessity  for 
an  increase  of  growth,  a  surplus  of  means 
is  afforded  over  the  expenditure,  which  is 
laid  up  for  the  purpose  of  continuing  the 
species.  This  critical  period  in  the  male 
is  characterized  by  the  appearance  of  the 
beard  upon  the  chin  and  upper  lip ;  by  the 
face  becoming  longer,  and  the  features 
more  manly ;  by  the  voice,  which  before 
wTas  shrill,  acquiring  a  deeper  tone.  At 
the  same  time,  hair  sprouts  upon  the 
pubes; — the  testicles  become  evolved,  both 
in  their  structure,  as  well  as  in  consequence 
of  the  larger  quantity  of  blood  determined 
to  the  gland  for  the  formation  of  its  pro¬ 
per  secretion the  penis  is  also  observed 
to  grow  more  rapidly  than  before; — erratic 
pains  are  frequently  felt  throughout  the 
limbs,  more  frequently  still  within  the 
pelvis,  and  in  the  body  of  the  testes.  A 
new  life  seems  suddenly  entered  upon ; — 
new  ideas  take  the  place  of  those  formerly 
entertained  in  the  mind,  and  the  fears  of 
childhood  give  way  to  manly  fortitude  and 
a  contempt  of  danger.  Female  society, 
hitherto  disregarded,  is  now  discovered  to 
be  enriched  with  the  most  alluring  charms; 
and  desires,  before  unknown,  rage  with  a 
violence  requiring  much  self-command  to 
subdue.  These  phenomena  are  first  re¬ 
marked  about  the  sixteenth  year. 

The  female  body  arrives  at  maturity  in 
every  climate  earlier  than  that  of  the  male, 
and  in  this  country  generally  between  the 
fourteenth  and  the  sixteenth  year.  In 
women,  the  first  symptoms  of  the  menses 
principally  indicate  the  arrival  of  puberty. 
Changes  also  take  place,  and  new  feelings 
arise,  in  some  degree  similar  to  those  expe¬ 
rienced  by  the  male  at  the  same  period. 
The  uterine  system  is  more  particularly 
affected,  and  with  it  the  whole  frame  sym¬ 
pathizes.  The  mens  veneris  and  labia 
externa  become  evolved,  and  covered  with  . 
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hair; — the  clitoris  enlarged; — the  vagina 
both  lengthened  and  widened; — the  os  uteri 
more  prominent,  and  altered  somewhat  as 
to  figure;  — the  uterus  itself  considerably 
increased  in  size ; — the  ovaries  more  fully 
developed;  —  the  ligaments  expanded; — 
the  fallopian  tubes  elongated,  and  their 
fringed  extremities  more  distinct  and 
spreading.  In  the  general  system,  the 
pelvis  becomes  more  capacious,  and  the 
hips  rounder;  —  the  neck  more  graceful 
and  slender;— the  bust  fuller;— the  breasts 
considerably  plumper,  with  the  nipple 
redder  and  more  prominent ;  —  the  eye 
more  expressive  and  sparkling; — and  the 
whole  form  more  womanly.  The  different 
gestures  of  the  body  are  performed  with 

a  degree  of  elegance  not  before  noticed ; _ 

a  sense  of  bashfulness  succeeds  to  the  pre¬ 
vious  romping  character; — childish  amuse¬ 
ments  are  discarded ;  —  the  imaginative 
powers  are  suddenly  unfolded  ; — the  con¬ 
versation  bears  a  more  agreeable  and  lively 
tone;— personal  appearance  engrosses  much 
of  the  attention ; — and  the  wish  to  please 
becomes  a  study. 

From  the  time,  indeed,  when  these  indi¬ 
cations  declare  that  the  epoch  of  puberty 
has  arrived,  and  announce  the  woman  in 
a  fit  state  for  the  exercise  of  her  sexual 
functions,  the  generative  system  calls  into 
action  a  new  impulse,  which  controls  her 
whole  nature,  and  impresses  her  with  the 
most  prominent  traits  of  her  physical  and 
moral  character.  From  this  influence 
emanate  all  the  strongest  female  passions — 
all  the  most  lively  affections;— to  it  may 
be attributed  mostof  thenervous  disorders — 
the  fears— the  anxieties — the  caprices — the 
strange  admixture  of  fortitude  and  dread — 
the  calmness  in  misfortune,  and  endurance 
under  suffering — which  form  such  forcible 
contrasts  with  the  disposition  of  the  man. 
It  is  this  that  “  constantly  recals  the  wo¬ 
man  to  her  sex,”  and  stamps  her  whole 
existence  with  so  characteristic  a  distinc¬ 
tion.  And  there  can  be  no  question,  that 
after  the  organs  which  characterize  these 
amiable  and  sensitive  beings  are  fully  en¬ 
dowed  with  all  their  vital  energies,  woman 
is  constantly  subservient  to  their  power, 
until  the  period  arrives  when  she  is  no 
longer  capable  of  extending  the  species; — 

^  hen,  having  passed  through  the  stages  of 
infancy,  childhood,  and  maturity,  she  en- 
joys  quietly  her  individual  life,  during  the 
remainder  of  which  she  is  destined  to  differ 
comparatively  little  from  the  other  sex. 

Influence  on  the  nervous  system. — It  is  not 
surprising  that  derangements  and  irregu- 
. rities  wait  upon  a  cause  of  such  exten¬ 
sive  influence;  and  we  accordingly  find 
that,  when  the  excitability  of  the  organs 
is  more  intense  than  natural,  irritation  en 
sues,  which  is  propagated  by  sympathy  to 
other  parts,  and  thus  morbid  actions  are 


set  up,  both  locally  and  generally.  This 
irritation,  in  an  extreme  degree,  constitutes 
furor  uteriniis ;  more  frequently,  however, 
the  increased  susceptibility  of  the  sexual 
organs  does  not  reach  such  an  extent,  but 
induces  an  anomalous  train  of  spasmodic 
and  nervous  symptoms,  constituting  what 
are  called  hysterical  disorders ,  and  apparently 
depending  on  the  artificial  and  forced  state 
of  celibacy.  These  affections  mostly  disap¬ 
pear  on  marriage,  which  re-establishes  the 
balance  of  the  various  functions,  by  giving 
its  natural  employment  to  an  organ  whose 
excessive  sensibility  had  deranged  the 
whole  system.  Numerous  other  pheno¬ 
mena  may  be  referred  to  the  same  cause  ; 
and  in  those  works  which  treat  of  the  dis¬ 
eases  incident  to  a  life  of  singleness,  we 
are  presented  with  alarming  statements. 
Haller,  in  his  Elements  of  Physiology, 
concludes  a  long  catalogue,  by  observing, 
that  widows  in  particular  are  very  subject 
to  chlorosis,  hysteria,  convulsions,  mania, 
and  furor  uterinus ;  and  he  states,  that  in 
inspecting  the  bodies  of  such  subjects,  he 
has  found  frequently  a  schirrous  or  stea- 
tomatous  state  of  the  uterus  and  ovarian 
dropsies.  “  Quare,”  he  adds,  “  nisi  mo- 
]um  custodia  vetuerit,  ea  mala  pleraque, 
et  furor  uterinus,  et  vera  mania  veneris 
usu  solvuntur.” 

Premonitory  symptoms.  —  Some  peculiar 
symptoms  appear,  in  most  instances,  indi¬ 
cative  of  the  first  approach  of  the  men¬ 
strual  period;  in  many  females,  indeed, 
these  are  scarcely  perceptible ;  in  others, 
they  occur  in  such  an  inveterate  degree 
as  to  call  imperiously  for  relief  by  medi¬ 
cine.^  In  general,  they  are  more  severe  in 
the  first  than  during  succeeding  periods  ; 
they  are  the  same  as  those  produced  by 
uterine  irritation  from  every  cause,  and 
are  what  are  popularly  termed  hysterical 
(flections.  rI  he  patient  feels  herself  slightly 
indisposed,  with  a  little  fever  and  consi¬ 
derable  listlessness ;  she  loses  her  appetite, 
and  is  sensible  of  her  health  suffering ; 
at  the  same  time  the  breath  becomes  more 
or  less  foetid  ;  the  eyes  dull  ;  the  face 
either  pale,  with  a  bluish  semicircular 
mark  beneath  the  lower  lid,  or  flushed  and 
bloated;  and  pains  are  frequently  felt  in 
the  head,  either  constant  or  intermitting. 
These  are  attended  with  some  pain  and 
fulness  of  the  bosom,  with  spasmodic  pains 
in  the  loins  and  thighs,  and  a  heat  and 
irritation  in  the  external  parts  and  vagina  ; 
a  degree  of  relaxation  of  the  genital  organs 
ensues;  and  a  discharge,  at  first  perfectly 
serous,  or  very  slightly  tinged  with  red, 
proceeds.  Dr.  Blundell  thinks  that  the 
uterine  organ  itself  becomes  in  some  degree 
increased  in  bulk  during  the  menstrual 
action.  The  discharge  need  not  necessa¬ 
rily  be  at  first  coloured  ;  and  this  circum¬ 
stance  is  worthy  of  attention;  for,  as 
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Dewees  observes,  it  will  serve  to  explain 
those  cases  of  impregnation  which  are  said 
to  have  taken  place  previously  to  the  erup¬ 
tion  of  the  menses.  On  the  first  appear¬ 
ance  of  the  discharge  all  the  symptoms 
are  mitigated,  and,  when  well  established, 
entirely  cease.  The  character  of  the  fluid 
becomes  altered,  from  being  perfectly  pel¬ 
lucid,  to  its  natural  and  healthy  colour; 
hut  it  is  seldom  till  three  or  four  periods 
have  passed  that  the  menses  recur  properly 
and  regularly. 

Occasionally  unaccompanied  by  previous  symp¬ 
toms. —  Some  girls  begin  to  menstruate  with¬ 
out  any  previous  pain  or  indisposition,  and 
before  they  are  aware  of  the  changes  neces¬ 
sary  to  be  wrought  in  their  constitution, 
when  they  suddenly  emerge  from  the  girl¬ 
ish  estate  to  that  of  womanhood.  Such  an 
occurrence  is  certainly  rare ;  but  much  un¬ 
necessary  alarm,  which  it  is  well  to  guard 
against,  may  be  excited  in  their  minds  by 
the  unusual  appearance  of  what  is  thought 
blood  upon  their  linen. 

Impossibility  of  the  menses  continuing  during 
pregnancy. — Such  is  the  general  character 
manifested  on  the  first  appearance  of  the 
menses ;  and  the  discharge,  usually  preced¬ 
ed  by  similar  symptoms,  is  destined  to  re¬ 
cur  at  certain  intervals,  except  when  sus¬ 
pended  by  pregnancy,  suckling,  or  disease. 

It  is  a  popular  idea,  that  some  women 
menstruate  during  the  whole  period  of 
utero-gestation ;  even  good  physiologists 
and  physicians  of  discernment  have  adopt¬ 
ed  the  same  erroneous  opinion.  But  such 
a  circumstance  is  perfectly  impossible ;  for 
we  shall  hereafter  see,  that  upon  impreg¬ 
nation  taking  place  the  uterus  becomes 
lined  with  a  membrane,  secreted  from  its 
internal  surface,  which  completely  closes 
the  orifices  of  the  vessels  from  which  the 
menses  flow.  It  is  certainly  true  that  some 
pregnant  women  are  subject  to  occasional 
attacks  of  haemorrhage,  both  from  the  ute¬ 
rus  and  vagina,  which  may  last  three  or 
four  days.  This  blood  has  been  mistaken 
for  the  menstruous  fluid  ;  but  it  is  unlike 
the  menses,  inasmuch  as  it  does  not  return 
at  regular  intervals.  Although  it  is  im¬ 
possible  for  this  secretion  to  continue 
throughout  the  whole  of  pregnancy,  the 
same  remark  does  not  hold  good  with  re¬ 
gard  to  the  few  early  weeks.  Dewees  ob¬ 
serves,  he  is  persuaded  that  women  may 
menstruate  till  the  end  of  the  fourth  month, 
and  he  supposes  the  secretion  in  such  a 
case  proceeds  from  the  cervix  uteri,  which 
before  that  time  is  not  developed.  Blun¬ 
dell  says,  he  has  repeatedly  met  with  eases 
in  which  the  catamenia  flowed  for  the  first 
two  or  three  months.  Many  other  prac¬ 
titioners  have  noticed  the  same ;  and 
I  have  a  patient  myself  who  always  men¬ 
struates  once  after  having  conceived,  to  her 
proper  time,  though  very  sparingly. 


Continuance  during  lactation. — Some  wo¬ 
men,  as  previously  observed,  are  liable  to 
menstruate  during  suckling,  but  this  must 
not  be  considered  a  mark  of  strong  health  ; 
it  is  a  deviation  from  a  natural  law,  and 
an  irregularity  of  function.  It  is  almost 
universally  remarked,  that  the  milk  of  a 
menstruating  nurse  is  neither  nutritious 
enough,  nor  supplied  in  sufficient  quantity, 
for  the  infant’s  wants.  In  selecting  a  hired 
wet-nurse,  therefore,  we  should  reject  a 
person  who  “  is  regular.” 

Suspension  under  acute  diseases. — Menstru¬ 
ation  is  mostly  suspended  under  acute  fevers 
and  inflammations; — in  phthisis  pulmo- 
nalis  and  other  chronic  diseases,  where 
complete  exhaustion  of  all  the  vital 
powers  precede  dissolution,  its  cessation  is 
one  of  the  wnrst  symptoms  we  can  observe : 
it  almost  always  indicates  that  a  fatal  ter¬ 
mination  is  not  very  far  distant. 

Suspension  from  local  causes. — Local  dis¬ 
eases,  also,  of  the  uterine  system,  but  espe¬ 
cially  of  the  ovaries,  may  produce  an  inter¬ 
ruption.  It  is  worthy  of  remark,  that  one 
ovary  may  be  diseased  to  a  considerable 
extent,  and  yet  the  subject  menstruates, 
and  may  bear  children  ;  but  if  both  these 
bodies  are  implicated,  menstruation  ceases, 
and  barrenness  is  likewise  the  result — a 
fact  proving  that  one  healthy  ovary  alone 
is  sufficient  for  the  purpose  of  conception. 

In  some  cases  of  suspension,  a  vicarious 
discharge  appears  either  from  the  nose, 
ears,  anus,  or  some  other  secreting  mem¬ 
brane  ;  this  discharge  is  blood,  poured  out 
by  ruptured  vessels,  and  seems  destined  to 
afford  relief  to  a  congested  part;  for  it 
chiefly  happens  that  previously  to  such  an 
evacuation  a  sensation  of  pain  or  uneasi¬ 
ness  is  experienced  in  the  particular  organ 
from  which  the  blood  proceeds.  This  is 
only  to  be  accounted  for  by  some  pecu¬ 
liarity  of  action,  and  by  the  sympathy  so 
strongly  existing  between  the  uterus  and 
every  other  part  of  the  body.  At  the  time, 
also,  when  the  menses  ought  to  appear, 
ulcers  on  the  surface,  which  before  were 
dry,  have  been  observed  to  bleed,  or  become 
bedewed  with  moisture. 

Influence  of  climate  on  puberty. — There  is  a 
great  difference  observable  in  the  time  at 
which  girls,  living  in  distant  countries,  first 
become  the  subject  of  the  menstrual  dis¬ 
charge;  and  this  difference  depends  prin¬ 
cipally  on  climate.  In  Asia  and  the  Indies 
the  age  of  puberty  has  arrived  before  the 
tenth  year ;  in  Lapland  and  the  northern 
regions,  women  do  not  menstruate  until  on 
the  verge  of  twenty,  and  even  then  in  small 
quantities,  and,  as  Lin  rue  us  affirms,  only 
in  the  summer.  In  this  country,  which  is 
considered  a  temperate  climate,  the  men¬ 
strual  discharge  first  appears  between  the 
twelfth  and  the  sixteenth  year.  It  is  re¬ 
markable,  also,  that  those  subjects  who  be- 
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gin  to  menstruate  early  in  life,  generally 
cease  proportionally  early  :  thus  in  the 
eastern  nations  the  discharge  has  totally 
subsided  by  the  age  of  thirty-five. 

Mr.  Roberton,  of  Manchester,  indeed, 
in  a  very  excellent  and  learned  paper, 
lately  published,  has  endeavoured  to  dis¬ 
prove  the  idea  so  universally  entertained 
regarding  the  early  appearance  of  the  men¬ 
ses  in  the  warm,  and  their  late  appearance 
in  cold  climates.  To  substantiate  his 
opinion,  he  quotes  Crawford’s  Indian 
Archipelago,  and  Raffles’s  Java,  for  the  first; 
and  Franklin,  Lyon,  Humboldt,  Hearne’s 
Journey  to  the  Northern  Ocean,  Clarke’s 
Scandinavia,  Tooke’s  Russia,  and  Lessep’s 
Kamschatka,  for  the  second  position.  He 
infers  from  reference  to  these  authors,  that 
the  crisis  of  female  puberty  arrives  in  all 
countries  nearly  at  the  same  age.  I  can¬ 
not  help  thinking,  however,  that  what  has 
gained  credence  for  so  many  centuries, 
especially  when  the  question  could  have 
been  so  easily  settled,  must  be  based  on 
solid  observation,  not  the  result  of  mere 
speculation  and  hypothesis. 

Influence  of  constitution,  fyc.  on  the  period  of 
puberty. — Besides  climate,  the  early  or  late 
appearance  of  the  menses  depends  much 
upon  the  constitution,  the  mode  of  life,  and 
the  manners  of  those  with  whom  the  girl 
associates.  Young  women  of  a  relaxed 
fibre  generally  menstruate  sooner  than 
those  of  a  more  hardy  and  robust  habit. 
Those  leading  a  city  life,  partaking  of 
all  the  indulgences  which  luxury  can 
afford,  and  spending  the  principal  part  of 
their  time  in  confined  and  heated  apart¬ 
ments,  become  more  early  the  subjects  of 
this  discharge  than  others  breathing  the 
fresh  country  air,  and  in  the  enjoyment  of 
daily  healthy  exercise.  But  the  same  cir¬ 
cumstance  is  especially  to  be  remarked  re¬ 
specting  the  morals  of  those  with  whom 
young  girls  converse :  the  indulging  in 
lascivious  ideas,  and  associating  with  wo¬ 
men  of  loose  character,  seldom  fails  to 
cause  a  more  early  appearance  than  would 
happen  to  the  individual  if  her  companions 
had  been  properly  selected. 

Quantity  lost  ut  each  period. —  The  quantity 
lost  at  each  period  has  been  variously  esti¬ 
mated  by  different  authors.  Perhaps  this 
discrepancy  may  be  accounted  for,  partly 
by  its  being  difficult  to  collect  sufficient  of 
the  fluid  to  give  an  idea  of  the  general 
quantity,  and  partly  by  the  influence  of  dif¬ 
ferent  climates  upon  the  quantity  itself.  In 
the  tropical  regions  the  discharge  is  consi¬ 
derably  more  profuse  than  in  cold  cli¬ 
mates  ;  and  the  same  circumstances  which 
affect  the  early  or  late  appearance,  regulate 
also, in  some  degree,  the  quantity.  It  varies 
much,  however,  in  different  women  of  the 
same  country,  and  the  same  woman  at  dif¬ 
ferent  periods;  yet  a  medium  average 
may  be  given  as  the  most  common. 


In  the  Islands  of  the  Archipelago,  for 
example,  Hippocrates  states  that  the  wo¬ 
men  lost  twenty  ounces  at  each  period; 
in  Lapland,  Linnaeus  averages  the  quan¬ 
tity  at  half  an  ounce  ;  in  this  country  it  is 
about  five  ounces.  Thus,  then,  we  perceive 
there  is  a  gradual  diminution  in  proportion 
as  the  country  is  situated  nearerto  thenorth. 
On  this  subject  Hr.  Denman  has  remarked, 
that  the  menses  bear  some  analogy  to  the 
productions  of  the  vegetable  world,  appear¬ 
ing  earlier,  and  being  most  exuberant,  in 
the  warm  countries,  where  vegetation  is 
luxuriant ;  late  and  scanty  in  those 
whose  climate  is  unpropitious  to  the 
ripening  of  fruits.  Thus,  also,  if  a  woman 
live  in  an  atmosphere  artificially  warmed, 
the  quantity  of  the  secretion  is  increased : 
whatever,  indeed,  is  capable  of  increas¬ 
ing  the  determination  of  blood  to  the  ute¬ 
rus,  increases  the  quantity  of  this  se¬ 
cretion. 

Interval  between  the  recurrence  and  the  dura¬ 
tion  of  each  period. — The  interval  between 
the  recurrence  of  the  menses,  and  the  time 
of  their  duration  at  each  period,  is  marked 
by  even  greater  uncertainty  than  the  quan¬ 
tity  evacuated.  Some  women  can  tell  to  a 
day,  and  almost  to  an  hour,  when  the  dis¬ 
charge  will  again  appear ;  in  others  there  is 
a  variation  of  three  or  four  days.  In  Europe 
it  may  be  said  to  return  every  twenty-eight 
days,  or  lunar  month,  calculating  from  the 
commencement  of  one  period  to  the  com¬ 
mencement  of  the  next.  It  continues  flow¬ 
ing  generally  from  three  to  five  days ;  in 
some  women,  however,  it  ceases  in  a  few 
hours,  while  others  are  subject  to  it  ten 
days  or  more.  Some  women  menstruate 
without  any  apparent  inconvenience 
through  life;  others  are  attacked  each 
period  with  pains,  more  or  less  violent, 
constituting  the  disease  dysmenorrheca,  at¬ 
tended  with  the  most  alarming  and  trouble¬ 
some  hysterical  symptoms, 

Premature  puberty.  —  Many  cases  have 
been  recorded  of  very  old  women,  or  very 
young  children, menstruating  regularly;  but 
it  is  now  ascertained  that  such  appearances 
are  almost  always  the  consequence  of  dis¬ 
ease,  however  nearly  they  may  seem  to 
imitate,  with  respect  to  time,  the  regular 
return  of  the  catamenia.  There  certainly 
have  been  known  some  rare  instances  of 
children  beginning  to  menstruate  while 
very  young,  the  discharge  being  preceded 
by  hair  upon  the  pubes,  by  an  enlargement 
of  the  breasts,  and  spreading  of  the  hips. 
These  are  cases  of  premature  puberty,  and 
are  similar  to  a  few  which  have  been  ob¬ 
served  to  occur  in  the  male  sex-  An  in¬ 
stance  of  such  precocity  is  related  in  the 
Transactions  of  the  Medical  and  Chirur- 
gical  Society  of  London,  by  Dr.  Martin 
Wall,  in  the  person  of  a  child,  aged  nine 
years,  who  menstruated  regularly,  from  the 
age  of  nine  months,  in  whom  also  all  the 
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symptoms  which  attend  puberty  were 
present  before  she  was  two  years  old. 

Period  at  which  the  menses  cease. — As  old 
age  approaches,  in  this  country  about  the 
forty-eighth  year,  women  cease  to  menstru¬ 
ate,  and  are  afterwards  incapable  of  bear¬ 
ing  children.  This  is  popularly  supposed 
to  be  a  very  critical  period, and  is  spoken  of 
as  the  “  turn  of  life,”  and  in  some  counties 
a  very  quaint  phrase,  “  the  dodging 
time,”  from  the  irregularity  both  as  to  the 
time  and  quantity  which  the  discharge 
assumes  when  about  to  cease  ;  for  it  very 
seldom  happens  that  the  menses  disappear 
suddenly;  but,  before  their  complete  de¬ 
parture,  their  periods  become  irregular, 
and  more  distant  from  each  other. 

In  warm  countries,  and  in  those  in¬ 
stances  where  the  menses  appear  early,  they 
cease  to  flow  proportionally  soon  ;  even  in 
this  climate  there  have  occurred  cases  in 
which  their  final  cessation  happened  at 
the  thirty-fifth  year ;  others,  again,  in 
which  they  have  continued  until  sixty ; 
hut  these  are  very  rare.  Bruce  has  said 
that  in  the  tropics  women  only  menstruate 
and  bear  children  during  nine  years  of 
their  life,  and  that  these  functions  leave 
them  at  the  age  of  twenty;  and,  following 
the  celebrated  Montesquieu,  he  adduces 
this  fact  as  an  argument  in  favour  of  poly¬ 
gamy  :  but,  from  the  best  testimony  I  have 
been  able  to  collect  on  the  subject,  I  be¬ 
lieve  that  even  in  the  warmest  known 
regions,  females  menstruate  at  least  till 
thirty-five.  The  inferences,  then,  to  be 
drawn,  as  far  as  regards  the  period  of  life 
during  which  women  are  subject  to  become 
pregnant,  are,  that  in  the  temperate  cli¬ 
mates  they  may  bear  children  for  about 
thirty-three  years;  in  the  tropical,  during 
about  twenty-five ;  and  near  the  frigid 
zone,  are  liable  to  impregnation  for  twenty- 
eight  or  thirty  years  of  their  existence. 

Uterine  disease  likely  to  occur  about  the  period 
of  the  cessation  of  the  menses. — However  much 
popular  opinion  may  err  in  the  supposi¬ 
tion  that  any  deviation  from  the  natural 
state  of  menstruation  is  a  cause  of  disease, 
while  it  is  merely  a  symptom  of  pre-exist¬ 
ing  derangement,  it  is  perfectly  true  that 
at  the  time  when  the  menses  cease  to  flow, 
women  are  particularly  liable  to  be  at¬ 
tacked  with  those  more  malignant  diseases, 
which  deserve  the  attention  of  the  medical 
practitioner,  and  which  induce  the  indivi¬ 
dual  to  call  for  his  assistance.  Diseases  of 
the  mammae,  enlargement  and  ulcerations 
of  the  uterus,  and  cancer  especially,  fre¬ 
quently  first  shew  themselves  at  this  time: 
and  it  is  a  knowledge  of  this  liability,  not 
merely  prejudice,  that  occasions  the 
anxious  feelings  experienced  by  all  women 
when  verging  on  this  particular  age. 

Many  constitutional  derangements  also 
often  appear  at  this  crisis,  such  as  indiges¬ 
tion,  flatulence,  disturbances  in  the  biliary 


secretion,  headaches,  and  sometimes  a  pu¬ 
rulent  or  sanguineous  discharge  from  the 
uterus,  with  pains  in  the  loins,  and  many 
nervous  feelings.  These  generally  produce 
but  temporary  inconvenience :  and  it  is 
not  reasonable  to  attribute  such,  or  more 
dangerous  symptoms,  to  the  cessation  of 
this  discharge  as  the  cause  ;  but  to  consider 
that  at  this  time  the  uterus  and  other 
organs  are  predisposed,  in  a  higher  degree, 
to  take  upon  themselves  those  unhealthy 
actions,  which  any  accidental  cause  may 
excite. 

Cautions  observed  during  the  time  of  men¬ 
struation. — I  have  before  hinted,  that  wo¬ 
men,  at  the  time  of  menstruation,  have 
some  curious  prejudices,  in  which,  because 
they  are  rather  beneficial  than  hurtful,  it  is 
right  to  indulge  them.  They  are  careful 
of  catching  cold,  of  getting  wet  feet,  and 
great  exertion.  Some  of  our  northern 
neighbours  carry  their  caution  much  far¬ 
ther,  and  will  not  take  acids,  eat  fish,  or 
drink  red  wine,  during  the  time.  The 
medical  practitioner  must  be  on  his  guard 
not  to  administer  very  active  medicines, 
and  especially  not  to  perform  any  surgical 
operation,  while  the  menses  are  flowing, 
provided  he  has  the  choice  of  time;  for  the 
system  is  always  more  or  less  disturbed, 
and  any  excitement  induced  may  be  pro¬ 
ductive  of  much  inconvenience.  Persoual 
cleanliness  is  strongly  to  be  insisted  on ; 
among  the  higher  classes,  indeed,  this  ad¬ 
vice  is  of  course  unnecessary,  and  it  would 
be  well  if  it  were  equally  so  in  every  rank  of 
life ;  for  we  can  easily  suppose,  from  the 
immediate  communication  existing  be¬ 
tween  the  uterus  and  the  groin,  that  the 
inner  viscus  may  be  influenced  to  take 
upon  itself  morbid  action,  by  an  accumu¬ 
lation  of  dirt  on  the  external  parts. 

A  favourable  period  for  the  reduction  of  pro¬ 
lapsed  uterus. — 'During  the  menses  the  |jarts 
are  much  relaxed,  and  the  natural  mucous 
secretion  from  the  vagina  increased,  so  that 
an  externally  prolapsed  uterus  is  more 
readily  reduced  at  this  time  than  any  other. 

Source  of  the  discharge. — The  source  of  this 
discharge  is  easily  discovered :  it  can  only 
proceed  from  the  vagina  or  uterus.  We 
know  that  the  uterus  furnishes  it,  from  op¬ 
portunities  afforded  of  dissecting  females 
who  have  died  menstruating.  Under  such 
circumstances,  the  mucous  surface  of  the 
uterus  has  been  found  softer  and  more 
villous  than  usual,  studded  with  numerous 
red  points,  from  which  the  fluid  might  be 
squeezed  in  small  quantities.  During  life, 
also,  in  cases  of  procidentia,  the  secretion 
has  been  seen  to  distil  guttatim  through  the 
os  uteri ;  and  Dr.  John  Clarke  observed  it 
actually  oozing  from  the  surface  of  an  in¬ 
verted  uterus  :  so  that  it  can  have  no  other 
source  than  the  uterine  vessels  themselves. 

It  was  much  litigated  what  class  of  ves¬ 
sels  furnished  this  fluid.  Ruysch  and  Cul- 
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len  declared  it  to  be  from  the  arteries ;  Ve- 
salius  and  Haller  from  the  veins ;  and 
Simpson  from  certain  specific  sinuses. 

The  menses  a  specific  secretion,  and  not  blood. 
— In  appearance  it  is  dark,  resembling-,  but 
rather  blacker  than,  venous  blood ;  it  is  of 
a  faintish  smell,  and  the  stains  left  by  it 
on  linen  are  not  difficult  to  be  eradicated. 
From  its  resemblance  in  colour  to  the  vital 
fluid,  many  have  considered  it  to  be  pure 
blood;  some  ridiculous  theories  have  been 
instituted  upon  this  supposition,  and  it  has 
acquired  the  name  of  menstruous  blood. 
Even  Dr.  Denman  makes  use  of  this  ex¬ 
pression.  But  its  resemblance  to  blood  is 
confined  merely  to  the  colour,  and  it  pos¬ 
sesses  none  of  the  peculiar  properties  of 
that  fluid.  One  of  the  principal  attributes 
of  blood  is  its  being  capable  of  spontaneous 
coagulation,  by  the  separation  of  the  serum 
from  the  firmer  parts;  the  menstrual  fluid, 
on  the  contrary,  never  coagulates.  We 
have  a  good  opportunity  of  proving  its 
non-coagulability  under  the  state  of  im¬ 
perforate  hymen.  Many  instances  of  such 
a  malformation  are  upon  record,  in  which 
the  quantity  of  the  fluid  amounted  to  a 
gallon  or  more.  I  witnessed  a  case  that 
occurred  in  this  hospital  some  time  ago,  in 
which,  on  the  hvmen  being  punctured, 
above  a  gallon  of  fluid,  the  accumulated 
secretions  of  the  uterus  and  vagina  for 
many  years,  was  collected.  It  was  of  a 
dark,  thickish,  consistence,  but  no  part  of 
it  was  solid;  it  did  not  possess  a  putrid 
odour. 

To  account  for  the  menstruous  blood,  as 
it  was  called,  not  coagulating,  it  has  been 
stated,  that  if  fresh  drawn  blood  be  mixed 
with  the  secretion  from  the  os  uteri,  the 
spontaneous  separation  does  not  occur; 
but  we  find  that  in  all  cases  where  pure 
blood  is  poured  out  from  the  open  vessels, 
it  coagulates  very  readily.  Clarke  says, 
“  the  menstruous  secretion  does  not  pos¬ 
sess  the  coagulating  part  of  the  blood;” 
whilst  Dewees  observes,  “  it  has  been 
thought  not  to  possess  fibrin,  as  it  does  not 
coagulate;  but  this  is  not  a  certain  crite¬ 
rion,  as  in  some  kinds  of  putrid  fevers, 
scurvy,  and  small-pox,  the  blood  does  not 
coagulate.  The  blood  of  those  who  die 
from  lightning,  and  blows  on  the  stomach, 
does  not  coagulate;  therefore,  if  it  were 
blood,  the  mere  absence  of  coagulability 
would  not  be  a  proof  of  the  absence  of 
fibrin.” 

Another  property  of  blood  consists  in  its 
being  acted  on  by  the  atmospheric  air: 
even  after  having  been  taken  from  the 
body,  venous  blood,  if  exposed  to  oxygen 
gas,  acquires  on  its  surface  a  florid  appear¬ 
ance,  resembling  that  fluid  when  circulat¬ 
ing  in  the  arteries  ;  and  if  a  cloth  be  steep¬ 
ed  in  blood  as  it  flows  from  a  vein,  the 
colour  will  be  observed  to  become  brighter 


by  degrees.  But  this  is  not  the  case  with 
the  menstruous  fluid  ;  it  retains  its  dark 
colour  however  long  exposed.  Differing, 
then,  in  these  two  material  points,  from 
blood,  we  must  class  it  among  the  secre¬ 
tions  of  the  body,  and  point  out  those  cir¬ 
cumstances  which  incline  us  to  this  opi¬ 
nion.  These  observations,  then,  will  lead 
us  to  the  consideration  of  the  efficient 
cause,  or  theories  of  menstruation. 

Theories  as  to  the  proximate  cause  of  the 
menses. — Almost  every  age  has  introduced 
some  fresh  speculation  on  the  subject,  most 
of  them  so  absurd  as  to  require  no  parti¬ 
cular  mention,  even  had  we  sufficient  lei¬ 
sure. 

Lunar  influence. — Aristotle,  his  descen¬ 
dant  Erasistratus — with  whom  also,  among 
the  moderns,  we  may  number  Dr.  Mead — 
considered  that  the  menses  were  governed 
by  lunar  influence.  Their  appearance 
every  twenty-eight  days  nearly  resembling 
the  time  taken  up  by  the  moon’s  revolution, 
and  the  known  fact  of  the  influence  of  that 
planet  on  the  tides,  with  its  ideal  influence 
on  mania,  led  the  followers  of  this  doctrine 
to  such  a  supposition.  Mead,  indeed,  was 
an  enthusiast  regarding  the  moon’s  influ¬ 
ence  over  the  body  in  many  diseases.  He 
says  it  has  great  power  in  hydrophobia, 
and  gives  several  examples  of  persons  bit¬ 
ten  by  mad  dogs  having  uneasy  feelings  at 
the  full  moon.  He  knew  a  young  man 
who  brought  on  spitting  of  blood  by  an 
effort  beyond  his  strength,  which  during 
eighteen  months  regularly  returned  at  the 
full  moon.  But  the  principal  argument  of 
these  physiologists  is,  in  fact,  a  strong  ob¬ 
jection  to  their  theory — viz.  the  apparent 
agreement  between  the  moon’s  revolution 
and  the  return  of  this  discharge.  The 
menses,  as  before  stated,  ought  to  occur 
every  twenty-eight  days;  the  moon  re¬ 
quires  twenty-nine  days  and  a  few  hours 
for  the  completion  of  her  course.  Thus  we 
have  a  difference  of  more  than  one  day  in 
every  month  ;  consequently  it  must  happen 
that,  in  less  than  two  years  and  a  half,  the 
same  woman  would  menstruate  on  every 
day  of  the  moon’s  increase  and  decline. 
Besides  this  incongruity,  we  observe  that 
all  women  do  not  menstruate  at  the  same 
time,  as  would  certainly  be  the  case  if  the 
fluids  of  the  body  were,  as  the  tides  of  the 
ocean,  under  the  dominion  of  the  moon ; 
on  the  contrary,  many  of  the  millions  of 
female  inhabitants  of  this  globe  are  men¬ 
struating  on  every  day  in  the  year.  We 
consider,  then,  these  two  objections  per¬ 
fectly  decisive,  and  reject  in  toto  lunar  in¬ 
fluence. 

Gall,  indeed,  states,  that,  when  he  prac¬ 
tised  at  Vienna,  “  he  soon  noticed  that 
daring  a  certain  number  of  days  no  women 
menstruated,  and  in  others  a  great  many 
menstruated  at  once.”  As  this  frequently 
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occurred,  it  excited  his  attention,  and 
made  him  suppose  that  menstruation  fol¬ 
lowed  some  definite  law ;  he  therefore  kept 
a  journal,  in  which  he  marked  the  periods 
of  a  considerable  number  of  women  for 
many  years.  The  women  of  the  same 
class  all  menstruate  within  eight  days ; 
after  this  time  an  interval  of  ten  or  twelve 
follows,  in  which  very  few  menstruate. 
At  the  end  of  this  number  of  days  the  pe¬ 
riod  of  the  second  great  class  commences, 
all  the  individuals  of  which  also  menstru¬ 
ate  within  eight  days.  These  remarks  are 
curious,  and  probably  founded  on  observa¬ 
tion,  but  have  not  been  confirmed  by  any 
succeeding  physiologist. 

General  plethora. — The  second  theory  is 
more  plausible,  and  bears  the  name  of  Ga¬ 
len  as  its  chief  support ;  he  supposed  the 
cause  of  this  phenomenon  to  be  a  general 
plethora  of  the  body.  The  arguments 
brought  forward  by  the  followers  of  this 
doctrine  wrere,  that  as  the  woman  is  destin¬ 
ed  to  nourish  the  foetus,  it  is  necessary  that 
she  should  have  a  greater  quantity  of  fluid 
circulating  than  the  male,  and  that, 
when  not  impregnated,  the  superabundant 
blood  escapes  through  the  vessels  of  the 
uterus.  Farther,  they  say  that  as  the  fe¬ 
male  of  the  human  species  does  not  feel, 
like  other  animals,  sexual  desire  at  any 
particular  season,  but  admits  the  embraces 
of  her  husband  at  all  times  throughout  the 
year,  she  must  always  be  in  a  fit  state  for 
conception,  and  for  nourishing  the  em- 
bryon ;  and  that,  if  this  outlet  were  not  es¬ 
tablished  by  nature,  congestion  and  inflam¬ 
mation  of  some  of  the  internal  organs 
would  be  the  consequence  of  so  much  su¬ 
perfluous  blood  circulating  through  the 
system.  In  addition,  it  is  declared  that 
all  the  symptoms  attacking  a  menstruat¬ 
ing  woman  (especially  subjects  who  men¬ 
struate  with  difficulty),  are  those  of  ple¬ 
thora,  and  that  when  the  discharge  from 
the  uterus  appears  they  are  all  alleviated; 
that  sometimes,  also,  a  vicarious  discharge 
comes  on,  which  removes  all  the  trouble¬ 
some  symptoms,  and  superseding  the  neces¬ 
sity  of  the  menses,  prevents  their  recurrence. 
In  refutation  of  these  arguments  we  may 
remark,  that  although  in  a  very  small  pro¬ 
portion  of  cases  a  vicarious  discharge  cer¬ 
tainly  does  take  place,  in  other  patients 
who  do  not  menstruate  normally  there  is 
nothing  of  the  kind.  Besides,  the  symp¬ 
toms  which  appear,  are  not,  generally 
speaking,  those  of  plethora,  but  the  very 
reverse;  for  it  is  well  known  that  women 
who  menstruate  irregularly  are  particularly 
subject  to  chlorosis,  and  all  the  attendant 
symptoms  of  debility.  A  conclusive  fact, 
howxver,  destroying  entirely  the  idea  of 
general  plethora,  is,  that  some  women, 
when  much  emaciated,  and  others  recover¬ 


ing  from  acute  disease,  menstruate  exact¬ 
ly;  nor  can  we  prevent  the  discharge  by 
bleeding,  unless  the  evacuation  be  carried 
to  such  an  extent  as  to  disturb  the  healthy 
functions  of  other  organs  as  well  as  the 
uterine.  Supposing,  then,  that  a  large 
quantity  of  blood  be  drawn  just  before  the 
time  when  the  menses  are  next  expected, 
and  that  the  loss  sustained  does  not  inter¬ 
rupt  the  appearance  of  the  discharge,  it 
must  be  evident  that  general  plethora  can¬ 
not  be  considered  as  the  cause. 

Local  plethora.— ’The  knowledge  of  these 
circumstances  gave  rise  to  the  third  theory 
— that  of  local  plethora  of  the  uterus.  The 
great  names  of  Haller  and  Cullen  are  ad¬ 
duced  as  authorities  for  adopting  this 
theory.  Hr.  Cullen  reasoned  in  this  way  ; 
the  growth  of  the  body,  he  says,  depends 
upon  the  quantity  of  circulating  fluid  dis¬ 
tending  and  elongating  the  vessels.  When 
the  body  has  arrived  at  its  proper  size,  a 
determination  of  blood  is  induced  towards 
the  uterine  system,  which  is  evolved  later 
than  the  other  parts,  because  its  functions 
are  not  required  until  the  other  organs  are 
perfected.  After  the  genital  organs  have 
attained  their  natural  size— when  the  blood 
thus  determined  is  no  longer  required  for 
their  increase — a  congestion  or  local  ple¬ 
thora  is  the  consequence,  for  the  relief  of 
which  a  ha3morrhagic  effort  is  established ; 
and  by  this  means  the  balance  of  the  con¬ 
stitution  is  restored.  This  would  produce 
the  first  appearance  of  the  menses ;  after  a 
time  the  uterine  system  wrould  again  be¬ 
come  surcharged  with  blood,  and  again  the 
same  method  would  be  adopted  for  empty¬ 
ing  the  vessels.  In  this  way  the  discharge 
would  return  periodically,  the  force  of  ha¬ 
bit  tending  very  much  to  produce  the  regu¬ 
larity  of  its  appearance.  But,  gentlemen, 
you  will  agree  with  me,  I  think,  in  saying, 
that  if  this  reasoning  wTere  correct,  nature, 
that  most  delicate  of  all  artificers,  would 
have  bungled  in  this  instance  in  a  manner 
unworthy  the  merest  mechanic.  To  sup¬ 
pose  for  a  moment  that  any  of  her  arrange¬ 
ments,  founded  upon  principles  so  just  and 
nicely  adapted,  could  be  left  by  her  in  this 
unfinished  state,  depending  only  on  the 
force  of  habit,  would  be  an  idea  continu¬ 
ally  open  to  complete  refutation  by  the 
most  superficial  observation  of  her  wonder¬ 
ful  contrivances.  Besides,  if  a  rupture  of 
the  mouths  of  the  uterine  arteries  were  in¬ 
deed  the  cause  of  the  menstrual  appear¬ 
ances,  we  should  have  pure  arterial  blood 
poured  out,  instead  of  a  fluid  presenting 
those  peculiarities  before  noticed. 

Haller’s  idea  is  still  more  unsatisfactory 
than  that  of  our  great  countryman,  Cullen. 
He  appears  to  have  considered  that  the 
uterine  veins  became  turgid  and  congested 
with  blood,  and  that  their  coats  actually 
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gave  way  and  evacuated  a  part  of  their 
contents.  Blumenbach  refers  this  pheno¬ 
menon  also  to  a  local  plethora. 

Another  theory  ascribes  the  flowing 
of  the  menses  to  the  venereal  impulse  ex¬ 
perienced  after  the  age  of  puberty.  It  was 
supposed  that  by  the  agency  of  this  strong 
stimulus  the  blood  was  propelled  into  the 
structure  of  the  uterus  as  it  is  into  the  cor¬ 
pus  cavernosum  penis,  by  which  means  a 
congestion  took  place,  and  the  blood  wras 
squeezed  out  by  the  vessels  becoming  too 
full.  But  the  structure  of  the  uterus,  so 
far  from  being  similar  to  that  of  the  corpus 
cavernosum,  is  firm  and  dense;  no  enlarge¬ 
ment  of  its  substance  can  take  place  simi¬ 
lar  to  what  occurs  in  the  distention  of  the 
penis,  and  therefore  the  hypothesis  is 
founded  on  a  want  of  anatomical  observa¬ 
tion.  Abernethy,  in  his  Physiological 
Lectures,  delivered  in  the  College  of  Sur¬ 
geons  in  1817,  says,  “  Why  nature  should 
have  doomed  the  human  female  to  the  pe¬ 
riodical  loss  of  so  much  nutriment,  and 
proportionate  power,  is  a  problem  that  can 
only,  in  my  opinion,  be  solved  by  suppos¬ 
ing  that  it  relieves  uterine  irritation,  and 
mitigates  the  extreme  of  sexual  desire,  thus 
enabling  her  to  conform  to  the  laws  of  mo¬ 
rality  and  the  social  compacts  that  are  es¬ 
tablished  between  us.”  However  unwel¬ 
come  this  sentiment  may  appear,  as  tend¬ 
ing  to  degrade  the  female  character,  by 
rendering  the  moral  feelings  completely 
subservient  to  physical  structure,  we  can¬ 
not  deny  the  plausibility  of  the  doctrine. 

You  will  have  perceived  that  all  these 
hypotheses  were  founded  upon  the  erro¬ 
neous  idea  that  the  menstrual  discharge 
consists  of  blood;  but  as  I  have  shewn  you 
satisfactory  reasons  for  its  being  consider¬ 
ed  a  secretion,  they  must  all  be  rejected, 
even  if  that  circumstance  were  the  only  ob¬ 
jection  that  could  be  urged  against  them. 

Other  theories  have  been  adopted  at  dif¬ 
ferent  times,  the  explanation  of  which  does 
not  necessarily  depend  upon  the  presump¬ 
tion  that  the  fluid  evacuated  is  pure  blood. 

Fermentation  within  Iheuterm. — At  the  first 
dawn  of  chemical  science,  when  every  na¬ 
tural  action,  either  of  the  animate  or  in¬ 
animate  world,  was  referred  to  and  ex¬ 
plained  upon  the  principles  of  chemistry, 
at  that  time  so  little  understood  and  so  fre¬ 
quently  misrepresented,  the  appearance  of 
the  menses  was  said  to  have  its  origin  in 
a  peculiar  fermentation,  taking  place  with¬ 
in  the  uterus.  It  is  not  easy  to  understand 
what  analogy  could  be  drawn  between  the 
act  of  menstruation  and  the  process  of  fer¬ 
menting  liquids ;  but  chemical  discovery 
was  the  rage  and  fashion  of  the  day,  and 
because  it  was  known  that  a  tertium  quid 
was  formed  by  allowing  particular  sub¬ 
stances  to  undergo  the  vinous  or  acetous 
fermentation,  the  same  agent  was  declared 


to  be  the  eflicient  cause  of  menstruation. 
This  supposition,  as  well  as  Dr.  Freind’s 
idea  of  mechanical  plethora,  requires  no  re¬ 
futation  ;  it  is  so  strongly  stamped  by  ab¬ 
surdity,  that  it  would  be  a  waste  of  words 
to  endeavour  to  overthrow  it. 

The  last  theory  which  I  shall  mention 
is  the  one  at  present  followed — viz.  that  it 
is  a  secreted  fluid,  as  completely  under  the 
laws  of  secretion  as  the  bile,  urine,  or  any 
other.  I  believe  we  are  indebted  for  this 
simple  view  either  to  Dr.  or  Mr.  John 
Hunter.  It  is  uncertain  wTho  first  sug¬ 
gested  the  idea  that  the  menstruous  dis¬ 
charge  was  a  secretion ;  the  credit  of  it  has 
been  given  to  Bordeu,  Hunter,  and  Saun¬ 
ders.  The  arguments  in  its  favour  are 
numerous.  In  the  first  place,  the  vessels 
run  throughout  the  uterus  in  a  tortuous  or 
spiral  manner,  similar  to  the  arrangement 
of  the  vessels  in  all  secreting  organs.  The 
uterus,  indeed,  is  furnished  with  a  secret¬ 
ing  membrane  which  lines  the  whole  ca¬ 
vity  ;  but  I  am  not  inclined  to  believe  that 
the  same  surface  which  affords  the  mucus 
lubricating  the  part  secretes  also  the  men¬ 
strual  fluid  :  it  is  more  reasonable  to  sup¬ 
pose  that  there  is  a  complete  set  of  vessels 
circulating  through  the  uterus,  as  through 
a  gland,  which  furnish  at  stated  times  the 
menses.  Again  :  the  fluid  is  certainly  not 
blood  ;  and  in  some  animals  there  is  a  pe¬ 
culiar  fluid  secreted  at  the  time  when  they 
are  in  heat,  not  indeed  resembling,  in  ex¬ 
ternal  appearance  or  chemical  properties, 
the  menstrual  discharge,  but  proving  that  a 
disposition  exists  even  in  them  for  the  form¬ 
ation  of  a  different  and  more  copious  secre¬ 
tion  at  particular  periods.  In  many  cases, 
also,  of  difficult  and  painful  menstruation, 
a  complete  membrane  is  formed  within  the 
uterus,  and  comes  away  as  the  menses 
flow :  this,  if  we  reason  from  analogy, 
must  be  secreted,  and  forms  a  strong  argu¬ 
ment  in  favour  of  this  doctrine. 

This  theory,  however, has  met  with  many 
opponents.  It  has  been  said,  that  the  dif¬ 
ference  observed  between  the  fluids  se¬ 
creted  in  the  uteri  of  other  animals  and 
that  furnished  by  the  human  uterus,  is  an 
objection.  It  has  been  objected  to  on  ac¬ 
count  of  the  colour,  because  no  other  se¬ 
cretion  of  the  body  is  like  it ;  but  I  would 
ask,  are  there  two  glands  of  different 
structures  in  the  system  which  secrete  a  si¬ 
milar  fluid  ?  Why  is  the  bile  of  that  par¬ 
ticular  colour  and  flavour  ?  Why  is  the 
urine  often  limpid  ?  How  can  we  account 
for  the  blandness  and  nutritive  qualities  of 
the  milk  ?  The  only  answer  which  we 
can  return,  is,  that  nature  has  so  ordered 
it  that  every  secreting  organ  should  fur¬ 
nish  such  a  fluid  as  is  requisite  for  the  dif¬ 
ferent  purposes  it  is  designed  to  fulfil  in 
the  great  mechanism  of  the  animal  eco¬ 
nomy.  It  certainly  does  happen,  occa- 
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sionally,  that  a  woman  voids  pure  blood 
at  the  time  of  menstruation,  together 
with  the  proper  discharge ;  but  this  is  al¬ 
ways  a  symptom  of  disease,  and  is  never 
met  with  in  instances  where  the  function  is 
performed  in  a  proper  and  healthy  man¬ 
ner.  It  generally  accompanies  menor¬ 
rhagia.  The  periodical  return  of  the  ca¬ 
tamenia  is  not  more  astonishing  than 
many  other  phenomena  occurring  in  the 
living  body ;  for  instance,  the  regular  ac¬ 
cession  of  a  tertian  or  quartan 'ague.  It  is 
instituted  by  nature  doubtless  for  a  wise 
purpose,  and  governed  by  steady  though 
inexplicable  laws. 

Use  of  menstruation . — The  final  cause  or 
intention  of  menstruation  has  given  rise 
to  much  controversy.  As  its  presence  and 
regular  recurrence  is  the  surest  test  of 
uterine  health,  so  its  intention  appears  to 
be  to  preserve  the  uterus  in  a  state  fit  for 
conception.  That  this  is  the  use  of  the 
discharge  is  almost  proved  to  demonstra¬ 
tion,  by  the  known  fact  that  women  who 
are  unable  to  menstruate  scarcely  ever  con¬ 
ceive,  and  that  those  who  menstruate  with 
difficulty  are  also  rarely  pregnant.  The 
analogy  drawn  from  other  animals  also 
holds  good  here ;  for  the  mucous  discharge 
from  their  uteri  proves  that  they  are  in  a 
state  favourable  to  the  propagation  of 
their  species,  and  the  menstruous  secre¬ 
tion  is  a  proof  of  the  same  in  women. 
Most  other  animals  experience  a  desire  for 
procreation  only  at  particular  seasons; 
and  it  is  so  ordered  that  the  offspring 
should  be  produced  at  those  times  best 
adapted  for  rearing  them :  but  in  woman, 
as  this  discharge  appears  every  month, 
proving  her  in  a  fit  state  for  conception 
taking  place,  the  power  of  generation  con¬ 
tinues  throughout  the  year. 

We  cannot  but  be  impressed  with  the 
providence  of  nature,  when  she  formed  wo¬ 
men  only  capable  of  conceiving  during 
those  years  of  their  life  while  they  are 
subject  to  the  menses ;  for  as  this  evacua¬ 
tion  never  happens  except  at  that  period 
when  the  system  is  in  its  greatest  vigour, 
there  is  always  power  to  afford  a  sufficiency 
of  nourishment  to  the  infant,  and  the  mo¬ 
ther  herself  is  perfectly  able  to  adminis¬ 
ter  those  little  offices  which  every  being, 
until  it  arrives  at  a  certain  age,  requires. 
Unless  this  had  been  the  case,  children 
themselves  would  have  become  mothers, 
and  women  sinking  into  the  grave  would 
have  borne  children  at  a  time  when  they 
could  neither  afford  their  offspring  nourish¬ 
ment  nor  attention. 

Before  the  adoption  of  this  theory  of 
secretion,  it  was  supposed  that  there  was 
always  circulating  through  the  uterus 
more  blood  than  was  sufficient  for  the  nou¬ 
rishment  of  that  viscus,  and  that  the  su¬ 
perabundant  quantity  was  for  the  purpose 


of  affording  pabulum  to  the  new  being  af¬ 
ter  conception  had  taken  place.  Menstru¬ 
ation,  then,  was  considered  to  have  been 
established  with  the  view  of  supplying  the 
foetus  with  the  means  of  life  and  increase. 
Surely,  if  this  were  the  case,  since  the 
foetus  is  comparatively  so  small  during  the 
first  weeks  of  gestation,  there  must  either 
be  too  much  nourishment  provided  in  the 
early  stages,  or  too  little  in  the  advanced 
state.  Had  there  been  a  gradual  diminu¬ 
tion  in  the  quantity  of  menstrual  fluid 
as  gestation  proceeded,  an  argument  might 
have  been  raised  in  favour  of  such  a  sup¬ 
position  ;  but  in  conformity  to  the  facts 
before  us,  we  are  bound  to  discard  it. 

The  most  ancient,  and  perhaps  the  most 
universally  received  theory,  respecting  the 
intention  of  this  periodical  discharge,  was 
that  derived  from  the  Arabian  and  Greek 
physicians — viz.  that  it  was  instituted 
with  the  view  of  carrying  off  some  noxious 
humours  which  would  be  highly  injurious 
if  allowed  to  remain  within  the  system. 
The  laws  laid  down  by  Moses,  to  govern 
the  conduct  of  a  woman  under  menstrua¬ 
tion,  are  particularly  precise  and  strong : 
he  ordains  that  she  should  be  accounted 
unclean  for  seven  days,  and  has  also  de¬ 
nounced  the  same  judgment  against  a  man 
cohabiting  with  a  menstruating  woman. 
There  can  be  little  question  that  the  strict 
regulations  regarding  ablution,  met  with 
so  constantly  in  the  writings  of  the  inspir¬ 
ed  Jewish  legislator,  owned  a  political  ra¬ 
ther  than  a  moral  origin.  It  is  a  natural 
consequence  of  his  divine  authority,  that  his 
commands  should  be  scrupulously  obeyed 
by  the  people ;  that  other  nations  who  held 
intercourse  with  the  Jews  should  be  led  by 
degrees  to  follow  many  of  the  usages  en¬ 
forced  by  a  personage  so  highly  venerated ; 
and  that  custom  should  have  added  her 
strong  arm  in  rivetting  still  more  closely 
those  manners  which  had  been  previously 
formed.  On  the  principle,  then,  of  per¬ 
sonal  cleanliness  being  so  essentially  ne¬ 
cessary  at  the  time  of  menstruation,  it  was 
assumed  that  the  fluid  was  of  a  malignant 
character,  and  that  its  purpose  was  to  free 
the  body  from  a  quantity  of  injurious 
humours,  which  there  was  a  natural 
inclination  in  the  vessels  to  generate. 
To  such  an  extent,  indeed,  even  in  compa¬ 
ratively  late  times,  was  the  opinion  regard¬ 
ing  the  malignancy  of  this  evacuation  car¬ 
ried,  that  the  presence  of  a  menstruating 
woman  was  firmly  believed  to  produce  a 
blight  on  vegetation,  and  abortion,  if  a 
pregnant  female  happened  to  approach 
her.  In  Pliny,  she  is  described  as  being 
eminently  pernicious — blighting  fruit,  de¬ 
stroying  grafts  and  hives  of  bees,  drying 
up  fields  of  corn,  causing  iron  and  copper 
to  rust  and  smell,  driving  dogs  mad,  and 
disgusting  even  ants  with  their  food.  De 
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Graaf  has  a  very  strong  sentiment  on  this 
subject :  —  “  Penis  cum  menstruata  con- 
cumbentis  excoriatur;  si  novella  vitis  eo 
tangatur  in  perpetuum  lteditur,  steriles 
hunt  tact*  fruges;  moriuntur  insita,  exu- 
runtur  hortorum  germina ;  si  mulier  preg- 
nans  alterius  menstrua  supergrecliatur,  aut 
illis  circumlinatur  abortum  facit;  ei  autem 
qu*  uterum  non  gestat  concipiendi  spem 
adimit ;  vapor  ab  ore  specula  atque  eboris 
nitorem  obscurat;  gustatus  hie  sanguis 
canes  in  rabiem  agit,  homines  vero  diris 
eruciatibus  affligit,  commitialem  morbum, 
pilorum  effluvium,  aliaque  elephantico- 
rum  vitia.” 

The  doctrines  advocated  by  the  great 
Boerhaave  tended  also  to  keep  up  this  de¬ 
lusion;  but  we  are  now  perfectly  con¬ 
vinced,  not  only  that  the  fluid  itself  is  of 
a  most  harmless  and  inoffensive  nature, 
but  that  the  baneful  effects  attributed  to  it 
are  founded  upon  errors  growing  out  of  a 
deep-rooted  superstition.  By  being  al¬ 
lowed,  indeed,  to  remain  stagnant  and 
putrefy,  this,  as  well  as  every  other  secre¬ 
tion,  may  become  offensive,  and  even  acri¬ 
monious  ;  and  these  changes  are  more 
quickly  produced  in  the  warm  than  in 
colder  regions.  We  cannot,  therefore,  too 
much  admire  the  intentions  with  which 
cleanliness  was  so  strongly  commanded  by 
the  high  authorities  of  the  Jewish  nation ; 
nor  too  much  despise  the  superstitious 
feelings  of  those  people  in  giving  laws  to 
whom  it  was  necessary  to  adduce  the  daz¬ 
zling  mystery  of  a  religious  precept  before 
attendance  upon  the  commonest  duties  of 
life  could  be  enforced. 

I  may  observe  that  in  Europe,  instead 
of  the  menstruating  woman  secluding  her¬ 
self  and  being  shunned  as  a  pest  producing 
destruction  to  vegetation,  and  contami¬ 
nating  every  person  with  whom  she  holds 
the  slightest  intercourse,  she  mixes  with 
society  as  usual,  and  no  alteration  what¬ 
ever  can  be  perceived  by  a  casual  observer, 
either  in  her  manner  or  appearance. 

Concluding  summary.  —  In  conclusion,  we 
will  repeat  a  few  of  the  leading  facts  con¬ 
nected  with  this  singular  discharge.  First, 
it  is  confined  to  the  females  of  the  human 
species.  Secondly,  it  is  a  secretion  pro¬ 
ceeding  from  the  uterus.  Thirdly,  it  ap¬ 
pears  every  28  days,  unless  interrupted  by 
pregnancy,  suckling,  or  disease,  from  about 
the  15th  to  the  48th  year.  Fourthly,  it  is 
for  the  purpose  of  preserving  the  uterus  in 
a  state  fit  for  the  reception  of  the  impreg¬ 
nated  ovum.  And  lastly,  it  is  perfectly 
bland  and  harmless  in  its  nature;  and, 
unless  when  changed  by  putrefaction,  by 
no  means  possessing  those  hurtful  qualities 
so  industriously  heaped  upon  it  by  the 
Arabian  and  Greek  physicians. 
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The  preliminary  inquiries  relating1  to 
the  course  of  events  constituting  normal 
dentition  have  been  gone  through  ;  and 
if  the  meaning  of  the  investigation  have 
not  been  clearly  expressed,  the  ulterior 
objects  of  our  inquiry  will  be  ill  under¬ 
stood.  Have  we  determined  the  stan¬ 
dard  of  normal  growth  about  the  teeth 
and  jaws?  We  have  as  yet,  in  our  ef¬ 
forts  to  arrive  at  a  severe  definition,  ap¬ 
proximated  only  to  the  object  of  our  de¬ 
sires  ;  and  it  is  feared  that  the  approxi¬ 
mation,  such  as  it  is,  may  be  still  wide 
of  the  truth*. 

As  far  as  we  know  of  normal  periods, 
they  have  been  defined.  We  have  then 
to  ask,  What  are  the  inconveniences  re¬ 
sulting  from  anormal  trains  of  growth 
in  the  teeth  and  jaws?  The  question 
has  two  sides ;  the  one  relating  to  the 
local  inconveniences  ;  the  other  to  those 
which  arise  in  the  frame  generally.  The 


*  In  reference  to  the  criticism  of  a  General 
Practitioner,  in  the  last  Number  of  the  Medical 
Gazette,  on  the  attempt  I  have  made  at  an  ap¬ 
proximation  towards  the  normal  order  of  the  erup¬ 
tion  of  the  first  set  of  teeth,  I  must  remark  that 
my  courteous  critic  and  I  are,  in  limine,  disagreed 
upon  the  meaning  of  the  term  normal.  I  feel 
obliged  to  him  for  having  published  Sir  Richard 
Croft’s  table  :  but  a  little  reflection  upon  the  con¬ 
siderations  in  the  first  part  of  my  article  would 
have  convinced  him  that  the  given  order  cannot 
be  normal ;  and  a  little  more  reflection  would 
have  shewn  him  that  his  own  sphere  of  observa¬ 
tion  is  not  generally  among  perfectly  healthy  chil¬ 
dren,  and  that  the  chances  are  against  his  having 
taken  the  pains  to  select  a  few  out  of  his  fifty  ob¬ 
served  cases,  in  which  he  could  have  been  sure 
that  the  developments  had  proceeded  without 
pain,  or  other  inconvenience.  In  the  meantime, 
there  is  some  use  in  recording  the  fact,  that  in 
civilized  society,  as  at  present  constituted,  there 
is  a  frequent  repetition  of  one  order  of  eruption, 
opposed  though  it  may  be  to  anatomical  norma; 
— that  there  are  certain  laws,  producing  the  fre¬ 
quent  recurrence  of  a  given  aberrant  series  of 
developmental  trains,  allowed  by  the  General 
Practitioner  to  vary  occasionally.  I  have,  in  the 
first  part,  purposely  avoided  the  history  of  anor¬ 
mal  eruption,  in  the  hope  that  the  exhibition  of  the 
importance  of  the  subject  might  induce  other  men 
to  study  developments  as  I  have  done,  and  to  re¬ 
cord  anormulities.  The  General  Practitioner,  not 
having  reflected  upon  the  laws  regulating  aberrant 
series,  has  little  idea  of  the  extensive  considera¬ 
tions  they  involve. 
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division  is  artificial  and  unphilosophi- 
cal ;  but  it  is  adopted  because  it  answers 
our  purpose,  for  the  sake  of  limiting*  the 
extent  of  our  observations. 

We  see  very  few  persons  who  have 
not  suffered  more  or  less  severely  in  the 
mouth,  from  the  local  consequences  of 
anormal  dentition.  It  would  be  very 
trite  to  speak  of  the  common  occurrence 
of  tooth-ache  ;  yet  the  subject  of  the  in¬ 
fluence  of  anormal  growth  in  the  pro¬ 
duction  of  diseases  of  the  mouth,  has 
been  very  little  investigated.  It  is  ge¬ 
nerally  acknowledged  as  a  fact,  that 
children  suffer  more  or  less  during  the 
progress  of  dentition  ;  and  that  very  few 
adults  are  seen  with  a  perfectly  normal 
condition  of  the  mouth;  indeed,  so  rare 
is  the  occurrence  of  a  normal  state  of  the 
teeth,  that  the  beauty  of  a  fine  set  of 
teeth  is  a  striking  object  of  admiration. 
The  local  inconveniences  resulting  from 
anormal  trains  of  growth  in  the  teeth 
and  jaws  are  not  few.  The  surgeon  is 
already  well  acquainted  with  this  part 
of  our  subject.  Among*  them  may  be 
enumerated  those  congenital  defects 
more  or  less  allied  to  the  fissure  we 
know  as  hare-lip :  irregularity  in  the 
curved  alignement  of  the  teeth  ;  decay¬ 
ed  teeth  ;  other  diseased  states  of  the 
teeth  ;  inflammations,  abscesses,  and  tu¬ 
mors,  resulting  from  these,  or  from  irri¬ 
tations  in  the  course  of  growth  to  the 
jaw  hones,  muscular,  cellular,  and  glan¬ 
dular  tissues  of  these  parts.  The  mouth, 
the  throat,  the  nostrils,  the  palate,  and 
all  the  neighbouring  parts,  have  disease 
inflicted  upon  them  occasionally,  by 
anormal  conditions  of  the  teeth  and  jaws. 
This  is  too  well  known  to  require  obser¬ 
vation  just  now;  our  present  pursuit  is 
the  investigation  of  the  other  side  of  the 
question,  that  which  relates  to  the  coin¬ 
cidence  of  disease  in  other  parts  of  the 
frame  with  normal  states  of  dentition. 

If  we  wish  fully  to  reply  to  the  ques¬ 
tion,  What  are  the  coincidences  of  dis¬ 
ease  in  other  parts  of  the  frame  with 
anormal  dentition  ?  we  must  have  a  know¬ 
ledge  of  the  very  various  tendencies 
which  may  exist  in  different  parts  of  the 
frame  in  alliance  with  the  tendencies 
about  the  teeth  and  jaws,  and  even  of 
the  slight  degrees  of  erroneous  action  in 
the  system,  resulting  from  irritation  to 
the  skin  or  to  other  villous  textures,  parts 
of  the  dermoid  systems,  and  of  the  in¬ 
fluence  exerted  by  these  upon  the  ner¬ 
vous  system.  Looking*  extensively  upon 
the  subject  of  developments  of  various 


organs  of  the  body,  we  should  inquire 
into  the  coincidences  of  anormal  struc¬ 
ture  in  these  with  anormal  configura¬ 
tion  in  the  parts  which  form  the  more 
immediate  subject  of  our  inquiry,  and 
we  shall  often  find  that  anormal  deve¬ 
lopments  in  one  part  of  the  body  are 
linked  with  errors  in  other  parts.  We 
may  find  too,  that  where  error  exists, 
the  degree  of  it  may  not  be  very  serious ; 
or,  on  the  other  hand,  according  to  a 
gradation  of  circumstances,  the  accruing 
mischief  may  entail  consequences  of 
vast  importance.  If  the  subject  be  re¬ 
garded  in  this  manner,  the  anormalities 
attendant  upon  dentition  will  be  found 
not  to  be  confined  to  the  period  of  child¬ 
hood.  A  review  must  be  taken  of  the 
symptoms  of  disease  to  which  children 
are  liable  in  the  progress  of  their  growth  ; 
and  the  state  of  knowledge  up  to  the 
present  time  being  assumed  to  be  given 
in  the  latest  works,  which,  by  common 
consent,  are  allowed  to  be  authorities, 
we  must  proceed  to  the  analysis  of  these 
symptoms. 

It  will  be  found  that  most  of  the  com¬ 
plaints  of  children  can  be  grouped  into 
one  family ;  that  they  can  be  classed 
under  one  general  head  ;  and  that,  for 
the  most  part,  they  form  the  symptoms 
of  one  disease,  the  existence  of  which 
depends  upon  irregularity — upon  anor- 
viality  of  growth.  It  is  not  intended  to 
confound  the  specific  diseases  arising 
from  contagion,  with  the  symptoms  of 
irritation  arising  in  the  progress  of 
faulty  growth.  How  much  soever  the 
pathology  of  one  train  of  evils  in  the 
system  may  elucidate  other  trains,  care 
must  be  taken  not  to  trench  much  upon 
inquiries  too  far  wide  of  our  present 
subject. 

Most  of  the  complaints  afflicting  chil¬ 
dren  are  referrible  to  cerebral  or  nervous 
irritation,  the  various  symptoms  of 
which  are  parts  of  the  disease  called  hy¬ 
drocephalus  acutus,  or  water  in  the 
head.  The  manifestations  of  irritated 
nervous  centre,  constituting  this  morbid 
state,  it  is  proposed  to  consider,  as  our 
illustrations  may  permit,  separately. 
The  start  in  sleep ;  the  moaning  in 
sleep;  the  shivering  fit;  the  slight 
thrill,  hardly  a  rigor  ;  the  flush  of  coun¬ 
tenance  ;  drowsiness ;  perspiration  ;  neu¬ 
ralgia  ;  spasmodic  twitchings  of  certain 
muscles ;  continued  spasms  of  certain 
muscles  ;  squinting ;  wry  neck ;  locked 
lower  jaw;  spasmodic  croup ;  intus-sus- 
ception ;  chorea ;  epilepsy  ;  catalepsy, 
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and  its  minor  degrees,  appalment,  for¬ 
getfulness,  nervousness,  and  stammer¬ 
ing’  ;  tetanus  and  coma ;  diarrhoea  and 
costiveness;  deafness;  and  amaurotic 
blindness,  are  parts  of  hydrocephalus. 
What  is  the  object  in  regarding  these 
in  their  disintegrated  state  ?  To  show 
that  either  in  a  slighter  or  a  severer 
degree,  each  one  or  more  of  these  condi¬ 
tions  of  irritated  nervous  centre  may  be 
coincident  with  anormal  dentition. 

This  is  a  new  mode  of  regarding  the 
acute  water  in  the  head ;  but  are  these 
the  only  views  that  offer  themselves 
from  the  point  of  aspect  we  have  chosen  ? 
We  know  that  the  skin  and  its  appen¬ 
dages,  and  the  mucous  or  villous  sur¬ 
faces  of  the  body,  are  closely  knit  toge¬ 
ther  in  the  analogies  which  they  offer; 
aad  that  irritations  to  the  nerves  con¬ 
nected  with  one  part  of  these  systems, 
are  curiously  responded  to  by  disordered 
conditions  of  some  other  part.  There  is 
a  medium  through  which  the  message 
is  made  to  travel.  The  nerves  proceed¬ 
ing  from  the  mucous  surfaces  of  the  in¬ 
testines  take  their  course  to  the  brain, 
where  they  are  intimately  associated 
with  nerves  arriving  from  either  some 
part  or  parts  of  the  skin. 

In  the  diseases  which  appear  to  result 
from  the  local  changes  consequent  upon 
the  inoculation  of  a  morbific  fluid  upon 
the  skin,  the  connexion  between  the 
constitutional  signs  and  the  local 
change  of  structure,  is  still  very  ob¬ 
scure.  I  tried  to  investigate  this  subject 
fourteen  years  ago,  when  I  was  physi¬ 
cian  to  the  Hospital  for  the  Small-pox. 
Endeavouring  constantly  to  look  in  the 
direction  of  anatomy,  I  established  some 
new  points.  (See  a  paper  in  the  27th 
No.  of  the  Medical  Gazette,  vol.  ii.) 
It  being  an  object  to  discover  the  spe¬ 
cific  change  of  organization  in  the  skin 
which  is  the  antecedent  or  coincident  to 
certain  trains  of  cerebral  irritation,  my 
researches  on  the  anatomy  of  the  vario¬ 
lous  pock  have  carried  on  the  investiga¬ 
tion  one  step. 

.  variolous  diseases,  in  hydrophobia, 
m  syphilis,  and  in  some  other  conditions 
of  irritation  or  poison  applied  to  the  vil¬ 
lous  part  of  the  skin,  there  would  appear 
to  he  a  process  carried  on  under  the  di¬ 
rection  of  certain  laws,  which  would 
seem  to  imply  a  connexion  of  an  inti¬ 
mate  nature  between  the  dermoid  organs 
ami  the  nervous  centre— an  alliance 
vaguely  and  loosely  expressed  by  the 
use  of  the  word  sympathy.  Dr.  John 


Clarke  well  observes  (Commentaries  on 
some  of  the  most  Important  Diseases  of 
Children,  pp.  96,  97),  that  “  all  the  ar¬ 
guments  founded  on  the  doctrime  of 
sympathy  and  irritability  are  drawn  ab 
ignoto ;  and  it  seems  much  more  confor¬ 
mable  to  reason  and  observation  to  infer, 
that  such  *  *  *  affections  arise  from 
some  derangement  of  organization,  how¬ 
ever  temporary ,  than  to  resort  for  an  ex¬ 
planation  of  them  to  imaginary  causes, 
and  such  as  offer  to  the  mind  no  satis¬ 
factory  conclusions.” 

The  fact  is,  that  certain  states  of  the 
dermoid  system,  and  certain  states  of  the 
nervous  system,  are  coincident;  or  that 
the  one  immediately  precedes  the  other. 
The  coincident  or  antecedent,  and  con¬ 
sequent  events,  may  vary  according  to 
the  peculiarities  in  the  structure  of  the 
individual,  which  it  has  been  usual  to 
express  by  the  terms  temperament  and 
idiosyncrasy  ;  or  they  may  vary  accord¬ 
ing  to  the  condition  in  which  the  indi¬ 
vidual,  or  parts  of  the  system,  may  hap¬ 
pen  to  be  at  the  time.  Taking  the  sub¬ 
ject  of  dentition,  and  the  relations  of  its 
anormal  states,  parts  only,  be  it  remem¬ 
bered,  of  the  development  of  the  whole 
organism,  as  the  topic  of  our  inquiry — 
seeing  the  manner  in  which  the  compli¬ 
cated  organizations  of  the  capsules, 
teeth,  and  jaws,  are  related  to  each  other, 
and  connected  by  the  medium  of  the 
fifth  pair  of  nerves  with  the  brain — see¬ 
ing  some  reason  from  the  anatomy  to 
class  the  teeth  with  the  dermoid  sys¬ 
tems,  and  seeing  analogous  phenomena 
exhibited  by  disordered  conditions  of 
these  parts  and  of  those  systems,  we  are 
left  to  trace  the  circumstances  that  can 
fairly  be  classed  together.  If,  in  the 
progress  of  our  investigation,  we  can 
perceive  that  offences  against  the  healthy 
integrity  of  the  dermoid  systems  are  re¬ 
sponded  to  by  the  occurrence  of  events 
analogous  to  those  which  are  coincident 
with  pressure,  or  other  minor  mischief, 
to  the  nerves  connected  with  the  dental 
pulps,  we  shall  have  additional  reasons 
for  arranging  the  teeth  according  to  the 
classification  of  some  of  the  great  com¬ 
parative  anatomists. 

Taking  this  view  of  the  subject,  we 
shall  be  enabled  to  understand  bow,  be¬ 
sides  the  infantile  remittent  fever,  and 
the  acute  water  in  the  head,  or  their  in¬ 
dividual  symptoms,  various  diseases  of 
the  skin  may  he  coincident  with  anor¬ 
mal  dentition,  or  vicarious  with  the  dis¬ 
eased  states  to  which  allusion  has  been 
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made.  The  field  thus  opened  up  for  in¬ 
vestigation  is  very  extensive  ;  and  when 
we  consider  the  limited  range  offered  by 
confining  the  attention  to  the  anormal 
development  of  one  set  of  organs  only, 
we  shall  he  tempted  to  examine  the  re¬ 
lations  of  these  to  that  of  other  parts, 
and  thus  wander  into  regions  that,  to 
the  un reflective,  would  appear  to  have 
no  connexion  with  our  subject. 

In  treating  of  the  disorders  coincident 
with  anormal  development,  it  is  propos¬ 
ed  to  detail  events  as  they  have  offered 
themselves  to  my  own  mind — to  endea¬ 
vour  to  connect  some  of  these  events  in 
natural  trains ;  and  where  the  link  be¬ 
tween  coincident  parts  of  a  chain  can 
be  exhibited,  an  attempt  may  be  hazard¬ 
ed  at  an  hypothesis.  In  this  there  can 
be  no  unphilosophical  presumption. 
The  hasty  and  eager  desire  which  su¬ 
perficial  thinkers  display,  to  account  for 
obscurities  in  coincident  phenomena, 
ought  to  teach  caution  to  those  who  are 
engaged  in  the  search  after  truth ;  and 
perhaps  it  ought  to  teach  resignation 
under  misrepresentation.  It  is  much  to 
be  feared  that  the  strong  motives  to  silly 
sneering  which  public  life  places  before 
those  engaged  in  professions,  blind 
them  while  they  travel  in  the  path  of 
science,  and  not  only  induce  a  haziness 
in  their  own  intellects,  but  lead  to  a  de¬ 
sire  in  them  to  misrepresent  the  views  of 
others.  Truth  has  a  most  excellent  test 
in  time ;  and  if  the  observations  which 
have  been  already  made  shall  not  accord 
with  the  careful  and  vigilant  notice  of 
the  same  trains  of  events  by  others,  fal¬ 
lacies  will  be  detected,  and  past  imagin¬ 
ings  will  meet  with  the  neglect  which 
erroneous  statements  acquire.  If  the 
proposition  had  at  any  time  been  put 
forth,  that  anormal  states  of  dentition 
were  invariably  and  immediately  the 
causes  of  serious  disorders  of  health,  a 
doctrine  would  have  been  advanced 
which  the  experience  of  most  medical 
men  would  have  enabled  them  to  sub¬ 
vert  at  once.  The  country  practitioner 
more  especially  would  instantly  put  his 
negative  upon  the  assertion ;  for  in  his 
experience,  unless  the  district  in  which 
he  practises  he  a  marshy  country,  or 
have  circumstances  about  it  depressive 
of  the  vital  forces,  anormalities  m  deve¬ 
lopment  are,  for  the  most  part,  compen¬ 
sated  by  the  energy  which  a  pure  and 
invigorating  atmosphere  communicates 
to  the  nervous  system.  In  the  country, 
obstacles  to  the  normal  progress  of 


growth  in  the  teeth  and  jaws,  may, 
and  occasionally  do,  intervene  ;  but  the 
forces  of  the  constitution  are  in  most 
cases  sufficient  to  overcome  the  in¬ 
conveniences  resulting  from  them.  In 
London,  and  in  large  towns,  it  is  dif¬ 
ferent  ;  errors  in  the  progress  of  growth 
communicate  their  influence  to  various 
organs  ;  and  according  to  the  tendencies 
of  the  constitution,  according  to  the 
idiosyncrasies  of  the  individual,  or  ac¬ 
cording  to  the  condition  in  which  sur¬ 
rounding  circumstances  may  have  for 
the  time  placed  him,  the  mischief,  which 
may  vary  certainly  in  degree,  is  felt  in 
one  set  of  organs  or  in  another.  Unless 
much  more  were  known  of  the  precise 
coincidence  which  a  certain  anormality 
may  require — of  the  precise  trains  of 
symptoms  indicating  certain  erroneous 
trains  of  growth — it  would  be  impossible 
to  point  out  the  diseased  states  and  irre¬ 
gular  developments  that  are  linked  with 
each  other. 

We  are  not  aware  fully  of  the  coinci¬ 
dent  events  connected  with  development, 
which  take  place  in  the  earlier  periods 
of  infancy — a  time  of  life  when  the  mo¬ 
bility  of  the  frame,  and  the  rapidity  of 
change  in  the  course  of  growth,  render 
their  consequences  so  striking.  In  point¬ 
ing  out,  therefore,  the  links  in  the  chains 
of  diseases  which  hang  on  irregularities 
in  the  course  of  development,  the  most 
that  can  at  present  be  attempted  is  to 
trace  analogies ;  and  even  in  this  task, 
the  complications  that  beset  every  event 
in  the  animal  economy  may  tend  to  con¬ 
found  us,  and  to  lead  us  wide  of  the  di¬ 
rect  line  of  our  inquiry. 

Regarding  the  infant,  we  ask  if  coin¬ 
cidences  of  disease  with  anormal  denti¬ 
tion  can  fairly  be  traced  before  the  usual 
period  of  cutting  the  teeth  ?  Superficial 
observers  have  a  fashion  of  scouting 
ideas  inconsistent  with  the  notions  they 
have  imbibed  from  their  masters.  We 
know  well  that  children,  at  very  early 
periods  after  birth,  are  the  subjects  of 
convulsions.  Irritations  upon  the  skin 
may  be  vicarious  with  these  epileptic  at¬ 
tacks,  or  irritations  upon  the  mucous 
part  of  the  alimentary  canal  may  affect 
the  nervous  centre.  Why  may  not  a 
turgid  state  of  vessels  about  the  dental 
matrices,  in  the  simpler  and  less  com¬ 
plete  conditions  of  organization  belong¬ 
ing’  to  this  period  of  life,  immediately 
compress  the  dental,  or  even  the  maxil¬ 
lary  nerves  ?  The  subject  of  convul¬ 
sions  in  earlier  infancy  is  yet  involved 
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in  considerable  obscurity,  and  if  we  shall 
at  a  future  time  see  reason  to  approach 
the  conclusion,  that  pressure  applied 
under  certain  conditions  to  a  nervous 
tendril  of  a  motor  portion  of  the  fifth 
pair  is  nearly  tantamount  to  pressure 
applied  to  certain  parts  of  the  brain,  we 
may  well  believe  that  irregularities  in 
the  course  of  growth  at  the  earlier  pe¬ 
riods  of  infant  life  may  produce  pressure 
that  shall  be  succeeded  by  convulsions. 
Perhaps  pressure  or  other  irritation,  ap¬ 
plied  to  a  sensitive  nerve,  may  be  suc¬ 
ceeded  by  tic  douloureux,  or  a  slighter 
neuralgia. 

A  fine  healthy-looking'  child  of  a 
strong  Irish  woman  died  at  thirteen 
weeks  of  age,  of  a  convulsion  fit.  My 
suspicions  as  to  its  having  bad  improper 
food  were  not  well  founded.  The  mo¬ 
ther  was  anxious  to  have  the  cause  of 
death  ascertained,  and  I  found  no  diffi¬ 
culty  in  obtaining  leave  to  open  the  body. 
The  organs  for  the  most  part  were 
healthy  ;  the  stomach  contained  only  a 
little  milk ;  no  error  upon  the  mucous 
surfaces  of  the  intestines.  Skin  perfectly 
healthy.  The  contents  of  the  thorax, 
as  well  as  those  of  the  abdomen,  were 
quite  healthy.  In  the  head  there  was  a 
slightly  injected  state  of  the  vessels  of 
the  pia  mater,  but  in  other  respects  the 
brain  was  quite  healthy.  The  capsules 
of  the  incisor  teeth  were  large  and  very 
vascular,  much  more  advanced  than 
usual.  With  a  lancet  the  cartilaginous 
rim  of  the  lower  jaw  was  attempted  to 
be  removed,  with  a  view  of  exposing  the 
capsules  of  the  molar  teeth ;  but  these 
were  so  unusually  distended  with  fluid, 
that  the  instrument  cut  into  them  and 
let  it  out.  This  was  an  example  of  de¬ 
velopment  proceeding  too  hastily. 

_  Convulsions  frequently  occur  in  coin¬ 
cidence  with  a  development  which  is  too 
hasty  in  its  progress.  They  arise  from 
the  same  state  of  nervous  system  which, 
under  a  less  severe  degree  of  irritation, 
is  productive  of  partial  spasm.  Pressure 
on  a  nervous  tendril  supplying  a  dental 
capsule  is,  perhaps,  at  first  attended  by 
twitchings  of  only  the  flexor  muscles  of 
the  hand  and  arm ;  then  of  the  muscles 
about  the  angle  of  the  mouth,  cheek, 
and  eye-lids;  then,  may  be,  the  parietes 
of  the  abdomen  harden.  The  associa¬ 
tions  of  nerves  all  over  the  body  are  so 
extensive,  that  it  would  be  difficult  to  say 
what  set  of  irritated  nerves  may  induce 
general  convulsions.  An  irritated  por¬ 
tion  of  the  mucous  surface  of  the  colon 


may  be  coincident  with  spasm  of  the 
calf  of  the  leg,  or  of  the  abductor  of  the 
great  toe.  They  who  are  accustomed  to 
visit  the  lying-in  chamber,  know  that 
w  omen  in  labour  often  suffer  from  severe 
spasms  in  the  legs,  coincident  with  irri¬ 
tation  about  the  neck  of  the  womb.  The 
persons  who  have  suffered  from  these 
cramps,  may  perhaps  have  no  further 
irritation  in  the  nervous  system.  The 
nerves  only,  whose  functions  relate  to 
these  parts  and  to  those  in  their  dis¬ 
trict,  may  have  been  irritated.  The 
mischief  is  restricted  to  a  part.  All  the 
nerves,  those  productive  of  more  general 
symptoms  or  convulsions,  may  not  be 
affected.  It  is  clear  they  are  not  in 
every  case  necessarily  affected ;  but 
they  may  become  affected ;  for  spasms  of 
particular  parts  are  in  many  cases  fore¬ 
runners  of  convulsions.  The  degree  of 
spasm  being  at  first  slig’bt,  is  afterwards 
aggravated,  and,  neighbouring  nerves 
being  associated,  is  produced  into  the 
most  severe  form.  Dr.  John  Clarke  (Com¬ 
mentaries,  &c.  pp.  88,  89),  writing  with 
great  practical  sagacity  on  these  subjects, 
has  said,  “A  bending  of  the  toes  down¬ 
wards,  clenching  of  the  fists,  and  inser¬ 
tion  of  the  thumbs  into  the  palm  of  the 
hands,  and  bending  the  fing'ers  upon 
them,  is  sometimes  found  not  only 
during  the  paroxysms,  but  at  other 
times. 

“  Clenching  the  fist,  with  the  thumb 
inserted  into  the  palm  of  the  hand,  often 
exists  for  a  long  time  in  children,  with¬ 
out  being*  much  observed  ;  yet  it  is  al¬ 
ways  to  be  considered  as  an  unfavour¬ 
able  symptom,  and  frequently  is  a  fore¬ 
runner  of  convulsive  disorders,  being*  it¬ 
self  a  spasmodic  affection. 

“  It  rarely  happens  that  a  child 
recovers  from  an  attack  of  this  sort, 
unless  the  progress  of  the  disorder  has 
been  interrupted  by  a  timely  application 
of  proper  remedies,  without  a  general 
convulsion.” 

I  attended  a  fine  boy  from  the  cut¬ 
ting  of  its  first  incisor  tooth  to  the 
completion  of  its  dentition  of  twenty 
teeth.  It  was  the  last  child  of  a  family 
in  which  all  the  children  had  afforded 
examples  of  anormal  dentition.  This 
boy  was  of  a  nervous  temperament,  with 
black  hair  and  eyes.  Every  tooth  had 
come  forward  with  a  want  of  biliary 
secretion.  Nothing  could  exceed  the 
care  observed  by  the  watchful  mother, 
as  to  the  diet  of  this  infant;  yet,  when¬ 
ever  an  effort  at  developing  a  tooth  took 
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place,  she  was  always  aware,  from  the 
deficiency  of  bile  in  the  evacuations, 
that  he  was  to  have  slight  fever,  some¬ 
times  with  a  catarrh  and  cough,  always 
with  twitchings  of  the  face  and  fingers, 
and  starting  and  moaning  during  sleep, 
and  a  catch  in  fetching  a  deep  sigh. 
With  the  appearance  of  the  four  first  mo- 
lares  the  spasms  were  more  severe.  The 
thumb  of  the  right  hand  was  thrust  into 
the  palm,  and  the  fingers  clenched  upon 
it;  the  toes  were  drawn  down  ;  the  face 
was  distorted.  These  spasms  relaxed 
and  reappeared.  I  found,  on  these 
occasions,  that  the  tooth  was  always 
anormal  in  its  progress ;  seldom  observ¬ 
ing*  its  turn,  and  never  its  time.  The 
gum-lancet  freely  used  always  cured 
these  spasms.  On  the  last  occasion,  I 
was  sent  for  in  great  haste,  for  the 
spasms  had  been  continued  into  an  epi¬ 
leptic  fit;  from  which  I  speedily  and 
effectually  relieved  my  little  patient  by 
cutting  through  the  capsule  of  the 
coming  tooth. 

I  was  called  one  evening  to  the  child 
of  a  lady  in  Regent-Street.  It  was  a 
fine  girl  of  fourteen  months  of  age. 
The  head  was  large ;  dark  hair ;  dark 
eyes.  It  was  in  a  tub  of  warm  water, 
quite  insensible,  passing  from  the  state 
of  epilepsy  into  tetanus.  Its  eyes  were 
not  influenced  by  light;  the  pupils  re¬ 
mained  dilated.  The  anterior  molaris 
of  the  left  side,  in  the  upper  jaw,  was 
ready  to  come  throug’h.  I  cut  freely 
through  its  capsule  with  my  gum-lancet ; 
in  two  minutes  the  child  was  on  its 
knees  in  the  water,  playing  with  the 
handle  of  the  tub,  in  excellent  spirits. 
This  child  had  been  twitching  the  angle 
of  its  mouth,  and  had  had  its  right  arm 
spasmodically  affected,  during  the  day. 

To  enumerate  cases  like  these  would 
be  not  at  all  difficult.  No  practitioner, 
conversant  with  the  disorders  of  in¬ 
fants,  will  deny  that,  while  the  teeth  are 
troubling  them,  they  are  apt  to  be  con¬ 
vulsed.  (See  Hurlock  on  Dentition, 
Introd.  Pref.  p.  xix.) 

Although  convulsions,  or  epilepsy,  be 
not  so  common  during  the  progress  of 
second  dentition  as  they  are  in  the  ear¬ 
lier  development,  yet  many  cases  occur 
in  which  their  presence  may  be  attri¬ 
buted  to  pressure,  opposing  the  progress 
of  growth,  and  thus  irritating  certain 
nerves. 

A  boy,  twelve  years  of  age,  was 
cutting  the  second  or  posterior  perma¬ 
nent  molares  of  the  upper  jaw,  be¬ 


fore  those  of  the  lower,  and  the  pro¬ 
cess  was  accompanied  by  twitchings  of 
various  parts  of  the  body.  At  last  he 
became  affected  with  chorea.  Being  a 
very  nervous  lad,  if  any  notice  were 
taken  of  him,  he  would  quite  involun¬ 
tarily  make  the  most  extraordinary  faces, 
and  contort  his  body  into  various  atti¬ 
tudes  that  appeared  to  be  most  difficult 
and  painful.  This  chorea  continued  for 
three  months,  during  which  time  a  va¬ 
riety  of  medicines  were  swallowed.  At 
last  he  fell  into  an  epileptic  fit,  strug¬ 
gling  much,  foaming  at  the  mouth, 
and  grinding  the  teeth.  I  thrust  my 
fore-finger  along  the  inside  of  his  cheek, 
and  found  a  hard  cartilaginous  space  on 
each  side,  behind  his  first  molar  teeth. 
I  succeeded  in  gashing  these  parts :  he 
uttered  a  scream,  and  fell  out  of  his  fit, 
becoming  quite  sensible ;  nor  had  he  a 
recurrence  of  his  chorea. 

A  young  gentleman,  twelve  years  of 
age,  with  dark  hair  and  eyes,  greasy 
countenance,  lymphatically  stout,  was 
removed  from  school,  and  sent  to  some 
relations  in  the  country  on  account  of 
being  attacked  by  chorea.  His  bowels 
were  costive ;  he  had  offensive  breath  ; 
he  started  and  moaned  in  his  sleep. 
Something*  unpleasant  to  his  feelings 
occurred  in  conversation,  and  he  fell 
into  an  epileptic  fit.  On  recovering,  he 
was  placed  in  bed,  where  he  slept 
soundly  for  two  hours,  and  on  awaking 
was  perfectly  unconscious  of  having  had 
a  fit.  During  the  next  fourteen  months, 
this  boy  had  many  recurrences  of  his 
fits,  and  though  much  medicine  was 
swallowed,  nobody  thought  of  the  pro¬ 
bability  of  his  cutting  teeth.  In  shew¬ 
ing*  me  the  young*  man  at  eighteen,  his 
father  said  he  had  bad  no  fits  for  four 
years :  he  supposed  he  had  “  outgrown" 
them, — a  truth  spoken  without  reference 
to  my  hypotheses. 

A  lady,  with  dark  hair  and  eyes,  tall 
and  handsome,  of  a  hig'hly  nervous  tem¬ 
perament,  married  at  the  age  of  nineteen; 
and  was  pregnant  of  her  first  child 
about  eight  months,  when  she  was  seized 
with  an  epileptic  fit.  She  had  for  seve¬ 
ral  months  been  affected  with  twitchings 
in  her  cheeks,  and  “  live  blood”  was 
often  very  troublesome  in  her  left  eye. 
The  epilepsy  recurred  twice  before  her 
labour,  which  was  a  very  favourable 
one;  and  she  had  a  very  good  getting 
up.  She  nursed  her  child,  w  hich  throve 
very  well.  At  the  end  of  seven  months 
from  her  delivery,  twitchings  came  on 
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again,  and  she  had  at  last  another  epi¬ 
leptic  fit.  They  came  on  now  twice, 
sometimes  three  times,  in  the  week. 
The  best  physicians — some  of  the  best 
surgeons — were  consulted.  The  diges¬ 
tive  organs  were  attended  to,  and  she 
took  various  medicines.  The  fits  came 
on  at  longer  intervals ;  then,  sometimes, 
two  appeared  in  a  day.  I  saw  her  first 
when  she  was  twenty-two  years  of  age. 
I  was  expressly  told  that  she  was  placed 
under  my  care,  with  no  hope  of  her  re¬ 
covery,  hut  merely  that  I  might  look  to 
the  general  regulation  of  her  health. 
My  first  office  was  that  of  consulting- 
dentist,  for  I  gave  her  an  opinion  upon 
her  teeth,  which  was  to  the  effect  of 
condemning  her  to  lose  seven  decayed 
molares.  One  of  these  was  the  only 
wise  tooth  she  had  cut.  Three  other 
hard  cartilaginous  obstacles  to  the  pro¬ 
gress  of  her  teeth  were  removed,  and 
this  lady  has  had  several  years  of  free¬ 
dom  from  epilepsy. 

A  young  woman,  nineteen  years  of 
age,  of  light  hair  and  fair  complexion,  of 
fine  tall  figure,  rather  fat,  was,  in  the 
year  1818,  apprentice  in  a  straw-bonnet 
shop,  in  Hayes’s-court.  Her  occupation 
was  sedentary,  and  she  had  not  been  in 
the  habit  of  paying  attention  to  the  state 
of  her  bowels :  they  were  suffered  to  be 
very  costive.  For  several  months  she 
had  perspired  profusely  at  night,  and 
her  breath  had  been  observed  to  be  very 
offensive  ;  she  started  in  her  sleep,  and 
had  repeatedly  awakened  her  bed-fellow 
by  kicking  her  on  these  occasions.  She 
moaned  and  talked  in  her  sleep.  Dr. 
Nuttall,  who  was  my  colleague  at  the 
Westminster  General  Dispensary,  was 
suddenly  called  to  her,  on  account  of  her 
having  fallen  into  a  fit.  He  caused  her 
to  be  profusely  bled,  and  she  recovered 
so  far  as  to  be  able  to  see  her  physician 
at  the  dispensary.  Three  weeks  after¬ 
wards,  the  doctor  being  from  home,  I 
was  obliged  to  see  this  patient  in  a  fit 
similar  to  the  first  she  had  had.  I 
learned  that  she  had  been  very  odd  and 
nervous  in  her  manner,  and  had  often 
suddenly  screamed  out  from  cramps 
seizing  her  toes  and  the  calves  of  her 
legs,  which  were  succeeded  by  her 
thumb  being  drawn  in  towards  the  palm 
of  her  hand,  and  her  fingers  being 
clenched  upon  it.  I  found  her  in  a  state 
of  tetanus.  The  convulsion  was  over. 
I  thrust  my  fore-finger  into  her  mouth, 
where  I  found  the  wise  teeth  of  the  upper 
jaw  through.  In  the  lower  jaw  the  teeth 
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could  not  get  through,  for  there  were 
hard  cartilaginous  substances  in  their 
way ;  through  these  I  scored  freely,  and 
the  young  woman  was  relieved  instantly. 

I  was  called  last  year  to  Upper  Mary- 
lebone-street,  in  the  night,  to  see  tiie 
daughter  of  a  very  honest  and  indepen¬ 
dent  tradesman.  She  had  been  attended 
for  the  fit  in  which  I  saw  her  by  two 
medical  friends.  The  parent’s  anxiety 
made  him  apply  to  me.  The  patient 
was  a  fine  young  woman,  of  nineteen, 
with  dark  hair  and  eyes.  She  was 
stiffly  curved  in  tetanus.  I  asked  her 
sister  if  she  knew  whether  any  wise  teeth 
had  lately  been  cut.  Upon  her  answer¬ 
ing  in  the  affirmative,  I  took  a  gum  lan¬ 
cet,  and  relieved  my  patient  instantly,  by 
cutting  through  the  obstacle  to  the*  pro¬ 
gress  otherwise  tooth,  in  the  right  side 
of  the  lower  jaw. 

[To  be  continued.] 


HOOPTNG-COUGH  CURED  BY 
VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  few  notices  of  this  subject,  and  a  few 
cases  of  this  kind,  have  been  published, 
exclusively,  as  far  as  I  know,  in  your 
journal,  vols.  vii.,  viii.,  and  xii  The  in¬ 
fluence  of  the  vaccine  virus,  however, 
upon  hooping-cough,  does  not  seem  to 
have  been  noticed  in  any  systematic  or 
elementary  work.  It  is  not  even  ad¬ 
verted  to  in  the  very  recently-published 
article  on  hooping-cough,  in  the  Cyclo¬ 
paedia  of  Practical  Medicine.  I  have 
lately  met  with  a  case  very  decidedly 
confirmatory  of  the  power  of  the  vaccine 
virus  in  checking  the  progress  of  this 
disease  ;  and  through  your  journal,  sir,  I 
heg  to  add  it  to  the  stock  of  facts  already 
before  the  profession,  in  hopes  that  the 
remedial  powers  of  the  virus  may 
speedily  he  amply  -confirmed,  and  the 
utility  and  safety  of  this  practice  esta¬ 
blished.  In  a  family  of  two  children, 
the  elder  had  hooping-cough  for  several 
weeks  before  the  younger  had  any 
cough.  In  about  ten  days  after  the 
commencement  of  the  cough,  the  hoop 
was  ev  ident  in  the  latter.  On  the  third 
day  afterwards,  I  vaccinated  this  child. 
Before  the  fourth  day,  the  fils  of  cough- 
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mg’,  which  had  previously  been  prolonged 
to  four  or  five  minutes,  were  so  much 
abated  as  to  continue  less  than  one 
minute.  By  the  time  the  cow -pock  ve¬ 
sicle  had  attained  its  acme,  the  hoop 
had  completely  disappeared.  The  elder 
child  continued  to  cough,  with  the  hoop, 
for  a  period  of  several  weeks  after  it  had 
disappeared  in  the  younger. 

It  was  at  one  time  supposed,  that  in 
order  that  vaccination  should  have  this 
peculiar  influence  upon  the  progress  of 
hooping-cough,  the  introduction  of  the 
virus  should  take  place  in  the  third  week 
after  the  commencement  of  the  hoop  *. 
The  cases  which  have  been  published, 
particularly  those  by  Mr.  Chevalier,  in 
the  12th  vol.  of  the  Medical  Gazette, 
seem  to  prove  that,  at  whatever  period 
of  the  disease  vaccination  shall  take 
place,  the  effects  are  uniformly  the  same. 
For  instance,  in  Mr.  C.’s  first  case,  the 
child  was  vaccinated  three  or  four  days 
after  the  formation  of  the  hoop,  and 
cured'  completely  within  the  week.  In 
his  second  case,  the  disease  had  lasted 
upwards  of  two  months.  The  child  was 
at  this  late  period  vaccinated,  and  the 
cough  had  disappeared  by  the  eighth 
day.  The  third  case  had  laboured  un¬ 
der  the  disease  for  four  months.  This 
child  ceased  to  hoop  as  the  cow-pock 
vesicle  attained  its  acme.  It  seems, 
then,  to  be  ascertained,  as  one  of  the 
laws  affecting  this  power  of  the  vaccine 
virus,  that  it  is  immaterial  at  what  pe¬ 
riod  of  the  hooping-cough  the  introduc¬ 
tion  of  the  virus  takes  place ;  the  ar¬ 
resting  influence  being  displayed  equally 
at  all  periods  of  the  disease. 

It  may  become,  to  one  desirous  of 
employing  this  mode  of  checking  the 
progress  of  hooping-cough,  a  question  of 
doubt  and  anxiety  whether  the  influence 
of  the  vaccine  virus,  in  protecting 
against  small-pox,  may  not  be  deterio¬ 
rated  or  destroyed  by  its  insertion  during 
the  presence  of  hooping-cough.  The 
vesicle,  at  the  time,  proceeds  as  nor¬ 
mally  and  regularly  as  if  no  disease 
were  present,  and  no  hitherto  published 
cases  yield  the  smallest  grounds  for  a 
presumption  that  its  protective  power  is 
diminished,  or  in  any  way  affected.  I 
would  be  disposed,  therefore,  to  hold  it 
almost  completely  established  that  the 
protective  power  of  the  vaccine  virus 
suffers  no  deterioration  or  diminution 


*  See  Dr.  A.  T.  Thomson’s  Lecture,  Lond. 
Med.  Gaz.  vol.  vii.  i>.  807. 


by  its  insertion  during  the  progress  of 
hooping-cough. 

We  are  not  in  possession  of  sufficient 
data  to  determine  whether  the  child  in 
whom  hooping-cough  has  been  by  this 
method  arrested,  is  equally  protected 
against  a  return  of  it,  as  he  would  have 
been  had  the  disease  been  allowed  to  run 
its  course. 

What  application  and  use  will  be 
made  of  this  discovery,  supposing  itin- 
contesitbly  established,  and  also  gene¬ 
rally  known  ?  Some  will  hesitate  to 
postpone  the  vaccination  of  the  child, 
while,  I  doubt  not,  many  will  be  in¬ 
clined  to  advocate  its  postponement  un¬ 
til  the  occurrence  of  hooping'-cough,  in 
circumstances  where  there  are  no  ra¬ 
tional  grounds  for  dreading  the  risk  of 
the  infection  of  small-pox.  To  what 
results  it  may  lead,  we  cannot  foretel: 
meantime,  we  should  ascertain  the  laws 
of  its  operation,  and  in  a  few  years  nous 
verrons . 

Your  obedient  servant, 

Thomas  Adam. 

Banhead,  Oct.  23,  1833. 


FURTHER  REMARKS,  by  MR.  KEY, 

ON 

MR.  GUTHRIE’S  WORK  on  HERNIA, 
AND  “  HIS  REPLY.” 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mr.  Guthrie,  as  I  anticipated,  has 
made  a  very  ingenious  and  a  very 
lengthy  reply  in  defence  of  his  opinions, 
and  of  his  claims  to  original  discovery, 
in  the  anatomy  of  hernia.  He  has  not 
absolutely  evaded  entering  upon  the 
charges  brought  against  him,  but  has 
so  dexterously  turned  his  weapons  of  re¬ 
tort  against  me,  that  I  think  it  necessary 
once  more  distinctly  point  out  the  sum 
and  substance  of  the  complaints  which, 
as  editor  of  Sir  A.  C.’s  work  on  Hernia, 
I  have  brought  against  him,  and  if  pos¬ 
sible,  to  winnow  the  chaff  in  his  “reply” 
from  that  which  really  applies  to  the 
question  sub  judice. 

I  make  three  charges  against  him, 
and  substantiate  them  by  the  following 
proofs.  First,  that  he  has  placed  him¬ 
self,  and  the  profession  whom  he  ad¬ 
dresses,  in  a  false  position,  by  assuming' 
that,  “  according  to  the  prevailing  opi- 
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iiion  of  modern  surgeons,  the  parts 
through  which  an  inguinal  hernia  passes 
or  proceeds,  have  little  or  nothing  to 
do  with  the  causes  of  strangulation.” 
Secondly,  that  he  has  claimed  the  mus¬ 
cular  structure  of  the  inguinal  canal,  in 
reference  to  the  upper  abdominal  aper¬ 
ture,  as  his  own  discovery,  when  such  a 
structure  had  been  previously  described 
by  Sir  Astley  Cooper,  and  its  especial 
reference  to  hernia  had  been  clearly 
pointed  out  by  him.  Thirdly,  that  he 
does  not  understand  Sir  A.  C.’s  descrip¬ 
tion  and  dissections  of  the  parts  of  her¬ 
nia,  and  therefore  underrates  our  know¬ 
ledge  of  the  subject,  by  which  he  gives 
greater  weight,  and  an  air  of  originality, 
to  his  own  descriptions. 

Charge  1. — The  following  are  my 
proofs  that  the  action  of  muscular  fibres, 
in  causing  strangulation  of  a  hernia  at 
the  internal  ring,  is  familiar  to  the  pro¬ 
fession,  and  had  been  demonstrated  by 
Sir  A.  C.  long  before  Mr.  Guthrie  wrote 
or  lectured  on  the  subject. 

Having*  described  the  internal  ring, 
in  his  large  work  on  Hernia,  and  the 
transversalis  muscle,  he  adds,  “  Hereby 
may  be  explained  the  opinion  which 
some  surgeons  have  entertained  of  the 
spasmodic  nature  of  the  stricture — a  state 
which  it  was  difficult  to  account  for, 
when  tiie  seat  of  strangulation  was  con¬ 
fined  to  the  external  ring,  or  this  tendi¬ 
nous  aperture  possesses  no  muscular  ac¬ 
tion,  and  cannot  assume  the  state  of 
spasm.” — Page  28,  part  I. 

“  d  hese  means  (tobacco,  opium,  &c.), 
are  less  frequently  effectual  here  (in  the 
femoral  hernia),  than  in  the  inguinal 
hernia,  which  is  probably  owing  to  two 
causes— namely,  to  the  nature  of  the 
parts  through  which  the  (femoral)  hernia 
descends,  and  the  smallness  of  the  aper¬ 
ture  forming  the  mouth  of  the  sac.  In 
the  inguinal  hernia  the  parts  are  so  con¬ 
nected  with  muscles  that  any  relaxation 
brought  on  in  these  affects  the  aperture 
through  which  the  hernia  descends ;  but 
in  crural  hernia  the  seat  of  the  stricture 
is  less  connected  with  the  action  of 
muscles,  and  general  relaxation  has  but 
little  effect  on  them.” 

The  effect  of  the  tobacco  enema  in 
hernia  depends  much  upon  whether  the 
herma  is  situated  near  muscle  or  tendon  ; 
n  it  is  surrounded  by  the  former,  the 
effect  will  be  considerable  and  instan¬ 
taneous.”  —  Lancet,  p.  464:  Sir  A.  C.’s 
lectures. 

T  he  first  of  these  remarks  was  made  by 


Sir  A.  C.  in  1804,  the  second  in  1807*, 
and  the  third  in  1826.  The  following 
remark,  in  reference  to  the  cause  of 
stricture  in  inguinal  hernia,  was  made 
in  1827,  in  a  note  to  his  second  edition 
of  Hernia,  which  I  mention  to  shew  what 
idea  was  entertained  by  a  pupil  of  Sir 
A.  C.’s.  Speaking  of  the  transversalis 
muscle,  I  observe,  “  this  tendinous  loop 
or  band  can  readily  be  felt  by  passing* 
the  finger  up  through  the  external  ring, 
and  will  demonstrate  one  cause  of  a 
hernia  becoming  strangulated  at  the 
internal  abdominal  ring.'*’  —  Page  14 
Part  I.  ’ 

Mr.  Guthrie  may  perhaps  think  that 
these  opinions  are  peculiar  to  Sir  A.  C., 
and  not  entertained  by  the  members  of 
the  profession  in  general.  I  need  not 
tell  Mr.  G.  how  many  of  the  present 
generation  of  medical  men  Sir.  A.  C.  has 
instructed  in  anatomy  and  surgery;  or 
that  his  opinions  are  shared  by  most  of 
those  who  have  received  instruction  from 
him.  Although  Mr.  G.  may  not  have 
heard  of  them,  or  read  them,  they  are 
not  the  less  familiar  to  those  who  have 
heard  Sir  Astley  lecture  f.  Indeed,  so 
much  importance  did  he  attach  to  the 
muscular  contraction  of  the  transversalis 
at  the  inner  ring,  as  a  cause  of  strangu¬ 
lation,  that  it  was  thought  by  some  that 
he  taught  almost  too  exclusively  this 
doctrine,  and  attached  too  little  import¬ 
ance  to  the  condition  of  the  strangulated 
parts. 

In  the  yea]*  preceding  that  in  which 
Mr.  Guthrie  gave  his  lectures  at  the 
College,  and  also  preceding*  the  year  of 
Mr.  G.’s  discovery,  Sir  A.  C.  wrote  as 
follows  in  the  work  on  the  Testis  :  — 

‘*  It  (the  lower  edge  of  the  transversa¬ 
lis  muscle)  begins  to  be  fixed  in  Pou- 
part’s  ligament  almost  immediately  be¬ 
low  the  commencement  of  the  internal 
ring,  and  it  continues  to  be  inserted  be- 


*  Sir  Astley  Cooper  published  his  discovery  of 
the  fascia  transversalis  and  the  inner  ring  in  i804, 
and^of  the  fascia  propria  of  femoral  hernia  in 
1807,  though  he  had  been  in  the  practice  of  de¬ 
monstrating  them  for  two  or  three  years  pre¬ 
viously. 

t  Mr.  Swan,  whose  testimony  on  this  point  will 
not  be  questioned,  has  addressed  the  following- 
note  to  me  : —  ° 

“  My  dear  sir, -Asa  pupil  of  Sir  Astley  Cooper’s 
I  think  it  only  an  act  of  justice  to  him  to  state’ 
that  I  attended  his  lectures  in  the  winters  of  18i0- 
1811,  and  1812-1813,  when  he  stated  that  the  lower 
part  ot  the  transversalis  muscle  was  the  cause  of 
stricture  in  inguinal  hernia. — I  remain,  my  dear 
sir,  yours  very  truly, 

“  6,  Tavistock-Square,  t 

“Nov.  20,  1333.”  J.8wan. 
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hind  the  spermatic  cord  into  Poupart’s 
ligament  as  far  as  the  attachment  of 
the  rectus.  Thus  the  inguinal  canal 
is  endowed  with  muscular  contraction, 
which,  under  the  action  of  the  abdominal 
muscles,  serves  to  close  it,  and  lessen  the 
propensity  to  hernia.  Sometimes  a  por¬ 
tion  of  muscle  descends  from  the  tendon 
of  the  transversalis  in  the  course  of  the 
linea  semilunaris,  to  be  inserted  into  the 
fascia  transversalis,  behind  the  cord  and 
into  Poupart’s  ligament.  It  is  this  cir¬ 
cular  insertion  of  the  transversalis  which 
is  the  cause  of  stricture  in  inguinal  her¬ 
nia,  in  the  course  of  the  canal,  and 
nearly  at  the  upper  ring.” — Page  36. 

In  plate  5.  fig.  I.  he  gives  a  view  of 
this  muscular  structure  of  the  inguinal 
canal,  and  adds,  in  the  description— 
“  c  c,  transversalis  muscle,  arising  from 
Poupart’s  ligament,  and  passing  around 
the  spermatic  cord  at  the  internal  ring; 
so  that  the  fibres  of  this  muscle  appear 
behind,  as  well  as  before  the  spermatic 
cord,  and  thus  the  canal  is  rendered  a 
muscular  canal.” 

And  in  a  foot  note  he  adds,  in  refe¬ 
rence  to  the  circular  arrangement  of  the 
transversalis  fibres,  “  this  is  a  most  im¬ 
portant  provision  in  preventing  hernia, 
and  when  it  does  exist,  it  is  often  the 
seat  of  stricture.” 

In  the  year  following  these  last  re¬ 
marks  of  Sir  A.  C.  has  Mr.  Guthrie  the 
modesty,  (I  really  cannot  call  it  by  a 
milder  name),  to  write,  “  that  it  is  the 
prevailing  opinion  of  modern  surgeons, 
that  the  parts  through  which  a  hernia 
passes,  or  proceeds,  have  little  or  nothing 
to  do  with  the  causes  of  strangulation.” 

Thus  the  writings  of  Sir  A.  C.  are 
made  by  Mr.  G.  to  pass  as  so  many  idle 
words  ;  and  why  ?  because  an  acknow¬ 
ledgment  of  the  "truth,  as  demonstrated  in 
the  above  quotations  from  his  works  and 
lectures,  would  deprive  Mr.  G.  of  the 
groundwork  of  his  discovery,  and  leave 
it  in  appearance,  as  it  is  in  fact,  a  base¬ 
less  fabric.  He  prefers  assuming  a 
false  position,  in  order  to  give  to  his 
writings  a  more  decided  air  of  novelty, 
and  to  exhibit  himself  in  the  garb  of 
original  discovery. 

What  answer  does  Mr.  G.  make  to 
the  above  expose  of  the  real  opinion  of 
surgery  of  the  present  day  ?  Through 
his  whole  reply,  occupying  a  space  of 
nearly  eleven  or  twelve  pages,  he  dis¬ 
misses  this  charge  with  the  following 
brief  notice : — 

“  Mr.  Key  is  exceedingly  displeased 


with  me,  because  I  have  said  that  in 
1831  it  was  the  prevailing  opinion  of 
modern  surgeons  that  the  parts  through 
which  an  inguinal  hernia  passes  or  pro¬ 
ceeds  have  little  or  nothing  to  do  with 
the  causes  of  strangulation.  I  am  sorry 
he  should  be  displeased,  hut  I  cannot 
help  it :  I  am  of  the  same  opinion  still, 
and  may  be  a  very  obstinate  person;  but  if 
my  readers  will  consult  the  recollections 
they  entertained  on  this  subject  in  Feb. 
1831*,  when  the  lecture  was  delivered, 
(and  my  paper  alludes  to  nothing  writ¬ 
ten  since  that  period),  I  suspect  many — - 
nay,  most  of  them,  will  agree  that  they 
also  hold  such  opinions.” 

I  am  perfectly  willing  to  leave  this 
question  of  priority  to  the  decision  of  the 
candid  members  of  the  profession. 

Charge  2. — This  is  so  mixed  up  with 
the  first  charge,  and  his  claim  so  ob¬ 
viously  admits  of  being  refuted  by  the 
proofs  extracted  above,  that  I  shall  only 
state  the  charge  as  made  in  my  remarks. 

Mr.  G.,  in  1831,  lays  claim  to  the  dis¬ 
covery  of  the  muscular  structure  of  the 
inguinal  canal,  when  such  a  structure 
had  been  demonstrated  by  Sir  A.  C.  in 

1830,  in  the  following  words : — “  The 
opinion  that  this  opening  i  4  in  many  in¬ 
stances  a  muscular  one,  was,  I  believe, 
first  advanced  by  myself;  having'  always 
maintained  that  point  since  the  year 
1818,  although  I  had  not  been  able  to 
give  a  demonstrative  proof  of  it  until  the 
delivery  of  my  lecture  in  the  theatre  of 
the  College  of  Surgeons.” 

Here  is  a  distinct  claim  put  in  by  Mr. 
G.  to  the  discovery  and  descriptions  of 
Sir  A.  C.  What  a  fortunate  circum¬ 
stance  for  Mr.  Guthrie  that  the  publica¬ 
tion  of  Sir  Astley  Cooper’s  delineations 
and  descriptions  of  the  muscularity  of 
the  upper  opening  of  the  inguinal  canal 
should  take  place  just  the  year  before 
Mr.  Guthrie’s  lecture  at  the  College! 
What  a  confirmation  of  Mr.  G.’s  opi¬ 
nions  !  How  satisfactory  to  him  to  find 
all  that  he  wanted,  to  complete  his  dis¬ 
covery,  described  ready  to  his  hand  !  In 

1831,  he  accordingly  lectures  on  the  sub¬ 
ject  of  hernia,  and  takes  an  opportunity 
of  expatiating  on  the  discovery  he  has 
made.  Thus  much  for  the  equity  of 
Mr.  Guthrie’s  prior  claim  to  the  disco¬ 
very  of  the  muscularity  of  the  upper  ab¬ 
dominal  opening,— a  priority  that  Mr. 
G.  establishes  by  stating  that  he  dis- 

*  It  being  recollected  by  your  readers  that  in 
1S30  Sir  Astley  Cooper’s  last  work  on  the  subject 
was  written. 
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covered  that,  in  1831,  which  (to  use  Mr. 
G.’s  phrase),  every  dog-  that  runs  the 
streets  could  ascertain  (provided  he  could 
read)  had  been  discovered  in  1830. 

I  cannot  place  the  force  of  his  claim 
in  a  stronger  light  than  I  have  done  in 
my  “remarks.”  He  first  claims  the 
muscularity  of  the  superior  opening*  of  the 
inguinal  canal,  in  the  teeth  of  Sir  Astley 
Cooper,  and  then  subsequently  adds, 
“  the  opinion  that  this  opening  is  in 
many  instances  a  muscular  one,  was,  I  be¬ 
lieve,  first  advanced  by  myself ;  havingal- 
ways  maintained  that  pointsince  the  year 
1816,  although  I  had  not  been  able  to 
give  a  demonstrative  proof  of  it  until  the 
delivery  of'  my  lecture  in  the  theatre  of 
the  College  of  Surgeons  which,  being 
interpreted,  means,  that  from  the  year 
1816  he  had  entertained  the  opinion  pro¬ 
mulgated,  or  rather  demonstrated,  by 
Sir  Astley  Cooper  in  1804 — that  muscu¬ 
lar  action  exerted  an  influence  on  the 
inner  abdominal  aperture;  but  that  he 
had  not  been  able  to  demonstrate  the 
nature  of  the  muscular  apparatus  until 
the  year  1831,  being  the  year  following 
the  appearance  of  Sir  Astley  Cooper’s 
work  on  the  Testicle,  in  which  the  mus¬ 
cular  fibres  of  the  canal  had  already  been 
delineated  and  described. 

Mr.  Guthrie  answers  this  charge  by 
professing  to  differ  somewhat  in  his 
views  of  the  muscular  fibres.  Of  such 
nice  distinctions  I  again  profess  myself 
unable  to  judge  with  any  degree  of 
accuracy.  Tf  Mr.  G.  wishes  to  raise  up 
a  character  for  erudite  anatomy  by  split¬ 
ting  hairs  or  the  transversalis  muscle, 
he  may,  so  far  as  I  am  concerned,  rest 
in  undisturbed  possession  of  bis  distinc¬ 
tion.  I  am  not  here  writing  to  settle 
differences  of  opinion;  that  is  the  busi¬ 
ness  of  a  reviewer.  I  am  standing  for¬ 
ward,  as  bound  by  duty,  to  protect  the 
claims  of  Sir  Astley  Cooper  as  an  author 
from  depredation.  Whatever  peculiarity 
of  opinion  Mr.  Guthrie  may  hold — and 
his  work  abounds  with  strange  pecu¬ 
liarities — I  have  no  wish  to  disturb.  It 
is  not  a  difference  of  opinion  that  I  am 
contending  about,  but  for  a  priority  of 
claim :  to  this  latter  point  Mr.  Guthrie 
makes  no  definite  answer. 

The  third  charge  which  I  have  to 
make  against  Mr.  Guthrie  is  one  of 
minor  importance  compared  with  the 
two  former.  They  involve  a  charge  of 
no  slight  import  to  a  man  who  values  his 
character  for  fair  dealing.  The  present 
I  should  not  have  entered  upon,  as  it  is 


rather  a  difference  of  opinion  as  to  mat¬ 
ters  of  fact,  which  any  man  may  enter¬ 
tain  without  being  accountable  for  such 
opinions;  but  there  is  so  much  profes¬ 
sion  of  regard  for  Sir  Astley’s  opinion — 
so  much  shew  of  delicacy,  and  even  hints 
of  forbearance  towards  him — that  it  be¬ 
comes  necessary  to  shew  that  he  is  not 
much  acquainted  with  the  dissections 
which  Sir  Astley  has  made  in  elucidation 
of  the  structure  of  femoral  hernia. 

I  do  not  observe  a  single  allusion  to 
Sir  Astley  Cooper’s  work  on  Hernia  in 
the  whole  of  Mr.  Guthrie’s  performance;, 
and  he  takes  especial  care  to  have  it  un¬ 
derstood  that  he  has  made  no  reference 
to  it:  for  instance,  page  16,  he  says,, 
“  the  statement  said  to  be  made  by  Sir 
Astley  Cooper,”  as  if  he  had  not  written 
upon  the  subject,  but  his  opinions  were 
to  be  taken  at  secondhand.  Whence 
this  affectation  of  studiously  avoiding 
consulting  Sir  A.  C.’s  work?* 

The  reason  is  pretty  clear.  He  has, 
instead  of  making  himself  acquainted 
with  Sir  Astley’s  views  of  the  structure 
of  the  sheath,  given  a  plate  said  to  be 
from  a  dissection  by  Sir  Astley  Cooper. 
Nothing  but  the  strongest  assurance 
from  Mr.  Guth  rie  could  have  made  me 
believe,  that  so  imperfect  a  view  of  the 
structure  of  those  parts  could  have  pro¬ 
ceeded  from  the  scalpel  of  such  a  master. 
Mr.  Guthrie  cannot  surely  believe  that 
this  affords  a  view  of  Sir  Astley’s  dis¬ 
section  of  those  parts.  Only  let  him 
compare  it  with  the  beautiful  and  elabo¬ 
rate  dissections  as  displayed  in  his  large 
work  on  Hernia.  In  this  plate  of  Mr. 
G.’s,  there  is  not  a  single  point  made 
out.  It  must  be  a  burlesque  of  Sir 
Astley  Cooper’s  opinions.  The  con¬ 
nexion  of  the  fascia  transversalis  and  its. 
formation  of  the  sheath  universally  form 
a  part  of  his  dissection,' and  are  points 
he  particularly  insists  upon  in  all  his  de¬ 
monstrations  of  the  anatomy.  If  Mr.  G. 
had  sought  a  mode  of  bringing  Sir  A.  C.’s 
opinions  into  contempt,  he  could  not 
have  hit  upon  a  happier  one.  As  a 
standard  of  what  Sir  Astley  has  done  on 
the  subject  of  hernia— for  such,  I  sup¬ 
pose,  Mr.  G.  wishes  it  to  be  regarded — 
it  is  ludicrous. 


*  In  order  that  Mr.  Guthrie  might  understand 
his  views  of  hernia,  Sir  Astley  Cooper  requested 
me  to  send  a  copy  of  his  folio  work  to  the  library 
ot  the  College  of  Surgeons.  This  was  about  the 
time  when  Mr.  Guthrie  was  writing  his  work,  and 
Sir  Astley  expressly  stated  to  me  that  he  wished 
Mr.  Guthrie  to  have  a  clear  understanding  of  liisr- 
dissections. 
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With  this  drawing*  before  him,  as 
containing-  Sir  Astley’s  ideas  upon  the 
subject,  it  cannot  be  expected  that  Mr. 
G.’s  acquaintance  with  Sir  Astley’s 
opinions  can  be  otherwise  than  imperfect. 
If  he  wished  to  become  acquainted  with 
them,  he  might  have  readily  obtained 
his  object  by  referring-  to  his  long- 
recorded  opinions  upon  the  subject.  He 
would  have  discovered,  that  our  know¬ 
ledge  of  the  matter,  as  represented  by 
Sir  Astley  Cooper,  has  been  not  much,  if 
at  all,  improved  by  the  more  modern  re¬ 
searches  of  foreign  anatomists.  Mr.  G. 
would  not  then  have  stated,  that,  “  by 
a  little  management  in  dissection,  it 
(the  septum  crurale  of  Cloquet)  may  be 
made  to  assume  a  funnel-like  shape  on 
the  thigh.” — Page  3.  This  is,  I  pre¬ 
sume,  an  oblique  blow  at  Sir  Astley’s 
funnel -like  description  of  the  same  struc¬ 
ture.  If  so,  Mr.  G.  quite  misapprehends 
Sir  Astley’s  dissection.  The  funnel 
shape  of  the  sheath  is  one  of  the  most 
defined  points  in  the  anatomy  of  femoral 
hernia;  by  no  legitimate  dissection  can 
it  be  made  to  present  any  other  form. 
It  requires  no  management  to  produce 
it.  But  Mr.  G.  mistakes ;  it  is  not  upon 
the  thigh  that  the  funnel  shape  is  seen : 
it  is  only  by  dissecting  the  inner  portion 
of  the  fascia  transversalis,  where  it  is 
attached  to  the  pubes,  and  descends  from 
thence  around  Gimbernat’s  ligament, 
that  the  true  shape  of  the  sheath  can  be 
exposed  to  view.  I  am  satisfied  that 
Mr.  Guthrie  wholly  misapprehends  Sir 
Astley’s  view  of  this  structure. 

It  is  upon  this  misapprehension  that 
is  founded  Mr.  G.’s  objection  to  the  opi¬ 
nion,  that  a  femoral  hernia  enters  the 
sheath  when  it  quits  the  abdomen.  It 
is  in  vain  for  me  to  render  this  intelli¬ 
gible  to  him  :  his  conception  of  the  ana¬ 
tomy  of  the  structure  between  the  femo¬ 
ral  vein  and  Gimbernat’s  ligament  is,  in 
my  view,  so  imperfect,  that  I  must  des¬ 
pair  of  making  it  clear  to  him  by  any 
verbal  description.  It  is  his  want  of 
acquaintance  with  Sir  Astley’s  descrip¬ 
tive  anatomy  that  makes  Mr.  G.  prefer 
that  of  the  French  anatomists:  the  works 
of  these  latter  he  has  consulted ;  that  of 
Sir  Astley  he  has  wholly  avoided*.  . 

A  better  acquaintance  with  his  disco¬ 


*  In  saying  that  Mr.  G.  has  avoided  consulting 
Sir  A-  C.’s  work,  I  of  course  allude  to  that  on 
Hernia.  Mr.  Guthrie  has  taken  advantage  of  this, 
and  represents  me  as  denying  that  he  has  quoted 
Sir  A.  C.’s  work  on  the  Testicle.  He  must  be 
aware  of  my  referring  only  to  the  work  on  Hernia. 


veries  and  his  descriptions  of  femoral 
hernia  would  also  have  told  Mr.  G.  that 
it  is  not  the  prevailing  opinion  of  mo¬ 
dern  surgeons,  that  a  femoral  hernia  has 
behind  it  the  fascia  lata.  I  can  assure 
him,  notwithstanding  his  opinion  to  the 
contrary,  that  such  an  opinion  is  pecu¬ 
liar  to  him.  A  femoral  hernia  has  be¬ 
hind  it  not  only  its  sac,  but  also  the  pos¬ 
terior  part  of  the  sheath  formed  by  the 
junction  of  the  fascia  transversalis  and 
iliaca,  which  latter  forms  the  back  part  of 
the  sheath  in  its  normal  state. 

Air.  G.  might  also  have  learned  from 
the  same  source,  that  it  is  not  owing  to 
the  small  vessels  given  off  by  the  femoral 
artery  that  a  femoral  hernia  ascends  over 
Poupart’s  ligament,  “  instead  of  making 
its  way  down  the  thigh  like  a  psoas  ab¬ 
scess.”  He  would  have  found  the  true 
reason  described  there ;  namely,  that  the 
sheath  naturally  yields  most  readily  in 
that  direction,  and  the  attachment  of  the 
superficial  fascia  is  also  such  as  to  pre¬ 
vent  its  descent  upon  the  thigh.  I  would 
here  take  the  opportunity  of  adverting 
to  a.  singular  opinion  which  he  attributes 
to  the  French  anatomists  : — “  When  the 
French  anatomists  say  that  the  hernial 
sac  is  protruded  into  the  superior  open¬ 
ing  of  the  crural  canal,  takes  the  course 
of  the  canal,  and  reappears  at  its  low  er 
opening,  or  where  the  vena  saphsena 
joins  the  femoral  vein,  it  is  only  intelli¬ 
gible  by  understanding  that  the  hernial 
sac  lies  in  contact  with  the  femoral 
vein,”  &c. — Page  32.  I  have  a  better 
opinion  of  the  French  anatomists  than 
to  suppose  that  they  could  describe  a 
femoral  hernia  as  descending  to  the 
junction  of  the  saplnena  vein  with  the 
femoral.  It  is  a  statement  so  utterly  at 
variance  with  the  fact,  that  I  am  inclined 
to  think  that  it  could  only  have  existence 
in  the  “  vivid  imagination”  of  Mr. 
Guthrie. 

Another  point,  which  a  reference  to 
Sir  Astley’s  work  might  have  somewhat 
improved,  is  the  situation  of  the  stricture 
in  femoral  hernia.  Mr.  Guthrie,  proba¬ 
bly  under  the  impression  that  this  is  also 
a  prevailing  opinion,  though,  in  reality, 
it  is  peculiar  to  him,  says,  that  “  the 
stricture  is  formed  by  the  fascia  lata.” 
This  is  a  very  old  opinion,  which,  from 
its  unsoundness,  has  been  long  exploded.^ 
It  is  founded  on  error  ;  and  the  reason  of  i 
Mr.  Guthrie’s  entertaining  such  an  opi¬ 
nion  seems  to  me  to  be,  that  he  does  not  I 
understand  his  very  clear  demonstration 
of  the  sheath  where  it  joins  the  under! 
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art  of  Poupart’s  ligament.  Mr.  G. 
nows  full  well,  that  it  is  not  Poupart’s 
ligament  that  forms  the  stricture;  and 
not  being  acquainted  with  the  band  that 
unites  the  sheath  to  the  crural  arch,  he 
has  recourse  to  the  fascia  lata  as  being 
the  only  part  to  which  he  can  refer  the 
stricture.  The  true  seat  of  stricture,  as 
Mr.  G.  will  find  described  in  Sir  Astley’s 
work,  is  in  the  band  that  forms  the  fore 
part  of  the  sheath,  and  joins  it  to  the  un¬ 
der  part  of  the  crural  arch.  This  band, 
which  is  continuous  to  the  pubes,  and  is 
a  continuation  of  the  inner  portion  of  the 
fascia  transversalis,  is  alone  sufficient  to 
set  the  stamp  of  truth  on  Sir  Astley 
Cooper’s  description  of  the  sheath  of  the 
femoral  vessels. 

Mr.  Guthrie,  instead  of  giving  any 
direct  answer  to  the  above  chargees,  very 
dexterously  turns  round  upon  me,  and 
accuses  me  of  misquoting,  and  thereby 
misrepresenting  him.  If  I  have  done 
either,  I  assure  him  that  nothing  was  fur¬ 
ther  from  my  intention.  The  accusation, 
however,  he  has  enlarged  upon,  and 
places  himself  before  the  profession  as  an 
injured  man  —  as  one  who  has  been 
grossly  misrepresented  and  traduced. 
There  are  four  charges  of  misrepresenta¬ 
tion  brought  against  me;  two  of  them 
are  in  italics  in  Mr.  Guthrie’s  reply,  one 
in  capitals,  and  the  fourth  occupies  a 
very  large  part  of  his  paper  in  the 
Gazette. 

First  charge  seems  to  consist  in  my 
falsely  asserting,  that  he  has  taken  the 
descriptions  of  the  authors  whom  he 
quotes  from  Mr.  S.  Cooper’s  Surgical 
Dictionary.  I  have  said  so  in  order  to 
explain  the  mistakes  he  has  been  led  into 
by  not  referring  to  Sir  Astley  Cooper’s 
work  on  Hernia;  but  I  have  also  been 
induced  to  say  so,  because  Mr.  Guthrie 
has  said  in  substance  the  same  thing. 
Page  3,  he  says,  “  that  it  may  not  be 
considered  I  am  combating  a  shadow, 

I  shall  first  show  what  are  the  opinions 
of  some  of  the  ablest  anatomists,  who 
have  written  on  these  points,  and  then 
proceed  to  develope  my  own.  Mr.  S. 
Cooper,  whose  Surgical  Dictionary  may 
be  justly  consulted  as  a  summary  of  the 
opinions  of  the  principal  surgeons  in 
Europe,  has  given  in  the  last  edition  of 
this  work  (1830,)  page  653,  the  follow¬ 
ing  account  of  the  anatomy  of  the  parts 
concerned  in  inguinal  hernia,  compiled 
with  especial  reference  to  the  works  of 
Sir  Astley  Cooper,  Messrs.  Lawrence, 
Scarpa,  Hesselbach,  Cloquet,  and  Lan- 


genbeck.”  Mr.  Guthrie  then  gives  a 
quotation  from  Mr.  Cooper’s  Dictionary, 
occupying  about  a  pag'e  and  a  half,  as  a 
summary  of  the  opinions  of  the  first  sur¬ 
geons  in  Europe.  Again,  page  16,  when 
speaking  of  direct  hernia,  he  again 
quotes  Mr.  Cooper’s  Dictionary  for  the 
opinions  of  the  same  authors:  —  “  Mr. 
S.  Cooper  gives  (page  660  of  his  Dic¬ 
tionary)  the  opinions  upon  this  point  of 
Messrs.  Hesselbach,  A.  Cooper,  Cloquet, 
Lawrence,  and  Stanley,  leaving  it,  how¬ 
ever,  undecided  whether  the  covering  or 
investment  is  or  is  not  formed,  as,  he 
says,  Sir  Astley  Cooper  is  reported  to 
have  described  it  in  his  Lectures,  viz. 
one  half  by  the  tendon  of  the  transver¬ 
salis  and  the  other  half  by  the  fascia 
transversalis.”  On  the  strength  of  this 
quotation,  he  proceeds  to  criticize  Sir 
Astley  Cooper’s  description.  Again, 
page  30,  he  introduces  the  subject  of 
femoral  hernia,  thus:  —  “  The  points 
on  which  I  wish  to  remark  with  re¬ 
ference  to  femoral  hernia  are  few  ; 
and  on  referring  to  Mr.  Samuel 
Cooper’s  Surgical  Dictionaiy  for  the 
existing  state  of  opinions  on  them,  I 
find  the  accounts,  as  given  by  Hessel¬ 
bach  and  Langenbeck,  so  prolix,  as  to  be 
almost  unintelligible  to  persons  not  al¬ 
ready  well  acquainted  with  the  subject. 

I  shall,  therefore,  refrain  from  quoting 
them,  and  only  notice  those  which  are 
most  commonly  received  or  remain  a 
matter  of  doubt.” 

If  such  a  mode  of  gathering  an  au¬ 
thor’s  opinions,  and  such  a  reference  to 
Mr.  Cooper’s  Surgical  Dictionary,  be 
not  a  sufficient  justification  of  my 
complaint  that  Mr.  Guthrie  takes  his 
authors  at  second  hand,  I  know  not  the 
meaning  of  language.  It  is  true  that 
he  has  given  an  original  quotation  from 
Cloquet  and  one  from  Blandin ;  but  not 
one  from  Sir  A.  Cooper’s  work,  either 
on  inguinal  or  femoral  Hernia.  The 
quotation  which  he  makes  from  Sir 
A.  Cooper,  is  from  his  work  on  the 
Testicle;  but  to  that  work  which  con¬ 
tains  his  complete  views  of  the  whole 
anatomy  of  hernia,  Mr.  Guthrie  makes 
not  the  slightest  allusion.  He  must 
be  aware  that,  in  charging  him  with  stu¬ 
diously  avoiding  all  reference  to  Sir  A. 
Cooper’s  work,  I  can  only  allude  to  his 
work  on  Hernia;  and  this  is  the  reason 
of  my  saying*  that  lie  is  shy  of  consult¬ 
ing*  Sir  Astley  Cooper’s  writings*. 


*  Let  i>t>t  be  supposed  that  I  mean  the  slight- 
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Charge  second  is,  that  I  have  misquoted 
a  paragraph ,  and  made  it  nonsense.  This 
is  too  good  an  opportunity  to  be  lost, 
and,  in  order  to  make  it  more  conspi¬ 
cuous  to  the  reader,  Mr.  G.  has  had  the 
error  printed,  not  in  italics,  but  in  large 
letters *  *.  I  have,  in  transcribing  the 
passage  from  his  work,  accidentally 
written  the  word  muscular  instead  of 
circular.  I  do  not  see  how  such  a  mis¬ 
take  makes  the  sentence  nonsense;  and 
now  the  error  is  repaired,  the  meaning 
of  the  sentence  and  of  the  context  is 
still  not  clear  to  me. 

The  third  charge  of  misrepresentation 
is,  that  in  endeavouring  to  make  out  the 
distinction  between  Sir  Astley’s  descrip¬ 
tion  and  Mr.  Guthrie’s,  I  have  said  that  I 
believed  Mr.  G.  to  have  found  them  more 
circular  than  Sir  Astley  Cooper  had  de¬ 
scribed  them.  It  appears  that  I  am 
wrong  ;  for  Mr.  Guthrie  says  that  he  has 
written  exactly  the  reverse:  “that  the 
fibres  alluded  to  were  not  circular,  but 
straight.”  A  mere  difference  of  opinion, 
or  of  description,  between  these  two 
authors,  is  not  a  subject  on  which  I  have 
any  wish  to  comment ;  and  if  it  be  any 
atonement  to  Mr.  Guthrie  for  the  offence 
of  misunderstanding  him,  I  beg  to  say 
that  I  am  willing  to  admit  that  they 
are  either  straight  or  circular,  or,  if  he 
pleases,  both. 

The  fourth  charge,  which  brings 
down  the  whole  weight  of  Mr.  Guthrie’s 
displeasure  on  me,  is,  that  I  have 
wrongfully  charged  him  with  want  of 
courtesy  and  fairness  towards  Sir  Astley 
Cooper.  The  proper  way  of  shewing 
his  respect  to  Sir  Astley  Cooper,  would 
have  been  to  have  treated  his  opinions 
and  his  works  fairly,  f  Mr.  Guthrie  has 
not  done  this,  and  he  must,  on  reflection, 
be  aware  that  he  has  not.  He  asserts, 
in  his  “  reply,”  that  he  has  given  all 
that  Sir  Astley  Cooper  has  said  on  the 
subject!  “  I  must  beg  the  reader  to 
pause,  and  to  ask  himself  what  man  can 
do  more  to  another,  than  to  give  every 
word  he  has  said  on  the  subject  in  ques¬ 
tion  ?  I  ask  again,  can  any  man  wish 


est  disrespect  to  Mr.  Samuel  Cooper.  I  have  al¬ 
ways  considered  his  Surgical  Dictionary  as  the 
most  useful  work  on  surgery  in  the  English  lan¬ 
guage,  and  as  containing  the  most  able  and  fair 
digest  of  the  authors’  opinions  whom  he  quotes. 

*  Medical  Gazette,  p.254. 

+  While  the  unpleasant  task  has  fallen  upon  me 
thus  to  express  my  sense  of  Mr.  Guthrie’s  treat¬ 
ment  of  Sir  Astley  Cooper,  it  is  gratifying  to  ob¬ 
serve,  as  it  is  to  acknowledge,  the  liberal  course 
pursued  by  such  menas  Lawrence,  SamuelCooper, 
and  Cloquet,  in  their  works  on  the  subject. 


for  more,  in  an  inquiry,  than  to  have  all 
he  has  written  distinctly  laid  before  the 
judges?  Ts  it  possible  that  a  man  who 
acts  in  this  way  can  be  accused  of  not 
having  referred  to  the  original  author  ? 
I  should  have  thought  not;  but  Mr. 
Key,  through  inadvertence,  has  done  it.” 
And  in  what  does  the  reader  suppose 
that  this  “  all”  of  Mr.  Guthrie’s — this 
summary  of  Sir  Astley  Cooper’s  opi¬ 
nion — this  “  every  word  that  he  has  said 
on  the  subject,”  consists?— why,  in  one 
paragraph  from  his  work  on  the  Testi¬ 
cle,  giving  an  account  of  the  inguinal 
canal  in  reference  to  the  course  of  the 
cremaster  and  spermatic  cord,  and  the 
engraving.  This  “  all”  contains  not 
one  word  or  one  allusion  to  his  work  on 
Hernia ;  and  yet  he  is  displeased  with 
me,  and  charges  me  with  misrepresent¬ 
ing  him,  because  I  accuse  him  of  not 
referring  to  Sir  Astley  Cooper's  work 
on  the  subject  of  Hernia.  It  is  demon¬ 
strably  clear,  therefore,  that  my  original 
charge  against  Mr.  Guthrie,  of  not 
reading  the  work  in  question,  is  sub¬ 
stantial  and  just. 

But  it  seems  that  meetings  have  taken 
place  between  Sir  Astley  Cooper  and 
Mr.  Guthrie,  and  also  several  conversa¬ 
tions,  on  the  subject  of  hernia;  that  he 
has,  out  of  delicacy  to  him,  consulted 
him,  and  endeavoured  to  make  himself 
master  of  his  opinions  before  he  pub¬ 
lished  his  book.  It  is  not  for  me  to  say 
what  private  conversations  have  taken 
place  between  these  gentlemen,  nor  what 
was  their  nature.  The  report  of  them 
rests  entirely  on  the  word  of  Mr.  Guthrie. 
But  I  must  beg  leave  to  doubt  whether 
any  conversations  with  Sir  A.  Cooper 
could  lead  to  the  results  which  Mr. 
Guthrie’s  account  would  imply.  If  we 
are  to  credit  Mr.  Guthrie’s  report,  it  ap¬ 
pears  that  he  has  the  sanction  of  Sir 
Astley  Cooper  to  every  word  that  his 
work  contains;  *that  Sir  Astley  Cooper 


*  Mr.  Guthrie  says  that  the  proof-sheets  of  his 
work  were  placed  in  Sir  Astley  Cooper’s  hands  for 
correction.  Did  he  read  them  ?  Sir  Astley  is 
known  to  he  rather  a  worker  than  a  reader;  and 
he  might,  in  confident  reliance  on  Mr.  Guthrie’s 
honour,  after  the  conversations  they  had  had  to¬ 
gether,  have  neglected  to  read  the  work  ;  and  he 
was  fully  justified  in  supposing  that  his  opinions 
would  be  respected  and  his  discoveries  acknow¬ 
ledged.  Or,  if  he  read  them,  he  might  feel  seme 
hesitation  in  taking  upon  himself  the  responsibi¬ 
lity  of  correcting  the  work  of  another,  particularly 
a  work  so  replete,  as  Sir  Astley  could  not  but  dis¬ 
cern,  if  he  read  it,  with  inaccuracies  of  fact  and  I 
opinion.  At  all  events,  the  work  seems  to.  have 
been  returned  to  Mr.  Guthrie  without  revision  or 
comment,  except  on  one  unimportant  point. 


on  mr.  guthrie’s  work  on  hernia. 


289 


was  consulted  before  it  went  to  press, 
and  was  invited  to  make  any  alterations 
he  chose.  Will  it  be,  can  it  be,  believed, 
that  Sir  Astley  Cooper  has  been  acces¬ 
sory  to  the  degradation  of  his  own  re¬ 
putation,  by  giving*  his  assent  to  the 
correctness  of  Mr.  Guthrie’s  statements? 
Is  it  possible  that  he  could  admit  Mr. 
Guthrie’s  claim  to  the  discovery  of  the 
muscularity  of  the  inner  ring?  Is  it 
possible  that  he  could  assist  Mr.  Guthrie 
m  overthrowing  his  own  reputation 
for  originality  in  his  descriptive  anatomy 
of  hernia,  a  point  that  he  so  much 
values?  Is  it  likely,  I  would  ask,  that 
he  should,  himself  quietly  yield  the 
labours  of  many  years — labours  which, 
it  is  well  known,  have  been  the  founda¬ 
tion  of  his  character  ?  Is  it  probable, 
or  possible,  that  he  wmuld  himself  falsify 
his  own  statements  ?  Is  it  likely  that 
he  would  surrender  into  Mr.  Guthrie’s 
hands  nearly  the  whole  of  his  discove¬ 
ries  in  the  anatomy  of  inguinal  hernia? 
According  to  Mr.  Guthrie’s  account,  he 
must  have  acquiesced  in  all  this.  The 
solution  of  this  is,  indeed,  difficult. 
Either  Mr.  Guthrie  must  be  in  error,  in 
using  Sir  Astley  Cooper’s  authority  in 
the  way  he  has  done,  or  Sir  Astley 
Cooper  must  have  acted  in  a  manner  al¬ 
together  at  variance  with  human  princi¬ 
ples  and  human  feelings,  and  have  sa¬ 
crificed  his  reputation  out  of  delicacy  to 
Mr.  Guthrie.  The  plan  of  appealing 
personally  to  an  author,  instead  of  his 
work,  is  novel;  it  affords  Mr.  Guthrie 
an  opportunity  of  interpreting  pretty 
largely  the  opinions  of  the  author.  Sir 
Astley  Cooper  probably  thought,  that 
bv  giving  personally  to  Mr.  Guthrie  his 
views  of  the  anatomy  of  hernia,  he 
should  avoid  the  chance  of  being  mis¬ 
taken.  The  reverse  has  been  the  case  ; 
by  giving  him  verbal  interpretations  of 
his  views,  he  has  afforded  Mr.  Guthrie 
an  advantage  which  the  latter  never 
could  have  obtained  if  he  had  been  re¬ 
ferred  to  the  printed  w  ork.  The  pur¬ 
port  of  a  conversation  passes  away,  or  is 
remembered  only  by  Mr.  Guthrie ;  who 
would,  naturally  enough,  only  burden 
Ins  memory  with  such  parts  as  bore  a 
favourable  view  on  his  side  of  the  ques¬ 
tion.  But  a  conversation,  if  ever  so  im¬ 
partially  reported,  cannot  set  aside  the 
published  opinions  of  an  author.  Mr. 
Guthrie  may  think  otherwise.  The  in¬ 
genuity  of  the  plan  cannot  be  doubted. 
Even  he  must  smile  as  he  reads  this. 

Mr.  Guthrie  thinks  that  I  have  as 


little  respect  for  Cloquet  as  he  says  I 
have  for  the  author  of  the  Surgical 
Dictionary.  He  can  have  read  to  very 
little  purpose  if  he  thinks  so.  I  have 
long  ago  given  my  opinion  of  Cloquet’s 
“  Recherches  Anatomiques,”  and  have 
acknowledged  his  candid  dealing  to¬ 
wards  Sii-  Astley  Cooper.  My  opinions 
of  Cloquet  had  been  put  on  record  when 
Mr.  Guthrie’s  ideas  of  hernia,  according 
to  his  own  account,  were  in  a  state  of 
pupillage  under  Sir  Astley  Cooper. 

The  taste  of  Mr.  Guthrie,  in  prefer¬ 
ring  the  French  account  (Cloquet’s),  as 
being  the  most  elaborate,  to  the  works  of 
his  English  contemporaries,  may  be 
questioned  ;  but  as  that  is  a  matter  of 
opinion,  I  have  nothing  to  say  to  it: 
an  opinion  that,  in  Mr.  Guthrie,  is  easi¬ 
ly  accounted  for  by  the  circumstance  of 
Sir  Astley  Cooper’s  workbeing  unknown 
to  him.  The  appeal  to  chivalry,  made 
by  Mr.  G.  comes  rather  with  a  bad  grace 
from  him  ;  he  must  be  sensible  that  his 
conduct  towards  his  friend  and  associate 
would,  in  an  appeal  to  a  court  of  chi¬ 
valry,  endanger  his  spurs  being  knocked 
off.  Nor  is  his  lamentation  over  the 
state  of  the  profession  better  timed : 
with  him,  I  regret  that  any  personal  ex¬ 
pressions  should  be  used  by  the  members 
of  our  profession;  but  I  am  more  sorry 
that  there  should  be  any  cause  for  them. 

Mr.  G.  complains  that  I  have  insulted 
him,  and  hopes  “  that  I  shall  lose  no 
time  in  retracting,  in  the  strongest  man¬ 
ner,  the  insulting  expressions  I  have 
made  use  of”  towards  him.  I  have 
made  use  of  no  expressions  that  can  be 
termed  insulting.  Disagreeable  truths 
are  often  felt  as  insults  by  those  to 
whom  they  are  addressed.  In  his  cooler 
moments,  Mr.  G.  w  ill  perceive  the  dif¬ 
ference.  When  he  has  the  candour  to 
relinquish  claims  to  which  he  has  no 
sort  of  pretension,  I  shall  be  ready  to 
recal  any  expressions  that  may  be  grat¬ 
ing  to  his  feelings — but  not  till  then. 

I  beg  to  return  Mr.  Guthrie  thanks  for 
the  personal  civility  he  has  shewn  me  in 
his  “Reply.”  Whether  Sir  A.  Cooper 
feels  equally  satisfied  with  the  compli¬ 
ments  paid  to  him,  at  the  expense  of  his 
understanding,  is  not  forme  to  judge. 
Tt  is,  I  think,  little  less  than  adding  in¬ 
sult  to  injury.  His  just  claims  are  dis¬ 
allowed — his  discoveries  appropriated, 
and  his  descriptions  set  at  nought,  by 
his  friend  Mr.  Guthrie  ;  who  thinks  to 
heal  the  wounds  he  lie  has  inflicted  in 
his  reputation  by  words  of  flattery  and 
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of  compliment.  Sir  Astley  Cooper  is 
not  a  man  to  be  satislied  with  empty 
words;  he  exacts  from  his  friends,  on 
such  occasions,  a  manly  and  open  state¬ 
ment  of  the  truth — it  is  all  he  can  wish 
or  require. 

In  taking*  a  final  leave  of  Mr.  Guthrie, 
may  I  beg*  him,  should  he  honour  me 
with  any  farther  notice,  to  bear  in  mind 
that  there  are  but  two  points  in  the  whole 
controversy  that  really  require  any  an¬ 
swer;  these  are  the  two  first  charges  in 
my  present  remarks — viz.  to  whom  be¬ 
longs  the  priority  of  claim  to  the  mus¬ 
cular  action  at  the  internal  ring* ;  and 
the  demonstration  of  the  fibres  produc¬ 
ing*  such  contraction — setting*  aside  all 
points  of  opinion,  but  confining*  himself 
to  the  question  of  fact.  To  them  may 
I  beg  a  direct  answer  ?  And  Mr. 
Guthrie  will  perhaps  forgive  me  if  I 
take  the  liberty  of  hinting,  that  he  may 
yet  learn  something  on  the  subject  of 
hernia  from  those  English  authors  whom 
he  holds  so  cheap. 

Your  obedient  servant, 

C.  Aston  Key. 

18,  St.  Helen’s-Place, 

Nov.  19,  1833. 


PHTHISIS  CURABLE— MR.  MAC- 
LURE  and  DR.  M.  HALL*. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Anger  is  said  to  begin  in  folly  and  end 
in  repentance.  Whether  the  passion 
into  w  hich  I  have  unintentionally  thrown 
Dr.  Hall  does,  in  its  origin,  justify,  or 
is  yet  by  its  end  to  approve  this  maxim, 
time  must  try.  Very  confident  prognosis 
is  a  ticklish  thing.  But  as  Dr.  Marshall 
Hall  has,  in  your  journal  of  last  Satur¬ 
day,  uttered  sundry  accusations  against 
me,  you  w  ill  perhaps  spare  me  a  page  or 
two,  wdiilst  I  endeavour  to  set  myself 
right  with  your  readers. 

First,  then,  I  may  remark,  that  the 
illiberal  sneer  about  “  Mr.  Maclure  and 
his  pauper  patients,”  becomes  well  the 
man  who  was  favoured  by  Mr.  Maclure 
with  a  good  deal  of  lucrative  employ¬ 
ment.  Why  I  may  no  longer  avail  my¬ 
self  of  Dr.  Hall’s  assistance,  no  one 


*  This  controversy  has  become  so  entirely  per¬ 
sonal,  that  it  can  no  longer  be  of  interest  except 
to  the  parties,  and  we  must  therefore  decline 
continuing  it.  It  may  be  proper  to  state,  that 
Mr.  Maclnre’s  reply  was  considerably  longer, 
and  in  his  opinion  more  complete,  but  that,  in 
deference  to  our  request,  he  was  so  obliging  as 
to  curtail  it. — Ed.  Gaz. 


knows  better,  or  has  more  cause  to  re¬ 
gret,  than  himself;  but  it  is  needless  at 
present  to  say  more  on  this  point. 

As  to  mv  having  been  guilty  of  a 
breach  of  etiquette  by  disclosing  Dr. 
Hall’s  prognosis,  sure  I  am  I  have  done 
nothing  which  is  not  daily  practised  by 
eminent  men,  when  it  is  meant  to  serve, 
as  in  my  case,  a  scientific  end.  Thus, 
not  to  quote  many  examples,  Dr.Baillie*, 
in  his  “  observations  on  a  strong  pulsa¬ 
tion  of  the  aorta,”  broadly  states,  that 
“  Sir  Caesar  Hawkins  and  Mr.  Brom- 
field  told  him  (the  patient)  that  it  was  an 
aneurism  of  the  aorta,  and  that  Dr.  Hun¬ 
ter  said  he  did  not  know  what  it  was.” 
Moreover,  Dr.  Hall  himself,  has  on  one 
occasion  donef,  and  on  another  sanc¬ 
tioned  in  a  friend  J,  the  very  thing  he 
condemns  in  me. 

The  truth  is,  I  do  not  see  how  the 
value  of  any  suggestion  is  to  be  esti¬ 
mated,  except  by  shewing  that  the  thing 
suggested  succeeded  better  in  the  hands 
of  its  propounder  than  some  other  thing 
did  in  the  hands  of  some  known  autho¬ 
rity.  My  object  in  mentioning  Dr. 
Hall  at  all  was  simply  this — in  stating 
the  importance  of  the  pulse  as  an  element 
of  prognosis  in  phthisis,  I  meant  to  shew 
its  value  by  the  fact  that  it  had  enabled 
so  humble  an  individual  as  myself  to 
deliver  a  juster  prognosis  than  the 
stethoscope  in  the  hands  even  of  Dr. 
Hall  had  enabled  him  to  do.  How 
great  must  be  the  vanity  which  could 
desire  a  hig’her  compliment  than  this! 

Dr.  Hall  denies  that  he  declared  that 
my  patient  must  shortly  die.  In  answer 
to  this,  I  assert  that  Dr.  Hall  predicted 
that  Jones  would  die  during  the  winter 
then  succeeding,  viz.  that  of  1831-32. 
It  is  strange  that  if  I  had  committed 
any  mistake  in  this  statement  Dr.  Hall 
should  not  have  set  me  right,  when  I 
read  the  paper  before  the  Harveian  So¬ 
ciety  nearly  two  years  ago.  Upon  that 
occasion  he  admitted  all  I  had  said  to 
be  true,  and  did  not  exhibit  any  of  that 
displeasure  which  the  publication  of  the 
paper  has  engendered.  On  the  contrary, 
he  took  it  all  in  good  part,  and  face¬ 
tiously  remarked,  that  the  case  reminded 
him  of  the  consultation  betwixt  Gil  Bias 
and  a  physician,  the  result  of  which  was 
that  their  patient  recovered,  but  Gil  Bias, 
the  erring*  party,  insisted  that  he  ought  to 
have  died.  That  Dr.  Hall,  like  Gil  Bias, 

*  Works,  by  Wardrop,  Vol.  I.  p.  25. 

f  On  a  Morbid  Affection  of  Infancy,  p.  38. 

$  Ibid.  p.25. 
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has  been  shewn  by  the  event  to  be  wrong’ 
in  his  opinion,  I  am  far  from  imputing  to 
him  as  a  fault.  I  was  not  aware  till  now 
that  his  pretensions  reached  quite  so  far 
as  infallibility.  Philosophical  physicians 
have  none  of  Dr.  Hall’s  morbid  sensi¬ 
bility:  they  are  always  forward  to  avow 
their  occasional  want  of  accuracy  and 
success  in  opinion  and  practice.  It  is 
tills  chiefly  which  gives  us  confidence 
in  their  statements,  when  they  relate 
successful  practice. 

Dr.  Hall  makes  a  great  parade  of  his 
French  learning,  and  introduces  a  great 
mass  of  it  into  his  lucubrations,  with¬ 
out  thinking  that  by  so  doing  he 
forces  people  to  make  disagreeable 
comparisons.  He  does  not  seem  to 
be  aware  that  there  is  any  reproach 
in  the  circumstance  of  a  physician  of  his 
years  and  pretensions  being  obliged  to 
swear  so  servilely  in  the  words  of  a 
foreign  master,  and  to  avow  his  having 
derived  his  knowledge  of  a  disease,  so 
common  in  his  own  country,  solely  from 
foreign  sources.  And  so  conceited  is  he 
of  this  sort  of  learning,  that  he  even 
makes  it  a  matter  of  implied  censure 
upon  me,  that  I  have  not  loaded  my 
paper  w  ith  long  quotations  from  French 
pathologists,  nor  made  more  frequent 
allusions  to  their  works,  though  to  all 
but  Dr.  Hall  it  must  be  clear  that  the 
.tenor  of  my  remarks  implies  a  know  ledge 
of  the  best  English  as  well  as  French 
writers,  and  that  every  idea  expressed 
coincides  w  ith  what  he  quotes. 

Butin  my  turn,  if  I,  against  my  will, 
were  to  imitate  the  Dr.’s  mode  of  proceed¬ 
ing,  I  might  charge  him,  from  what  he 
has  said, withhavingonly  a  partial  know¬ 
ledge  of  his  boasted  authorities.  He 
tells  us,  “  he  declared  that  which  a  phy¬ 
sician  intimately  acquainted  with  the 
recent  works  of  Laennec  and  Andral, 
and  who  had  detected  W'cll-marked  pec- 
toriloquism,  with  the  other  signs  of 
phthisis,  must  declare— viz.  that  the  case 
was  one  of  ulcerated,  tuberculous  cavity, 
and  therefore  a  fearful  one,”  &c.  Now 
it  is  plain,  from  the  tone  of  this  passage, 
that  Dr.  H.  is  unconscious  of  the  fact 
that  pectoriloquy,  according  to  Andral,  is 
not  a  sure  proof  that  the  case  is  one  of 
“  ulcerated  tuberculous  cavity.”  In  his 
eighth  observation*,  Andral  details  a  case 
in  which  “  II  y  avait  pectoriloquie  evi- 
dente,”  as  to  which  (not  thinking  it  dis¬ 
honourable  to  publish  the  mistake  of  his 
only xollaborateur),  bc-s*ys,  “  M.Ler- 
minier  regarda  ce  malade  comme  atteint 

*  Cliuiquc  Mcdimle,  tome  i.  p.  H)7. 


d’une  phthisie  pulmonaire,dont  la  marcbe 
avait  ete  lente.  La  nature  des  crachats 
et  la  pectoriloquie  paraissaient  indiquer 
que  des  cavernes  etaient  deja  formees.” 
The  man  having  died,  the  dissection 
did  not  shew  an  “  ulcerated  tuberculous 
cavity.”  “  N’etait  autre  chose  qu’unc 
dilatation  considerable  d’un  rameau  bron- 
chique.”  It  seems,  then,  that  Jones’s 
case  may  after  all  have  been  chronic 
bronchitis,  and  that  Dr.  Hall  may  have 
been  as  far  wrong,  trusting  to  the 
stethoscope  alone,  in  his  diagnosis,  as  in 
his  prognosis. 

As  to  the  “  fausse  convalescence,” 
as  applied  to  cases  of  recovery  from 
phthisis,  I  am  not  sure  of  the  accu¬ 
racy  of  the  term,  though  in  my  pa¬ 
per  I  recognize  the  possibility  of  Jones’s 
cure  being  only  temporary ;  and  for  the 
same  reasons,  too,  that  Laennec  states, 
in  Dr.  Hall’s  last  quotation.  What!  is 
recovery  from  a  disease, be  it  gout,  phthi¬ 
sis,  or  any  other  hereditary  malady,  to 
be  called  only  a  “  fausse  convalescence,” 
if  after  its  symptoms  have  been  deve¬ 
loped,  a  removal  of  these  take  place, 
and  the  patient  continue  in  good  health, 
until  the  occurrence  of  another  distem¬ 
per  ?  Why,  we  should  never  have  a  re¬ 
covery  at  this  rate;  and  a  man  having 
two  attacks  even  of  pleurisy,  with  an 
interval  of  fifty  years  between  them, 
must  not  be  said  to  be  cured  of  the  first, 
because,  forsooth,  it  may  have  made  him 
more  liable  to  the  second  ! 

I  will  not  retort  further  on  Dr.  Hall, 
by  supposing  him  ignorant  of  Dr.  He- 
berden’s  work :  that  physician,  he  will 
recollect,  anticipating  Laennec’s  ques¬ 
tion — “  La  guerison  de  la  phthisie,  est- 
elle  possible  ?”  narrates  the  following 
case:— “  Summus  etiam  ille  medicus 
Edvardus  Wilmot  cum  nondum  vigesi- 
nuim  complevisset  annum  tabe  adeo 
segrotabat,  ut  quod  ipse  mihi  narravit, 
non  solum  propinqui  sed  etiam  exper- 
tissimi  medici  de  salute  ejus  desperarent ; 
vixit  tamen,  viguitque  nonagesimum 
annum  egressus*.”  And  if  Dr.  Hall  be 
acquainted  with  Dr.  Young’s  mono¬ 
graph  on  phthisis,  he  may  recollect  that 
that  physician  was  in  his  youth  affected 
with  well-marked  symptoms  of  consump¬ 
tion,  yet  he  recovered,  and  died  of  ano¬ 
ther  disease  at  an  advanced  age.  Are 
we  to  call  both  these  cases,  as  well  as 
Jones’s,  now  of  two  years’  duration, 
only  so  many  instances  of  “  fausse  con¬ 
valescence  ?” 

Lastly,  as  to  the  alcoholic  lotion,  the 

*  Coumumtarii  lie  Mori),  p.324. 
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“  breast-plate”  of  Dr.  Hall,  I  confess  I 
am  sceptical  as  to  its  utility,  at  least  in 
effecting-  the  local  purpose  contemplated 
by  its  patron.  I  suppose  it  is  used  to 
lessen  the  heat  of  the  parts  within  the 
thorax,  which  are  in  a  state  of  morbid 
action.  But  when  it  is  considered  how 
remote  from  the  surface  the  seat  of  dis¬ 
ease  is,  I  question  its  power  to  cause  any 
notable  change  of  internal  temperature. 
It  was  mainly  for  this  reason  I  soon 
gave  up  its  use,  and  began  to  treat 
Jones  constitutionally,  by  still  more 
bracing  and  conservative  means. 

It  is  strange  that  Dr.  Hall  should  attri¬ 
bute  so  much  to  his  lotion,  employed, 
though  it  be,  with  such  extreme  nicety, 
whilst  he  ascribes  so  little  to  the 
other  remedies,  which,  borrowed  without 
acknowledgment  from  my  friend  Dr. 
Steuart,  of  Erskine,  he  wisely  conjoins 
with  it;  namely,  “  a  mild  animal  diet, 
regulated  bowels,  early  hours,  flannel, 
sponging,  and  exposure  to  the  air:  to 
these  being  added,  constant  journey¬ 
ing  or  sailing.”  Truly,  this  stroke  of 
etiology  rivals  that  of  the  alderman, 
commemorated  by  Gray,  who  after  living 
forty  years  on  the  fat  of  the  land,  (not 
milk  and  honey,  but  arrack  punch,  and 
venison,)  and  losing  his  great  toe  with  a 
mortification,  said  to  the  last  that  he 
owed  it  to  two  grapes,  which  he  ate 
one  day  after  dinner. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Maclure. 

14,  Harley-street,  Nov.  13,  1833. 


PROFESSOR  GRANT  AND  MR. 
WAKLEY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  have  repeatedly  taken  occasion  to 
allude  to  the  connexion  between  certain 
Professors  in  the  London  University 
and  the  radical  portion  of  the  medical 
press,  expressing  your  belief  that 
there  existed  an  understanding  be¬ 
tween  the  parties  as  to  the  system  of  re¬ 
ciprocity  in  puffing’  each  other.  If  any 
of  your  readers  imagined  that  this  was 
done  on  insufficient  grounds,  they  will 
probably  now  be  undeceived,  Dr.  Grant, 
the  learned  Professor  of  Comparative 
Anatomy,  having  with  more  boldness — 
or  with  g’reater  simplicity,  than  some  of 
his  colleagues,  thrown  aside  the  mask. 
That  gentleman  so  overflows  with  gra¬ 


titude  for  “  another  instance  of  kind 
attention  —  he  might  almost  say  partia¬ 
lity,”  which  has  been  shewn  them,  that 
he  has  made,  not  the  publication  only, 
but  the  individual  by  whom  it  is  edited, 
the  subject  of  eulogy  and  recommenda¬ 
tion  to  his  pupils  from  the  professorial 
chair  !  Extraordinary  as  such  proceed¬ 
ing  would,  under  any  circumstances, 
have  been,  it  is  probable  that  I  should  not 
have  noticed  it  had  the  indiscretion 
been  merely  the  first  ebullition  of  grati¬ 
fied  vanity,  in  consequence  of  the  man¬ 
ner  in  which  his  name  had  been  men¬ 
tioned  in  certain  advertisements  of  the 
Lancet ;  or  had  it  been  confined  to  the 
class-room;  but  when  Dr.  Grant,  af¬ 
ter  a  lapse  of  several  weeks,  has  suffered 
these  sentiments  to  go  forth  to  the  world 
with  his  own  deliberate  revision,  then 
do  they  become  public  property,  and 
amenable  to  public  criticism.  Dr.  Grant, 
then,  in  humble  gratitude  for  the  “  kind 
attention”  and  “  partiality”  shewn  by 
their  patron  to  himself  and  colleagues, 
commended  him  by  name  to  his  pupils, 
in  terms  such  as  assuredly  were  never 
bestowed  upon  him  before,  except  in 
irony.  He  calls  him— “  Mr.  Wakley, 
the  indefatigable  and  learned  Editor  of 
a  publication  familiar  to  you  all  *  *  * 

A  CASTIGATOR  OF  EVIL  DOERS,  AND  A 

rewarder  of  the  good”!  ! !  Such  are 
the  words,  deprived,  in  the  retirement  of 
the  closet,  of  any  thing  de  trop ,  which 
might  have  been  uttered  in  the  excite¬ 
ment  of  the  moment. 

From  this  we  gather,  that  in  Dr. 
Grant’s  opinion,  Wakley’s  “  castiga¬ 
tions”  have  been  directed  against  the 
“  evil-doers,”  in  such  manner  as  fully 
to  meet  his  concurrence;  and  that  his  “re¬ 
wards”  have  shewn  like  discrimination, 
inasmuch  as  they  have  been  bestowed 
upon  the  “  good.”  When  the  learned 
Professor  next  introduces  such  discur¬ 
sive  subjects  to  his  pupils, perhaps  he  will 
explain  to  them  what  particular  part  of 
his  patron’s  exertions,  in  those  respects, 
has  most  excited  his  admiration.  Is  it 
his  conduct  towards  his  late,  and  some 
of  his  present,  colleagues  ? — his  insolent 
mockery  of  Sir  Charles  Bell  ? — his  per¬ 
secution  of  Dr.  Conolly  ? — or  the  con¬ 
tumely  he  has  heaped  upon  Dr.  A.  T. 
Thomson  ?  or  is  his  approbation  most 
strongly  excited  by  Wakley’s  efforts  to 
keep  down  the  rival  school  in  the  Strand? 
or  is  his  admiration  warmest  when  he 
contemplates  the  picture  given  in  the 
Lancet  of  those  connected  with  our  hos¬ 
pitals? — the  treatment  of  Abernethy, 
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Astley  Cooper,  or  Sir  W.  Blizartl  P — 
of  Brodie,  Travers,  or  Keate  ? — of  Earle, 
Tyrrell,  or  Stanley?  —  of  B.  C  ooper, 
Guthrie,  or  Mayo? — in  short,  of  almost 
ev  ery  surgeon  in  themetropolis  connected 
with  an  Hospital  School,  who  has  ac¬ 
quired  any  degree  of  professional  cele¬ 
brity  ?  Or  does  the  worthy  Professor 
contemplate  only  those  cases  in  which 
the  amiable  Editor  has  been  the  pa¬ 
tron  of  modest  merit? — let  him  enume¬ 
rate,  then,  those  instances  in  which,  with 
the  exception  of  his  own  particular  case, 
he  has  proved  himself  “  the  rewarder  of 
the  good,”  as  regards  any  existing  phy¬ 
sician  in  London,  except  Dr.  Elliotson — 
or  any  surgeon,  except  Mr.  Wardrop! 
Perhaps  he  will  also  point  out  to  his 
pupils  what  part  of  Mr.  Wakley’s  con¬ 
duct  lie  considers  as  chiefly  meriting 
their  applause  ; — what  portion  of  his  ca¬ 
reer,  from  his  first  attracting  attention, 
in  consequence  of  the  destruction  of  his 
house  by  a  still  undetected  incendiary, 
to  his  fourth  conviction  for  libel  in  a 
court  of  justice,  he  would  especially  re¬ 
commend  to  their  imitation. 

The  only  charitable  explanation,  sir,  of 
all  this  is,  that  Dr.  Grant  did  not  know 
the  character  of  the  publication  of  which 
he  spoke ;  I  therefore  take  leave  to 
inform  him  that  he  has  expressed  his 
approbation  of  a  paper  which  has  existed 
by  slandering  his  brethren  —  which  has 
systematically  dealt  in  libel  and  falsehood 
—  which  has  violated  every  principle  of 
professional  etiquette  and  honour — and 
which  has  not  scrupled ,  when  it  served 
the  purpose  of  the  moment,  to  have  re¬ 
course  to  forgery  —  aye,  sir,  forgery  is 
the  word  :  to  which  long  list  of  lite¬ 
rary  virtues,  I  have  to  add,  that  of 
ribald  jesting  on  holy  things,  and  blas¬ 
phemous  derision  of  the  sacred  truths 
of  Christianity  !  Such  are  a  few  of  the 
characteristics  of  the  publication  which 
Dr.  Grant  has  represented  as  the 
“  rewarder  of  the  good,” — Slander, 
Falsehood,  Forgery, and  Blasphemy! 
and  I  leave  it  for  others  to  decide  whe¬ 
ther  these  be  qualities  which  entitle 
a  work  to  the  praise  of  those  en¬ 
trusted  with  the  care  of  public  education, 
and  holding  the  responsible  situation  of 
the  instructors  and  the  guides  of  youth. 
With  this  I  take  leave  of  Dr.  Grant; 
nothing  doubting,  after  what  I  have 
said  (and  of  the  truth  of  which  he  may 
easily  satisfy  himself),  that  he  will 
concur  in  the  observations  you  lately 
made  iii  one  of  your  leading  articles — 

“  they  who,  to  gratify  some  petty  vanity 


of  their  own,  give  their  support  to  a 
publication  in  which  malice  stands 
bare  and  hideous,  the  still  conspicuous 
and  glaring  motive  of  animosities  the 
most  rancorous,  and  personalities  the 
most  degrading  to  literature  and  to  sci¬ 
ence-such  persons,  we  say,  are  traitors 
to  their  profession.” 

I  am  your  obedient  servant, 

One  of  Professor  Grant’s 
“  Evil-doers.” 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alkmbert. 


First  Lecture  of  the  Course  on  Compa¬ 
rative  Anatomy ,  delivered  in  the  The¬ 
atre  of  the  Royal  College  of  Surgeons 
[in  Ireland).  By  A.  Jacob,  M.D.  one 
of  the  Professors  of  Anatomy  and 
Physiology. 

The  introductories  of  Dr.  Jacob  have 
for  some  years  been  famous  in  the  Irish 
metropolis  for  their  remarkable  homeli¬ 
ness  of  phrase  and  manner ;  the  topics, 
too,  discussed  in  them,  have  generally 
made  them  quite  a  bonne  bouche  for  the 
reporters  of  the  Dublin  newspaper  press 
— a  medium  through  which  we  have  been 
hitherto  obliged  to  form  our  opinion  of 
the  Doctor’s  merits.  We  have  him  now, 
however,  coming  forward,  of  his  own 
gracious  accord,  on  a  subject  of  practi¬ 
cal  and  general  interest,  which  will  ena¬ 
ble  a  much  larg’er  class  of  readers  to 
estimate  his  proper  worth.  He  would 
be  more  at  home,  we  know,  on  his 
favourite  subjects  of  apprenticeships, 
and  the  exclusive  virtues  of  his  own 
wonder- working  College;  but  until  he 
gratifies  us  (as  perhaps  he  will  on  some 
future  day,  should  we  be  duly  grateful 
for  present  favours,)  with  a  published 
introductory — a  chef -d  oeuvre  in  his  very 
best  style,  on  his  own  peculiar  theme — 
we  suppose  we  must  only  be  thankful 
for  that  which  he  has  here  condescended 
to  gi\  e  us  —his  First  Lecture  on  Compa¬ 
rative  Anatomy. 

The  lecture  is  short  and  sweet,  and 
what  is  better,  it  speaks  for  itself;  it  re¬ 
quires  few  glosses  or  comments  from  us 
to  render  its  beauties  appreciable.  We 
shall  therefore,  as  we  cannot  give  the 
whole  production,  point  out  such  parts 
of  it  as  greatly  excited  our  admiration 
in  the  perusal. 

1  he  burthen  of  this  unique  lecture,  we 
should  observe  at  starting,  is  to  shew 
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the  importance,  and  to  deplore  the  ne¬ 
glect,  (in  Ireland — or  rather  in  the  Irish 
College  of  Surgeons),  of  comparative 
anatomy.  The  cause  of  this  neglect  is 
briefly  and  gracefully  hinted  at  in  the 
following*  passage  :  — 

“  Ask  me,”  says  Dr.  Jacob,  “  what 
retards  the  cultivation  and  diffusion  of 
comparative  anatomy.  I  dare  not  an¬ 
swer.  Suffice  it  to  say,  the  old  story  is 
more  comfortable,  more  suitable.  Young 
gentlemen ,  attend  to  wliat  I  say.  Keep 
pace  with  the  times;  be  not  satisfied 
with  equality  or  mediocrity,  aim  at  ex¬ 
cellence,  and  above  all  things  hear  in 
mind  the  fable  of  the  fox  without  a 
tail  /” 

In  order  to  understand  this  elegant 
allusion,  it  should  be  known  that  among 
the  Doctor’s  hearers,  at  the  lecture,  were 
the  President  and  members  of  his  Col¬ 
lege;  these  are  the  foxes  without  tails. 
Indeed,  he  addresses  them  directly,  and 
with  more  apparent  respect,  in  the  open¬ 
ing  sentence : — 

“  As  many  of  those  to  whom  I  now 
address  myself  are  unacquainted  with 
the  nature  and  objects  of  the  lectures 
which  I  am  about  to  deliver,  I  will 
[shall],  Mr.  President,  with  your  per¬ 
mission,  and  that  of  the  other  members 
of  the  College  who  have  honoured  me 
with  their  presence  here  to-day,  explain 
briefly  their  purpose  and  probable  con¬ 
sequences.” 

The  lecturer  then  proceeds  to  show 
how,  by  the  cultivation  of  comparative 
anatomy,  “  a  spirit  of  inquiry  and  exer¬ 
cise  of  mind  is  [are]  elicited  among  the 
more  talented  students,  which  the  less 
interesting  study  of  the  details  of  human 
anatomy  might  leave  dormant .” 

We  find  him  next  taking  occasion 
to  remark,  that  there  ought  to  be  some 
alteration  in  the  names  of  these  stu¬ 
dies.  “  The  term  comparative  anatomy,” 
says  he,  “  has  been  used  in  contradis¬ 
tinction  to  the  term  human  anatomy. 
Let  us  in  future  call  the  former  anatomy , 
and  retain  the  epithet  for  the  latter.” 
From  which  we  infer  that  he  wishes  to 
call  human  anatomy  “  comparative;” 
but  we  will  not  be  positive  as  to  his 
meaning,  for  he  has  left  it  in  ambiguo , 
which  epithet  he  would  retain. 

Consistently  with  his  object,  he  wishes 
to  impress  upon  his  hearers,  that  the 
study  of  man’s  structure  has  nothing*  pe¬ 
culiarly  surprising*  in  it,  compared  with 
that  of  other  animals.  “  It  must,”  says 
he,  “  never  be  forgotten,  that  he  (man) 
enjoys  no  superiority  of  organization 


over  the  mass  of  his  fellow-animals ;  his 
distinction  is  his  mind.”  But  what  the 
lecturer  means  by  the  mind  of  man  is 
explained  in  the  next  paragraph  ;  there 
we  find  him  saying — “  His  great  brain, 
with  its  deep  convolutions,  extending 
over  the  cerebellum,  constitutes,  as  I  have 
already  observed,  his  proud  and  charac¬ 
teristic  distinction .”  From  which  we 
conclude  that  Dr.  Jacob  is  a  professed 
.materialist. 

Although,  however,  according  to  our 
lecturer,  man  has  no  superiority  of  orga¬ 
nization  over  other  animals,  except  in 
his  brain,  yet  pains  are  taken  in  the  two 
subsequent  paragraphs  to  show,  that  the 
human  animal  has  “  certain  peculiari¬ 
ties  of  organization  not  to  be  overlook¬ 
ed.”  And  what  thinks  the  reader  is  the 
first  peculiarity  of  man  selected  by  the 
lecturer  ?  “  He  is  the  only  biped f  says 

Dr.  Jacob;  upon  which  we  could  not 
help  thinking  that  the  Doctor  was 
strangely  forgetful  of  the  fact  known  to 
every  school-boy,  of  Plato’s  confusion 
when  the  cynic  introduced  a  cock  into  the 
academy.  But  Dr.  Jacob  repeats,  that 
man  is  “  exclusively  a  biped  being” — 
“  his  foot  being  beautifully  arched, 
jointed,  and  tied,  to  sustain  the  whole 
weight  of  the  body  projected  vertically 
upon  it,  and  with  fingers  admirably  mo¬ 
dified  to  adj  ust  it  to  the  surface” — an  as¬ 
sertion  which,  we  confess,  rather  startled 
us,  when  we  remembered  how  beauti¬ 
fully  arched  is  a  cock’s  foot,  and  how 
well  calculated  to  support  his  body,  and 
with  “  fingers”  admirably  modified  to 
adjust  it  to  the  surface  even  of  a  perch  ; 
in  which  last  peculiarity,  by  the  way,  the 
cock  has  a  decided  advantage  over  man. 

Dr.  Jacob  allows  that  there  is  some 
superiority  in  the  mechanism  of  the  hu¬ 
man  ear,  “  although  not  to  be  demon¬ 
strated”  (!) ;  and  he  admits  that  man 
possesses  the  power  of  communicating 
ideas  by  distinct  articulate  sounds. 
“  Others  of  the  class  (mammalia)  are 
provided  with  larynx,  soft  palate, 
tongue,  and  lips  ;  but  whether  from  in¬ 
feriority  of  organic  structure,  function, 
or  mechanism ,  none  can  exercise  them 
except  this  individual '.”  The  Doctor,  it 
may  be  noticed,  is  not  very  precise  in 
his  terms;  by  this  “individual,”  he  means 
of  course  this  species,  or  this  race. 

Having  thus  taken  due  pains  to  con¬ 
tradict  himself  in  all  he  said  about  man 
having  no  superiority  of  structure  over 
his  “  fellow  animals,”  he  proceeds  to 
take  “  a  hurried  glance  at  the  skele- 
ton,”  and  particularly  that  part  or  it 
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which  constitutes  “  the  resisting-  sides  of 
the  respiratory  pneumatic  machinery ;” 
and  lie  adds  with  singular  emphasis, 
that  nobody  but  “  the  man  ‘  whose  soul 
lives  an  alley’  ( sic )  can  view”  this  bony 
structure  in  all  the  classes  of  vertebrat- 
ed  animals,  “  without  enthusiastic  ad¬ 
miration.”  We  perfectly  agree  with 
the  learned  Doctor;  but  we  are  curious 
to  know  whence  he  borrowed  that  apt 
and  beautiful  quotation. 

There  is  an  elegant  disregard  of  or¬ 
thography,  and  indeed  of  grammar 
generally,  throughout  this  lecture;  for 
examples  of  which  we  regret  we  have 
not  room :  incidentally,  however,  some 
of  them  may  have  been  noticed  in  the 
preceding  extracts. 

After  noticing  the  skeleton,  he  dwells 
on  the  organs  of  digestion ;  observing 
by  the  way  that  “  gramenivorous”  birds 
have  a  “  mascerating ”  crop  and  agrind- 
ing  gizzard.  Such  a  crop,  no  doubt, 
must  be  very  proper  for  such  birds.  In 
calling  attention  to  the  alimentary  canal, 
he  says  that  there  are  many  interesting- 
peculiarities  about  it,  of  which  “  the  cel¬ 
lular  apparatus  in  the  sturgeon,  and  the 
spiral  valve  in  sharks,  affords  (afford) 
examples.”  But  this  is  not  all.  “  The 
caecum  and  appendix  vermiformis  in 
man,  is  (are)  probably  rudimental,  in 
some  gramenivorous  animals  it  is  an  or¬ 
gan,  second,  perhaps,  only  to  the  sto¬ 
mach  in  importance :  see  the  great 
paunch  it  forms  in  the  horse,  and  the 
tortuous  cavity  with  spiral  valve  in  the 
rabbit.” 

“  The  study  of  the  human  skeleton,” 
the  Doctor  further  observes,  “  and  the 
description  of  each  particular  bone,  has 
[have]  heretofore  been  carried  to  a  degree 
of  minuteness  frequently  unnecessary, 
and  sometimes  useless.”  Yet  he  shews 
how  useful  the  study  of  osteology  may 
be  made  in  the  investigation  of  fossil 
remains.  Cuvier  is  noticed,  in  refer¬ 
ence  to  this  subject,  with  a  most  elo¬ 
quent  brevity.  “  He  commenced  life” 
says  Dr.  Jacob,  “  as  tutor  to  a  country 
gentleman,”  (we  never  heard  this  extra - 
°! dinary  fact  before);  he  died  too  soon 
for  science,  encompassed  with  literary 
g;lory,  and  his  monument  is  the  ossemens 
Jossiles  !”  Let  M.  Pariset,  with  his 

Eloge,  hide  his  diminished  head  after 
this. 

I  he  utility  of  chemistry  is  next  al- 
uded  to  as  an  essential  “  preliminary 
foundation  for  the  study  of  gcolo<vy  ; 
and  the  Doctor  asks,  “  should  not  the 


COMPARATIVE  ANATOMY. 

medical  student,  therefore,  rejoice  that 
those  studies  which  are  essential  to  his 
professional  education  smooths  (smooth) 
the  way  to  the  proud  distinctions  of  the 
scientific  world P” 

Botany  is  next  noticed,  and  it  leads 
to  another  question.  “  A  new  country 
for  his  excursions  is  opened  to  him,  new 
objects  to  stimulate  his  curiosity  and 
rouse  his  spirit  of  inquiry  are  presented 
to  him,  and  shall  he  pass  by  the  one, 
or  disregard  the  other  P”  In  which 
we.  are  left  in  the  usual  perplexity, 
which  is  the  one,  and  which  the  other. 

.  The  Doctor  now  draws  to  a  conclu¬ 
sion,  after  having,  as  he  says,  exhausted 
his  “  storehouse  of  arguments;”  and 
certainly  the  conclusion  is  not  the  least 
1  emarkable  portion  of  this  curious  per¬ 
formance.  “  Many  of  you,”  says  Dr. 
Jacob  to  his  auditors,  “  do  not' credit 
one  word  I  have  uttered;  but  when  the 
schoolboys  of  1840  baa  (!)  at  your  igno- 
i  ance ,  you  ll  recollect  what  I  have 
said !”  And  the  following  is  the  ele¬ 
gant  parting  compliment  which  the  lec¬ 
turer  pays  the  profession,  and  more  par¬ 
ticularly  the  heads  of  his  own  Colle<»-e, 
in  his  concluding-  ay>peal ; — 

Young  gentlemen ,  these  are  signs  of 
the  times ;  they  are  worthy  of  careful 
consideration  and  reflection.  If  you 
choose  surgery  as  a  means  of  livelihood, 
undertake  the  study  of  it  as  a  profes¬ 
sion,  and  bring  to  it  the  feelings,  habits, 
and  ambition  which  distinguishes  (dis¬ 
tinguish)  the  members  of  other  learned 
professions.  If  you  would  undertake  it 
as  a  trade,  I  beseech  of  you  to  desist ; 
you  can  easily  find  an  honester ,  more 
respectable ,  and  more  lucrative  calling,” 
— viz.  than  surgery. 

In  another  part  of  the  lecture  he  calls, 
as  we  have  seen,  the  seniors  of  the  sur¬ 
gical  profession  in  Ireland  (allegorically, 
of  course),  “  foxes  without  tails.”  In  a 
letter  published  some  time  since  in  a 
worthy  contemporary  of  ours,  Dr.  Jacob 
called  the  same  persons  “  a  parcel  of 
unprincipled  scoundrels :”  and  now  we 
find  him  telling  them  to  their  faces,  that 
it  is  easy  to  find  an  honester  and  more 
respectable  calling  than  theirs.  It  must 
certainly  be  confessed  that  there  is  no 
great  courtesy  in  the  Doctor’s  bearing 
to wards  his  professional  brethren. 

But  we  said  he  concluded  with  a 
compliment:  we  should  rather  say  that 
he  finishes  with  a  blunder.  His  last 
sentence  is  this  :  — 

lo -morrow,  I  will  proceed  with  the 
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inquiry  respecting1  the  fossil  remains  of 
the  mammalia,  commencing  with  M4N.” 

He  might  as  well,  in  our  humble 
opinion,  commence  with  what  Tristram 
Shandy  ends  in, — “  a  cock  and  a  bull 
for  either  of  these  animals  may  possi¬ 
bly  have  its  fossil  representative,  but 
every  tyro  knows  that  there  is  no  fossil 
man.  We  wish  we  had  some  account 
of  the  second  lecture,  just  to  see  what 
the  professor  of  fossils  made  of  the  sub¬ 
ject  of  a  petrified  homo. 

But  enough  of  this:  we  have  now 
been  amused  sufficiently,  and  we  are 
obliged  to  Dr.  Jacob  for  the  pastime  he 
has  afforded  us.  We  must  not,  how¬ 
ever,  part  from  the  Doctor  without  tell¬ 
ing  him  “  a  bit  of  our  mind;”  and  that 
as  bluntly  as  he  could  himself  wish  on 
a  similar  occasion.  If  the  lecture  we 
have  noticed  had  been  published  in 
some  of  the  low  Dublin  prints,  where 
the  Doctor’s  lucubrations  have  from  time 
to  time  appeared,  we  should  have  attri¬ 
buted  much  of  its  bungling  and  vul¬ 
garity  to  the  ignorance  of  reporters :  but 
appearing  as  it  does,  officially,  with  the 
name  of  the  “  Professor”  attached  to  it, 
and  published  by  the  bookseller  of  the 
Irish  College  of  Surgeons,  the  case  is 
altered.  We  need  stand  on  no  cere¬ 
mony,  for  the  publication,  we  presume, 
is  genuine ;  and  from  the  deliberate 
judgment  we  have  been  enabled  to  form 
of  it,  we  can  only  say,  that  a  worse 
introductory  lecture  in  a  printed  form 
has  never  fallen  into  our  hands.  It  is 
full  of  bad  reasoning,  bad  composition, 
bad  grammar,  and  even  bad  spelling: 
and  we  confess  it  is  the  fact  of  its  pe¬ 
culiar  badness  in  so  many  ways,  that 
has  so  strongly  recommended  it  to  our 
critical  notice. 


***  We  have  again  been  compelled  to  give  an 
additional  half  Sheet,  for  which,  however, 
no  charge  is  made  to  the  reader. 


MEDICAL  GAZETTE. 

Saturday ,  November  23,  1833. 


MEDICAL  REFORM  IN  FRANCE. 

The  proceedings  of  the  French  Academy 
of  Medicine  are  at  the  present  moment 


full  of  interest  for  the  profession,  not 
only  in  France,  but  throughout  Europe. 
A  reform  has  for  some  time  been  loudly 
called  for  among  our  Gallic  brethren. 
The  state  of  medical  education,  and  of 
the  profession  generally  throughout 
France,  has  been  felt  to  be  so  out  of 
joint,  so  overwhelmed  with  abuses,  that 
the  government  have  taken  the  matter 
up,  and  are  determined  on  a  complete 
reorganization.  The  method  adopted 
by  the  Minister  has  been  to  propose  a 
series  of  questions  to  the  Academy,  on 
which  they  have  appointed  a  Commis¬ 
sion  ;  and  the  project  that  they  propose 
to  adopt  has  already  occupied  several 
sittings  in  the  perusal.  What  order  or 
orders  of  practitioners  oug’htto  be  recog¬ 
nized  ?  is  the  substance  of  the  first  ques¬ 
tion  of  M.  Guizot;  and  it  involves  the 
consideration  of  whether  the  humble 
class  of  Ofjiciers  de  Sante  should  be  any 
longer  legally  countenanced.  The  re¬ 
ply  of  the  Academy  is  unfavourable  to 
the  continuance  of  this  class;  and  it 
is  recommended  that  there  shall  be 
throughout  the  country  but  one  order  of 
practitioners — namely,  those  who  shall 
be  qualified  Doctors  of  Medicine  or  Sur- 
g’ery.  Another  recommendation  of  the 
Academy  is — one,  indeed,  which  is  una¬ 
voidable  if  the  Ofjiciers  de  Sante  be 
suppressed — to  institute  three  new  Fa¬ 
culties  in  France,  namely,  in  addition  to 
those  of  Paris,  Strasburg*,  and  Montpe¬ 
lier,  to  establish  similar  bodies,  with 
equal  powers,  at  Bordeaux,  Lyons,  and 
Toulouse. 

The  adoption  of  this  part  of  the  pro¬ 
ject,  it  is  expected,  will  give  rise  to  much 
murmuring  on  the  part  of  existing  mo¬ 
nopolists;  but  if  the  plan  proposed  in 
an  influential  quarter  be  acceded  to — 
namely,  that  of  vesting  the  power  of  li¬ 
censing*  practitioners,  and  of  conferring 
degrees,  in  a  board  or  boards  perfectly 
distinct  from  the  recognized  teachers  in  i 
the  several  Faculties,  it  is  conceived  tiiati 
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much  matter  for  jealousy  will  be  re¬ 
moved.  With  respect  to  professorships, 
there  is  a  proposal  which  seems  very 
reasonable,  and  very  necessary,  in  con¬ 
sequence  of  the  frequent  and  vexatious 
changes  which  have  from  time  to  time 
been  made  in  the  chairs,  owing  to  poli¬ 
tical  motives ;  and  that  is,  that  their 
possession  shall  he  permanent,  and  not 
subject  to  ministerial  caprice. 

There  are  two  other  points  of  great 
importance  contained  in  the  project:  — 
1.  The  establishment  of  a  regular  order 
of  practitioners  throughout  the  depart¬ 
ments,  to  be  entitled  Medecins  Canton- 
naux ,  and,  in  fact,  to  be  put  on  the  same 
footing  as  the  clergy  throughout  France. 
It  is  supposed  that  the  population  will 
require  not  less  than  15,000  of  those 
cures  of  the  body  ;  but  the  general  im- 
pr  ession  is,  that  that  number  will  fall 
short  of  what  is  required,  particularly  if 
the  Officiers  de  Saute  be  abolished.  2. 
The  institution  of  certain  local  tribunals, 
chambers  of  discipline,  or,  as  they  seem 
more  likely  to  be  called,  Conseils  medi- 
caux ,  which  shall  take  cognizance  of  all 
matters  directly  pertaining  to  the  inte¬ 
rests  of  the  profession,  and  provide  for 
the  due  administration  of  the  laws  relat¬ 
ing’  to  medicine.  This  is  an  arrange¬ 
ment  that  will  require  great  care  in  its 
adoption,  and  much  consideration  of  the 
extent  to  which  it  shall  be  carried  ;  for 
in  reality,  as  at  present  it  is  to  be  under¬ 
stood,  it  must  comprehend  every  thing 
relating  to  the  medical  morale  of  the 
country. 

Secret  remedies— a  subject  seriously 
submitted  to  the  notice  of  the  Academy, 
in  a  special  question— are  treated  by  that 
learned  body  at  much  greater  length 
than  they  deserve.  Instead  of  scouting 
them  at  once  in  the  most  peremptory 
manner,  the  committee  enter  upon  va¬ 
rious  considerations  touching  the  proper 
method  of  disposing  of  the  claims  of 
charlatans. 

Among  other  topics  noticed  in  the 
project,  the  question  of  the  propriety  of 
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allowing  the  practice  of  pharmacy  to  be 
combined  with  that  of  medicine  and 
surgery,  is  introduced,  and  disposed  of 
in  the  negative.  The  irresponsibility  of 
medical  practitioners  in  the  fair  exer¬ 
cise  of  their  profession,  and  the  privilege 
of  silence  regarding  confidential  com¬ 
munications,  are  two  other  points  which 
are  strongly  contended  for  by  the  com¬ 
mittee  of  the  Academy. 

Such  are  the  principal  matters  em¬ 
braced  in  the  project  of  French  reform, 
but  we  shall  be  obliged  to  recur  to  the 
subject.  The  reading  of  the  report,  we 
believe,  has  not  yet  terminated,  and 
much  discussion  is  expected  when  it 
does.  There  can  be  little  doubt  of  the 
liberality  and  sound  views  with  which 
the  business  of  reform  is  taken  up  by 
the  Academy ;  but  there  being  other  and 
rival  bodies  to  be  consulted  before  any 
definitive  arrangement  can  take  place,  it 
is  extremely  uncertain  what  the  issue  of 
the  inquiry  will  be.  It  appears  that  the 
government  have  not  confined  their 
queries  to  the  members  of  the  Academy 
only;  the  Faculty  has  been  also  con¬ 
sulted,  and  that  learned  body  is  eng’aged 
on  a  work  to  be  separately  submitted  to 
the  Minister.  Nor  is  this  all ;  the  Medi¬ 
cal  Association,  consisting  of  the  great 
mass  of  the  practitioners  of  Paris,  have 
also  undertaken  to  form  their  project  of 
reform.  We  can  only  say,  that  we 
heartily  w  ish  the  profession  in  France  a 
good  deliverance.  We  shall  certainly 
not  be  inattentive  observers  of  the  pro¬ 
gress  they  make ;  for  w  e  look  upon  the 
occurrence  of  those  transactions  amoner 
our  neighbours  to  be  as  opportune  as 
they  may  prove  profitable,  by  the  imme¬ 
diate  example  which  they  afford. 

An  Erratum.— In  our  leader  last  week,  in 
speaking  of  the  College  of  Physicians,  we 
meant  to  have  said— “  We  suspect  it  is  too 
late  to  talk  of  appointing  a  committee  to  re¬ 
vise  the  by-laws  ?  a  better  plan  would  proba¬ 
bly  be  to  repeal  them  altogether,  or  failing 
this,  to  send  their  charter  to  the  government,” 
&c. ;  but  the  words  “  failing  this”  were  acci¬ 
dentally  transposed,  and  our  meaning  thus 
rendered  obscure. 
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RECIPROCAL  PARTIALITIES . 

Rather  a  vehement  letter  will  be  found 
at  page  292  of  our  present  number,  on  the 
subject  of  an  address  recently  volun¬ 
teered  by  Dr.  Grant,  of  the  Gower- 
street  School,  to  his  pupils,  in  commen¬ 
dation  of  the  moral  and  scientific  quali¬ 
fications  of  Mr.  Wakley.  So  far,  how¬ 
ever,  from  taking  up  the  matter  as  our 
correspondent  has  done,  we  really  think 
the  learned  Professor  is  entitled  to  in¬ 
finite  credit  for  his  candour.  Candid  it 
unquestionably  is  in  any  man  openly  to 
avow  that  he  concurs  in  the  Lancet  code 
of  morality,  and  regards  the  most  re¬ 
spectable  part  of  our  profession,  includ¬ 
ing  the  Dean  of  his  own  Faculty,  and 
several  of  his  present  and  former  col¬ 
leagues,  as  delinquents  who  have  justly 
suffered  beneath  the  lash  of  that  virtu¬ 
ous  “  castigator  of  evil-doers,”  as  well 
as  in  modestly  intimating  to  what  class 
he  himself  belongs,  when  he  speaks  of 
the  kind  attention  shewn  to  him  by 
“  the  rewarder  of  the  good.”  Our  cor¬ 
respondent  is  at  a  loss  to  account  for  this 
display,  but  to  us  it  seems  the  simplest 
thing  in  the  world ;  Wakley  finding  that 
sundry  schemes,  in  the  shape  of  Courses 
on  Veterinary  Medicine,  Galleries  of 
Portraits,  Summaries  of  Foreign  Works, 
&c.  &c.  had  all  successively  broken 
down,  resolved  to  try  what  Dr.  Grant’s 
lectures  would  do  for  him ;  and  in  order 
to  give  the  speculation  a  fair  chance, 
had  them  advertised  in  Mr.  George  Ro¬ 
bins’s  very  best  style.  Now  the  worthy 
Professor,  who  is  quite  innocent  on  such 
matters,  takes  all  this  literally,  and 
sucking  in  the  praise,  like  one  of  his 
own  sponges,  attributes  it  to  partiality 
to  himself ;  and  thus,  w'hile  certain  of 
his  colleagues  only  venture  on  a  little 
quiet  flirtation  sub  rosa ,  and  which  they 
are  most  anxious  to  conceal,  he  makes 
his  declaration  openly,  and  in  the  fulness 
of  his  heart  betrays  the  secret  of  a  mu¬ 
tual  attachment  between  Mr.  Wakley 
and  the  Gower-street  establishment. 


CLINICAL  LECTURE. 

That  the  worthy  Editor,  to  whom  any 
open  declaration  of  this  nature  must 
come  w  ith  all  the  freshness  of  novelty, 
should  feel  Dr.  Grant’s  reciprocal  kind¬ 
ness  very  deeply,  is  of  course  to  be  ex¬ 
pected  ;  and  as  he  can  scarcely  do  more 
in  the  way  of  puffing  him  at  present, 
we  venture  to  suggest,  as  a  mark  of  his 
gratitude  (wffiich  would  be  looked  upon 
as  a  delicate  and  very  pretty  compli¬ 
ment),  that  he  should  present  the  learn¬ 
ed  Professor  with  an  honorary  diploma 
of  the  Collegium  Wakleyanum  :  or  he 
might  even  let  him  have  a  batch  of 
them  at  half  price,  for  the  benefit  of  his 
friends;  which  Dr.  Grant  would  cer¬ 
tainly  mention  to  his  class  as  “  another 
instance  of  kind  attention — he  would 
almost  say  of  partiality — towards  the 
great  medical  school.” 


CLINICAL  LECTURE 

Delivered  at  the  Middlesex  Hospital ,  Nov.  9,  1SS3, 
By  Sir  Charles  Bell. 


Gentlemen, — I  am  happy  to  meet  you 
here  again:  I  have  been  so  long  in  the 
habit  of  conversing  with  the  pupils  on  the 
occurrences  of  the  hospital,  that,  omitting 
it,  I  feel  as  if  something  of  the  day’s  duties 
were  neglected. 

I  have  here  a  very  short  note,  handed  to 
me  by  the  house  surgeon,  but  it  refers  to 
cases  wFicli  you  yourselves  have  taken  a 
w^arm  interest  in.  I  am  not  going  to  de¬ 
liver  a  formal  lecture ;  such,  indeed,  is  not 
the  purpose  of  our  meeting.  I  shall  be  of 
infinitely  more  service  to  you  by  endeavour¬ 
ing  to  supply  you  with  additional  motives 
for  attending  to  the  practice  of  the  hospi¬ 
tal,  and  scrutinizing  all  you  see.  Accord¬ 
ingly,  I  take  up  the  subject  of  amputation, 
not  for  the  purpose  of  entering  fully  into 
it,  but  that  I  may  entreat  you  not  to 
neglect  those  cases  which  suggest  to  you 
the  great  questions  of  practice.  Let  us  see 
howr  far  we  can  profit  by  those  which  wre 
have  recently  witnessed.  I  beg  your  atten¬ 
tion,  in  the  first  place,  to  the  two 

Cases  of  Compound  Fracture  of  the  Leg. 

Here  a  man  is  brought  in  with  the  hones 
of  his  leg  shattered,  the  integuments  torn 
up  from  the  ankle  to  the  knee ;  and  at  once 
you  perceive  that  this  is  a  case  in  which  the 
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limb  cannot  be  saved.  A  consultation, 
however,  is  held,  and  it  is  determined  to 
operate.  The  operation  is  performed  ;  and 
I  think  about  the  70th  hour  those  symp¬ 
toms  which  are  the  precursors  of  the  pa¬ 
tient’s  death,  come  on.  What  is  the  cause 
of  death  ?  Is  there  any  thing  peculiar  in 
the  original  accident  ?  or  are  we  to  put 
the  circumstance  of  the  original  accident 
out  of  our  consideration  ?  Is  it  to  be  at¬ 
tributed  to  the  operation  of  amputation  ? 
What  is  there  in  the  operation  performed 
in  these  circumstances  different  from  the 
twenty  operations  of  amputation  for  ex¬ 
hausting  diseases,  in  which  you  may  have 
seen,  that  on  the  very  night  of  its  being 
performed,  the  patient  sleeps  quietly  and 
comfortably,  and  no  untoward  symptoms 
arise  up  to  the  ninth  day  ? — What  is  the 
difference  ? 

The  next  case  is  one  of  compound  frac¬ 
ture  of  the  tibia  and  fibula — the  bone 
sticking  out,  close  to  the  ankle  joint,  pre¬ 
senting  that  appearance  which  is  produced 
when  the  bone  is  fractured  by  a  man  falling 
from  a  height  perpendicularly  upon  the  sole 
of  his  foot.  A  consultation  is  held,  and  it 
is  thought  proper  to  attempt  saving  the  leg. 
Here  the  bone  protrudes  through  the  integu¬ 
ments  ;  the  integuments  are  inverted,  and 
are  tight  round  the  end  of  the  bone ;  the 
portion  of  bone  is  like  a  button  in  a  loop, 
and  we  are  under  the  necessity  of  dividing 
the  edge  of  the  skin  to  release  it.  After 
all,  the  bone  cannot  be  reduced :  the  house 
surgeon  tries,  the  assistant  surgeon  tries, 
the  surgeon  of  the  week  attempts  it,  and 
he  finds  it  necessary  to  employ  his  saw,  to 
take  off  a  portion  of  the  bone,  and  so  re¬ 
duce  it.  Now  I  beg  you  to  mark  this, 
which  is  a  case  that  will  occur  to  you  over 
and  over  again  in  practice.  When  you 
first  come  to  the  patient,  the  projecting 
bone,  the  torn  integuments,  the  twisted 
foot,  indicate  the  danger  of  the  patient; 
but  when,  again,  every  thing  is  put  in  its 
place— the  foot  is  in  its  just  position,  the 
integuments  found  to  be  really,  after  all, 
not  much  torn  : — looking  to  it  then,  you 
would  say,  “  Of  course  this  is  not  a  case 
for  amputation.”  Well,  an  attempt  is 
made  to  save  the  limb.  Observe  what  hap¬ 
pens  ; — mark  what  danger  the  patient  in¬ 
curs  in  this  attempt.  We  shall  say  nothing 
here  of  convulsions  or  tetanus ;  we  shall 
say  nothing  of  the  extensive  suppuration 
that  must  in  the  most  favourable  circum¬ 
stances  take  place.  But  you  have  seen  what 
actually  happens :  first  shivering,  then 
lever,  then  a  blush  of  redness  on  the  wound, 
then  an  erysipelatous  inflammation  extend- 
ing  up  the  limb  and  along  the  outside  of 
the  thigh  :  now  the  patient’s  tongue  is 
dry,  the  powers  of  life  run  low,  and  you 
lose  him. 


Compound.  Dislocation  of  the  Ankle, 

The  third  case  is  a  compound  disloca¬ 
tion  of  the  ankle.  Here  is  an  older  man 
than  the  others.  It  is  at  the  christening  of 
a  child  that  he  gets  a  little  tipsy ;  coming 
down  stairs  he  falls,  and  he  is  brought  into 
the  hospital,  with  three  inches  of  the  bone 
sticking  out,  on  the  inside  of  the  ankle ; 
the  fibula  is  consequently  broken,  for  you 
know  that  the  tibia  cannot  come  off  the  as¬ 
tragalus  without  the  fibula  receiving  the 
weight  of  the  body ;  the  apparatus  of  the 
joint  is  broken  up;  the  ligaments  and  ten¬ 
dons  are  strained  or  torn.  Looking  to  the 
condition  of  the  patient,  and  to  the  con¬ 
dition  of  the  wound,  taking  into  account 
all  the  circumstances,  it  is  resolved,  in  con¬ 
sultation,  that  he  shall  suffer  amputation. 
Now,  gentlemen,  you  have  just  visited  the 
patient  with  me,  and  your  sympathies  are 
here  enlisted  in  the  question.  Lectures  are 
good ;  but  how  poorly  they  claim  attention, 
compared  to  the  interest  you  must  now  feel 
to  belong  to  this  vital  question.  You  find 
that  on  the  third  day,  almost  on  the  same 
hour  in  w  hich  the  same  symptoms  came  on 
in  the  former  case,  there  is  vomiting  of 
green  matter,  that  his  pulse  is  rapid,  his 
tongue  dry,  and  he  is  in  indescribable 
anxiety.  He  is  treated  properly  with  calo¬ 
mel  and  opiates,  a  stimulating  cataplasm 
applied  to  the  stomach,  &c.,  and  he  gets 
over  the  severity  of  the  attack ;  but  still  he 
is  in  the  most  precarious  condition.  If 
he  survive,  w  hich  is  very  doubtful,  it  w  ill 
not  be  owing  to  better  treatment  than  in 
the  other  cases:  there  is  only  this  diffe¬ 
rence,  that  the  operation  has  been  done  on 
the  leg  instead  of  the  thigh  ;  and  the  ope¬ 
ration  being  performed  below  the  knee,  in¬ 
stead  of  above  it,  there  is  less  of  that  sort 
of  undefinable  injury  which  takes  place 
from  the  lopping  off  a  limb  from  the  body! 

These  are  the  sort  of  cases  that  you 
are  to  attend  to,  and  wdrich  wall  be  of  use 
to  you  at  a  further  advanced  period  of  life. 
I  can  conceive  you  ten,  fifteen,  nay,  twenty 
years  older,  rich  perhaps,  and  prosperous, 
and  wTith  a  great  deal  of  practice ;  and  still 
you  will  be  calling  these  cases  to  your  re¬ 
collection,  for  the  questions  arising  out  of 
them  will  occur  again  and  again.  You 
will  then,  perhaps,  be  heard  to  say — I  re¬ 
collect  about  the  year  1833,  yes,  it  must 
have  been  that  year,  for  I  was  then  a  stu¬ 
dent,  and  it  must  have  been  early  in  the 
season,  for  it  was  amongst  the  first  cases 
that  I  observed,  and  it  was  under  Sir 
Charles  Bell,  who,  with  all  his  failings, 
wras  particularly  anxious  about  his  pa¬ 
tients,— in  one  case  the  limb  w  as  taken  off, 
and  the  patient  died;  in  another  an  at¬ 
tempt  was  made  to  save  the  limb,  and  this 
patient  died;  a  third  suffered  amputation. 
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and  precisely  the  same  symptoms  came  on, 
and  he  also  died. 

It  will  happen,  gentlemen,  that  in  all 
your  after  years  you  will  find  your  concep 
itions  taking  a  shape  by  the  impressions 
you  are  now  receiving;  and  therefore  lam 
anxious  that  they  should  be  correct  as  well 
as  powerful.  I  hope  that  these  three  cases 
will  make  a  due  impression  on  your  minds, 
and  that  you  will  be  prepared  for  the  fur¬ 
ther  consideration  of  other  circumstances 
which  belong  to  this  subject,  as  the  oppor¬ 
tunities  may  occur  during  the  season.  I 
am  afraid,  with  whatever  assiduity  you  at¬ 
tend  to  the  facts,  with  whatever  ingenuity 
you  may  enter  upon  a  train  of  reasoning 
concerning  them,  you  will  feel,  as  I  do 
now7,  and  as  every  conscientious  man  must, 
that  the  question  as  to  the  propriety  of 
amputation  is  always  one  of  great  diffi¬ 
culty  and  anxiety.  From  these  cases  you 
learn  the  danger  of  the  attempt  to  save  the 
limb,  and  also  the  danger  of  immediate 
amputation.  There  is  a  question  which 
wre  may  afterwards  agitate,  the  proper 
time  for  amputation ;  but  you  see  that  when 
the  operation  is  performed  on  the  after¬ 
noon  of  the  day  of  the  accident,  there  is 
still  extreme  danger — that  is,  if  a  man  in 
a  condition  of  health,  or  who,  but  for  such 
an  accident,  would  have  continued  well, 
suffers  amputation,  these  formidable  symp¬ 
toms  come  on  at  a  certain  period,  which 
are  followed  by  death.  The  only  conclu¬ 
sion  that  we  can  at  present  draw  from 
this  is,  that  wre  may,  in  some  cases,  remove 
the  limb,  and  yet  avoid  much  of  the  shock 
of  the  formal  operation  of  amputation. 
To  cut  across  the  limb,  either  above  or  be¬ 
low  the  knee — that  is,  in  the  fleshy  parts 
of  the  limb— is  not  only  lopping  off,  as  it 
were,  a  greater  part  of  the  whole ,  but  it  is 
to  cut  through  a  much  larger  portion  of 
integument,  muscle,  and  nerve,  than  if  you 
separate  the  remaining  part  at  the  open 
wound  near  the  ankle,  and  smooth  the 
bone.  Remember,  this  is  a  question;  it 
is  not  the  rule  of  surgery ;  it  is  merely 
suggested  to  me  by  the  repetition  of  such 
occurrences  as  you  have  witnessed.  I 
may  mention  here,  as  connected  with 
this  subject,  what  I  have  done  in  mortifi¬ 
cation  of  the  foot  and  leg.  The  patient’s 
constitution  and  powers  of  life  not  being 
in  a  condition  for  him  to  suffer  amputa¬ 
tion,  I  have  in  a  manner  favoured  the  sepa¬ 
ration  which  nature  had  begun,  instead  of 
performing  the  regular  operation  above 
the  knee,  by  detaching  the  parts  by  little 
and  little,  applying  antiseptic  poultices, 
and  finally  sawing  through  the  bone;  and 
thus,  by  avoiding  the  shock  of  amputation, 
have  saved  the  patient.  There  is  a  resem¬ 
blance  in  the  circumstances,  although  the 
parallel  be  not  complete. 


Amputation  at  the  Shoulder -Joint, 

The  next  case  on  which  I  shall  offer  a 
few  remarks  I  must  beg  you  to  notice,  for 
a  different  reason, — I  mean  its  rarity.  You 
will,  probably,  in  the  course  of  your  life, 
if  wre  continue  to  enjoy  peace,  at  least, 
have  very  little  opportunity  of  seeing  or 
performing  the  operation  of  amputation  at 
the  shoulder-joint.  The  patient  is  47  years 
of  age :  he  received  a  blow  on  the  arm,  a 
little  above  the  insertion  of  the  deltoid 
muscle,  from  the  blunt  edge  of  a  piece  of 
iron.  It  appears  from  the  slight  note  I 
have  handed  to  me  that  “  he  w7as  treated 
for  dislocation.”  You  know7,  I  suppose, 
how  much  that  expression  means.  If  a 
man  is  supposed  to  have  his  shoulder  dis¬ 
located,  what  pulling,  and  fingering,  and 
bandaging,  does  he  not  undergo  ? — w  hat 
injury  is,  consequently,  inflicted,  in  addi¬ 
tion  to  the  accident?  Well;  but  it  ap¬ 
pears  that  “  he  recovers  all  this.”  Not  so ; 
he  does  not  recover ;  on  the  contrary,  this 
is  his  condition  : — There  is  a  great  swell¬ 
ing,  just  occupying  the  space  which  you 
describe  anatomically  as  embracing  the 
deltoid  muscle :  it  is  a  large  elastic  swell¬ 
ing,  with  the  feeling  of  undulation  from 
fluid  contained  within  it. 

A  consultation  is  called,  and  I  am  to 
tell  you  what  passes  through  the  minds  of 
the  surgeons.  What  is  this  swelling  ?  It 
may  he  an  abscess ;  for  it  immediately  occurs 
to  the  consultants,  that  in  a  strumous  or 
scrofulous  constitution,  when  there  is  a 
blow7,  or  strain,  or  injury  of  any  kind, 
there  follows  a  scrofulous  action  or  inflam¬ 
mation,  and  by  and  by  an  abscess;  and 
the  symptoms  are  obscure.  That  is  to 
say,  there  are  some  constitutions  so  prone 
to  the  chronic  strumous  action,  that  ab¬ 
scess  forms  where  there  is  slight  injury, 
and  there  are  no  inflammatory  symptoms. 

I  remember  a  case  of  this  kind;  and  I 
confess  I  w7as  a  good  deal  puzzled  about 
it.  The  patient  returned,  and  I  recommend¬ 
ed,  or  rather  enforced  the  recommendation 
which  she  had  received,  to  have  the  swell¬ 
ing  shampooed.  The  result  wTas,  that  she 
came  back  saying  that  she  was  amazingly 
relieved :  the  fingering,  the  pushing,  the 
kneading,  during  the  process  of  shampoo¬ 
ing,  had  given  greater  liberty  to  the  mat¬ 
ter,  and  the  pus  originally  formed  below 
the  deltoid,  made  its  way  from  under  that 
muscle,  and  the  full  motion  of  the  arm 
was  restored.  Still  there  was  something 
obscure  about  the  case:  at  last,  inflamma¬ 
tion  of  the  integuments  took  place,  the  ab¬ 
scess  pointed,  the  matter  burst  out,  and  it 
wras  obviously  a  strumous  abscess.  I  need 
not  add,  that  this  was  early  in  my  practice. 
But  with  respect  to  the  present  case,  the 
next  thing  which  suggested  itself  to  our 
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minds  was,  the  possibility  of  the  tumor 
being  a  disease  of  the  great  bursa.  You 
will  remember,  that  between  the  head  of 
the  humerus  and  the  projection  of  the 
acromion  scapulas  there  is  a  large  bursa, 
and  that  bursa  is  sometimes  the  seat  of 
inflammation  and  suppuration ;  or  it  may 
contain  a  collection  of  fluid  resembling  its 
proper  secretion.  I  remember  the  case  of 
a  man  on  whose  shoulder  a  great  beam 
of  wood  fell,  and  just  such  an  appear¬ 
ance  was  presented  in  him  that  we  have 
seen  in  this  patient;  but  in  the  former, 
it  proved  to  be  a  collection  of  matter 
formed  in  the  bursa  by  chronic  or  stru¬ 
mous  inflammation,  excited  by  the  injury; 
and  it  was  cured  by  a  seton.  The  most  se¬ 
rious  question  which  suggested  itself  in 
the  present  case  was,  whether  the  complaint 
was  of  the  order  of  those  diseases  which  are 
described  as  fungoid.  To  ascertain  this,  the 
tumor  was  punctured;  but  no  brain-like 
or  fungoid  matter  escaped.  However,  on 
the  whole,  it  appeared  most  probable  that 
there  had  been  fracture,  and  consequent 
disease  of  the  bone,  with  abscess  around 
the  joint.  This,  at  least,  was  my  idea; 
for  on  moving  the  arm,  it  appeared  that 
the  bone  did  not  revolve  upon  the  articu¬ 
lating  extremity,  but  on  a  point  a  little 
removed  from  the  extremity,  which  implied 
that  the  humerus  itself  was  implicated, 
and  that  it  was  either  broken  or  softened. 
It  was  thought,  if  there  be  suppuration, 
it  is  probably  in  the  centre  of  the  bone 
and  around  the  joint,  and  there  is  no  hope 
from  treating  the  disease  by  evacuation  of 
the  matter;  because  there  must  be  a  ca¬ 
rious  bone  in  the  centre  of  the  abscess. 
Again,  to  take  out  the  head  of  the  bone,  in 
the  manner  in  which  I  have  recommended 
it  to  be  done  for  some  cases  of  gun-shot 
wound,  would  be  to  leave  too  much  sur¬ 
rounding  disease.  Amputation  was,  there¬ 
fore,  determined  upon — amputation  at  the 
shoulder-joint. 

Now  a  few  words  on  this  operation.  In 
amputating  at  the  shoulder-joint,  you  take 
advantage  of  the  fleshy  mass  of  the  deltoid 
muscle,  and  out  of  it  form  the  flap.  Grasp¬ 
ing  the  integuments  and  muscle,  you  so 
use  your  long  amputating  knife  as  to  di¬ 
vide  the  deltoid  near  to  its  insertion,  and 
raise  it  up  bodily  by  one  sweep,  so  as  to 
leave  it  at  its  attachment  above — that  is, 
at  the  whole  extent  of  its  origins.  You 
may  do  it  in  such  a  case  as  this,  by  ma- 
nagingthe  knife  so  that  you  go  close  to  the 
walls  of  the  abscess,  or  to  the  diseased  part ; 
and  thus,  by  an  easy  dissection,  raise  up 
the  deltoid,  and  preserve  it  to  fall  down  on 
the  face  of  the  wound.  But  considering 
the  operation  as  adapted  to  other  cases, 
you  must  recollect  that,  in  amputating, 
you  have  to  save  the  skin  to  cover  the 
muscles,  and  to  save  the  muscles  to  cover 
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the  bone ;  and  you  must  modify  this  ac¬ 
knowledged  rule  to  the  particular  case. 
In  amputating  at  the  shoulder-joint,  you 
may  have  to  cut  and  carve  in  different  ways, 
according  to  the  nature  of  the  disease,  or 
the  character  of  the  wound.  It  is  not  al¬ 
ways  that  you  can  thus  raise  the  deltoid  ; 
hut  you  must  find  a  portion  of  integument 
on  one  side  or  the  other,  to  make  your  flap 
fall  neatly  in  front  of  the  wound.  How¬ 
ever,  in  general,  the  flap  should  be  formed 
of  the  deltoid  muscle. 

The  next  subject  of  consideration  is  the 
compression  of  the  artery.  The  patient 
being  placed  in  a  chair,  the  assistant 
stands  behind  him,  and  with  his  thumb 
pressing  behind  the  clavicle  compresses  the 
subclavian  artery.  By  all  means  adopt 
this  precaution,  but  do  not  trust  to  it  for 
arresting  the  haemorrhage ;  for  if  you  do, 
you  will  in  some  cases  be  most  grievously 
mistaken.  I  have  seen  the  operation  often 
performed,  and  have  performed  it  myself ; 
and  I  have  seen  the  following  occurrence, 
which  I  beg  you  to  notice,  and  to  take  the 
proper  means  to  guard  against.  While  the 
patient  sits  stoutly  and  resolutely  to  suffer 
the  operation,  the  pressure  behind  the  cla¬ 
vicle  is  sufficient  to  stop  the  pulse ;  but 
from  the  loss  of  blood  he  presently  sinks 
down,  and  then  the  artery  gives  out  its 
blood  in  a  torrent.  If  the  patient  be  not 
properly  supported,  and  he  thus  sinks 
down,  the  pressure  amounts  to  nothing; 
you  must  take  care,  therefore,  to  hold  him 
up,  so  as  to  maintain  him  against  the 
pressure.  The  circumstances  are  not  a 
whit  better  when  the  patient  lies  horizon¬ 
tally ;  the  slightest  jerk  or  elevation  of  the 
shoulder,  so  natural  to  a  man  suffering 
such  severe  pain,  raises  the  assistant’s 
thumb,  or  compress,  from  the  artery.  But 
I  am  bound  to  state  to  you  my  opinion  dis¬ 
tinctly,  that  the  pressure  above  the  clavicle 
is  not  to  be  depended  on  as  an  effectual 
means  of  stopping  the  bleeding.  I  have 
seen  the  compression  attempted,  not  by  a 
young  man,  but  by  an  elderly,  experienced, 
and  powerful  surgeon,  and  when  the  ar¬ 
tery  was  cut  there  was  a  full  gush  of  blood 
from  it.  It  is  one  thing  to  compress  the 
artery  so  far  that  it  stops  the  pulse  ;  it  is 
quite  another  thing  so  to  compress  it  that 
the  blood  shall  not  pass  along  it.  I  said 
to  Mr.  Arnott,  who  was  the  operator,  we 
need  have  no  anxiety  about  this  bleeding ; 
for  I  will  be  bold  to  say,  that  there  shall 
not  a  drop  of  blood  more  be  lost  here  than 
in  a  common  amputation,  if  so  much.  Ac¬ 
cordingly,  I  undertook  the  office  of  stop¬ 
ping  the  haemorrhage.  The  manner  of 
doing  it  is  simply  by  grasping  the  in¬ 
teguments  round  the  shoulder  during  the 
formation  of  the  flap.  By  thus  grasp¬ 
ing  the  whole,  you  stop  the  collateral 
vessels;  but  observe,  that  by  this  you  do 
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not  stop  the  principal  artery.  As  soon  as 
the  flap  is  raised,  the  capsule  of  the  joint 
opened,  and  the  head  of  the  bone  pulled 
down  a  little,  the  thumb  is  to  be  put  into 
the  capsule,  between  the  head  of  the  hume¬ 
rus  and  the  glenoid  cavity;  and  having 
the  four  Angers  of  the  same  hand  in  the 
axilla,  the  axillary  artery  can  be  grasped 
along  with  the  integuments,  and  made 
perfectly  secure,  whilst  the  operator  com¬ 
pletes  the  incision  on  the  lower  part. 
During  all  this  time  the  assistant-surgeon 
compressed  the  artery  above  the  clavicle ; 
but  the  operator  requesting  to  see  the  artery 
more  distinctly,  I  relaxed  my  grasp,  and  let 
a  jet  of  blood  escape,  which  sufficiently 
proved  that  the  pressure  above  the  clavicle 
in  these  circumstances  was  of  no  value.  It 
is  said  that  this  holding  of  the  artery  be¬ 
tween  the  Angers  is  of  little  consequence ; 
but  I  consider  it  to  be  of  the  utmost  con¬ 
sequence.  If  it  be  said,  “  When  the  artery 
is  throwing  out  its  blood  I  put  my  Ast 
against  it,”  I  ask  what  is  to  be  done  next  ? 
When  do  you  take  away  your  Ast?  Be¬ 
cause,  when  you  do  remove  it  from  the  face 
of  the  wound,  you  will  have  a  full  stream 
of  blood.  I  hope,  gentlemen,  that  you 
have  not  yet  to  learn,  that  the  nearer  to  the 
heart  the  loss  of  blood  takes  place,  the 
greater  is  the  effect  upon  the  constitutional 
powers.  A  person  will  lose  pounds  of 
blood  without  experiencing  any  bad  effects, 
if  it  come  away  slowly  by  the  extreme  ves¬ 
sels  ;  whereas  a  few  jets  of  blood  direct 
from  the  trunk  near  the  heart,  will  cause 
him  to  faint  in  an  instant ;  and  therefore 
I  say  that  it  is  of  the  greatest  possible  con¬ 
sequence  that  the  main  artery  be  secured 
in  this  operation.  It  may  not  be  of  the 
same  importance  to  a  man  in  perfect  health 
and  strength ;  but  I  very  well  recollect  see¬ 
ing  a  case  where  a  ball  had  passed  through 
the  head  of  the  humerus,  and  then  struck 
on  the  ribs,  forcing  them  on  the  lungs. 
You  can  imagine  how  much  the  man  was 
reduced,  what  a  miserable  object  he  was, 
and  by  what  a  slight  tenure  he  held  life. 
Now  in  that  case,  had  the  patient  lost  only 
a  little  blood  he  might  have  survived ;  he 
would  not  have  sunk,  as  he  did,  from  the  ef¬ 
fect  of  the  operation;  there  were  one  or  two 
full  jets  from  the  vessel  before  it  could  be 
caught  or  tied;  and  in  my  opinion  it  was 
in  consequence  of  this  that  his  strength 
failed,  and  that  he  sunk  almost  imme¬ 
diately.  In  short,  it  will  not  do  to  pooh  ! 
pooh  !  the  matter  down,  and  say  it  is  of  no 
consequence ;  for  a  few  ounces  of  blood  is  of 
the  utmost  importance  in  these  circumstan¬ 
ces.  At  the  same  time  that  the  artery  throws 
its  blood  out,  it  retracts  amongst  the  loose 
cellular  texture  of  the  axilla,  and  you  can¬ 
not  see  its  mouth.  You  must  recollect  that 
the  artery,  being  here  surrounded  by 
nerves,  it  will  not  do  to  plunge  the  tena¬ 


culum  deep  into  the  chasm  from  which  the 
blood  flows;  the  artery  must  be  picked  out 
and  tied  neatly;  and  to  accomplish  this, 
it  is  positively  necessary  that  the  assistant 
shall  have  the  command  of  the  vessel. 

Well,  this  operation,  I  need  not  say,  was 
performed  with  considerable  anxiety  in  all 
our  minds;  and  that  is  a  great  merit;  for 
I  cannot  And  words  to  express  my  detesta¬ 
tion  of  what  is  called  “  bold  surgery.”  It 
was  done  with  care  and  with  neatness ;  and 
I  have  only  to  observe,  that  it  has  been  com¬ 
pletely  effectual.  The  man  has  suffered 
very  little,  and  is  now  doing  well,  the  dis¬ 
ease  having  proved  to  be  an  injury  from  a 
blow,  followed  by  destruction  of  the  bone, 
with  suppuration  within  the  capsule  of  the 
joint  and  around  it. 

[The  Lecturer  proceeded  to  make  some 
observations  on  aneurism  and  the  ligature 
of  arteries ;  but  as  he  was  interrupted,  and 
afterwards  resumed  the  subject,  we  shall 
give  the  lecture  entire  in  our  next  number, 
rather  than  divide  the  subject.] 
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Fibrous  Tumors  of  the  Uterus,  Ascites,  Peritonitis, 
and  first  stage  of  absorption  ofi  the  Kidney. 

Gentlemen, — The  corpse  which  is  here 
before  you  is  that  of  one  of  our  Dispensary 
patients,  which  the  husband  has  with  great 
good  sense  permitted  to  be  removed  to  this 
theatre*  for  the  purpose  of  examination, 
as  well  as  to  afford  me  the  opportunity  of 
demonstrating  to  you  the  morbid  parts. 
This  permission  on  the  part  of  the  husband 
may  be  hailed  as  one  of  the  good  effects  of 
the  Anatomy  Bill,  and  as  an  earnest  that 
the  Bill,  which  has  hitherto  worked  well, 


*  The  body  was  taken  to  tlie  Medical  School, 
Aldersgate-street,  for  two  days,  after  which  it  was 
returned  to  the  husband’s  residence  for  inter¬ 
ment.  Morbid  dissections  at  the  houses  of  the 
deceased  are  of  necessity  performed  with  too 
much  haste  to  be  very  instructive  $  and  at  hos¬ 
pitals  the  custom  of  not  opening  the  body  till  the 
pupils  are  assembled,  and  the  expedition  with 
which  the  dissection  is  then  obliged  to  be  gone 
through,  permits  only  the  exhibition  of  morbid 
changes  in  the  gross.  If,  previous  to  the  exhi¬ 
bition  of  the  diseased  parts,  an  hour  or  two  were 
bestowed  on  the  dissection  of  them,  and  the  vari¬ 
ous  lesions  traced  and  accurately  made  out,  patho¬ 
logical  demonstrations  would  be  infinitely  more 
profitable  and  satisfactory. 
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will  by  and  by  furnish  abundant  materials 
for  the  dissecting-room. 

The  patient,  a  female,  was  about  50 
years  of  age,  and  had  been  under  my  care 
for  twelve  or  eighteen  months  past.  When 
she  first  presented  herself  at  the  dispen¬ 
sary,  there  was  an  evident  enlargement  of 
the  abdomen,  which,  by  examination,  was 
found  to  arise  from  the  presence  of  a  fluid, 
and  of  a  hard  and  rather  large  tumor  in 
the  hypogastric  region  :  her  general  health 
was  impaired,  and  the  body  beginning  to 
emaciate.  Medicine  had  little  effect  upon 
her  complaints ;  the  fluid  accumulated, 
distended  the  abdomen  to  a  great  degree, 
and,  by  its  pressure  upon  the  viscera  and 
diaphragm,  gave  rise  to  so  much  inconve¬ 
nience  as  to  render  paracentesis  unavoida¬ 
ble.  The  operation  was  performed  in  the 
linea  alba,  and  a  quantity  of  fluid  of  a 
brownish  colour  evacuated.  By  this  she 
was  much  relieved,  and  recovered  from  the 
operation  w  ithout  any  untoward  symptom. 

The  dropsy  returned  as  is  usual,  and, 
the  abdomen  having  again  become  greatly 
distended,  paracentesis  w’as  resorted  to  a 
second  time.  But  the  operation  in  this 
instance  was  succeeded  by  peritonitis, 
which,  with  vomiting  and  obstinate  con¬ 
stipation,  persisted  during  five  or  six 
weeks,  wdien  she  sunk  emaciated  to  the 
last  degree. 

Sectio  cadaveris. — In  the  dissection  of  the 
morbid  parts  which  were  already  prepared 
for  demonstration,  I  wras  kindly  assisted 
by  my  colleague,  Mr.  Skey. 

The  parietes  of  the  abdomen  being  turn¬ 
ed  back,  you  see  a  large  tumor  arising  out 
of  the  pelvis,  and  occupying  the  hypo¬ 
gastric  region.  The  figure  of  the  tumor 
is  pyriform,  and  unequally  rounded  or 
lobulated;  its  superior,  posterior,  and 
lateral  surfaces  are  covered  with  healthy 
shining  peritoneum,  and  are  free;  while 
the  anterior  is  firmly  adherent  to  the  pubes 
and  recti  muscles,  the  peritoneal  covering 
of  the  tumor  passing  from  its  superior  sur¬ 
face  direct  on  to  the  abdominal  parieties, 
instead  of  dipping  into  the  pelvis  to  be  re¬ 
flected  over  the  posterior  surface  of  the 
bladder.  On  the  sides  of  tbetumor  are  to  be 
seen  the  ovaries  and  fallopian  tubes,  bear¬ 
ing  the  same  relative  situation  to  the  tumor 
as  they  do  to  the  uterus  about  the  fifth  or 
sixth  month  of  pregnancy ;  thus  shewing 
that  the  womb  is  involved  in  the  disease. 
At  this  stage  of  the  dissection,  neither 
Mr.  Skey  nor  I  could  discover  any  trace 
of  the  bladder  until  the  anterior  surface 
of  the  tumor  was  detached  from  its  con¬ 
nexions,  when  the  bladder  was  disco¬ 
vered  enclosed  behind  the  pubes,  its  pos¬ 
terior  part  having  been  deprived  of  its 
peritoneal  covering  by  the  gradual  ascent 
and  enlargement  of  the  diseased  uterus. 
Before  I  detach  the  tumor  from  the  pelvis, 


I  wash  to  direct  your  attention  to  the 
immense  plexus  of  blood  vessels  on  either 
side  of  the  neck  of  the  tumor,  wdiich  shew 
the  vast  supply  of  blood  received  bv  the 
wromb  from  the  spermatic  and  hypogastric 
arteries,  and  serve  to  account  for  the  rapid 
and  exuberant  growth  of  several  forms  of 
uterine  disease. 

Now  that  the  tumor  is  detached,  its 
pyriform  shape  is  more  apparent,  the  size 
of  its  inferior  part  or  neck  being  sufficient 
to  fill  up  the  cavity  of  the  pelvis.  By  dis¬ 
section,  the  whole  of  this  mass  of  disease  is 
seen  to  consist  of  round  or  flattened  tumors, 
of  various  size  from  an  orange  to  a  horse 
chesnut,  growdng  in  the  proper  tissue  of 
the  uterus  between  its  external  serous  and 
internal  mucous  membrane,  and  connected 
by  dense  cellular  substance ;  so  that  these 
tumors  can  be  dissected  out  or  peeled  off, 
as  you  observe,  without  injuring  the  proper 
tissue  of  the  womb.  By  the  grow  th  of 
these  tumors,  the  dimensions  of  the  uterus 
are  enlarged,  as  you  perceive,  though  its 
substance  is  not  altered  from  its  healthy 
state. 

The  tumors  themselves  are  hard,  and  their 
cut  surface  exhibits  a  dull  white  or  yellow¬ 
ish  coarse  fibrous  structure ;  they  are  or¬ 
ganized,  have  no  disposition  to  ulcerate  or 
to  soften,  are  free  from  any  malignant  cha¬ 
racter  or  tendency,  and  are  the  product  of  a 
lesion  of  nutrition.  The  manner,  therefore, 
in  wdiich  they  affect  the  health  of  the  patient 
is  by  the  irritation  wdiich  their  growth  and 
size  occasions  in  the  uterus  and  contiguous 
viscera.  These  masses  were  called  by 
Baillie  hard  white  tubercles,  but  as  according 
to  modern  pathology  the  term  tubercle 
is  restricted  to  adventitious  productions 
which  are  not  organizable,  they  are  now 
designated^'ftrous  tumors. 

The  relation  wdiich  these  tumors  bear  to 
the  tissue  of  the  uterus  is  characteristic  of 
the  difference  between  innocuous  and  ma¬ 
lignant  morbid  growths.  The  tissue  of 
the  uterus  is  here  seen  to  remain  distinct, 
unchanged,  and  to  be  merely  pressed  aside 
and  distended  by  these  various  masses ; 
wdiile  malignant  tumors  destroy  the  orga¬ 
nization  of  the  tissue  in  wdiich  they  are 
developed,  and  involve  in  their  peculiar 
disease  every  neighbouring  structure  and 
organ. 

The  next  point  of  interest  in  this  dissec¬ 
tion  is  the  effect  of  the  peritonitis,  as  mark¬ 
ed  by  this  general  increased  vascularity  of 
the  membrane,  by  this  effusion  of  fibrine 
and  albumen,  and  by  these  numerous  ad¬ 
hesions.  This  eff  usion,  the  product  of  the 
inflammation,  extends  over  the  small  in¬ 
testines,  the  colon,  the  folds  and  root  of  the 
mesentery  and  mesocolon,  the  anterior 
and  posterior  surfaces  of  the  stomach,  the 
surfaces  of  the  liver,  diaphragm,  and  an¬ 
terior  parieties  of  the  abdomen,  but  not 
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over  the  tumor,  nor  into  the  pelvis.  In¬ 
flammation,  when  it  spreads  over  the  con¬ 
tinuous  surface  of  a  membrane,  as  in  this 
case,  is  said  to  do  so  by  the  sympathy  of  con¬ 
tinuity  :  a  finer  example  of  which  cannot  be 
shewn  to  you.  These  numerous  adhesions 
which  have  taken  place  between  the  con¬ 
volutions  of  the  intestines,  between  the 
colon  and  the  liver,  between  the  liver  and 
the  diaphragm,  &c.,  are  so  many  ex¬ 
amples  of  the  effused  fibrine  having  be¬ 
come  organized  cellular  tissue,  which,  as  it 
is  exceedingly  tender  and  easily  tom 
through,  is  of  recent  formation,  and  no 
doubt  the  consequence  of  inflammation 
from  the  wound  of  the  peritoneum  in  the 
last  operation. 

The  frequent  recurrence  of  peritonitis 
after  tapping  induces  me  to  recommend 
you  to  defer  the  operation,  in  all  cases  of 
abdominal  dropsy,  as  long  as  the  state  of 
the  patient  will  permit :  by  tapping,  you 
can  only  remove  the  effect  of  the  disease, 
and  relieve  the  patient  from  the  weight 
and  distention  caused  by  the  fluid.  The 
disease,  the  cause  of  the  dropsy,  is  not  in¬ 
fluenced  by  the  operation ;  and  the  fluid 
collects  again  more  rapidly  than  in  the 
first  instance.  Almost  all  the  patients 
affected  with  abdominal  dropsy,  whose 
death  I  have  witnessed,  have  fallen  victims 
to  the  operation  at  some  period  or  other : 
they  may  have  been  tapped  twice  or  twenty 
times,  but  sooner  or  later  the  operation  has 
excited  a  fatal  inflammation  of  the  peri¬ 
toneum,  as  it  did  in  the  instance  before 
you.  Delay  the  operation,  therefore,  until 
the  sufferings  of  the  patient  leave  you  no 
alternative  but  to  have  recourse  to  it.  I 
have  thought  that  the  peritonitis  has  been 
excited  on  some  occasions  by  the  pressing 
the  abdomen  here  and  there  by  the  hand, 
from  an  unnecessary  anxiety  to  drain  off' 
the  whole  of  the  fluid;  this  pressure  hav¬ 
ing  caused  the  extremity  of  the  canula  to 
irritate  and  injure  the  intestinal  perito¬ 
neum,  and  so  to  excite  inflammation. 

The  last  organic  change  worthy  of  your 
attention  is  the  partial  absorption  of  the  left 
kidney ,  which  has  arisen  from  the  pressure 
of  the  tumor  upon  the  corresponding  ureter. 
The  tumor  pressing  upon  the  left  ureter  in 
its  course  along  the  pelvis  to  the  bladder, 
and  obstructing  the  passage  of  the  urine 
from  the  kidney,  has  produced  what  I  now 
shew  you — dilatation  of  the  ureter  through  its 
whole  length,  and  dilatation  cj  the  pelvis  and  of 
the  calyces  of  the  kidney  ;  and  the  pressure  of 
the  urine  retained  in  these  channels  has 
so  acted  upon  the  kidney  itself,  as  to  flatten 
the  mammillary  processes,  and  cause  absorp¬ 
tion  of  its  substance  to  a  considerable  de¬ 
gree.  Had  this  pressure  continued  for 
some  months  longer,  the  kidney  would 
have  been  almost  entirely  absorbed,  the 
calyces  and  pelvis  immensely  distended, 


and  that  pathological  condition,  the  saccu¬ 
lated  kidney,  formed. 

Having  now,  gentlemen,  demonstrated 
to  you  these  various  organic  changes,  what 
conclusion  are  we  to  arrive  at  as  to  the 
cause  of  the  dropsy,  which  proves  to  be 
not  ovarian  or  encysted,  but  of  the  perito¬ 
neal  cavity, constituting  ascites?  There  is 
no  reason  to  attribute  it  to  the  fibrous 
tumors  of  the  uterus :  one  cannot  see  in 
what  manner  they  could  induce  such  a 
preternatural  effusion  into  the  abdominal 
cavity.  Nor  can  it  be  attributed  to  the 
peritonitis,  that  inflammation  having  su¬ 
pervened  on  the  second  operation;  and  as 
the  substance  of  the  liver  is  sound,  the  only 
apparent  cause  to  which  the  dropsy  can  be 
ascribed  is  the  obstruction  to  the  passage 
of  the  urine  from  the  left  kidney,  and  the 
partial  absorption  of  this  excretory  gland. 
This  may  possibly  have  determined  the 
preternatural  effusion  into  the  peritoneum ; 
but  as  this  state  of  the  kidney  frequently 
exists  without  dropsy,  I  should  hesitate  to 
regard  it  as  the  decided  cause  in  the  pre¬ 
sent  instance. 
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Lecture  VIII. 

PATHOLOGY  of  MENSTRUATION. 

The  irregularities  of  the  menstrual  func¬ 
tion,  gentlemen,  will  next  occupy  our 
attention ;  and  vve  shall  first  speak  of 

A  M  EK  0  HR  IICEA. 

General  Character. —  Amenon'hcea,  or  eman- 
sio  mensiam,  consists  in  an  obstruction  or 
suppression  of  the  menstrual  discharge; 
and  it  may  be  considered  sometimes  idio¬ 
pathic,  or  dependent  on  uterine  derange¬ 
ment;  at  others,  symptomatic  of  disease 
existing  in  some  other  viscus ;  or  of  gene¬ 
ral  constitutional  debility. 

Divisions.  —  It  has  been  divided,  by 
Cullen,  into  three  species  :  the  first,  A. 
emansionis ;  the  second,  A.  suppressions ; 
the  third,  A.  diffuilis.  The  two  first  spe¬ 
cies  we  shall  preserve  as  noted  by  that 
great  physician  ;  but  the  last  we  shall  de¬ 
scribe  as  a  distinct  disease — dysmenorrhea  a. 

amenorrhcea  emansionis. 

Character.  —  Amenorrhcea  emansionis  is 
characterized  by  the  discharge  never  hav¬ 
ing  shewn  itself,  although  the  female  has 
arrived  at  the  usual  age  of  puberty;  the 
menses,  indeed,  being  later  in  their  flow 
than  common. 

Causes  of  the  non-appearance  of  the  menses. — 
Whenever  ayoung  woman  has  reached  that 
period  of  life  at  which  the  menstrual  dis¬ 
charge  ought  to  be  secreted,  without 
the  expected  change  in  her  constitution 
taking  place,  her  female  friends  become 
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anxious  for  her  welfare;  and  medical  ad¬ 
vice  is  frequently  sought,  even  although 
she  be  in  tolerable  health.  But  the  delay 
in  the  formation  of  this  evacuation  may 
depend  on  other  causes  besides  amenor- 
rhoea.  It  has  been  already  laid  down  as  a 
principle,  that  the  time  of  puberty  is  not 
the  same  in  all  girls;  that  climate  much 
influences  the  early  or  late  eruption  of  the 
catamenia ;  and  that  the  inhabitants  of 
the  same  countries,  and  even  the  members 
of  the  same  families— individuals .  leading 
the  same  kind  of  life,  and  exposed  to  the 
same  exciting  causes — still  vary  exceedingly 
in  this  particular.  Mr.  Roberton,  whom 
I  have  before  had  occasion  to  mention,  has 
placed  this  fact  in  a  very  striking  light : 
he  has  given  us  the  ages  at  which  450 
women  in  this  kingdom  began  to  men¬ 
struate,  deduced  from  his  own  investiga¬ 
tion  ;  and  he  places  every  reliance  on  the 
statements  he  obtained.  The  following  is 
the  result  of  his  observations  : — 


10  commenced  in  their  eleventh  year 


19 

53 

85 

97 

76 

57 

26 

23 

4 


twelfth 
thirteenth 
fourteenth 
fifteenth 
sixteenth 
seventeenth 
eighteenth 
nineteenth 
twentieth. 


It  is  thus  evident  that  the  mere  at¬ 
tainment  of  a  certain  age  does  not  ne¬ 
cessarily  infer  the  establishment  of  pu¬ 
berty;  and  the  irregularity  may  be  attri¬ 
buted  to  that  epoch  not  having  yet  ar¬ 
rived.  If,  therefore,  we  be  consulted  in  the 
case  of  a  girl  who,  although  perhaps  sixteen 
or  seventeen  years  old,  has  still  the  voice  and 
appearance  of  a  child — if  her  form  be  not 
developed — if  she  be  harassed  with  the 
fears,  and  delighted  with  the  toys,  of  child¬ 
hood — we  can  be  at  no  loss  to  recognize  it 
as  one  of  protracted  puberty,  and  we  may 
calm  apprehension  and  allay  much  uneasi- 
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ness  by  candidly  pointing  out  the  circum¬ 
stances  of  the  case,  with  an  assurance  that 
most  probably  in  due  time  all  will  be  correct. 
On  the  contrary,  however,  should  the  pa¬ 
tient  have  the  mellow  voice  of  womanhood 
•—if  she  possess  in  person  the  plumpness, 
and  roundness,  and  fulness  of  puberty — 
if  we  observe  her  eye  sparkling  with  viva¬ 
city,  or  beaming  with  feeling  and  intelli¬ 
gence  _if  her  actions  be  stamped  with 
those  beauteous  graces,  those  winning  ele¬ 
gances,  which  this  crisis  so  wonderfully 
imparts ;  then  we  may  determine  that  she 
has  arrived  at  maturity,  and  we  must  seek 
some  cause  for  the  discharge  being  unna¬ 
turally  delayed.  Its  default  may  depend 
also  on  a  want  of,  or  congenital  imperfec¬ 
tion  in  the  uterus  and  ovaria :  such  cases 
are  certainly  rare,  and  would  be  evidenced 
by  the  entire  absence  of  all  sexual  feelings 
and  propensities,  as  well  as  of  the  general 
indications  of  puberty. 

Again:  the  non-appearance  outwardly 
of  the  discharge,  does  not  of  necessity  in¬ 
dicate  that  the  secretion  is  not  formed ; 
it  may  be  arrested  behind  adhesions  of  the 
parts,  or  an  imperforate  hymen.  Thus,  if 
our  advice  be  required  on  behalf  of  a  patient 
in  whom  the  other  symptoms  of  puberty  are 
fully  established— if  we  should  learn  that 
she  has  never  been  the  subject  of  menstrua¬ 
tion,  or  any  discharge  from  the  genital  or¬ 
gans — if  she  should  also  complain  of  a  ful¬ 
ness  at  the  lower  part  of  her  person,  together 
with  a  sense  of  weight  or  bearing  down,  and 
irritability  of  the  bladder— if  it  be  evident 
that  she  is  suffering  principally  from  these 
local  inconveniences,  we  may  then  proba¬ 
bly  suspect,  and  with  great  propriety,  that 
there  is  some  mechanical  impediment  to 
the  external  flow  of  the  fluid  which  has 
been  duly  secreted.  Under  these  circum¬ 
stances  it  would  be  proper  to  institute  an 
examination,  either  with  the  finger  or  eye  ; 
and  should  we  find  that  the  vagina  is  block¬ 
ed  up— that  there  is  not  the  slighest  passage 
into  it  at  any  point;  particularly  if  we 
should  detect  a  membranous  septum  stretch¬ 
ed  across  it,  convex  on  theexternal  surface, 
and  feel  a  degree  of  fluctuation  behind  the 
membrane  more  or  less  evident ;  it  it  then 
necessary  that  we  should  have  recourse  to 
an  operation,  such  as  wall  hereafter  be 
more  particularly  detailed. 

True  amenorrhoea  emansionis  consists 
in  the  menstrual  fluid  never  having  been 
secreted,  although  the  subject  has  attained 
the  fulness  as  well  as  the  age  of  puberty. 

Symptoms. — The  symptoms  of  the  disease 
are  of  this  kind.  There  is  a  great  feeling 
of  lassitude  and  debility;  a  general  loss 
of  health,  with  a  sallow  or  peculiar  green¬ 
ish  cast  of  countenance,  to  which  the  term 
chlorotic  has  been  applied;  a  puffiness  of 
the  eye-lids ;  clammy  mouth ;  the  tongue 
more  or  less  loaded,  and  indented  on  its 


edges  by  the  impressions  of  the  teeth;  the 
breath  of  a  faintish  and  unpleasant  odour; 
sometimes,  indeed,  possessing  a  peculiar 
and  characteristic  smell,  like  that  of  a  cow. 
We  observe  considerable  derangement  in 
the  vital  and  animal  functions ;  a  small, 
quick,  and  often  irregular  pulse,  with 
palpitations  and  dyspncea.  The  faculty 
of  digestion  is  much  disturbed  and  im¬ 
paired;  costiveness  and  acidity  are  usu¬ 
ally  present,  attended  with  a  loathing  of 
the  common  articles  of  nourishment  and  a 
craving  after  indigestible  substances.  This 
morbid  craving  has  sometimes  been  so  ex¬ 
treme  as  to  induce  the  patient  to  swallow 
chalk  and  cinders  ravenously.  The  abdo¬ 
men  swells,  from  the  large  quantity  of  flatus 
formed  in  the  intestines,  particularly  the 
colon  ;  and  the  legs  and  feet  are  generally 
cold,  and  occasionally  become  oedematous. 
A  violent  pain  in  the  side  is  an  almost  uni¬ 
versal  symptom;  chiefly  referred  to  the 
short  ribs,  or  some  part  of  the  space  between 
their  lower  margin  and  the  spine  of  the 
ilium — sometimes  on  one  side  only,  at 
others  in  both,  and  occasionally  in  each  by 
alternations;  most  frequently  putting  on 
an  erratic  character;  not  inflammatory,  and 
apparently  dependent  on  loaded  bowels. 
There  is  a  great  disinclination  to  exer¬ 
cise,  and  even  to  the  least  bodily  exer¬ 
tion;  walking  at  a  brisk  pace  is  scarcely 
possible;  mounting  up  stairs  is  only  ac¬ 
complished  by  considerable  effort,  and 
even  moving  across  the  room  is  irksome. 

As  the  complaint  advances,  more 
serious  indications  of  derangement  in 
the  system  manifest  themselves — such 
as  emaciation ;  a  dry  husky  cough,  with¬ 
out  the  presence  of  any  actual  disease 
in  the  chest ;  troublesome  restlessness,  and 
hysterical  affections.  It  is  highly  neces¬ 
sary  to  be  mindful  of  this  cough,  because 
the  symptoms  have  been  often  mistaken 
for  those  of  phthisis ;  nor,  indeed,  is  this 
to  be  wondered  at,  as  the  general  appear¬ 
ance  of  the  patient  is  much  assimilated  to 
that  of  a  phthisical  girl.  It  is  these  chlo¬ 
rotic  cases,  attended  with  pain  in  the  side, 
cough  and  expectoration,  quick  pulse,  ema¬ 
ciation,  and  nocturnal  perspirations,  which 
are  daily  affording  to  empirics  the  boast  of 
having  cured  consumption.  The  com¬ 
plaint  may  be  discriminated  from  phthisis 
by  the  pulmonic  affection  being  consequent 
on  the  other  symptoms,  and  not  the  original 
cause  of  distress ;  by  the  pulse,  though 
frequent,  not  being  liable  to  the  same  re¬ 
gular  exacerbations  as  observed  under  tu¬ 
bercular  disease ;  by  a  full  inspiration 
producing  no  pain,  and  little  inclination 
to  cough ;  by  the  patient’s  being  able  to 
lie,  with  equal  ease,  on  either  side  or  the 
back;  by  the  cough  being  generally  worse 
in  the  morning,  not  being  increased  on 
motion,  and  being  attended  with  compa- 
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ratively  trifling  expectoration.  In  chloro¬ 
sis,  also,  there  is  usually  excessive  palpita¬ 
tion  of  the  heart,  dyspepsia,  and  a  timid 
and  desponding  state  of  mind ;  which  lat¬ 
ter  symptom  particularly,  seldom  accom¬ 
panies  genuine  pulmonary  phthisis.  It 
must  be  remarked,  however,  that  consump¬ 
tion  often  follows,  and  sometimes  seems  to 
originate  in  neglected  chlorosis. 

Occasionally  a  whitish  discharge  oc¬ 
curs  from  the  vagina:  this  is  to  be  ac¬ 
counted  rather  a  favourable  symptom,  if 
not  to  a  weakening  extent — especially  when 
it  appears  only  at  stated  intervals,  and  is 
not  constant — because  I  have  already 
mentioned  that  sometimes,  at  its  first 
eruption,  the  menstrual  discharge  itself  is 
not  of  a  coloured  character.  But  if  there 
be  present  an  uninterrupted  leucorrhoeal 
drain,  it  brings  with  it  augmented  weak¬ 
ness  and  an  aggravation  of  the  morbid 
symptoms. 

Treatment. — Our  treatment  must  be  such 
as  is  likely  to  improve  the  general  health. 
Before  any  other  means  are  adopted,  it  is 
absolutely  indispensable  that  the  bowels 
should  be  perfectly  cleared,  as  there  is  al¬ 
most  always  a  loaded  state  of  the  intestines. 
In  the  first  instance  we  may  exhibit  two 
or  three  doses  of  calomel,  at  intervals, 
each  being  followed  by  a  brisk  purgative 
draught;  and  these  may  afterwards  give 
way  to  gentler  laxatives.  A  slight  course 
of  blue  pill,  or  some  other  mild  pre¬ 
paration  of  mercury,  may  be  continued  for 
a  little  time ;  not  to  such  an  extent  as  to 
produce  salivation,  but  merely  for  the  pur¬ 
pose  of  correcting  the  secretions.  After 
they  are  brought  into  an  improved  state, 
we  may  commence  with  tonic  medicines. 
The  necessity  of  keeping  up  a  brisk  action 
on  the  bowels  for  some  time  is  evidenced 
by  the  state  of  the  dejections  passed;  they 
are  always  of  an  unhealthy  character; 
sometimes  white,  at  others  gelatinous,  but 
more  frequently  black  and  very  offensive. 
Dr.  Hamilton,  senior,  of  Edinburgh,  in¬ 
deed,  so  well  known  by  his  work  on  purga¬ 
tive  medicines,  relies  for  the  cure  of  chlo¬ 
rosis  entirely  on  purging;  and  he  recom¬ 
mends  that  we  should  not  be  satisfied  with 
a  mere  laxative  course,  but  exhibit  strong 
cathartics  day  after  day,  so  as  to  procure  a 
number  of  liquid  stools.  He  adds  that, 
under  this  treatment, instead  of  the  strength 
being  impaired,  as  we  should  suppose  must 
be  the  case,  it  is  indeed  much  increased  ; 
a,nd  the  patient  not  only  regains  strength, 
but  flesh.  This  he  accounts  for  from  the 
altered  state  of  the  secretions  induced  un¬ 
der  the  treatment,  and  the  consequent  im¬ 
provement  in  the  faculty  of  digestion.  I 
have  never  myself  had  recourse  to  the  pow¬ 
erfully  purgative  plan  which  Dr.  Hamilton 
so  strongly  advises ;  I  should  much  fear 
that  the  debility  would  be  increased,  the 


bad  symptoms  aggravated,  and  the  powers 
of  life  eventually  undermined. 

Whether  we  follow  Dr.  Hamilton’s  sys¬ 
tem  with  regard  to  purgatives,  or  the  milder 
plan,  in  the  first  instance ;  after  a  time,  at 
any  rate,  we  shall  derive  advantage  from 
the  exhibition  of  tonics.  Any  of  the  bit¬ 
ters  may  be  given  with  good  effect,  such  as 
bark,  infusion  of  columbo,  or  gentian  ;  but 
steel  will  be  found  most  efficacious.  This 
remedy  may  be  exhibited  in  many  forms  ; 
the  carbonate,  the  steel  wine,  the  muriated 
tincture,  or  the  solution  of  the  tartrate, 
which  I  before  mentioned,  in  their  common 
doses.  But  of  all  the  preparations  of  iron, 
by  tar  the  most  powerful  in  leucophleg- 
matic  chlorosis,  especially  if  attended  with 
leucorrhcea,  is  the  sulphate;  it  may  be 
given  in  doses  of  a  grain  twice  or  thrice  a 
day,  combined  either  with  extract  of  gen¬ 
tian,  or  coloeynth,  or  aloes,  or  perhaps  all. 
This  medicine  has  been  long  employed  in 
amenorrhoea  and  chlorosis;  but  to  Dr. 
Marshall  Hall,  whose  name  carries  with  it 
great  weight  on  all  subjects  connected  with 
female  diseases,  the  profession  is  mainly 
indebted  for  placing  its  virtues  before  them 
in  a  proper  light.  The  preparation  known 
by  the  name  of  Griffith’s  mixture,  which 
has  received  a  place  in  our  Pharmacopoeia, 
as  the  mistura  ferri  comp.,  was  perhaps 
the  most  common  form  in  which  the  sul¬ 
phate  of  iron  was  sought  to  be  exhibited. 
In  this  combination,  however,  a  decompo¬ 
sition  occurs  by  the  addition  of  the  potass, 
which  deprives  the  iron  of  its  sulphuric 
acid,  and  a  black  oxide  is  left  instead  of 
the  original  salt,  so  that  a  much  less  active 
therapeutic  agent  is  produced.  It  is  much 
better  to  give  the  sulphate  plain,  or  in  con¬ 
junction  with  some  gentle  aperient,  if  ne¬ 
cessary,  or  bitter  extract,  made  into  a  pill. 

I  am  myself  much  in  the  habit  of  using  it 
in  this  way,  and  in  many  instances  I  have 
seen  decided  benefit  accrue  from  it.  Iron 
seems  to  invigorate  the  digestive  powers, 
so  that  the  blood  is  improved  in  richness, 
and  the  quantity  of  the  red  globules  in¬ 
creased;  and  it  secondarily  excites  the 
heart  to  more  powerful  action,  the  pulse 
becoming  fuller  and  stronger  under  its  use, 
and  the  capillaries  being  more  equably  and 
fully  distended.  I  have  really  been  sur¬ 
prised  sometimes  at  the  rapid  change  for 
the  better  which  has  taken  place  in  the 
countenance  of  chlorotic  girls,  as  wrell  as  in 
their  general  health,  during  the  exhibition 
of  this  medicine. 

The  diet  must  be  simple  and  nutritious, 
and  such  as  is  easily  assimilated ;  milk, 
broths,  light  puddings,  eggs,  and  meat  if 
the  stomach  will  digest  it;  a  small  quan¬ 
tity  of  wine  may  be  allowed,  and  most  of 
the  subacid  fruits. 

Regular  exercise  is  of  the  greatest  ser¬ 
vice  ;  walking,  riding  on  horseback,  dane- 
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ing,  and  skipping,  will  each  in  their  turn 
answer  a  good  purpose.  Much  advantage 
may  be  gained  by  change  of  air  and  scene. 
If  the  patient  live  in  town,  she  should  be 
sent  into  the  country ;  if  in  the  country,  she 
should  go  to  the  sea-side,  or  to  some  chaly¬ 
beate  spring,  as  Bath,  or  Cheltenham. 
Often  we  find  bathing,  either  warm  or  cold, 
of  great  efficacy.  If  there  be  pain  about 
the  loins  or  uterus,  the  hip,  or  whole 
warm  bath,  will  be  the  most  proper ;  but  if 
there  be  no  pain,  and  the  patient  can  bear 
it,  a  cold  plunge  bath,  or  a  dip  in  the  sea, 
will  be  found  more  useful.  With  regard 
to  cold  bathing,  I  may  mention  that,  in 
recommending  it  medicinally,  we  must  be 
guided  principally  by  the  feelings  experi¬ 
enced  by  the  patient  herself.  If  when  the 
surface  is  wiped  dry  there  is  a  general 
glow  and  warmth  of  the  skin~if  she  is 
light  and  active  after  the  bath,  so  that  she 
feels  inclined  to  walk  home— if  the  appe¬ 
tite  is  strengthened,  andsherelisheshernext 
meal,  we  shall  be  sure  that  the  bathing  at 
least  does  no  harm,  and  will  most  likely  be 
productive  of  good.  It  may  then  be  conti¬ 
nued  both  as  a  luxury  and  a  medicinal 
auxiliary ;  brisk  friction  over  the  person, 
by  means  of  a  soft  flannel  or  flesh-brush, 
will  probably  heighten  its  effect.  But  if, 
on  the  contrary,  after  the  surface  is  tho¬ 
roughly  dried,  a  cold  shiver,  or  tremor, 
runs  through  the  frame— if  the  skin  is 
harsh  and  rough,  putting  on  that  peculiar 
unevenness  so  characteristically  designated 
cutis  anserina,  and  at  the  same  time  be¬ 
comes  pale  or  bluish,  with  a  livid  mark  be¬ 
low  the  under  eye-lids — if  we  find  that  she 
is  languid  and  unwilling  to  take  exercise 
— that  her  appetite  is  impaired  instead  of 
being  increased — and  especially  if  drowsi¬ 
ness  or  headache  supervene,  we  may  be 
sure  the  bathing  is  doing  injury;  and,  un¬ 
der  such  circumstances,  it  should  not  be 
repeated. 

Electricity  is  another  very  powerful 
auxiliary;  but  it  must  be  used  cautiously. 
It  is  perfectly  inadmissible  if  there  be  much 
pain  about  the  uterine  region.  More  ad¬ 
vantage  wall  be  derived  from  slight  shocks 
than  sparks ;  and  they  should  be  directed 
as  well  from  hip  to  hip,  as  from  before 
backwards.  We  should  naturally  expect 
electricity  to  prove  of  most  service,  if  there 
be  any  symptoms  present  such  as  usually 
attend  on  the  approach  of  menstruation. 
Its  efficacy  has  been  frequently  observed; 
and  Sir  C.* Clarke  states,  that  he  has  known 
two  or  three  instances  of  patients  actually 
menstruating  while  on  the  insulated  stool. 

Emenagogue  medicines  have  been  much 
recommended  at  different  times,  for  the  pur¬ 
pose  of  stimulating  the  uterus  to  form  its  se¬ 
cretion  ;  they  consist  of  aloes,  sabine,  black 
hellebore,  lytta,  madder,  assafcetida,  myrrh, 
and  other  warm  gums.  It  is  most  proba¬ 


ble,  however,  that  none  of  these  remedies 
exert  any  specific  action  on  the  uterus,  but 
affect  that  organ  through  the  parts  in  ap¬ 
proximation  to  it,  which  they  more  or  less 
irritate.  Thus  aloes  and  black  hellebore, 
it  is  well  known,  stimulate  the  rectum ; 
and  lytta  the  neck  of  the  bladder.  As  an 
emenagogue,  sabine  has  held  perhaps  the 
highest  place.  The  best  mode  of  exhibit¬ 
ing  it  is  in  the  tincture,  of  which  one 
drachm  may  he  given  three  times  a  day,  in  an 
infusion  of  cascarilla,  columbo,  or  any  other 
such  vehicle.  The  lytta  must  be  very  cau¬ 
tiously  given ;  and  for  obvious  reasons  I 
should  hesitate  before  I  ordered  it  for  an 
unmarried  female.  The  dose  should  be 
from  ten  to  thirty  drops.  Dewees  speaks 
strongly  in  favour  of  tincture  of  cantha- 
rides  in  this  affection,  especially  when  leu- 
corrhoea  attends  the  complaint,  (hi  the 
volatile  tincture  of  guaicum,  too,  he  relies 
as  an  almost  never-failing  remedy,  after  the 
system  has  been  properly  prepared  by  pur¬ 
gatives.  Madder  also  he  considers  highly 
efficacious,  more  particularly  if  there  exist 
any  indications  of  an  attempt  at  the  men- 
struous  action.  This  latter  drug,  indeed, 
was  first  recommended  in  delayed  or  sup¬ 
pressed  menses  by  Sennertus,  and  after 
him  received  extraordinary  encomiums 
from  Riverius;  it  was  again  introduced 
into  practice  by  Dr.  F.  Home.  In  this 
country  we  are  now  but  little  in  the  habit 
of  depending  upon  it,  or  on  any  other  spe¬ 
cific  remedy.  The  ergot  of  rye  has  lately 
been  recommended  for  the  purpose  of  in¬ 
suring  the  periodical  uterine  secretion.  I 
am  rather  inclined  to  doubt  its  efficacy 
in  this  particular;  but  sufficient  trials  have 
not  yet  been  made,  to  enable  me  to  speak 
positively  as  to  its  powers.  It  may  be 
given  in  powder  from  ten  to  twenty  grains 
twflce  or  three  times  a  day,  or  in  infusion. 

AMENORRHCEA  SUPPRESSIONS. 

Symptoms. — In  the  second  form,  ame¬ 
norrhea  suppressions — those  cases  in  which  the 
secretions,  having  probably  been  formed 
with  perfect  exactness  for  many  years, 
become  suddenly  or  more  gradually  sus¬ 
pended  or  interrupted — we  shall  generally 
find  that  somewhat  similar  symptoms  are 
present :  there  is  the  same  loss  of  health 
attending  the  suppression,  the  same  chlo¬ 
rotic  and  greenish  cast  of  countenance,  the 
same  loathing  of  proper  food,  and  the  same 
symptoms  of  uterine  irritation,  and  gene¬ 
ral  derangement. 

Treatment. — The  means  of  relief,  under 
such  circumstances,  are  nearly  similar,  if 
there  be  no  inflammatory  disposition  in 
the  uterus.  In  addition,  however,  to  those 
already  mentioned,  as  applicable  to  the 
case  of  a  young  girl  about  the  age  of  pu¬ 
berty,  we  have  an  opportunity  of  using  ! 
topical  applications,  provided  the  patient  I 
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be  married,  and  particularly  if  she  have 
borne  children.  I  allude  to  injections, 
which  it  is  not  advisable  to  use  in  the  case 
of  a  young  unmarried  female.  Now  the 
application  which  seems  to  have  answered 
the  purpose  best  is  one  recommended  by 
Lavagna,  possessing  ammonia  as  its  active 
principle  :  eight  or  ten  minims  of  strong 
liq.  ammonite  may  be  added  to  an  ounce  of 
water,  and  injected  three  or  four  times  a 
day  into  the  upper  part  of  the  vagina,  for 
the  purpose  of  stimulating  the  os  uteri,  and 
through  it  the  whole  of  that  organ  :  it 
should  be  used,  indeed,  of  such  a  strength 
as  to  produce  a  little  uneasiness  in  the 
parts  themselves;  so  that  we  may  augment 
the  proportion  of  ammonia  till  such  a  re¬ 
sult  is  obtained.  We  must  be  careful, 
however,  to  employ  a  syringe  free  from  oil 
when  giving  this  injection,  because,  as  you 
will  learn  from  your  chemical  lectures,  oil 
and  ammonia  have  such  a  strong  affinity 
for  each  other,  that  they  readily  amalga¬ 
mate  and  form  a  saponaceous  mass;  thus 
the  effect  of  the  ammonia  becomes  nearly 
destroyed,  at  any  rate  is  much  diminished. 

Va  rious  causes,  and  corresponding  treatment. 
—Occasionally,  however,  the  suppression 
is  produced  by  inflammation  of  the  uterus 
itself.  The  patient,  perhaps,  while  the 
subject  of  the  discharge,  is  exposed  to  the 
action  of  cold,  either  by  getting  wet 
through,  by  standing  on  a  stone  floor, 
walking  in  damp  streets,  or  by  merely 
sitting  when  heated  in  a  current  of  air; — 
a  shivering  succeeds— the  menstrual  dis¬ 
charge  suddenly  ceases — great  weight  and 
pain,  rendered  acute  by  pressure,  is  felt  in 
the  uterine  region,  with  dull  heavy  pain 
in  the  hack  and  thighs.  There  is  heat  of 
skin;  thirst;  restlessness;  quick,  sharp, 
hard  pulse  ;  furred  tongue;  perhaps  vomit¬ 
ing,  and  other  indications  of  fever.  An  in¬ 
terruption,  with  similar  symptoms,  has 
been  often  produced  by  emotions  and  pas¬ 
sions  of  the  mind,  especially  those  in  which 
the  finer  feelings  are  much  excited. 

Here  we  may  suspect  that  acute  inflam¬ 
mation  has  taken  place,  and  our  practice 
would  consist  in  bleeding  pretty  largely 
from  the  arm,  as  well  as  in  the  application 
of  leeches  above  the  pubes,  or  to  the  groins, 
and  of  cupping-glasses  to  the  loins  and 
sacrum.  We  may  give  a  full  dose  of  calo¬ 
mel  in  the  first  instance,  and  afterwards 
purgative  medicines,  salines,  and  antimo- 
nials.  We  must  enjoin  rest,  the  strictest 
antiphlogistic  regimen,  and  allow  no¬ 
thing  but  the  sparest  diet.  Perhaps  the 
injection  of  warm  water  into  the  vagina 
might  be  of  advantage;  the  exhibition  of 
emollient  enemata  would  be  useful  in  all 
cases ;  the  warm  whole,  or  hip-bath  should 
not  be  neglected. 

Again ; — the  suppression  is  attended  oc¬ 
casionally  with  an  appearance  of  very  full 


health;  a  ruddy  or  rather  bloated  coun¬ 
tenance;  full  pulse;  appetite  not  impaired; 
and  most  of  the  functions  apparently  going 
on  well.  Occasionally  there  is  headache 
and  epistaxis,  or  hemoptysis,  and  cough. 
In  this  case  also  we  may  generally  bleed 
with  freedom  ;  we  must  attend  particularly 
to  the  evacuation  of  the  bowels  for  some 
time ;  we  must  give  light  food  sparingly, 
and  saline  medicines.  And  if  the  discharge 
be  not  restored  when  the  system  has  other¬ 
wise  acquired  a  more  healthy  condition, 
we  may  be  induced  to  try,  first  the  madder, 
then  the  guaicum ;  and  failing  in  re-esta¬ 
blishing  the  secretion  by  these  means,  we 
may  have  recourse  to  the  lytta,  or  secale 
cornu turn. 

It  has  been  too  much  the  custom  with 
medical  men,  as  is  well  observed  by  Sir 
Charles  Clarke,  to  treat  amenorrhcea'as  an 
idiopathic  disease;  whereas, it  is  much  more 
frequently  merely  symptomatic  of  general 
or  local  derangement ;  and  as  this  evacua¬ 
tion  is  a  secretion,  we  might  expect  it,  as 
v  eil  as  all  the  other  secretions  of  the  body, 
to  be  most  duly  formed  when  the  general 
health  is  the  least  impaired.  The  best 
means,  therefore,  of  eliciting  the  discharge 
is  by  restoring  a  healthy  state  to  the 
system  generally.  We  know  that  in  that 
constitutional  derangement  called/i?i>er,  the 
secretions  from  the  liver,  salivary  glands, 
skin,  and  all  the  mucous  surfaces,  are  sus¬ 
pended  or  lessened,  but  that  they  return 
with  the  decline  of  the  febrile  paroxysm. 
Would  any  person  in  his  senses  attribute 
the  fever  to  the  want  of  all  or  any  of  these 
secretions  ?  Would  he  endeavour  to  relieve 
the  patient  by  exhibiting  specific  medicines 
to  stimulate  each  of  these  organs  for  the 
purpose  of  re-establishing  their  functions  ? 
Certainly  not;  he  would  look  upon  the  fever 
as  the  cause,  not  the  consequence,  of  the  sup¬ 
pression  ;  and  he  would  restore  the  secre¬ 
tions  by  removing  the  fever.  But  change 
the  case :  let  obstructed  menstruation  be 
a  feature  in  the  disease;  the  patient  is  im¬ 
pressed  immediately  with  the  idea  that  the 
obstruction  is  the  cause  of  all  her  suffering, 
and  she  will  frequently  succeed  in  produc¬ 
ing  the  same  impression  on  the  mind  of  her 
medical  attendant.  From  that  time  he 
disregards  the  primary  cause,  and  directs 
all  his  attention  to  the  uterus,  and  all  his 
efforts  to  the  restoration  of  its  peculiar 
functions,  by  the  use  of  stimulating  reme¬ 
dies.  Nothing  can  be  more  unphilosophi- 
cal  than  such  a  mode  of  proceeding ; — no 
practice  can  be  more  injurious.  It  sinks 
the  science  of  medicine  beneath  the  level 
of  the  commonest  mechanical  art,  and  de¬ 
grades  it  to  the  meanest  empiricism.  It 
must  lower  it  in  the  estimation  of  the  pub¬ 
lic,  and  disgrace  it  in  the  eyes  of  its  pro¬ 
fessors. 

Amenorrhcea  is  sometimes  the  conse 
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quence  of  a  worn-out  or  liighly-clebilitated 
state  of  the  system.  Thus  in  the  last  stages 
of  pulmonary  consumption  and  dropsy, 
usually  some  months  before  death,  the  men¬ 
ses  cease  to  appear. 

AMENORRHCEA  DIFFICILIS,  OR  DYSME- 
NORRHCEA. 

Character.  —  Amenorrhoca  clrfflcilis,  or  as  it 
is  more  properly  termed,  dysmenorrhoea , 
is  characterized  by  a  periodical  return 
of  pain  in  the  uterine  region  and  loins, 
attended  with  a  flowing  of  the  menstrual 
discharge.  This  disease  is  not  confined  to 
any  period  of  menstruating  life,  but  it  is 
generally  met  with  before  the  middle  age ; 
single  as  well  as  married  women  are  liable 
to  it. 

The  attacks  usually  recur  every  month, 
and  last  three  or  four  days,  each  paroxysm 
of  pain  continuing  a  few  minutes,  a  quar¬ 
ter  of  an  hour,  or  longer.  The  discharge  is 
in  most  cases  sparing  in  quantity,  but  some¬ 
times  is  more  profuse  than  usual.  During 
the  interval  of  the  month,  there  is  a  perfect 
freedom  from  uneasy  sensation.  The  pain 
seems  to  be  occasioned  by  an  unnatural 
determination  of  blood  to  the  uterus,  or 
rather  a  morbid  irritability  of  its  nerves, 
and  perhaps  spasmodic  action  in  the  ute¬ 
rine  structure  itself. 

Causes. — It  is  generally  difficult  to  assign 
any  remote  cause :  it  has  been  traced  to 
suddenly  suppressed  menstruation to  cold 
caught  after  miscarriage ;  and  Dewees  ob¬ 
serves  that  in  many  instances  he  has  known 
it  follow  the  consummation  of  marriage. 

Symptoms. — The  pain  which  constitutes 
the  disease,  is,  in  itself,  the  chief  symptom, 
and  as  the  uterus  sympathizes  so  perfectly 
with  every  other  organ  of  the  body,  we  ob¬ 
serve  all  the  great  functions  are  affected 
by  the  uterine  derangement.  Generally 
headache,  sometimes  vomiting,  and  occa¬ 
sionally  rigors,  attend  the  pain.  During 
the  attack,  there  is  almost  always  observed 
a  great  depression  of  strength  and  universal 
languor  of  the  system;  cold  hands  and 
feet;  pallid  lips  and  shrivelled  counte¬ 
nance  ;  the  pulse  weaker,  and  rather 
quicker  than  natural ;  an  inability  or  dis¬ 
inclination  to  move  ;  and  much  impaired 
appetite.  Hysterical  affections  of  the  most 
violent  description,  delirium,  and  actual 
convulsive  fits,  sometimes  accompany  this 
state.  The  uterine  affection  is  not  unfre- 
quentlv  attended  with  spasmodic  pain  in 
the  bowels,  or  violent  bearing  down  efforts 
in  the  the  abdominal  muscles,  as  if  there 
was  some  substance  to  be  expelled  from 
the  uterus  itself. 

Treatment. — The  treatment  resolves  itself 
into  two  points  of  practice ;  first,  to  relieve 
the  pain  during  the  attack ;  and  secondly, 
to  prevent  a  recurrence  of  the  paroxysms ; 
by  which  an  effectual  cure  is  obtained. 


During  the  Jit. — During  the  pain,  nothing- 
gives  so  much  relief  as  opium  alone,  or 
what  is  better,  in  combination  with  cam¬ 
phor  or  ipecacuanha.  You  may  exhibit 
the  former  drug  in  any  form  by  the  mouth, 
and  also  the  rectum ;  but  if  the  stomach 
reject  it,  or  it  produce  headache  or  nausea, 
we  must  either  trust  to  it  in  enema,  or  to 
some  other  anodyne  remedy  :  a  drachm,  or  a 
drachm  and  a  half  of  the  tincture  of  opium 
may  be  injected,  or  two  grains  may  be  in¬ 
troduced  as  a  suppository.  The  stomach 
must  be  allayed,  if  irritable,  by  effervescing 
draughts,  and  the  bowels  kept  soluble  by 
small  quantities  of  saline  purgatives.  The 
warm  bath, hip  or  foot  bath,  will  be  found  of 
essential  service.  The  recumbent  posture  is 
always  advisable  during  the  menstrual  pe¬ 
riod  ;  and  if  the  pain  be  very  severe,  leeches, 
fomentations,  or  opiate  liniments,  may  be 
used,  and  perhaps,  in  some  instances,  a 
small  quantity  of  blood  taken  from  the 
arm  may  produce  relief. 

My  friend  Dr.  Mackintosh,  of  Edinburgh, 
who  has  so  strongly  advocated  the  use  of 
the  lancet  in  the  cold  stage  of  intermittent 
fever,  has  formed  quite  a  new  theory  re¬ 
specting  the  cause  of  dysmenorrhoea,  and 
introduced  a  new  mode  of  cure.  He  attri¬ 
butes  the  pain  endured  to  a  constriction  of 
the  os  uteri,  of  such  an  extent  as  to  pre¬ 
vent  the  free  flow  of  the  secretions;  and 
he  proposes  to  cure  the  disease  by  intro¬ 
ducing  a  bougie  within  it  to  dilate  it.  He 
reports  some  cases  in  which  success  at¬ 
tended  this  practice;  but  I  do  not  think  it 
has  received  the  general  sanction  of  the 
profession. 

General  Treatment. — For  the  permanent 
cure,  we  shall  probably  derive  most  advan¬ 
tage  from  a  continued  purgative  plan,  fol¬ 
lowed  by  a  slight  mercurial  course,  and  at 
the  same  time  the  exhibition  of  tonics, 
such  as  any  of  the  bitters  :  afterwards  a 
course  of  sieel.  Here  also,  perhaps,  we 
shall  find  the  sulphate  of  iron,  uncombined 
with  chemical  preparations  likely  to  de¬ 
compose  it,  the  best  form.  Impregnation 
will  cure  this  affection,  for  a  time  at  least, 
and  perhaps  for  a  permanency. 

SECRETION  OF  A  MEMBRANE  WITHIN 
THE  VIRGIN  UTERUS. 

In  some  cases  of  dysmenorrhoea,  small 
coagula  are  expelled,  together  with  the 
menstrual  secretion  :  in  others,  it  happens 
that,  instead  of  evacuating  a  fluid  every 
month,  the  uterus  secretes  a  membranous 
or  half-organized  substance,  which  is  ex¬ 
pelled  with  pain  and  flooding,  in  a  similar 
manner  to  an  abortion.  Morgagni  de¬ 
describes  this  membrane  very  accurately. 
He  says,  it  is  smooth  within,  as  if  it  con¬ 
tained  a  fluid,  and  rough  or  irregular  on  i 
the  surface  next  the  uterus ;  and  is  tri¬ 
angular,  corresponding  with  the  uterine ! 
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cavity ;  he  adds  that  its  evacuation  is  fol¬ 
lowed  by  the  lochia.  Dr.  Denman,  who 
also  gives  an  excellent  history  of  the  affec¬ 
tion,  considered  that  this  membrane  was 
secreted  by  the  uterus,  like  the  membrana 
decidua,  and  supposed  that  no  woman 
could  conceive  who  was  afflicted  with  this 
disease ;  but  some  cases  are  detailed,  and 
especially,  as  Professor  Burns  remarks, 
one  by  Morgagni,  which  refute  Denman’s 
idea,  that  barreness  is  a  necessary  conse¬ 
quence.  It  is  a  matter  of  some  import¬ 
ance  that  we  should  bear  in  mind  the  pos¬ 
sibility  of  such  a  membrane  being  formed 
within  the  virgin  uterus,  because  it  so 
much  resembles  the  decidua,  that  it  might 
be  mistaken  for  a  broken  ovum,  especially 
as  its  expulsion  is  always  attended  with 
pain,  and  mostly  followed  by  sanguineous 
discharge ;  and  the  character  of  a  young 
woman  might  suffer  severely  unless  the 
medical  attendant  was  prepared  to  give  an 
explanation  of  the  circumstance. 

We  may  easily  distinguish  it  from  the 
ovum  by  looking  at  the  internal  surface : 
in  the  ovum  we  shall  find  the  smooth, 
glossy,  pellucid  amnios,  which  is  wanting 
in  the  case  under  consideration.  Chaussier 
mentions  an  instance  indeed  where  this 
membrane  presented  entire  at  the  os  uteri, 
and  w  as  pulled  aw  ay  by  the  fingers :  it 
contained  a  bloody  fluid,  and  might  easily 
have  been  mistaken  for  an  ovum.  It  oc¬ 
curred  to  me  on  one  occasion  to  be  the 
means  of  completely  disabusing  the  minds 
of  a  young  unmarried  lady’s  friends,  who 
were  most  painfully  distressed  by  observing 
this  membranous  formation.  It  wTas  sus¬ 
pected,  both  from  the  appearance  of  the 
membrane,  as  wrell  as  by  the  pain  endured, 
that  one  or  more  miscarriages  had  taken 
place.  I  wras  referred  to  by  the  family 
medical  attendant,  and  I  had  the  high 
gratification  of  quieting  the  unfounded  sus¬ 
picions  which  had  been  excited,  and  of  con¬ 
verting  distrust  and  anxiety  into  confidence 
and  happiness. 

Treatment. — The  mere  prescribing  of  me¬ 
dicine  in  this  disease  will  be  found  of  little 
use,  beyond  allaying  immediate  suffering ; 
by  a  judicious  combination  of  medical  and 
general  management  we  shall,  perhaps,  be 
able  to  effect  a  cure.  The  obvious  indica¬ 
tions  are  to  relieve  the  pain  during  the  men¬ 
strual  action,  and  to  alter  that  morbid 
condition  of  the  uterus,  which  predisposes 
it  to  produce  this  unnatural  formation. 
For  the  first  object,  we  wmuld  use  opiates, 
warm  water  injections  per  anum ,  and 
perhaps  per  vaginam,  and  the  warm  bath ; 
paying  particular  attention  to  the  state  of 
the  bowels :  leeches  might  be  serviceable. 
F or  the  second,  a  slight  mercurial  course, 
w  ith  tonic  medicines,  and  changing  com¬ 
pletely  the  mode  of  life,  would  be  found 


the  most  beneficial.  For  married  women, 
we  might  add  to  our  other  means,  some 
slightly  stimulating  injection,  such  as  sul¬ 
phate  of  zinc  and  camphor,  or  a  weak 
solution  of  ammonia ;  with  the  hope  of 
producing  a  change  of  action  in  the  uterus. 

IRREGULARITY  IN  THE  RECURRENCE  AND 
QUANTITY  OF  THE  MENSES. 

It  is  occasionally  observed  that  the 
menses  appear  in  a  particular  individual 
very  irregularly ;  sometimes  occurring  at 
the  end  of  a  fortnight,  at  others  not  for 
five  or  six  weeks.  They  are  irregular  also 
in  regard  to  the  time  they  continue  down¬ 
ing,  and  to  the  quantity  produced  at  each 
period. 

This  is  inconvenient  for  the  woman,  be¬ 
cause  she  is  quite  at  a  loss  to  kpow  when 
to  expect  their  appearace  ;  but  if  the  case 
be  not  attended  with  any  pain,  fever,  or 
other  functional  derangement,  it  may  be 
looked  upon  as  a  natural  peculiarity  of 
constitution,  must  be  considered  of  no 
consequence,  and  no  means  should  be  taken 
writh  a  view  to  regulate  the  return. 


CLINICAL  OBSERVATIONS 

ON 

NERVOUS  DELIRIUM. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


An  operation  is  cleverly  performed ;  the 
assistants  are  astonished  at  the  dexterity 
of  the  surgeon  ;  yet  accidents  the  most  se¬ 
rious  may  supervene,  and  threaten  the  life 
of  the  patient.  Sometimes  a  violent  in¬ 
flammation  seizes  the  extremity  which 
has  been  operated  upon,  or  some  internal 
organ  is  attacked,  and  the  patient  carried 
off  at  the  very  moment  when  success  seem¬ 
ed  certain;  sometimes  purulent  absorption 
sets  in,  announced  by  shiverings  and  erra¬ 
tic  fever ;  and  again,  the  nervous  system, 
being  irritated,  gives  rise  to  painful  spasms, 
which  frequently  terminate  in  fatal  teta¬ 
nus  ;  or,  finally,  the  brain,  agitated  by  tor¬ 
ture,  by  fear,  nay,  by  joy,  forms  conceptions 
which  are  no  longer  in  correspondence  with 
external  objects,  and  reason  quits  the  pa¬ 
tient  at  the  very  time  w'hen  its  presence 
would  be  most  valuable.  It  is  on  acci¬ 
dents  of  this  nature,  said  M.  Dupuytren, 
that  1  wish  to-day  to  fix  your  attention ; 
but  obscure  as  it  is  in  its  source,  variable 
in  its  progress,  and  frightful  in  its  symp¬ 
toms,  nervous  delirium  seldom  proves  fatal 
when  it  is  met  in  time  by  a  proper  remedy. 
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In  order  to  give  you  a  clear  notion  of  the 
nature  of  this  complaint,  I  shall  cite  for 
you  some  cases. 


Case  I . — Fracture  of  the  Leg— Delirium — 
Death — Medico- legal  considerations. 

A  man  was  brought  into  the  Hotel  Dieu 
on  the  5th  December,  1831,  having  his  leg 
broken  in  a  quarrel  at  a  cafe.  The  frac¬ 
tured  limb  was  in  a  very  contused  state ; 
the  upper  fragment  had  torn  the  soft  parts, 
and  made  through  the  skin  a  triangular 
opening.  The  fracture  was  reduced,  but 
during  the  whole  night  the  patient  never- 
ceased  uttering  the  most  distressing  cries. 
At  the  visit  in  the  morning  he  seemed  as 
if  he  were  buried  in  a  fit  of  intoxication  ; 
during  the  dressing  he  uttered  the  cries 
again.  I  observed  at  the  time,  that  this 
want  of  moral  courage,  or  excessive  sensi¬ 
bility,  betokened  a  depression  of  the  mental 
powers,  which  always  favoured  the  deve¬ 
lopment  of  grievous  accidents.  He  was 
bled  three  times.  Next  day  he  was  better ; 
but  the  day  following  he  became  delirious ; 
his  ideas  were  incoherent  and  confused. 
This  was  the  day  on  which  his  friends 
were  allowed  to  come  in  and  see  him ;  pa¬ 


tients  on  those  occasions  almost  always  re¬ 
ceive  aliments  which  are  unsuited  to  them, 
or  circumstances  occur  which  tend  to  ag¬ 
gravate  their  condition.  Was  the  change 
now  observed  in  the  patient  owing  to  this 
cause,  or  to  some  other  ?  It  was  found 
that  he  had  experienced  a  vexation  arising 
from  some  private  concerns  on  which  his 
mind  was  engaged ;  and  in  his  delirium 
he  never  stopped  repeating  that  his  remo¬ 
val  to  the  hospital  was  his  ruin.  Leeches, 
with  cooling  potions,  and  a  lavement  of 
assafoetida,  were  administered ;  but  it  was 
all  in  vain  ;  on  the  morning  of  the  9th  he 
expired. 

The  death  of  this  man  gave  rise  to  seve¬ 
ral  important  questions.  Was  he  the  vic¬ 
tim  of  one  of  those  internal  inflammations 
which  frequently  give  no  note  of  their  pre¬ 
sence,  except  by  the  fever  or  delirium 
which  they  originate?  Or  had  he  perished 
in  consequence  of  the  fracture,  or  the  pro¬ 
found  lesion  which  it  caused  in  the  ner¬ 
vous  system  ?  Besides,  justice  interfered 
in  the  matter ;  and  I  was  called  upon  by 
the  legal  authorities  to  satisfy  them  whe¬ 
ther  the  fracture  was  occasioned  by  a  fall 
the  individual  had  had  in  the  scnfile  in 
w  hich  he  was  involved,  or  whether  it  was 
directly  caused  by  kicks  inflicted  on  the 
leg  ? 

At  the  post-mortem  examination  I  took 
the  opportunity  of  observing,  how  difficult 
it  was  to  conceive  that  such  a  fracture 
should  be  occasioned  by  a  mere  fall ;  that 
in  this  particular  case  it  did  not  seem  pro¬ 
bable  ;  and,  to  be  barely  possible,  it  would 
require  the  concurrence  of  a  variety  of  cir¬ 


cumstances  which  could  not  he  easily  ap¬ 
preciated.  On  tire  other  hand,  a  fracture 
of  this  kind  might  well  be  the  result  of 
many  different  causes,  such  as  a  fall  from 
the  first  story  of  a  house,  or  the  passing  of 
a  carriage  wheel  over  the  leg,  See.  It 
seemed,  therefore,  to  he  impossible  to  say 
precisely  how  the  accident  occurred; 
and  the  case  affords  a  good  example  of 
the  necessity  there  is  in  such  circum¬ 
stances  of  proceeding  w  ith  caution,  when 
reports  are  to  he  drawn  up  for  the  pur¬ 
poses  of  justice. 

Inspection  of  the  fractured  limb  shewed 
that  the  parts  had  been  violently  dissever¬ 
ed  :  the  tibia  wras  reduced  to  several  frag¬ 
ments;  the  fibula  wras  divided;  the  soft 
parts  were  contused  and  lacerated;  the 
pleura  of  the  left  side  contained  a  pretty 
large  quantity  of  blood;  the  brain  was 
healthy. 

Case  II.  —  Delirium  after  an  Operation— 
*  Treatment — Cure. 

M.  R.,  a  tradesman,  aged  25,  of  nervous 
temperament,  lymphatic,  and  possessed  of 
no  great  mental  power,  wras  operated  on 
for  a  voluminous  sarcocele.  Frightened  at 
the  thought  of  a  haemorrhage,  he  wras  rest¬ 
less  d  uring  the  whole  of  the  day  after  the  ope¬ 
ration.  On  the  day  following  his  agitation 
was  increased ;  the  least  movement  or  word 
annoyed  and  alarmed  him.  No  accident, 
however,  as  yet  occurred  ;  but  presently  he 
complained  of  pains  in  his  limbs  and  chest. 
His  eyes  became  bright ;  he  breathed  with 
precipitation;  he  called  for  food,  and 
w  anted  to  get  up.  His  intellect  became 
disturbed;  he  scouted  those  who  came 
about  him  to  render  their  services ;  and  he 
loudly  called  for  his  family,  who  were  not 
near  him.  The  whole  body  was  in  motion ; 
his  cries,  the  glistening  of  his  eyes,  w'ith 
their  pupils  immoveable ;  his  face  covered 
with  perspiration,  and  his  pulse  calm  and 
regular  in  the  midst  of  this  tumult,  left  no 
doubt  of  the  presence  of  nervous  delirium. 
The  patient  complained  loudly  of  the  pains 
in  his  chest,  though  no  examination  could 
detect  what  was  their  nature.  M.  Dupuy- 
tren  ordered,  what  he  usually  does  in  like 
cases  with  great  success — namely,  a  demi- 
lavement,  with  six  drops  of  laudanum, 
which  was  given  immediately.  Some  of 
the  patient’s  friends,  who  were  alarmed, 
were  sent  away ;  and  he  wras  left  strictly 
by  himself.  He  now7  ceased  to  be  talka¬ 
tive,  and  fell  asleep ;  he  did  not  awake  till 
next  day,  when  he  w7as  quite  free  from  all 
delirium.  In  five  and  twenty  days  his  cure 
was  complete. 

Case  III. —  Delirium  after  a  Fracture  — 
Treatment — Partial  Recovery. 

Langlois,  a  mason,  aged  2(3,  came  to  the 
Hotel  Dieu  in  the  month  of  May,  forfrac- 
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ture  of  a  rib  occasioned  by  a  fall  from  a 
house.  A  bandage  was  tightly  put  round 
his  chest,  to  secure  the  immobility  of  that 
part — a  proceeding  necessary  for  the  cure. 
Those  fractures  in  general  go  on  so  favour¬ 
ably,  that  no  particular  attention  was  paid 
to  the  patient;  but  he  was  seized  on  the 
third  day  with  delirium,  which  gave  him 
no  rest.  He  was  agitated  in  a  thousand 
ways ;  all  his  muscles  were  in  a  state  of 
continual  tension ;  his  eyes  bright,  and 
skin  covered  with  sweat;  his  pulse  alone 
was  calm.  Langlois  thought  he  saw  con¬ 
stantly  before  him  figures  floating  in  the 
air;  he  fancied  there  were  physical  ex¬ 
periments  being  performed  on  his  bed, 
and  that  ail  the  patients  in  the  ward  were 
undergoing  the  same  treatment.  This  dis¬ 
turbed  him  much ;  and  he  knew  not  whe¬ 
ther  to  submit  or  to  resist.  Being  of  a 
sanguineous  temperament,  he  was  bled; 
but  this  produced  no  effect.  A  lavement 
with  ten  drops  of  laudanum  was  then 
given  him,  with  better  success.  Next  day 
the  dose  was  doubled,  but  with  no  great 
improvement.  He  was  now  so  noisy  and 
troublesome  to  the  other  patients,  and  so 
much  excited  by  the  people  moving  about, 
that  he  had  to  be  put  into  a  separate 
chamber.  The  laudanum  was  increased  to 
forty  drops;  and  under  this  treatment  the 
delirium  subsided.  But  the  man  had  suf¬ 
fered  so  much  by  the  continuance  of  his 
agitation  at  a  time  when  repose  was  want¬ 
ed,  that  the  pleura,  already  irritated  by  the 
roughness  of  the  fractured  rib,  became  in¬ 
flamed,  and  the  lungs  were  seized.  Cough, 
with  bloody  expectoration,  showed  the 
presence  of  intense  pneumonia,  which  was 
evidently  aggravated  by  the  repeated  oc¬ 
currence  of  the  original  cause  during  the 
violent  fits  of  coughing.  He  wras  treated 
with  venesection,  calming  potions,  and  re¬ 
vulsives,  and  seemed  at  length  cured ;  but 
his  convalescence  was  not  satisfactory ;  he 
was  pale  and  feeble.  He  had  frequent 
cough,  oppression,  fever ;  and  on  leaving 
the  hospital  after  a  residence  of  two 
months,  he  appeared  labouring  under  chro¬ 
nic  pneumonia. 

Case  IV. — Attempted  Suicide  —  Delirium — 
Treatment . 

Vincent  Franfais,  aged  32,  a  chasseur  of 
the  Royal  guards,  having  met  with  some 
annovanee,  determined  to  destroy  himself. 
He  got  drunk,  went  into  the  church  of 
Notre  Dame,  and  cut  his  throat.  He  w  as 
carried  immediately  into  the  Hotel  Dieu. 
The  integuments  were  divided  from  one 
angle  of  the  jawT  to  the  other;  some  of  the 
muscles  were  cut;  and  the  instrument  had 
penetrated  even  to  the  pharynx,  between 
the  hyoid  and  thyroid  cartilage.  He  was 
dressed  and  guarded.  On  the  second  day 
delirium  seized  him,  and  he  was  w  rapt  in 


a  strait  waistcoat.  A  calming  potion,  con¬ 
taining  half  an  ounce  of  syrup  of  diaco- 
dium,  produced  but  little  effect  on  him.  He 
at  la«t,  however,  became  rational ;  but  the 
disturbance  of  the  previous  four  and  twrenty 
hours  gave  rise  to  severe  accidents  ;  smart¬ 
ing  pain,  and  a  feeling  of  strangulation, 
with  violent  cough  and  purulent  expecto¬ 
ration,  all  came  on  rapidly.  The  wround 
assumed  an  ill  appearance  on  the  fourth 
day,  and  on  the  seventh  delirium  again  re¬ 
turned.  The  same  remedies  were  used 
with  success.  The  man,  however,  w  as  in 
rather  a  precarious  state  for  some  time; 
and  it  wras  not  till  after  fifty  days  that  he 
was  pronounced  out  of  danger. 

Case  V. — Delirium  following  seven  volun¬ 
tary  Wounds. 

L.  N.,  aged  35,  a  perruquier,  having 
spent  in  a  short  time  a  pretty  considerable 
sum  of  money,  which  he  had  been  long 
and  painfully  amassing,  gave  himself  up 
to  profound  melancholy.  The  loss  of  his 
place,  too,  in  the  house  where  he  wmrked, 
augmented  his  despair,  and  in  a  moment 
of  fury  he  inflicted  on  his  person  seven 
wounds  bv  a  pair  of  scissars — three  of 
which  were  of  considerable  depth.  Being 
taken  to  the  Hotel  Dieu,  he  wras  immedi¬ 
ately  bled  and  treated  w  ith  sedatives  con¬ 
taining  laudanum.  The  delirium  was  not 
calmed.  On  the  second  day  a  new'  bleeding 
w  as  practised,  w  ithout  the  state  of  the  pa¬ 
tient  being  improved :  he  thought  himself 
pursued  by  the  police,  and  as  he  wanted  to 
escape  them,  he  wras  confined  with  a  waist¬ 
coat.  Yet,  notwithstanding  all  this  dis¬ 
turbance,  the  pulse  wms  by  no  means  fre¬ 
quent  ;  the  tongue  wras  clean,  and  the  body 
covered  with  an  abundant  sw'eat ;  the  ap¬ 
petite  also  was  good,  only  N.  would  not 
eat  for  fear  of  the  police.  For  two  days 
this  state  of  things  continued,  although 
other  bleedings  and  antispasmodics  w'ere 
tried.  On  the  fifth  day,  M.  Dupuytren 
prescribed  two  lavements,  with  ten  drops 
of  laudanum  in  each.  They  were  scarcely 
administered  when  the  delirium  ceased  ; 
and  at  the  end  of  six  days  it  had  entirely 
subsided,  inconsequence  of  the  lavements. 

About  a  fortnight  after,  this  man  was 
brought  back  to  the  Hotel  Dieu,  having 
made  a  second  attempt  on  his  own  life. 
Nervous  delirium  again  occurred,  and  it 
was  cured  by  the  same  means. 

Case  VI. —  Delirium,  after  Ker  atony  vis. 

M.  R.,  when  about  58  years  old,  found 
her  sight  gradually  impaired:  at  61, 
she  was  unable  to  distinguish  day  from 
night.  When  she  came  to  the  Hotel  Dieu 
both  crystallines  were  perfectly  opaque. 
M.  Dupuytren  operated  on  her  by  kerato- 
nyxis  in  his  usual  manner.  She  suffered 
from  frequent  vomiting  after  the  operation. 
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but  this  was  subdued.  On  the  third  day 
she  had  headache  and  burning-  tears : 
foot-baths  and  lavements  were  given.  Sub¬ 
sequently,  intense  inflammation  of  both 
eyes  and  eje-lids  set  in.  A  portion  of  the 
cataract  reascended,  and  formed  an  opaque 
semilunar  curtain.  Other  accidents  oc¬ 
curred  to  the  eyes,  but  these  are  not  at 
present  to  the  point.  On  the  night  of  the 
fifteenth  day,  very  intense  nervous  deli¬ 
rium  endued:  the  strait-waistcoat  had  to 
be  applied.  Antispasmodics  and  sinapisms 
were  at  first  ordered;  but  on  the  seven¬ 
teenth  day  a  quarter  lavement,  with  eight 
drops  of  laudanum,  brought  on  sleep,  and 
by  a  continuance  of  the  remedy  the  disor¬ 
der  was  completely  removed. 

Case  VII. — Fracture  of  the  Fibula — Deli¬ 
rium. 

E.  M.,  aged  54,  performing  an  awk¬ 
ward  evolution  while  coming  down  stairs 
in  a  state  of  perfect  drunkenness,  missed 
his  footing  and  fell  on  his  left  side.  On 
being  carried  into  the  Hotel  Dieu,  the 
house-surgeon  recognized  a  fracture  of  the 
lower  extremity  of  the  fibula,  with  rup¬ 
ture  of  the  internal  malleolus  at  its  base. 
The  limb  was  placed  in  the  bandage  which 
is  ordinarily  used  for  fracture  of  the  leg. 
Severe  pain  and  swelling  about  the  joint. 
Next  day,  M.  Dupuytren  applied  his  ap- 
pareil  and  administered  resolvents.  On 
the  third  day  the  pain  ceased,  and  the 
swelling  came  down  :  but  this  was  follow¬ 
ed  by  violent  delirium,  that  required  the 
strait-waistcoat.  A  quarter  lavement, 
with  from  eight  to  ten  drops  of  laudanum. 
Reason  was  restored  on  the  following  day, 
but  became  again  disturbed  a  day  or  two 
after.  In  the  end,  however,  the  accidents 
gave  way  to  the  lavements.  The  fracture 
went  on  favourably,  notwithstanding  the 
different  disturbances :  consolidation  was 
complete  by  the  thirty-sixth  day,  and  the 
limb  was  free  from  any  deformity. 

The  preceding  cases  will  serve  to  intro¬ 
duce  what  we  have  to  say  of  the  history  of 
nervous  delirium,  or,  as  some  call  it,  after 
the  exciting  cause,  traumatic  delirium. 

Symptoms. — Its  approach,  sometimes  in¬ 
dicated  by  the  actions  and  incoherent  move¬ 
ments  of  the  patient,  is  most  frequently 
sudden  and  unexpected — when  the  indi¬ 
viduals  affected  are  seemingly  in  the  most 
favourable  state.  It  is  manifested  by  a 
singular  confusion  of  ideas  about  places, 
persons,  and  things.  Harassed  with  sleep¬ 
lessness,  the  patient  is  generally  over¬ 
powered  by  some  prevalent  idea  connected 
with  his  profession,  passions,  taste,  age, 
or  sex.  He  labours  under  perpetual  jac¬ 
titation.  The  upper  parts  of  the  body  are 
covered  with  profuse  sweat ;  the  eyes  glis¬ 
ten,  and  are  injected ;  the  face  brightens 
up— is  flushed;  and  menacing  words  are 


uttered  with  extraordinary  loquacity  and 
alarming  cries.  Such  is  the  insensibility 
which  some  patients  display  when  thus 
affected,  that  we  have  seen  them,  when 
labouring  under  comminutive  fractures  of 
the  lower  extremities,  tear  off'  the  ban¬ 
dages  and  walk  about,  supporting  them¬ 
selves  on  the  broken  limbs,  without  be¬ 
traying  the  least  pain :  others,  with  frac¬ 
tured  ribs,  shake  themselves  and  sing, 
without  shewing  any  symptom  of  suffer¬ 
ing;  and  some,  in  fine,  who  have  been 
operated  on  for  hernia,  introduce  their 
fingers  into  the  wmund,  and  coolly  amuse 
themselves  with  tossing  their  intestines 
about,  as  if  it  were  those  of  a  dead  body 
they  were  handling. 

But  serious  as  are  these  symptoms,  the 
pulse,  tranquil  and  calm,  experiences  no 
other  disturbance  than  that  wrhich  arises 
from  the  disorderly  movements.  There  is 
no  fever;  the  excrementitial  functions  pro¬ 
ceed  with  their  usual  regularity ;  but  the 
appetite  fails  ;  and  after  two,  four,  or  five 
days,  the  complaint  terminates  in  death, 
but  much  more  commonly  in  recovery.  If 
the  latter  be  the  result,  it  occurs  without 
a  crisis,  and  pretty  much  as  the  disorder 
itself  begun.  Exhausted  with  fatigue, 
the  patient  is  seized  with  a  deep  sleep ; 
whence  he  awakes  with  perfect  intelli¬ 
gence,  but  without  any  recollection  of 
what  has  passed :  he  is  weak,  and  very 
sensitive.  The  appetite  returns;  the  former 
complaint  resumes  its  course,  and  every 
thing  proceeds  regularly.  The  delirium 
may,  however,  return  two  or  three  times, 
leaving  the  patient  weaker  and  w’eaker 
after  each  attack ;  and  the  periods  of  in¬ 
termission  may  be  one  or  several  days. 

The  state  of  the  circulation,  calm  and 
tranquil  as  it  is  amidst  all  the  disturbance, 
is  certainly  very  remarkable.  You  see  a 
patient  furious,  distracted,  the  sweat  pour¬ 
ing  down  his  face,  his  eyes  glistening,  his 
voice  raised  to  the  highest  pitch,  and  you 
think  him  the  victim  of  burning  frenzy. 
Approach  him:  his  pulse  is  calm,  regular, 
and  the  state  of  his  skin  banishes  all  idea 
of  an  inflammation.  It  is  a  true  mania, 
differing  from  that  which  is  commonly  met 
wdth  only  in  its  duration :  the  utmost 
time  that  it  lasts  does  not  exceed  five  or 
six  days. 

Causes. — Nervous  persons,  of  a  pusilla¬ 
nimous  nature,  whose  brain  is  affected  by 
some  vivid  fancy,  are  most  exposed  to  this 
delirium.  It  is  so  frequently  the  case  wdth 
suicides,  that  some  have  thought  it  w  as  pe¬ 
culiar  to  them.  Nor  are  the  athletic  ex¬ 
empt  from  it.  Women  are  less  commonly 
attacked  by  it  than  men ;  and  there  is  no 
instance  of  its  having  affected  children. 

Nervous  delirium  may  of  itself  be  dan¬ 
gerous.  I  have  seen  (said  M.  Dupuytren) 
a  young  man,  of  vigorous  constitution. 
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who  was  seized  with  this  affection  in  con¬ 
sequence  of  a  simple  excoriation  of  one  of 
the  toes,  sink  under  it  in  eight  and  forty 
hours ;  the  primary  affection  not  seeming 
to  have  had  any  influence  in  causing  the 
catastrophe.  In  the  great  majority  of 
cases,  however,  we  must  reckon  upon  hav¬ 
ing  the  delirium  the  more  severe  the  more 
serious  the  accidents  that  give  rise  to  it. 
Thus  wre  have  much  more  reason  to  antici¬ 
pate  an  unfavourable  issue  when  it  arises 
from  fractures  of  the  extremities  or  of  the 
ribs,  or  after  wounds  of  the  throat,  than 
when  it  results  from  simple  wounds,  such 
as  are  in  themselves  but  trivial*. 

Inspection  after  death,  moreover,  dis¬ 
covers,  neither  in  the  cerebro-spinal  sys¬ 
tem  nor  other  internal  organs,  any  mate¬ 
rial  lesion  that  would  explain  the  symp¬ 
toms  present  during  life,  nor  give  any  sa¬ 
tisfactory  reason  for  death. 

Treatment. — Sedatives  of  all  sorts,  bleed¬ 
ing  pushed  even  to  fainting,  revulsives, 
and  all  other  means  which  I  used  to  see 
employed,  and  which  I  myself  was  for 
some  time  in  the  habit  of  employing,  have 
all  proved  to  be  inefficacious  in  this  disor¬ 
der  ;  for  they  neither  affected  i  ts  progress 
nor  its  intensity.  Narcotics  (such  as  the 
liquid  laudanum  of  Sydenham)  taken  into 
the  stomach,  have  not  been  more  bene¬ 
ficial;  and  it  is  easy  to  explain  this  de¬ 
ficiency  of  virtue  in  them  on  a  physiologi¬ 
cal  principle.  The  stomach  is  endowed 
with  powers  of  digestion,  and  contains 
juices  which  disorganize,  more  or  less,  the 
substances  which  come  in  contact  with  it; 
so  that  much  of  the  medicinal  matter  in¬ 
troduced  into  the  organ  remains  inefficient, 
because  it  is  mingled  with  the  ali¬ 
ment.  This  is  the  reason  why  there  are  so 
many  medicines,  of  the  vegetable  class 
more  especially,  the  virtues  of  which  are 
so  uncertain  and  evanescent  in  numerous 
cases. 

It  was  owing  to  the  evident  inutility  of 
those  divers  remedies,  and  the  conviction 
I  had  of  the  effects  of  the  stomach  on 
medicines,  that  I  was  induced  to  make 
trial  of  a  method  which  has  constantly 
succeeded  in  my  hands,  and  which,  indeed, 
may  almost  be  looked  upon  as  specific. 
This  method,  as  simple  as  it  is  powerful, 
consists  in  merely  adding  a  few  drops  of 
laudanum  to  a  lavement.  Five  or  six 
drops  to  a  quarter  lavement,  produce  a 
greater  effect  than  thrice  the  quantity  in¬ 
troduced  into  the  stomach.  The  reason 
has  just  been  assigned ;  but  it  may  also  be 
added  that  the  rectum,  w  hich  is  destined  to 


*  It  is  not  a  little  singular  that  habitual  intem¬ 
perance  should  be  omitted  among  the  causes  enu¬ 
merated  by  M.  Dupuytren  :  possibly  he  would 
have  it  understood  that  his  delire  nerveux  is  a  to¬ 
tally  different  complaint  from  the  delirium  tre¬ 
mens  of  other  au  thors . — Tr  A n s i. . 


be  the  reservoir  of  the  residue  of  diges¬ 
tion,  absorbs  and  does  not  digest ;  and 
hence  the  medicinal  substances  which  are 
committed  to  it  (and  more  particularly 
when  they  remain  for  a  time  w  ithout  be¬ 
ing  expelled)  must  more  certainly  come 
to  their  destination.  Those  lavements 
should  be  repeated  twice,  thrice,  or  four 
times,  at  intervals  of  six  hours.  When 
they  are  retained,  they  are  perfectly  suffi¬ 
cient  to  subdue  even  the  most  furious  de¬ 
lirium. 


EXTRAORDINARY  CASE  OF 

DIFFICULT  DEGLUTITION; 

AND  OF 

TUBERCULAR  PHTHISIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  think  you  will  find  the  enclosed  a 
very  interesting  case.  It  is  one  in  which 
a  considerable  difficulty  of  deglutition 
existed  without  any  apparent  cause  dur¬ 
ing  a  great  portion  of  life.  It  is  also  an 
example  of  tubercular  phthisis  and  ex¬ 
tensive  abscesses  of  the  right  lung  in 
the  same  patient,  which  wrere  indicated 
by  no  evident  or  discernible  symptoms. 
On  writing  the  account  of  it  this  even¬ 
ing*  for  your  valuable  journal,  my  prin¬ 
cipal  fear  has  been  lest  I  should  trans¬ 
gress  the  bounds  which  you  may  be 
willing  to  assign  it  ;  and  as  I  find  on 
reperusal  that  I  cannot  easily  abridge,  I 
hope  you  will  consider  it  of  suffi¬ 
cient  importance  for  an  insertion  in  an 
early  number. — I  am,  sir, 

Your  obedient  servant, 
Edwwrd  Harmer  Sheppard. 

.‘37,  Somerset-street,  Portman-square, 

November  18,  1833. 

The  subject  of  the  present  notice  was 
the  lady  of  a  respectable  surgeon  in  this 
metropolis,  who  died  only  a  few  weeks 
since,  and  as  the  case  is  one  of  great  in¬ 
terest,  I  take  an  opportunity  of  laying 
the  particulars  of  it.  before  my  profes¬ 
sional  brethren.  Having  had  the  plea¬ 
sure  of  an  intimate  acquaintance  with 
the  family  for  some  years,  I  have  been 
enabled  to  observe  attentively  the  pro¬ 
gress  of  the  symptoms. 

Mrs. - ,  a  lady,  aetat.  31,  of  delicate 

habit  of  body,  though  generally  very 
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healthy,  complained  about  fourteen  years 
since  of  an  increasing-  difficulty  in  swal¬ 
lowing-.  For  some  years  previously  she 
has  said  that  she  constantly  experienced 
an  uneasy  sensation  in  the  throat  during 
deglutition,  and  was  averse  to  taking-  a 
large  mouthful  of  food.  However, 
about  that  time  the  difficulty  appears  to 
have  progressively  increased,  and  she 
has  ever  since  been  unable  to  swallow  a 
morsel  of  solid  aliment  of  the  size  of  a 
large  pea ;  and  though  sh  e  objected  far  less 
to  drinking  any  fluid,  yet  this  was  taken 
equally  slowly  and  carefully.  And  al¬ 
though  every  article  of  her  diet  has  been 
always  minced  up  in  the  most  delicate 
manner,  and  in  the  smallest  compass, 
she  felt  a  constant  fear  and  repugnance 
to  its  passage  through  the  oesophagus, 
and  daily  expressed  up  to  the  day  of  her 
decease,  her  conviction  that  she  should 
die  from  suffocation,  or  spasm  in  the 
throat.  I  have  myself  several  times 
examined  the  appearance  of  the  exterior 
of  the  throat  and  neck  during  the  opera¬ 
tion  of  deglutition,  and  it  has  appeared 
that  there  was  no  impediment  to  the 
course  of  the  food,  at  least  not  till  it  had 
passed  into  the  thoracic  portion  of  the 
tube,  and  then  a  slight  spasm  only 
seemed  to  be  produced.  She  was  in  the 
habit  of  describing  the  sensation  occa¬ 
sioned  by  swallowing  too  large  a  morsel, 
as  giving  a  sudden  and  spasmodic  pain 
in  the  guillet  when  it  had  reached  the 
upper  part  of  the  chest,  and,  as  it  were, 
having  its  course  arrested  at  that  spot, 
and  its  further  descent  accompanied 
with  great  difficulty  and  effort :  so  that 
from  this  circumstance,  and  that  of  feel¬ 
ing  no  uneasiness  or  inconvenience  in 
the  pharynx  and  upper  part  of  the  tube, 
and  the"  food  passing  readily  through 
these,  she  had  an  impression  that  a  tumor 
existed  in  the  thorax,  by  the  pressure  of 
which  on  the  oesophagus,  this  latter  was 
nearly  closed,  And  I  must  confess  that 
my  own  opinion  relative  to  the  cause  of 
this  distressing  complaint  was  nearly 
similar,  as  likewise  w7as  that  of  some 
other  respectable  gentlemen.  Formerly 
I  suspected  that  it  might  be  an  hysterical 
affection  ;  but  the  long  continuance,  con¬ 
stancy,  and  unchangeable  nature  of  the 
symptoms,  and  the  non-effect  of  medi¬ 
cine,  soon  convinced  me  of  its  impossi¬ 
bility. 

About  ten  or  twelve  vears  ago,  before 
I  had  the  pleasure  of  her  acquaintance,  all 
her  medical  friends  entertained  no  doubt 
but  that  the  case  was  that  of  a  simple 


stricture,  and  wished  her  to  have  a  bou¬ 
gie  regularly  passed,  in  order  to  effect  a 
cure.  To  this  she  had  great  objections, 
but  was  at  last  induced  to  consent, 
through  the  kind  remonstrances  of  Sir 
Astley  Cooper ;  when  on  passing  the  in¬ 
strument,  to  his  surprise  it  soon  reached 
the  stomach,  without  meeting  the  least 
insistence,  and  the  whole  extent  of  the 
tube  felt  healthy.  The  patient,  how¬ 
ever,  suffered  very  considerable  spas¬ 
modic  pain  from  tlie  operation. 

About  three  years  afterwards,  as  the 
dysphagia  still  continued,  it  was  recom¬ 
mended  that  another  attempt  should  be 
made.  This  was  effected  in  the  same 
manner,  and  with  the  same  results,  as 
the  former;  and  as  it  was  productive  of 
so  much  pain,  and  unaccompanied  by 
any  beneficial  effects,  it  had  not  since 
been  repeated. 

It  is  a  circumstance  worthy  of  remark, 
that  this  same  difficulty  of  swallowing 
was  experienced  by  the  grandfather, 
father,  and  uncle  of  the  lady.  The  for¬ 
mer  is  said  to  have  died  from  spasm  of 
the  stomach,  the  father  from  suffocation 
from  inability  to  swallow7,  and  the  latter 
from  a  similar  complaint,  the  description 
of  which  is  not  know  n,  as  his  death  took 
place  suddenly,  in  a  remote  country  vil¬ 
lage.  On  this  account,  and  on  that  of 
her  having  a  son,  to  whom  she  was  much 
attached,  and  who  she  feared  would  ex¬ 
perience  the  same  complaint,  she  has 
often  expressed  a  wish  that,  after  death, 
the  state  of  her  throat  might  be  ex¬ 
amined. 

Notwithstanding  the  above  distressing 
complaint,  Mrs. - was  usually  accus¬ 

tomed  to  enjoy  good  general  health  and 
spirits.  Between  twro  and  three  years 
since,  she  had  a  rather  severe  though 
second  attack  of  measles ;  yet  the  chest 
symptoms  wrere  moderate  :  there  was  a 
slight  cough,  which  lasted  only  a  few 
days,  and  the  shortness  of  breathing 
yielded  to  a  blister,  without,  I  think,  the 
necessity  of  venesection.  Notwithstand¬ 
ing  this,  a  great  degree  of  debility  re¬ 
mained,  and  considerable  delicacy  of 
constitution.  Change  of  air,  however, 
for  a  time,  restored  her  wonted  energy ; 
but  it  was  soon  afterwards  evident  that 
debility  returned,  and  continued  to  in¬ 
crease,  without  any  apparent  cause. 
There  w  as  no  cough,  no  pain  in  the  side, 
and  no  apparent  affection  of  the  chest. 
The  patient  wras  in  this  state  only  about 
four  months  ago,  and  indulged  the  hope 
of  spending  the  autumn  in  the  country, 


AND  OF  TUBERCULAR  PHTHISIS. 


317 


ami  entirely  regaining  her  former  health ; 
but  a  sudden  change  of  weather,  and  an 
unusually  cold  and  damp  state  of  the 
atmosphere,  brought  on  a  rheumatic 
affection  ot  the  shoulders,  which  was 
succeeded  by  simple  fever.  These,  how¬ 
ever,  in  a  great  degree  subsided  in  about 
a  fortnight,  but  from  being  of  a  spare 
and  delicate  habit,  she  was  so  much  re¬ 
duced,  that  she  was  obliged  to  confine 
herself  to  her  room.  The  symptoms 
were  then  chiefly  those  of  debility,  but 
there  was  also  a  degree  of  shortness  of 
breathing,  and  pain  in  the  back. 

Under  these  circumstances,  it  was 
thought  advisable  to  call  in  the  assist¬ 
ance  of  an  eminent  physician ;  and  al¬ 
though  no  disease  of  the  chest  was  sus¬ 
pected,  he  was  requested  to  make  use  of 
the  stethoscope.  This  he  did  in  a  most 
careful  and  scientific  manner,  and  pro¬ 
nounced  that  the  lungs  were  in  a  healthy 
state.  The  pain  in  the  back  soon  sub¬ 
sided,  and  the  dyspnoea  continued  to 
vary  in  degree,  and  occasionally  almost 
disappeared.  There  was  no  cough ,  no 
pain  in  the  side,  and  no  sense  of  tight¬ 
ness  across  the  chest ;  the  bowels  soon 
became  irreg’ular;  the  pulse  was  hard, 
and  rose  in  frequency  to  120;  a  degree 
of  pain  was  felt  on  pressure  over  the  re¬ 
gion  ofthe  liver,  with  adifficultvoflying 
on  either  side,  but  more  particularly  the 
left ;  the  tongue  presented  a  smooth  red 
appearance,  with  great  redness  of  the 
tip  and  edg'es :  all  which  symptoms 
were  a  certain  evidence  that  some  dan¬ 
gerous  organic  disease  was  g-omo-  for- 
ward,  but  its  precise  seat  was  by  no 
means  clear.  As  the  disease  continued, 
debility  and  emaciation  increased ;  and 
towards  the  last  few  days  of  life  only 
there  was  a  slight  tendency  to  cough, 
with  uneasiness  in  the  throat,  and  diffi¬ 
culty  of  articulation.  And  when  death 
took  place,  it  came  on  most  suddenly, 
and  was  caused  by  an  inability  to  ex¬ 
pectorate  a  quantity  of  puriform  fluid, 
now  for  the  first  time  apparent,  and  by 
which  the  bronchia  seemed  to  be  com¬ 
pletely  filled. 

Post-mortem  examination. — The  ex¬ 
amination  of  the  body  took  place  three 
days  after  death,  and  was  conducted  in  a 
very  scientific  manner  by  Mr.  Pilcher,  of 
the  Borough,  in  the  presence  of  two 
other  medical  gentlemen  and  myself. 
The  state  of  the  oesophagus  and  neigh¬ 
bouring  parts  was  the  first  object  of  in¬ 
vestigation. 

The  thvroid  gland  was  of  its  natural 
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size  ;  its  cells  were  rather  enlarged. 
The  whole  extent  of  the  trachea  and 
oesophagus  presented  a  natural  and 
healthy  appearance;  and  from  the  base 
of  the  cranium,  as  far  down  as  an  inch 
or  two  inches  below  the  lower  part  of 
the  pharynx,  all  the  neighbouring’  ves¬ 
sels  and  nerves  were  in  their  natural  and 
relative  situations.  But  from  this  point 
downwards,  the  par  vagurn ,  instead 
of  being  placed  on  each  side,  and  at 
the  usual  distance  from  the  oesopha¬ 
gus,  were  situated  quite  close ,  and  al¬ 
most  in  connexion ,  with  the  posterior  and 
lateral  parts  of  this  tube  ;  so  much  so, 
that  a  small  substance,  of  the  size  of  a 
pea,  could  not  possibly  be  swallowed 
without  causing  pressure  on  their  sub¬ 
stance.  The  stomach  was  healthy, though 
rather  larger  than  usual ;  yet  about  its  py¬ 
loric  extremity  there  were  small  patches 
of  chronic  inflammation  of  its  mucous 
membrane. 

On  examining’  the  interior  of  the  tra¬ 
chea,  there  was  found  much  chronic  in¬ 
flammation  of  its  lining  membrane.  The 
larynx  was  in  a  state  of  acute  inflamma¬ 
tion,  and  its  cartilages  were  completely 
covered  with  its  result  —  coagulable 
lymph,  by  which  a  firm  adhesion  had 
taken  place  between  these  and  the  upper 
part  of  the  oesophagus.  The  inflamma¬ 
tion  had  evidently  extended  to  this  part 
of  the  latter  tube,  so  much  so,  that  on 
detaching  it  from  the  larynx  and  the 
trachea,  and  opening'  its  whole  extent, 
the  mucous  membrane,  to  the  length  of 
an  inch  of  its  superior  part,  showed  evi¬ 
dent  signs  of  recent  inflammation :  it 
was  highly  vascular  and  considerably 
thickened,  and  at  the  junction  with  the 
pharynx,  was  almost  impervious.  With 
this  exception,  the  whole  of  the  rest  of 
its  extent  was  healthy.  That  this  mor¬ 
bid  appearance  of  the  upper  part  was 
quite  recent,  and  an  extension  of  the 
cartilaginous  inflammation,  was  very 
clear ;  and  it  is  likewise  certain  that  it 
did  not  exist  long  before  death,  by  the 
fact  of  the  easy  passage  of  the  food 
through  this  portion,  and  also  by  that  of 
the  bougie.  It  would  appear,  then,  that 
the  dysphagia  must  be  wholly  attribut¬ 
able  to  the  malposition  of  the  pars  vaga; 
and  the  above  appearance  of  the  latter 
will  easily  account  for  the  symptoms  of 
the  former. 

Phe  chest  and  abdomen. — On  remov¬ 
ing  the  sternum,  the  strongest  adhesions 
were  observed  between  the  pleurae.  The 
left  lung  was  tuberculous  throughout, 
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the  tubercles  varying'  in  size  from  that 
of  a  pin’s  head  to  a  large  pea,  particu¬ 
larly  the  upper  portion,  where  there 
were  two  or  three  vomicae,  one  of  which 
contained  nearly  an  ounce  of  pus.  In 
this  cavity  of  the  chest  was  found  about 
half  a  pint  of  serum.  The  right  lung 
appeared  to  he  nearly  absorbed,  one  por¬ 
tion  of  it  only  being  visible,  which  was 
collapsed  into  the  space  of  a  small  lemon, 
and  its  substance  scarcely  recognizable. 
Its  site  was  divided  into  three  cavities, 
bounded  by  cysts,  formed  by  adhesive 
inflammation  ;  the  superior  and  largest 
of  these  contained  about  a  pint  of  pure 
pus;  the  second  about  half  that  quan¬ 
tity  of  muco -purulent  matter;  and  the 
third  aboutapintof  serum.  The  bronchia 
were  affected  with  chronic  inflammation, 
and  were  filled  with  purulent  matter, 
which  appeared  to  have  come  from  the 
rupture  of  a  vomica  in  the  left  lung. 
The  heart  was  of  a  soft  texture,  but  of 
its  natural  size,  and  the  pericardium 
contained  about  an  ounce  of  serum. 
The  liver  was  healthy,  as  were  also  the 
other  abdominal  viscera. 

I  should  have  wished  to  have 
made  a  few  observations  on  the  fore¬ 
going’  case,  but  I  feel  that  I  am  tres¬ 
passing  on  those  limited  bounds,  beyond 
which,  in  a  valuable  journal,  it  is  not 
right  to  transgress.  The  case,  indeed, 
affords  ample  grounds  for  reflection  and 
remark,  particularly  the  connexion  of 
the  chest  appearances  with  the  observable 
symptoms,  and  not  less  the  misguiding 
result  of  the  stethoscope,  although  it  was 
in  the  most  scientific  and  experienced 
hands,  and  used  with  the  greatest  atten¬ 
tion  and  care. 


CASE  OF  EMPYEMA  CURED  BY 
PARACENTESIS  ALONE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  inclosed  case  worth  in¬ 
sertion  in  your  journal,  it  is  at  your  ser¬ 
vice. — I  am,  sir, 

Your  obedient  servant, 

Geo.  Woolley, 

Member  of  the  Royal  College  of  Surgeons, 
and  one  of  the  Surgeons  of  the  Chelsea, 
Brompton,  and  Belgrave  Dispensary. 

8,  Brompton-Row,  Nov.  20,  1833. 

On  March  14,  1833,  I  saw  George 
Touch,  aged  54  years;  he  had  been  a 


healthy  child  till  the  preceding  Novem¬ 
ber.  At  that  time  he  became  the  subject 
of  fever,  attended  with  inflammation  of 
the  brain,  from  which  he  was  scarcely 
convalescent  when  he  had  an  attack  of 
pleuritis  on  the  left  side.  He  appeared 
not  to  have  perfectly  recovered  from  the 
latter.  His  mother  said  that  there  re¬ 
mained  cough,  accompanied  sometimes 
by  pain,  wrant  of  appetite,  and  weakness ; 
that  he  had  not  since  the  attack  been 
able  to  leave  the  house,  had  latterly  be¬ 
come  much  worse,  and  she  thought  his 
chest  had  grown  out  on  the  left  side.  I 
found  him  very  much  emaciated,  labour¬ 
ing  under  hectic  fever,  pain  in  the  left 
side,  great  dyspnoea,  harsh  dry  cough, 
constant  thirst,  entire  loss  of  appetite, 
disturbed  sleep  and  delirium  at  night. 
On  examining  the  thorax,  it  was  obvious 
to  the  eye  that  the  left  side  was  larger 
than  the  right,  which  was  also  proved 
by  admeasurement ;  and  there  was  an 
even  and  smooth  appearance  of  that  side, 
from  dilatation  of  the  intercostal  spaces. 
The  heart  was  pulsating  on  the  right 
side,  in  a  situation  precisely  correspond¬ 
ing’ with  that  which  it  ought  to  have  oc¬ 
cupied  on  the  left.  On  percussion,  more 
or  less  dulness  of  sound  was  observable 
over  the  whole  of  the  affected  side,  but 
most  at  its  lower  part.  Auscultation 
shewed  the  entire  absence  of  respiratory 
murmur  on  the  left  side,  anteriorly  and 
laterally ;  it  was  heard  posteriorly  all 
along  the  spine,  but  the  sound  was  less 
loud  than  natural,  and  was  accompanied 
by  mucous  rattle. 

These  circumstances  seemed  suffi¬ 
ciently  to  indicate  that  the  left  pleural 
cavity  was  occupied  by  pus,  the  lung 
compressed,  and  the  heart  pushed  to  the 
right  side  of  the  chest ;  and  as  the  symp¬ 
toms  were  urgent,  I  conceived  it  to  be 
my  duty  to  remove  the  fluid  by  paracen¬ 
tesis,  as  speedily  as  possible.  Mention¬ 
ing  the  case  to  mj  late  talented  friend, 
Mr.  T.  Alcock,  in  the  presence  of  Dr. 
Roe,  of  the  Westminster  Hospital,  that 
able  and  zealous  physician  thinking  it 
one  of  interest,  expressed  a  desire  to  see 
it,  and  be  present  at  the  removal  of  the 
fluid,  which  afforded  me  the  advantage 
of  obtaining  his  valuable  opinion.  We 
saw  the  patient  together  on  the  evening 
of  the  next  day  (15th),  and  Dr.  Roe,  af¬ 
ter  a  minute  investigation  of  the  case, 
concurring  entirely  in  the  opinion  I  had 
previously  formed,  I  proceeded  to  per¬ 
form  the  operation. 

The  child  sitting  on  his  mother’s  lap,. 
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and  supported  by  her,  a  small  flat  tro¬ 
car  was  passed  into  the  thorax,  through 
the  interspace  between  the  seventh  and 
eighth  ribs,  at  the  part  where  the  digi- 
tations  of  the  serratus  magnus  and  ex¬ 
ternal  oblique  muscles  meet.  Pus  of  a 
healthy  character  flowed  freely  through 
the  canula;  and  two  basins  full  were 
abstracted,  measuring  forty-three  ounces. 
A  considerable  quantity  also  escaped  by 
the  side  of  the  canula,  and  ran  down, 
wetting  the  mother’s  clothes  completely 
through,  so  that  probably  not  less  than 
three  pints  altogether  came  away. 

Towards  the  end  of  the  operation, 
owing  to  the  child  being  very  unma¬ 
nageable,  it  was  impossible  to  prevent  a 
good  deal  of  air  from  passing  into  the 
thorax,  which  occasioned  severe  cough¬ 
ing,  and  ultimately  obliged  us  to  remove 
the  canula  before  the  pleural  sac  was 
quite  empty.  The  aperture  was  care¬ 
fully  closed  by  a  strip  of  adhesive  plais- 
ter,  and  the  little  patient  was  returned  to 
his  bed;  he  soon  felt  much  relieved,  ate 
half  a  round  of  dry  toast,  and  drank 
•some  tea,  having  taken  nothing  during 
the  preceding  twelve  days  but  toast- 
water.  An  opiate  was  given  to  him, 
and  he  had  thirteen  hours  of  easy  and 
tranquil  sleep.  On  the  following  day 
the  hectic  fever,  thirst,  dyspnoea,  pain  in 
the  side,  and  cough,  had  disappeared; 
and  this  absence  of  unpleasant  symp¬ 
toms  continued  for  a  few  days.  But  the 
heart  remained  on  the  right  side  ;  there 
was  no  return  of  respiratory  murmur  an¬ 
teriorly;  percussion  shewed  the  gradual 
refilling  of  the  pleural  cavity ;  and  the 
symptoms  came  back,  and  were  nearly 
as  bad  as  ever. 

On  the  28th,  thirteen  days  from  the 
first  operation,  in  the  presence  of  Dr. 
Roe  and  another  professional  friend,  the 
trocar  was  again  introduced,  but  now 
between  the  ninth  and  tenth  ribs,  and 
two  inches  nearer  to  the  spine.  Thirty- 
eight  ounces  of  pus  were  abstracted; 
the  puncture  was  closed  as  before  ;  the 
child  slept  well  without  an  opiate ;  the 
symptoms  all  vanished,  not  again  to  re¬ 
appear  ;  and  the  little  boy  was  soon 
playing  about  his  room.  Respiratory 
murmur  gradually  returned  over  the 
whole  left  side.  The  heart  after  some 
days  began  to  remove  to  its  natural  si¬ 
tuation,  was  soon  found  under  the  ster¬ 
num,  and  in  two  or  three  weeks  had  re¬ 
established  itself  in  its  right  place.  As 
nothing  remained  after  the  second  re¬ 
moval  of  the  fluid  but  debility,  which 


was  rapidly  diminishing,  no  medicine 
was  given  to  the  child,  except  once  or 
twice  something  of  an  aperient  nature 
when  the  bowels  were  not  sufficiently 
open.  He  is  now  quite  stout  and 
heal  thy. 

The  only  observation  I  shall  make  on 
this  case  is,  that  the  rapid  and  favoura¬ 
ble  convalescence  of  the  patient  appears 
to  me  to  be  attributable  to  closing  and 
healing  the  puncture  immediately  after 
the  operation. 


CONTRIBUTIONS  to  PATHOLOGY. 

By  John  Alexander,  M.D. 

One  of  the  Medical  Officers  to  the  General  Dispen¬ 
sary  for  Children,  Manchester. 


VERM  I  NAT  I  ON. 

In  the  autumn  of  1830  my  attention 
was  first  particularly  drawn  to  the  sub¬ 
ject  of  this  paper  from  the  following 
circumstance:  —  I  had  been  attending 
for  some  days  a  child,  five  years  of  age, 
labouring*  under  convulsions  of  a  very- 
severe  character,  which  had  not  appear¬ 
ed  to  give  w7ay  in  the  least  to  the  use  of 
leeches,  vesicatories,  cold  applications, 
aperients,  and  subsequently  antispasmo- 
dics  and  the  warm  bath  ;  when  one 
evening,  after  a  lengthened  attack, 
threatening  dissolution,  a  worm  of  the 
lumbricus  teres  species  was  expelled  :  the 
exhausted  child  sank  into  a  long  and  pro¬ 
found  sleep,  and  had  afterwards  no  return 
of  the  convulsions.  The  case  attracted 
my  especial  notice  on  tw*o  accounts.  The 
child  was  a  firm-fleshed  little  fellow, 
with  a  countenance  any  thing  but  ver- 
minative  ;  and  the  most  careful  exami¬ 
nation  of  the  subsequent  evacuations  did 
not  lead  to  the  detection  of  any  more 
worms,  although  appropriate  medicines 
were  persevered  in  for  some  time. 

Vermination  appears  to  have  formed 
a  favourite  subject  of  speculation  with 
the  profession  at  all  periods  ;  for  not 
merely  have  we  on  record  respecting  it 
the  researches  of  Baglivi,  Linnaeus, 
Redi,  Heister,  Rudolphi,  Butler,  Lister, 
Black,  Home,  Simmons,  Bremser, 
Schmucker,  Hooper,  Rush,  Rhind,  and 
a  host  of  modern  authors,  but  also  the 
earlier  views  of  Galen,  Celsus,  Avicen¬ 
na,  Pliny,  and  Hippocrates. 
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In  the  succeeding  cursory  remarks  I 
purpose,  chiefly,  considering  the  disease 
as  it  is  observed  in  early  life. 

Young  children  are  subject  to  three 
kinds  of  worms — the  ascarides  (or  small 
seat-worm),  the  cucurbitina  (or  short  flat 
worm),  and  the  lumbricus  teres  (or  round 
worm).  The  fourth  variety  of  human 
worm — the  taenia,  or  tape-worm — I 
have,  in  my  own  experience,  never 
known  to  be  expelled  by  a  young  child ; 
which,  considering  how  much  infested 
young  persons  are  with  worms,  is  some¬ 
what  singular,  and  not  the  less  so  as  I 
have  been  informed  by  practitioners  of 
undoubted  credibility,  that  they  have 
had  such  cases.  However,  the  records 
of  medicine  and  personal  observation 
incline  me  to  think  the  presence  of  taenia 
in  the  bowels  of  the  young  a  rare  dis¬ 
ease  ;  and  I  feel  strengthened  in  this 
opinion  by  a  late  declaration  of  Dr. 
Elliotson’s  (made  at  St.  Thomas’s  Hos¬ 
pital)  that  he  does  not  ever  recollect 
laving’  witnessed  a  single  instance  of 
it.  In  Germany  and  Switzerland,  I  am 
aware  that  this  form  of  the  disease  fre¬ 
quently  affects  the  young. 

The  cause  of  vennination  remains  in 
utter  obscurity  :  at  one  time  it  was  said 
to  be  a  weakened  condition  of  the  ali¬ 
mentary  canal,  overlooking  the  fact  that 
this  local  debility  is  sometimes  more  an 
effect  than  a  cause  of  the  presence  of 
these  parasitic  animals.  It  was  sup¬ 
posed  by  some  writers  that  worms  are 
engendered  by  their  ova  being  swallowed 
in  our  food  ;  but  to  this  specious  expla¬ 
nation  it  was  objected  that  the  alimen¬ 
tary  canal  of  animals  is  the  only  place 
in  which  certain  worms  are  ever  found, 
which  of  course  would  not  be  if  the  ova 
were  imported  from  without.  Again : 
other  pathologists  (Dr.  Darwin  amongst 
the  number)  have  advocated  the  doc¬ 
trine  of  worms  being  caused  by  a  gene¬ 
ral  inactivity  of  the  absorbent  system ; 
hut  in  what  manner,  they  have,  unfor¬ 
tunately  for  us,  not  proceeded  to  demon¬ 
strate.  Lastly,  these  worms  have  been 
supposed  to  originate  in  peculiar  intes¬ 
tinal  secretions,  and  the  great  moisture 
of  the  young  child’s  bowels  lias  been 
adduced  to  support  the  hypothesis.  But 
a  very  brief  review  of  the  theories  to  be 
found  in  medical  writings,  respecting 
vennination,  will,  I  think,  justify  the 
assertion  that  nothing  definite  or  satis¬ 
factory  is  known  upon  the  subject,,  and 
lead  us  to  agree  with  Dr.  Baillie,  that 
“  there  is  nothing  in  the  economy  of  ani¬ 


mals  more  obscure  than  die  origin  of  in- 
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testmal  worms.” 

The  most  common  variety  of  vermiiia- 
tion  is  that  form  caused  by  the  ascarides. 
These  ascarides,  or  seat-worms,  as  they 
are  sometimes  called,  are  of  a  yellowish 
colour,  vary  as  to  length,  being'  from  a 
quarter  to  three  quarters  of  an  inch  long, 
and  have  for  their  habitat  the  lower  part 
of  the  colon,  and  the  whole  rectum  more 
particularly.  Another  form  of  ascarides 
is  also  frequently  observed,  wherein  the 
worm  is  extremely  small,  and  hence 
called  the  thread-worm.  This  latter 
species,  viewed  through  the  microscope, 
is  characterized  by  a  sharp  head  ;  and 
when  exposed  to  the  air,  immediately 
dies.  The  child,  infested  with  either 
variety,  is  observed  to  have  a  pruritus 
equally  of  the  anus  and  the  nostrils,  and 
to  part  with  motions  of  a  slimy  charac¬ 
ter,  small  in  quantity,  but  frequently  re¬ 
peated.  If  the  number  of  worms  be  con¬ 
siderable,  some  headache,  restlessness, 
and  symptoms  of  dyspepsia,  supervene, 
blit  not  often  to  any  very  great  extent. 
In  these  cases,  tolerably  large  enemata, 
consisting  of  bitter  aloes  suspended  in 
any  bland  liquor,  as  gruel  or  linseed  tea, 
give  immediate,  and,  if  repeated,  com¬ 
plete  relief.  It  is  advisable  at  the  same 
time  to  administer  small  doses  of  rhubarb 
and  scammony,  to  chang'e  the  status  or 
condition  favourable  to  their  regenera¬ 
tion.  Enemata  of  Harrowgate  water, 
bougies  smeared  with  mercurial  oint¬ 
ment,  the  smoke  of  tobacco,  and  iced 
water,  have  severally  bad  their  advo¬ 
cates,  but  are  now  seldom  used,  less  ob¬ 
jectionable  means  answering  every  pur¬ 
pose.  Dr.  Butler  entertained  the  sin- 
gular  notion,  that  the  presence  of  these 
worms  was  “nature’s  remedy  for  destroy¬ 
ing  the  superabundant  morbid  humours, 
and  for  stimulating’  the  first  passages  by 
their  crawling  motions,  and  thereby  as¬ 
sisting-  the  peristaltic  action  of  the  guts 
to  carry  off  what  remains  of  the  offend¬ 
ing’  load.”  Few  persons,  at  the  present 
day,  will,  I  apprehend,  be  found  to  ad¬ 
vocate  Dr.  Butler’s  ingenious  view. 
Finally,  with  regard  to  the  ascarides, 
the  curious  in  such  matters,  on  referring' 
to  the  first  volume  of  the  Medical  Trans¬ 
actions,  will  there  find  a  case,  related  by 
Dr.  Heberden,  of  ascarides  infesting  the 
bowels  of  an  adult,  and  resisting  every 
mode  of  treatment  which  that  talented 
physician  and  other  practitioners  could 
think  of.  And  in  a  late  work,  published 
by  Mr.  Ryan,  mention  is  made  of  these 
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worms  having-  been  found  in  the  bladder. 
Such  cases,  however,  are  not  met  with 
'every  day. 

The  symptoms  attendant  upon  the 
presence  of  the  cucurbitina,  or  flat  short 
worm,  are  much  more  numerous,  and  of 
a  more  general  character.  The  nasal 
and  anal  pruritus  are  less  perceived,  but 
present ;  the  temper  is  irritable,  and  the 
child  subject  to  grinding  of  the  teeth, 
starting,  and  low  moanings  during 
slumber;  the  countenance  is  of  a  pasty 
look;  the  skin  yellowish  ;  the  eye  dull, 
and  frequently  surrounded  with  a  dark 
areola  ;  the  lips  and  nostrils  are  thick, 
swollen,  and  apparently  cedematous ;  the 
breath  in  a  morning  is  fetid  ;  the  abdo¬ 
men  tumid,  more  or  less  hard,  and  fre¬ 
quently  painful  in  the  umbilical  region. 
A  sudden  and  severe  pain  at  the  stomach 
is  a  common  symptom  of  vermination  ; 
as  also  are  griping’  pains  suddenly  aris¬ 
ing  and  as  suddenly  subsiding’.  The 
child’s  urine  is  either  very  plentiful  and 
pale,  or,  what  is  much  more  usual, 
scanty,  thick,  and  of  a  milky  appearance. 
The  fecal  dejections  are  extremely 
irregular:  at  one  time  constipated,  at 
another  frequent,  but  always  accompa¬ 
nied  by  more  or  less  strong  and  offensive 
mucus.  This  form  of  disorder  is  so 
common  in  the  nursery,  that  I  need  not 
dwell  upon  its  description ;  but  may  now 
proceed  to  the  treatment  I  have  gene¬ 
rally  employed  for  its  removal. 

First,  as  to  diet. — Fresh  vegetables, 
pastry,  sweets,  and  salted  food  should  be 
interdicted;  stale  wheaten  bread  with 
milk  should  form  the  evening’  and  morn¬ 
ing  meal ;  and  the  meridian  repast 
should  consist  of  fresh  animal  food,  such 
as  mutton-chop,  boiled  fowl,  or  beef¬ 
steak,  in  small  quantity,  with  the  treat 
before  mentioned.  To  this  may  be  added 
the  various  animal  broths,  and  a  little  of 
the  best  rice  in  the  way  of  pudding.  It 
may  be,  and  frequently  is  objected,  that 
the  hitherto  indulged  child  will  not  take 
to  this  diet.  My  answer  is,  let  the  child 
fast  until  it  will,  and  the  period  of  ab¬ 
stinence  is  seldom  a  very  protracted  one. 
In  dispensary  practice,  the  cure  of  ver- 
minative  disorders  is  constantly  delayed 
by  the  parent  being  unable  to  afford  the 
appropriate  diet  for  the  child  ;  and  owing 
to  this  common  occurrence  we  are  ren¬ 
dered  painfully  sensible  of  the  great 
importance  attachable  to  a  regulated 
diet  in  these  cases. 

Next  as  to  medicine. — It  has  been  my 
| custom  to  administer  scammony,  jalap, 
313.— xiii, 


and  calomel,  in  small  doses  (suited  to 
the  age),  every  alternate  night,  at  bed 
time,  succeeded  the  morning  following 
by  a  small  dose  of  castor-oil.  There  are 
two  reasons  upon  which  I  think  the  pre¬ 
ference  for  small  doses  of  aperients 
might  be  justified  :  the  first  is,  they  have 
a  better  opportunity  of  exercising  their 
alterative  effect,  by  being  leisurely  pas¬ 
sed  through  the  intestines;  and  the 
second  is,  that  in  the  great  majority  of 
verminative  cases  which  I  have  wit¬ 
nessed.  the  little  sufferer  is  more  or  less 
troubled  with  partial  prolapsus  of  the 
lower  gut ;  and  it  is  scarcely  necessary 
to  add,  that  powerful  purgatives  render 
this  local  debility  a  great  source  of  dis¬ 
tress.  At  the  same  time  I  concur  with 
my  esteemed  friend  and  colleague,  Mr. 
Scott,  in  thinking  that  the  first  purga¬ 
tive  should  be  in  full  dose,  as  a  free 
evacuation  of  the  large  intestines  gives 
marked  relief  to  the  accumulative  dis¬ 
tention  and  anal  bearing  down  accom- 
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panying  these  cases.  Gamboge,  from 
being  tasteless,  would  be  a  purgative 
peculiarly  adapted  for  children ;  but  it 
is  a  drug’  which  sometimes  not  merely 
produces  great  nausea,  but  occasionally 
fails  altogether  in  acting  as  a  purgative  : 
hence  I  cannot  recommend  its  general 
adoption.  After  the  first  passages  have 
been  thus  relieved  for  a  week,  the  spirit 
of  turpentine,  mixed  with  castor-oil, 
may  be  given  with  the  most  salutary 
and  marked  effect;  frequently  removing 
hundreds  of  these  enemies  of  childhood 
at  every  dejection.  The  dose  I  have 
generally  administered  to  a  child  of  five 
years  of  age  has  been  two  drachms  of 
each,  taken  combined,  and  on  an  empty 
stomach  ;  and,  as  a  little  tormina  some¬ 
times  accompanies  the  remedy,  the 
mother  or  nurse  is  directed  to  give  occa¬ 
sionally  a  little  warm  oatmeal  gruel, 
well  nutmegged;  and  if  the  medicine 
produce  temporary  intoxication,  (not  an 
unusual  effect),  to  lay  the  child  on  its 
bed  till  it  pass  over.  Another  mode  of 
exhibiting  turpentine  is  in  milk,  sweet¬ 
ened  ;  and  this  form  will  sometimes 
agree  with  the  child’s  stomach  better 
than  the  one  just  mentioned. 

Lime-water  has  been  greatly  lauded 
as  a  beverage  in  these  cases,  and  I  appre¬ 
hend  with  considerable  justice,  as  its 
certainly  beneficial  effect  may  be  ac¬ 
counted  for,  not  merely  on  its  aiding  the 
removal  of  the  mucus  which  is  said  to 
form  the  chosen  nidus  of  these  worms, 
but  as  correcting  acidity,  and  thus  act- 
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ing  medicinally  and  chemically  at  the 
same  time.  Of  course  the  necessity  for 
repeating1  and  continuing*  the  above  me¬ 
dicines  can  only  he  determined  by  the 
attendant  circumstances  of  individual 
cases;  but  even  before  they  are  discon¬ 
tinued  (and  I  have  generally  persevered 
in  their  exhibition  for  a  fortnight),  there 
is  no  objection  to  the  use  of  some 
strengthening  remedies,  with  which  the 
cure  may  generally  he  completed.  For 
this  latter  purpose,  the  infusions  of  cha¬ 
momile,  gentian,  or  calumba,  with  the 
powders  of  iron,  bark,  or  rhubarb,  will, 
any  of  them,  answer  very  well. 

The  use  of  cowhage(the  dolichos  pro- 
riens  of  Linnaeus),  has  been  strongly 
urged  on  the  profession  by  several  prac¬ 
titioners,  more  particularly  by  Drs. 
Chamberlin  and  Thomas,  the  latter  of 
whom  affirms, “that  in  several  hundred 
cases  in  which  he  exhibited  it  in  the 
West  Indies,  along  with  the  submuriate 
of  mercury  and  jalap,  he  never  knew  it 
once  to  fail.”  Had  the  latter  mentioned 
remedies  not  the  more  important  agency 
in  the  cure  ?  The  cowhage  I  have  used, 
but  not  extensively  enoug’h  to  authorize 
my  venturing  a  decided  opinion  respect¬ 
ing  it ;  and  perhaps  it  is  but  just  to  Drs. 
Chamberlin  and  Thomas  to  add,  that  in 
“  The  Natural  History  of  Guiana,”  a 
work  replete  with  information,  Dr.  Ban¬ 
croft  has  recorded  sentiments  equally 
favourable  to  this  now  little-used  medi¬ 
cine. 

Of  fern-root  (the  basis  of  Madame 
Noufler’s  celebrated  remedy),  of  vale¬ 
rian,  tin-powder,  iron-filings,  ground- 
glass,  &c.,  I  know  little,  further  than 
that  they  have  been  extensively  em¬ 
ployed  as  vermifuges.  The  latter-men- 
tioned  (if  administered)  must  be  given  in 
very  large  doses,  as  their  operation  is 
purely  mechanical. 

Daily  exercise  in  the  open  air,  and  a 
regulated  diet,  are  assuredly  the  best 
means  of  preventing  a  recurrence  of  the 
complaint  under  consideration.  And  one 
dietetic  article  I  may  here  with  pro¬ 
priety  especially  allude  to,  and  that  is 
common  salt.  Although  I  cannot  agree 
with  Dr.  Rush  in  thinking*  it  valuable 
as  a  means  of  removing  worms,  I  cer¬ 
tainly  do  esteem  it  highly  as  a  consti¬ 
tuent  in  a  child’s  food,  well  calculated 
to  prevent  their  regeneration  in  the  in¬ 
testines. 

The  destruction  of  the  third  variety  of 
worm  to  which  children  are  liable — viz. 
the lumbricus  teres,  must  be  conducted  on 


principles  similar  to  those  I  have  just 
described.  Suffice  it,  therefore,  to  re¬ 
mark,  that  the  ileum  is  the  favourable 
habitat  of  the  worm — that  perseverance 
is  indispensable  for  its  removal— and 
that  although  the  least  common,  it  is  the 
most  dangerous  variety  of  vermination 
to  which  children  are  exposed,  as  it 
oftener  leads  to  convulsions  and  death 
than  any  other.  And  here  I  may  lay 
down  a  practical  fact  of  great  import¬ 
ance,  that  the  non-detection  in  a  child’s 
motions  of  any  worm,  is  not  by  any 
means  conclusive  evidence  of  the  child’s 
being  free  from  them.  Therefore,  if  a 
young  person  labour  under  verrninative 
symptoms,  we  should  continue  to  exhibit 
appropriate  medicine  for  some  time,  al¬ 
though  apparently  without  effect,  as  it 
has  been  well  observed  by  Dr.  Arm¬ 
strong,  that  worms  may  be  so  changed 
previous  to  expulsion,  as  not  to  be  recog*- 
nizable. 

Vermination  gives  rise  to  many  sym¬ 
pathetic  affections — in  the  brain,  in  the 
heart,  in  the  lungs,  in  the  stomach,  and 
in  the  bladder.  An  instance  of  the  first 
of  these — viz.  a  sympathetic  affection  of 
the  brain — commences  this  paper;  and 
since  the  time  of  its  occurrence,  I  have 
repeatedly  met  with  similar  ones,  though 
none  perhaps  better  marked.  It  be¬ 
comes,  then,  a  matter  of  practical  import 
to  ascertain  the  features  by  which  the 
young  practitioner  may  be  led  to  suspect 
at  least  the  existence  of  vermination, 
when  operating  as  a  cause  of  disorder; 
and  with  that  end  in  view,  the  following 
observations,  brief  though  they  be,  may 
not  altogether  prove  useless. 

If  a  child  who  has  exhibited  a  fretful 
temper,  has  been  irregular  in  its  bowels, 
has  a  tumid  abdomen,  and  has  been  sub¬ 
ject  to  slimy  evacuations,  should  be  at¬ 
tacked  with  cerebral  symptoms,  they 
should  first  be  met,  almost  exclusively, 
by  active  purgatives;  for  with  the  re¬ 
moval  of  the  cause  will  the  apparently 
cerebral  disorder  subside.  Again,  should 
a  child,  so  circumstanced,  exhibit  still 
stronger  symptoms  of  affection  of  the 
brain — as  dilated  pupil  and  epileptic  : 
paroxysms,  without  a  corresponding;; 
affection  of  the  pulse  and  skin — vermi¬ 
nation  is  probably  the  source  of  disturb-  - 
ance. 

Should  a  young  person  be  troubled: 
with  pain,  sometimes  referred  to  the  side,; 
sometimes  to  the  epigastrium,  and  morei 
frequently  to  the  umbilical  region,  andj 
be  seeking  relief  for  a  tickling  cough, ji 
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unattended  with  expectoration,  though 
considerable  emaciation,  anthelmintics 
will  frequently  prove  the  best  remedies 
that  can  be  exhibited,  as  this  is  but  ano¬ 
ther  form  of  the  disorder  under  con¬ 
sideration. 

Irregularities  of  the  vascular  system 
are  frequently  observed  to  arise  from  the 
presence  of  worms.  Not  twelve  months 
ago  I  was  consulted  as  to  the  curability 
ot  a  young  lady  said  to  be  labouring 
under  an  affection  of  the  heart.  I  found, 
in  the  case  alluded  to,  an  intermitting 
pulse,  short  breathedness, tickling  cough, 
and  a  countenance  certainly  not  unlike 
the  physiognomical  expression  of  a  per¬ 
son  labouring  under  an  affection  of  that 
vital  organ.  But  on  proceeding  to  an 
examination  of  the  natural  functions,  I 
was  led  to  suspect  that  they  were  quite 
as  much  concerned  as  the  heart,  which 
might  only  be  suffering  sympathetically. 
The  treatment  for  vermin ation  was 
adopted,  and  I  had  the  satisfaction  not 
merely  to  see  great  numbers  of  worms 
which  had  been  voided,  but  to  witness 
the  young  person’s  rapid  restoration  to 
health. 

I  have  known  some  well-marked  in¬ 
stances  of  gastric  uneasiness  being  solely 
attributable  to  the  presence  of  worms, 
and  have  been  led  to  think  the  lum- 
bricus  teres  the  usual  cause  of  uneasi¬ 
ness ;  as  in  two  children  I  have  wit¬ 
nessed  this  worm  make  its  exit  by  the 
mouth,  much  to  the  surprise  of  the  by¬ 
standers.  The  symptoms,  in  these  cases, 
additional  to  gastric  pain,  are  those  of 
worms  generally,  and  great  nausea  more 
particularly. 

The  sympathy  between  the  bladder 
and  the  alimentary  canal  is  so  frequently 
observed  as  scarcely  to  call  for  remark. 
When  the  latter  is  infested  with  worms 
to  any  great  extent,  the  former  is  in¬ 
variably  affected.  I  shall,  therefore,  on 
this  point,  only  observe,  that  the  frequent 
disposition  to  urinate,  and  the  thick 
milky  state  of  the  water,  might  pro¬ 
bably  mislead,  or  be  mistreated  by  the 
practitioner  who  failed  to  bear  in  mind 
the  intimate  relations  existing  between 
the  bladder  and  the  intestines. 

Having,  in  the  above  observations, 
attempted  to  describe  three  varieties  of 
vermination,  our  diagnosis  should  not 
be  confined  to  the  distinctions  between 
that  complaint  and  others,  but  should 
extend  to  the  inquiry — how  may  we 
know  the  particular  form  before  us  ?  In 
well  -marked  cases  there  is  little  diffi¬ 


culty;  as,  for  instance,  if  a  child,  hav¬ 
ing  great  anal  and  nasal  pruritus,  be 
free  from  inordinate  appetite,  tumid 
abdomen,  or  disposition  to  cachexy,  we 
may  feel  assured  the  irritation  is  purely 
ascarideal.  Again:  if  a  child  be  ca- 
chexial  to  a  great  extent — have  little  of 
the  pruritus  just  mentioned— have  an 
inordinate  liking  for  improper  food  and 
cold  water,  and  be  troubled  with  the 
before-described  symptoms— in  such  a 
case,  great  part  of  the  intestinal  tube  is 
doubtless  affected  with  these  parasitic 
animals.  Lastly,  if  a  convulsive  pa¬ 
roxysm,  cerebral  disorder,  or  particular 
abdominal  pain,  arise  in  a  healthy-look- 
ing  child,  and  be  unaccountable  except 
on  verminative explanation,  the  presence 
of  the  teretral  variety  is  indicated. 
Hence  our  diagnosis  as  to  form  of  dis¬ 
order,  in  the  majority  of  cases,  ap¬ 
proaches  to  certainty.  But  it  does  oc¬ 
casionally  happen  that  the  bowels  of  a 
child  are  infested  with  three,  frequently 
with  two,  varieties  of  worm  at  the  same 
time.  In  such  cases  the  symptoms  are 
of  a  mixed  character. 

In  conclusion,  very  little  attention 
has  been  paid  to  the  post-mortem  ap¬ 
pearances  in  these  cases:  a  lamentable 
fact,  too  easily  ascertained  by  reference 
to  the  pages  of  Baillie  in  past,  and 
Martinet  in  more  recent  times.  One 
reason,  doubtless,  is  the  comparative 
infrequency  of  children  dying  solely 
from  vermination ;  but  still  cases  do 
occasionally  present  themselves,  and 
should  the  author  of  the  present  contri¬ 
bution  ever  venture  to  resume  the  sub¬ 
ject,  it  will  be  to  direct  attention  to  this 
much  neglected  but  interesting  field  for 
pathological  inquiry. 


SIR  A.  COOPER  AND  MR.  GUTHRIE. 

THE  CASE  BRIEFLY  STATED. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  I  presume  the  controversy  between 
Messrs.  Key  and  Guthrie  has  drawn  to  a 
close,  perhaps  some  of  your  readers  may 
not  be  unwilling  to  get  at  the  chief 
point  in  dispute,  which,  as  regards  the 
views  of  Sir  A.  Cooper  and  Mr.  Guthrie, 
appears  simply  to  be — what  are  the  pre¬ 
cise  boundaries  of  the  spermatic  cord  im- 
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mediately  oil  its  entrance  from  the  abdo¬ 
men  into  the  inguinal  canal. 

Mr.  Guthrie  conceives  that  the  de¬ 
scription  formerly  given  of  the  relation 
of  the  lower  margin  of  the  transversalis 
muscle  to  the  cord,  is  “  in  many  in¬ 
stances  an  incorrect  description. ”  His 
observations  lead  him  to  describe  four 
varieties  in  the  relations  of  these  parts. 
In  the  hist  (which  he  takes  to  himself  as 
a  discovery — nor  does  it  appear  that  he 
may  not  justly  lay  claim  to  it),  the  cord 
passes  through  a  slit-like  opening,  in 
the  lower  margin  of  the  fleshy  portion  of 
the  transversalis  muscle,  so  that  there  is 
muscular  fibre  above  and  below,  or  ante¬ 
rior  and  posterior  to  the  cord  ;  and  simi¬ 
larly  related  to  the  hernia  when  it  is  of 
the  oblique  species.  In  the  second,  the 
opening  or  slit  is  bounded  below  by  ten¬ 
dinous  fibres,  the  muscular  fibres  not  ex¬ 
tending  so  far  inward  as  the  point  at 
which  the  cord  enters  the  inguinal  canal. 
In  both  these  varieties,  it  is  evident  that 
the  slightest  muscular  contraction  of  the 
lower  fibres  of  the  transversalis  muscle 
w  ill  h  ave  a  direct  influence  on  the  upper 
extremity  of  the  inguinal  canal ;  in  the 
healthy  state  this  disposition  will  have 
a  salutary  tendency;  in  the  morbid  it 
will  tend  to  compress  the  hernia ;  and 
produce  strangulation  should  the  con¬ 
traction  of  the  muscle  be  spasmodic. 

Mr.  Guthrie’s  third  variety  is  where 
the  fibres  of  the  transversalis  pass  hori¬ 
zontally  inwards,  and  after  contributing 
to  form  the  lower  part  of  the  sheath  of 
the  rectus,  send  down  a  tendon  almost 
in  a  perpendicular  direction,  to  be  in¬ 
serted  into  the  spine,  or  tuberosity  of  the 
pubes. 

The  fourth  variety  described  by  Mr. 
Guthrie  precisely  corresponds  with  that 
which  Sir  A.  Cooper  seems  to  regard  as 
the  normal  condition  of  the  parts — viz. 
when  the  tendon  of  the  transversalis 
muscle  passes  in  conjunction  with  that 
of  the  obliquus  interims  to  form  the  an- 
tero-inferior  portion  of  the  sheath  of  the 
rectus,  and  then  curves  downwards  and 
outwards  to  be  inserted  into  Gimbernat’s 
ligament,  and  into  the  internal  portion 
(for  a  variable  extent)  of  Poupart’s  liga¬ 
ment,  thus  contributing  to  strengthen 
the  posterior  wall  of  the  inguinal  canal, 
immediately  behind  the  external  ring. 
Mr.  Guthrie  thus  confirms  Sir  Astley’s 
description  in  the:  fullest  manner ;  and 
the  great  difference  which  a  careful 
comparison  of  the  writings  of  these  two 
surgeons  makes  apparent  between  them, 


is,  that  while  the  latter  describes  the  va¬ 
riety  just  alluded  to  as  the  constant 
state  of  the  parts,  the  former  has  alluded 
to  three  other  conditions,  the  relative 
frequency  of  which  it  is  not  easy  to  col¬ 
lect  from  his  essay. 

Both  writers  maintain  that  the  inter¬ 
nal  ring  is  muscular;  the  one  by  an  or¬ 
bicular  arrangement  of  the  muscular 
fibres  ;  the  other  by  an  anterior  and  pos¬ 
terior,  or  (according  to  bis  own  nomen¬ 
clature),  superior  and  inferior  bundle  of 
muscular  and  tendinous  fibres,  with  se¬ 
parate  and  distinct  attachments.  But 
there  is  a  case,  according  to  Mr.  Guth¬ 
rie,  in  which  this  ring  is  not  muscular; 
and  that  is,  where  the  conformation  of 
the  parts  is  according  to  the  third  va¬ 
riety,  which,  judging  from  the  state¬ 
ments  of  the  French  anatomists,  and  also 
from  personal  observation,  we  are  led  to 
infer  is  by  no  means  unfrequent  in  oc¬ 
currence. 

It  is  much  to  be  regretted  that  Mr. 
Guthrie  has  not  stated  in  what  number 
of  dissections  he  observed  the  conforma¬ 
tion  described  in  his  first  variety ;  for 
although  it  must  be  allowed  to  be  of  de- 
cided  practical  utility  to  know  that  such 
a  state  of  parts  may  exist,  and  that  a  her¬ 
nia  may  be  exposed  to  the  effects  of  a 
spasmodic  muscular  contraction,  still  a 
much  more  satisfactory  case  might  be 
made  out  were  there  data  sufficient  to 
authorize  a  conclusion  as  to  the  relative 
frequency  of  such  a  condition. 

From  the  above  statement  it  may  be 
clearly  inferred,  that  Mr.  Guthrie  has 
merely  added,  to  the  generally -received 
description  of  the  boundaries  of  the  in¬ 
guinal  canal,  an  observation  peculiar  to 
himself,  which  fully  establishes  the  fact 
that  the  internal  ring,  or  the  parts 
escaping  through  it,  may  be  directly 
influenced  by  muscular  spasm.  Had 
Mr.  Guthrie  stated  the  result  of  his  la¬ 
bours,  without  appearing  to  impugn  the 
accuracy  of  his  predecessors  or  contem¬ 
poraries,  the  value  of  his  essay  would 
have  been  more  fully  appreciated. 

Surgical  anatomy  is  to  be  regarded  as 
a  congeries  of  facts,  bearing  upon  opera¬ 
tive  oi-  medical  surgery  ;  and  in  propor¬ 
tion  as  this  collection  increases  in  accu¬ 
racy  and  number  will  the  certainty  of 
practical  surgery  be  augmented.  It  ap¬ 
pears  to  me,  sir,  that  Mr.  Guthrie  has  ! 
presented  his  views  of  the  anatomy  of 
the  inguinal  canal  in  an  interesting  and: 
practical  manner;  and  although  I  ami 
by  no  means  disposed  to  give  Mr.  Guthrj 
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rie  the  credit  for  originality  which  he  is 
evidently  willing-  to  take,  it  is  my  opi¬ 
nion  that  the  profession  in  g-eneral  are 
indebted  to  him  for  his  remarks ;  but 
more  particularly  those  who,  like  myself, 
are  engaged  in  directing  the  anatomical 
pursuits  of  some  of  the  rising- veneration 
or  operating'  surgeons. 

I  am,  sir,  your  obedient  servant, 

A  Lecturer  on  Anatomy. 

Nov.  24,  1833. 


COLLEGE  OF  PHYSICIANS— 
A  REPLY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  letter  which  you  did  me  the 
honour  to  insert  a  short  time  ago  in  the 
Medical  Gazette,  I  forebore  to  notice 
one  part  of  the  subject  to  which  it  re¬ 
lated,  not  through  inadvertence,  hut  be¬ 
cause  I  thought  that  the  arguments 
adduced  were  sufficient  to  prove  to  can¬ 
did  minds,  that  the  Fellows  of  the  Col¬ 
lege  of  Physicians  do  not  deserve  the 
hard  names  which  have  been  imposed 
upon  them — that  they  are  not  exclusive 
monopolists,  actuated  by  selfish  and  un¬ 
worthy  motives.  From  the  partial  man¬ 
ner,  however,  in  which  some  persons 
continue  to  reason  upon  this  subject,  it 
seems  not  unnecessary  to  make  some  ad¬ 
ditions  to  my  former  statements.  I  con¬ 
tended  before  for  the  justice  and  policy 
of  affording  some  advantage  to  those 
medical  students,  whose  education  had 
been  of  the  highest  order.  It  should 
have  been  stated,  that  graduates  of  Ox¬ 
ford  and  Cambridge  are  rendered  ad¬ 
missible  at  once  to  examination  for  the 
bellow  ship  of  the  College  of  Physicians, 
not  solely  on  account  of  the  extended 
course  of  intellectual  cultivation  which 
they  have  undergone,  but  also  on  ac¬ 
count  of  the  moral  probation  through 
which  they  must  have  passed.  It  ought 
not  to  be  forgotten  that  the  constitution 
of  those  Universities  is  such,  that  all 
who  enter  them  become  members  both  of 
the  academical  body  and  of  some  smaller 
society,  which  enforces  its  own  regula¬ 
tions  under  its  ow  n  superintending  offi¬ 
cers.  The  students,  therefore,  are  ame¬ 
nable,  in  the  first  place,  to  University 
discipline,  which  is  aided  by  an  exten¬ 
sion  of  the  authority  of  those  Univer¬ 
sities  over  the  towns  in  w  hich  they  are 


situate  ;  and  they  are  subjected  likewise 
to  the  closer  observation  and  more  imme¬ 
diate  control  of  the  governors  of  their 
respective  Colleges.  It  is  this  constitu¬ 
tion  of  the  English  Universities  which 
renders  them  more  efficacious  than 
others,  if  not  in  imparting  knowledge, 
at  least  in  forming  the  character  of  their 
students.  It  enables  them  to  maintain 
a  stricter  discipline  than  can  possibly  be 
enforced  at  other  Universities  differently 
constituted  —  an  effect  which  intelligent 
foreigners  have  not  been  slow  to  observe 
and  to  acknowledge.  And  it  stamps  a 
moral  value  upon  their  degrees,  higher 
than  belongs  to  any  degree  conferred  in 
a  metropolis  :  for  until  the  general  cha¬ 
racter  of  society  shall  be  improved,  edu¬ 
cation  in  a  metropolis,  whatever  may 
be  its  scientific  and  professional  advan¬ 
tages,  must  be  allowed  to  labour  under  a 
moral  disadvantage. 

It  has,  I  am  aware,  been  asserted, 
either  ignorantly  or  maliciously,  at  all 
events  most  falsely,  that  Oxford  and 
Cambridge  are  schools  of  extravag-ance 
and  immorality.  The  falsehood,  how¬ 
ever,  of  such  an  assertion,  has  been  ad¬ 
mitted,  even  by  those  who  are  by  no 
means  well  disposed  tow  ards  those  esta¬ 
blishments.  It  is  not  to  be  supposed, 
where  large  numbers  of  young  men 
are  collected  together,  many  of  whom 
have  been  nursed  in  luxury  and  indul¬ 
gence,  that  the  excesses  of  the  hot- 
blooded  can  always  be  restrained,  or  the 
extravagance  of  the  wealthy  in  all 
things  curtailed.  But  these  out-break¬ 
ings  constitute  the  exception,  not  the 
rule :  they  are  noisy  and  obtrusive  in 
their  nature,  and  therefore  attract  more 
attention  than  the  sober  demeanor  and 
reg’ular  habits  of  the  great  body  of  stu¬ 
dents.  In  fact,  at  English  colleges  such 
restraints  are  imposed  upon  irregulari¬ 
ties,  and  such  difficulties  opposed  in  the 
path  to  vice,  that  it  is  far  more  easy  for 
the  virtuously  disposed  to  continue  vir¬ 
tuous  there,  than  perhaps  in  any  situa¬ 
tion  except  the  bosom  of  a  private 
family.  Meanwhile,  the  lessons  which 
are  daily  beard  are  those  of  religion  and 
morality;  the  principles  imbibed  are 
those  of  honour;  and  the  feelings  ac¬ 
quired  are  those  of  gentlemen.  If  tares 
spring  up  in  such  a  field,  they  are  not 
its  natural  growth  or  principal  produce. 
Although  the  English  Universities  may 
not  be  perfectly  weeded  from  vice,  they 
are  far  indeed  from  being  nurseries  or 
schools  of  vice  of  any  description. 
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Of  old  the  College  of  Physicians  was 
careful  to  look  to  the  character  of  those 
whom  it  admitted  to  the  Fellowship. 
Hence  every  candidate  was  required  to 
call  personally  upon  the  Fellows,  in  order 
that  each  Fellow — not  those  alone  who 
had  examined  the  candidate — might 
exercise  his  individual  judgment  as  to 
the  propriety  of  admitting  him.  In  its 
excellent  Statutes  de  Conversatione 
Morali,  the  College  has  embodied  its 
ideas  of  the  moral  character  of  a  physi¬ 
cian  ;  but  what  security  does  many  a 
piece  of  parchment  that  confers  the  title 
of  Doctor  afford  that  its  possessor  will 
realize  such  a  character  ? — that  he  will 
not  in  his  future  intercourse  with  the 
world,  and  with  his  professional  bre¬ 
thren,  be  lured  by  interest  from  the  path 
of  rectitude  and  honour? 

The  author  of  the  Reply  to  my  former 
observations,  calls  upon  the  Fellows  to 
“  receive  into  their  body  every  physician 
whose  competence  to  practise  has  been 
proved  bp  an  adequate  examination .” 
But  no  examination  is  adequate  to  all 
the  purposes  required.  Examinations 
alone  are  very  imperfect  tests  even  of 
general  and  professional  knowledge ; 
of  moral  character  they  can  be  no  test  at 
all.  A  plausible  examination  may  be 
passed  by  a  candidate  whose  knowledge, 
the  mere  effect  of  training,  will  soon 
again  decline  from  its  forced  condition. 
It  is  necessary,  therefore,  to  know  in 
what  time  and  manner  it  has  been  ob¬ 
tained.  And  if  the  present  diffusion  of 
education  and  intelligence,  and  the  de¬ 
mands  of  an  increased  population,  re¬ 
quire,  what  I  would  not  deny,  that  a 
wider  avenue  should  be  opened  to  the 
Fellowship,  it  will  still  be  right  that  a 
longer  probation  should  be  required  from 
some  physicians  than  from  others. 

The  author  of  the  “Reply”  would 
have  “no  distinctions  among  physicians 
except  such  as  arise  from  their  age,  ex¬ 
perience,  and  general  character,  in  the 
profession.”  But  how  can  the  character 
of  candidates  be  estimated  at  the  time  of 
their  applying  for  examination  and  for 
their  license,  except  from  the  nature  of 
their  previous  education?  At  a  later 
period,  indeed,  their  character  may  be 
estimated  by  the  profession,  and  by  the 
public;  and  for  a  character  thus  made 
known,  provision  has  been  made  under 
the  present  system.  The  most  distin¬ 
guished  among  the  licentiates  have  in 
this  manner,  during  the  last  ten  years, 
been  admitted  to  the  fellowship. 


The  author  of  the  “  Reply  ”  appears 
to  complain,  that  licentiates  admitted  to 
the  fellowship  should,  after  examination, 
be  subjected  to  a  ballot.  But  this  is  no 
peculiarity  in  their  case.  Every  fellow 
has,  in  like  manner,  a  voice  as  to  the 
admission  of  every  candidate.  And  it  is 
right  that  it  should  be  so ;  for  one  of  the 
most  important  functions  of  a  member 
of  a  corporate  body,  which  he  is  bound 
to  discharge  with  integrity  and  impar¬ 
tiality,  is,  to  provide  aright  for  the  suc¬ 
cession  of  others  into  that  body. 

I  am  asked,  “  whether  the  lapse  of 
twenty  years  has  made  any  alteration  in 
the  views  of  the  College  on  the  subject 
of  access  to  their  Library?”  a  question 
to  which  I  would  willingly  reply  “  with 
candour,”  if  my  knowledge  enabled  me 
to  do  so.  I  can  but  state  my  own  belief 
upon  the  subject.  In  former  years,  when 
the  licentiates  attempted  to  gain  posses¬ 
sion  of  the  College  by  force,  I  can 
readily  believe  that  a  desire  was  enter¬ 
tained  to  exclude  them  from  the  library. 
But  I  am  confident  that  no  such  desire  ex¬ 
ists  at  present;  on  the  contrary, that  the 
very  opposite  wish  is  strongly  felt.  But 
difficulties  arise  from  the  deficiencies 
of  the  present  library,  and  from  the  want 
of  means  to  extend  its  utility.  The 
Colleg’e  has  no  collection  of  modern,  or 
even  of  generally  useful,  works :  it  has  no 
room  for  the  admission  of  readers,  but 
that  which  is  wanted  for  the  meetings 
of  the  College;  nor  could  it  well  afford 
any  newr  expense  for  the  safe  circulation 
of  books,  as  the  statement  recently  pub¬ 
lished  of  its  accounts  may  sufficiently 
testify.  The  books  which  the  College 
possesses  were  left  to  the  Fellows  —  for 
their  sole  use;  and  they  are  bound  to 
transmit  them  uninjured  to  their  succes¬ 
sors.  They  consist,  in  great  part,  of 
works  which  are  only  occasionally  con¬ 
sulted  ;  and  they  may  be  consulted  on 
application  to  any  one  of  the  Fellows  : 
each  Fellow  being  thus  made,  as  it  were, 
an  unpaid  librarian. 

I  was  induced,  sir,  to  trouble  you  with 
my  former  letter  by  the  desire  of  explain¬ 
ing  some  circumstances  which  had  been 
misrepresented.  I  trouble  you  again 
for  the  sake  of  supplying  an  omission  in 
that  letter.  But  I  have  no  design  of 
entering  into  a  controversy,  and  can 
therefore  promise  you  that  I  shall  not 
trouble  you  again  upon  the  same  subjects. 

Your  obedient  servant, 

A  Fellow  of  the  College  of 
November  19,  1833.  PHYSICIANS. 
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Saturday ,  November  30,  1833. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


JEALOUSY  between  PHYSICIANS 
AND  GENERAL  PRACTITIONERS. 

It  is  lamentable  to  observe  the  disunited 
state  of  the  medical  profession  in  Eng¬ 
land,  and  the  evils  to  which  this  gives 
rise,  in  the  violence  of  party  spirit  and 
jealousy,  if  not  hatred,  with  which  those 
belonging  to  different  departments  re- 
g*ard  each  other.  A  striking  illustration 
of  this  is  afforded  by  the  circumstance, 
that  one  of  the  great  ends  at  which  the 
most  violent  of  the  professed  reformers 
at  present  aim,  is  the  entire  destruction 
of  all  the  existing  divisions  in  the  pro¬ 
fession.  Science,  we  are  told,  admits  of 
no  grades;  what  knowledge  is  required 
to  fit  a  man  to  practise,  let  that  be  ex¬ 
acted;  and  being  so,  let  all  stand  on  the 
same  level,  whether  one  year  or  ten 
may  have  been  spent  in  its  acquirement. 
In  short,  it  is  assumed  that  a  certain 
quantum  of  information  is  necessary  to 
constitute  a  medical  practitioner;  and 
that  this  having  been  acquired,  all  divi¬ 
sions  into  grades  are  not  only  unneces¬ 
sary,  but  prejudicial.  If  we  were  to 
take  our  opinions  merely  from  what  ap¬ 
pears  in  the  radical  press,  or  from  the 
unanimity  with  which  resolutions  are 
passed  at  some  of  our  societies,  we 
should  be  inclined  to  imagine  that  the 
profession,  almost  without  a  dissentient 
voice,  concurred  in  these  sentiments. 
But  there  are  two  reasons  against  so 
hasty  a  decision :  first,  that  only  one 
side  of  such  questions  is  ever  entertained 
by  the  class  of  persons  who  contribute  to 
the  radical  journals,  or  would  be  suffered 
to  appear  in  their  pages,  were  it  otherwise ; 
secondly,  that  the  debating  medical  so¬ 
cieties  in  London  represent  only  one 
portion  of  the  medical  profession;  anc/> 


in  relation  to  the  supporters  of  rational 
reform,  run  the  hazard  of  placing  them¬ 
selves  too  much  in  the  position  which 
the  trades’  unions,  and  combinations 
against  taxes,  occupy  with  regard  to 
those  in  general  politics,  who,  w  hile  they 
correct  abuses,  in  doing  so  would 
still  wish  to  avoid  revolution  and 
anarchy.  But  such  parties,  though 
always  the  most  noisy,  are  by  no 
means  always  the  most  influential ; 
and  no  small  portion  of  the  bitter¬ 
ness  recently  displayed  in  certain  quar¬ 
ters,  seems  to  spring  from  various  indi¬ 
cations  afforded  by  the  government,  of 
their  disinclination  to  adopt  the  level¬ 
ling  system;  and  that,  though  quite 
alive  to  the  manifold  corruptions  in  our 
medical  corporations,  they  are  not  so 
well  convinced  that  the  principle  of  such 
establishments  is  bad,  though  their  ar- 
rang'ements  be  defective ;  or  that  the  ad¬ 
vancement  of  medicine  and  surgery 
would  be  promoted  by  suffering  them  to 
merge  in  the  Medico-Chirurgico-Apo- 
thecarium  of  Wellington-street. 

One  of  the  resolutions  to  be  moved  at 
the  Westminster  Society  is,  that  there 
shall  be  but  one  “  Faculty.”  Now,  if 
by  this  it  be  meant  indirectly  to  coun¬ 
tenance  the  proposal  that  there  should 
be  one  common  temple,  in  which  medical 
science  is  to  be  worshipped  as  “one 
and  indivisible,”  without  any  of  those 
grades  which  at  present  exist,  we  are 
quite  satisfied  that  if  such  a  Utopian 
scheme  were  attempted,  the  fabric 
to  which  it  gave  rise  would  be  of 
very  short  duration.  But  if  it  be  in¬ 
tended  to  express  the  urgent  necessity 
for  the  palpable  jealousy  and  jarring  in¬ 
terests  of  our  present  Colleges  being  re¬ 
moved,  by  establishing  some  common 
bond  and  unity  of  purpose  between  them, 
— then  do  w  e  most  fully  concur  in  the 
sentiment.  It  sounds  plausibly  to  have 
this  end  attained  by  uniting  all  the  depart¬ 
ments  of  medicine  under  one  head  ;  but 
unless  not  only  all  the  existing  institu¬ 
tions  w'ere  annihilated,  but  all  the  feel- 
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ings,  prejudices,  and  conventional  ar¬ 
rangements  of  society  were  to  be  up¬ 
rooted,  its  accomplishment,  in  more 
than  the  mere  name,  would  be  a 
task  of  Herculean  difficulty.  We  are 
no  advocates  for  any  system  of  exclu¬ 
sion,  but  we  are  much  in  favour  of  ranks 
or  gradations — open  to  all,  indeed,  but 
accessible  only  through  extended  cultiva¬ 
tion  and  study,  proved  by  superior  know¬ 
ledge  and  acquirements.  They  who  set 
their  faces  against  the  existence  of  grades 
are  chiefly  the  general  practitioners : 
the  truth  may  be  unpalatable  to  them, 
but  it  is  the  truth  notwithstanding*:  and 
their  opposition  originates  in  an  expec¬ 
tation  that,  if  all  distinctions  were  abo¬ 
lished,  they  would  be  freed  from  the 
assumption  of  a  superiority,  which  is  too 
often  haughtily  maintained  by  the  phy¬ 
sician,  and  frequently  without  any  thing 
but  the  diploma  to  back  it.  Much  of 
this  feeling  has  been  caused  by  the  pro¬ 
fusion  of  Edinburgh  Graduates,  who, 
since  the  peace,  have  settled  in  England, 
and  coming  into  competition  with  the 
Licentiates  of  the  Society  of  Apothe¬ 
caries,  have  claimed  precedence  on  the 
strength  of  the  Doctorate,  while  they 
have  often  had  nothing,  in  age  or  ac¬ 
quirement,  to  justify  their  pretensions. 
The  physician,  instead  of  being  the  co¬ 
adjutor  and  referee  of  the  apothecary, 
on  whom,  as  of  yore,  he  was  glad  to 
fall  back  in  time  of  need,  has  become 
too  much  his  rival. 

Now,  on  the  establishment  of  grades, 
and  commencing  with  that  of  the  phy¬ 
sician,  as  the  one  chiefly  aimed  at 
by  these  declaimers,  we  should  render 
the  station  open,  it  is  true,  to 
all, — but  of  such  steep  and  laborious 
ascent,  as  should  both  limit  the  number 
who  attained  it,  and  secure  that  respect 
from  its  eminence  which  at  present  is 
claimed, and  often  claimed  in  vain,  for  a 
mere  name. 

If  we  were  concerned  in  the  re¬ 
organization  of  a  College  of  Physi¬ 
cians,  we  should  eertainlv  not  acknow¬ 


ledge  every  man  as  entitled  to  admis¬ 
sion  because  he  possessed  a  medical  de¬ 
gree,  unless  the  terms  of  granting  such 
diplomas  were  very  much  altered ;  nor 
should  we  systematically  admit  or  ex¬ 
clude  any  man  merely  on  account  of 
the  place  at  which  he  had  studied. 
Neither  do  we  think  that  admission  as 
a  member  of  the  College,  ought  to  carry 
with  it  a  place  in  the  governing 
body.  No  establishment  ever  was,  or 
ever  will  be,  well  regulated,  unless  the 
management  rest  with  a  limited  number 
of  its  members.  The  evil  in  our  pre¬ 
sent  Colleges  is  not  that  the  government 
is  taken  out  of  the  hands  of  the  mem¬ 
bers  at  large,  but  that  it  is  placed  in  the 
hands  of  those  who  are  self-elected  and 
irresponsible.  We  have  over  and  over 
again  pointed  to  this  as  the  greatest  of 
all  abuses  which  can  exist  in  any  body 
of  men  entrusted  witli  controlling*  and 
directing  the  affairs  of  others.  Re¬ 
ferring  still  to  the  College  of  Physi¬ 
cians,  we  would  limit  the  number  of 
those  entrusted  with  its  government ; 
in  this  respect  assimilating  it  to  the  Col¬ 
lege  of  Surgeons  ;  but  we  would  have 
them  elected  and  responsible:  and  in 
this  respect,  how  unlike  the  sister  Col¬ 
lege  ! 

The  term  Licentiate  ought  to  be  abo¬ 
lished,  as  unnecessary,  and  one  now  as¬ 
sociated  with  the  idea  of  degradation. 
All  wTho  possess  such  education  and  at¬ 
tainments  as  to  entitle  them  to  be  ad¬ 
mitted  into  the  College,  ought  to  bear 
the  same  name — either  that  of  “  Mem¬ 
ber”  or  “  Fellow.”  Those  who  do  not 
come  up  to  the  required  standard,  ought 
not  to  be  “  licensed”  at  all.  Indeed,  if 
this  were  conceded,  we  should  not  object 
to  any  reasonable  advantage  being 
given,  in  an  English  Colleg’e  of  Phy¬ 
sicians,  to  the  Graduates  of  English 
Universities. 

By  this  or  some  analogous  step,  the 
character  of  the  Doctorate  would  be 
raised,  the  number  practising  in  this 
department  diminished,  and  much  o t 
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the  jealousy  which  now  subsists  be¬ 
tween  the  physician  and  general  prac¬ 
titioner  would  be  removed.  Our  space 
prevents  us  from  proceeding*  further 
with  this  subject  at  present,  but  wTe  shall 
return  to  it  on  a  future  occasion. 


OUR  GERMAN  CONTEMPORARIES. 

We  are  indebted  to  the  Gazette  Medi- 
cale  of  Paris  for  an  interesting*  article, 
contributed  by  Dr.  Kuhn,  of  Leipsig*, 
giving*  an  account  of  the  principal  me¬ 
dical  periodicals  of  Germany.  Th'e  di¬ 
vision  of  labour  in  that  part  of  the  Con¬ 
tinent  is  certainly  carried  to  a  surprising 
extent.  Some  of  the  German  journals, 
it  is  true,  are  devoted  to  medicine  gene¬ 
rally;  but  the  great  majority  of  them 
are  specially  consecrated  to  particular 
branches  of  medical  science ;  some  of 
them  are  journals  for  surgery,  and  others 
for  some  one  branch  of  the  surgical  art ; 
then  there  are  obstetrical  journals,  jour¬ 
nals  for  legal  medicine,  for  mental  dis¬ 
eases,  for  anatomy  and  physiology,  for 
pharmacy — and  a  large  number  are 
wholly  occupied  with  medical  literature, 
or  analyses  of  new  w  orks,  and  the  con¬ 
tents  of  other  periodicals,  foreign  and 
domestic.  We  do  not  intend  even  to 
enumerate  all  their  names;  but  we  shall 
mention  a  few  of  them  that  are  most  dis¬ 
tinguished,  and  which  have  obtained  the 
highest  reputation.  Hufeland’s  jour¬ 
nal.  Journal  der practischen  Heilkunde, 
which  comes  out  monthly  at  Berlin, 
holds  decidedly  the  first  place,  both  in 
point  of  seniority  and  real  value ;  it  is 
edited  by  the  venerable  Hufeland,  and 
his  son-in-law  Osann.  Professor  Rust’s 
Magazin  f  ur  die  gesammte  Heilkunde 
comes  next  in  point  of  importance  ;  it  is 
also  published  in  Berlin,  and  has  already 
reached  its  fortieth  volume,  though  it 
does  not  appear  regularly.  The  Archiv 
fur  medicinische  Erfahrung ,  See.  is 
another  Berlin  journal  of  hig’h  charac¬ 
ter;  it  is  conducted  by  Professors  Horn, 
Wagner,  and  Nasse,  and  is  published 
every  second  month. 

But  besides  these  there  are  three 
other  periodicals  which  appear  weekly  at 
Berlin  :  the  Wockenschrift  fur  die 
gesammte  Heilkunde ,  which  is  Casper's 
Kritisches  Repertorium  in  anew  shape, 
and  the  two  Medical  Gazettes, — the 
Medicinische  Zeitung ,  edited  by  the 
learned  Hecker ;  and  the  Berliner  Me¬ 
dicinische  Zeitung ,  by  Dr.  Sacks.  By 


the  way,  we  may  mention  with  some 
little  share  of  pride  that  the  “  Medical 
Gazette”  has  latterly  become  a  favorite 
title  among  the  German  periodicals :  it 
is  borne  by  several  of  them,  though  none 
that  are  so  called — any  more  than  the 
Gazette  Medicale  of  Paris — can  boast  an 
equal  standing*  with  ourselves  :  they  are 
all  j  unior  to  us  of  the  London  Medical 
Gazette  ;  and,  it  is  not  unreasonable  to 
believe,  are  indebted  to  us  for  the  name. 

There  are  two  German  journals  de¬ 
voted  to  Legal  medicine,  both  appearing 
quarterly :  the  one,  Zeitschrift  fur  die 
Staatsarzeneikunde,  is  edited  by  Henke 
of  Erlangen,  and  has  been  established 
for  these  thirteen  years;  the  other  is 
comparatively  recent,  the  Magazin  fur 
die  gericktliche  Arzeneiwissenschaft ,  is 
published  at  Berlin,  and  edited  by  Dr. 
Wildburg,  Both  these  journals  are  dis¬ 
tinguished  for  their  excellence,  and  are 
highly  esteemed  throughout  Germany. 

Professor  Friedrich,  of  Wurzburg,  has 
been  editing  a  journal  for  some  years  on 
Mental  diseases  and  Psychological  me¬ 
dicine.  On  Anatomy  and  Physiology 
there  are  several  periodicals,  among 
which  we  may  mention  Meckel’s  Archiv 
fur  A.  und  P.,  published  at  Leipsig; 
and  Tiedemann  and  Treviranus’s  Zeit- 
schrift  fur  Physiologie ,  which  comes 
out  at  Heidelberg. 

We  have  not  room  to  notice  the  pe¬ 
riodicals  on  the  Diseases  of  the  Eye  and 
on  Pharmacy ;  nor  in  the  department  of 
Medical  literature  can  we  do  more  than 
name  the  excellent  Bihliothek  of  Hufe¬ 
land —  the  j Litter arische  Annalen  of 
Hecker — the  Medicinische  Zeitung  der 
Auslandes (the Foreign  Medical  Gazette) 
of  Dr.  Kalisch,  of  Berlin— and  Pierer’s 
Allgemeine  Medicinische  Zeitung ;  while 
we  are  oblig'ed  to  omit  a  host  of  others. 
But  the  preceding*  notes  may  serve  to 
give  our  readers  some  little  idea  of  the 
industry  and  zeal  of  our  German  brethren. 


CLINICAL  LECTURE 
UPON 

ANEURISM  AND  THE  TYING  OF 
ARTERIES; 

Delivered  at  the  Middlesex  Hospital, 

By  Str  Charles  Bell. 


Gentlemen, — We  have  fallen  into  arrear 
on  the  occurrences  which  illustrate  the  im- 
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portant  subject  of  aneurism  and  tlie  tying 
of  arteries.  Some  circumstances  I  must 
endeavour  to  recall  to  your  recollection; 
but  something  is  still  present  to  your  ob¬ 
servation  in  the  hospital. 

It  is  proper  that  you  take  up  this  sub¬ 
ject  historically,  by  which  two  objects  will 
be  attained :  you  will  be  doing  a  duty  to 
your  profession,  by  honouring  those  to 
whom  you  are  infinitely  obliged — I  mean 
the  authors  who,  by  their  labours,  have 
brought  this  department  of  practice  to 
such  simplicity,  that  you  have  only  to  ap¬ 
ply  the  rule :  whilst,  at  the  same  time,  you 
will  be  taking  the  most  direct  means  of 
acquiring  a  knowledge  of  the  principles 
which  have  guided  them. 

It  seems  to  be  an  unaccountable  thing 
that  the  tying  of  an  artery  should  fail  so 
often  in  the  cure  of  aneurism,  and  almost 
never  in  an  amputation.  You  never  see 
the  artery  burst  out  in  amputation,  unless 
by  suppuration  and  ulceration  of  the 
stump,  and  then  you  perceive  the  cause  of 
it.  Why  should  not  the  operation  be 
equally  secure  in  aneurism  ?  There  is  the 
first  point  for  your  consideration.  I  do 
not  know  a  more  important  one,  or  one 
that  has  been  more  neglected  than  this. 
The  fact  is,  then,  that  there  is  a  relation 
established  between  the  constitution  of  the 
limb,  and  the  condition  of  the  artery  that 
supplies  it.  There  is  ever  this  connexion 
between  the  part  to  which  the  artery  is 
going,  and  the  artery  itself.  How  else 
can  you  account  for  the  throbbing  of  the 
artery  in  inflammation  of  the  hand  ?  You 
have  just  seen  along  with  me  a  case  of  in¬ 
flammation  of  the  hand,  and  the  artery  is 
beating  at  the  wrist  far  more  powerfully  in 
the  affected  arm  than  in  the  other,  so  that 
it  is  evident  that  the  condition  of  the  hand 
is  influencing  the  artery.  When  you  take 
off'  a  limb  and  tie  the  artery,  you  perceive 
the  artery  beating  against  the  ligature ;  but 
even  before  the  stump  is  dressed  that  ac¬ 
tion  has  somewhat  subsided,  because  with 
the  removal  of  the  limb  you  take  away  the 
natural  source  of  excitement  to  the  vessel. 
If,  instead  of  the  limb  being  taken  away, 
it  remains, there  is  the  relationship  between 
the  limb  and  the  artery  when  tied  as  be¬ 
fore,  and  the  artery  is  still  excited  to  ac¬ 
tion.  Here  is  one  reason  why  there  is 
more  difficulty  in  restraining  the  blood  by 
tying  a  vessel  above  an  aneurism,  than 
Avhen  the  artery  is  tied  in  amputation. 

Coming  now  to  speak  of  the  importance 
of  inosculations,  I  feel  the  necessity  of  your 
studying  the  proper  authorities  in  your  pro¬ 
fession.  Indeed,  you  may  judge  of  the  in¬ 
tentions  of  your  teacher  by  the  works  which 
he  desires  to  see  in  your  hands.  If  he  re¬ 
commend  some  meagre  translation  of  a 
foreign  work  as  your  text-book, he  means  to 
make  his  own  task  easy.  If  there  be  a 


science  peculiar  to  this  country,  and  taught 
in  a  superior  manner,  it  is  surgical  ana¬ 
tomy,  or  the  principles  and  practice  of 
surgery.  In  respect  to  this  part  of  surgery, 
wdiich  relates  to  aneurism  and  the  tying  of 
arteries — it  is  English — I  advise  you  to 
study  the  writings  of  John  Hunter,  and  off 
my  brother,  John  Bell ;  they  are  the  works 
of  men  of  genius,  and  as  such  contain  the 
principles  which  are  of  the  utmost  conse¬ 
quence  to  us  as  surgeons.  They  are  very 
different  in  composition ;  whilst  both 
contain  many  excellencies,  both  may  pro¬ 
pagate  errors,  if  particular  expressions  be 
extracted  as  practical  rules ;  they  require 
a  commentator,  to  be  safely  studied.  More 
especially  on  the  subject  of  inosculation  I 
would  advise  you  to  read  my  brother’s  ori¬ 
ginal  works;  and  in  order  to  do  justice 
to  the  subject  and  to  the  author,  look 
back  to  the  circumstances  in  which  his 
treatise  was  written.  Place  yourselves  in 
the  condition  of  a  person  educated,  as 
you  may  suppose  him  to  have  been, 
who  had  before  him  the  systematic 
works  upon  surgery  which  were  then 
the  authorities,  and  ask  yourselves  with 
what  anxiety  you  wrould  have  inquired 
into  the  subject.  Reflect  with  what  in¬ 
genuity  my  brother  has  investigated  all 
the  facts  that  throw  light  on  this  subject ; 
how  well  he  has  reasoned  the  matter ;  and 
the  important  conclusions  to  which  he  has 
come ;  for  example,  that  there  is  not  an 
artery  of  the  body,  in  the  groin,  in  the  ax¬ 
illa,  or  even  the  aorta  itself,  wdiich  you 
may  not  tie,  with  the  certainty  of  the  in¬ 
osculating  vessels  carrying  on  the  circula¬ 
tion  ;  and  that  you  will  observe,  not  by  a 
gradual  preparation  wdiich  enlarges  the 
collateral  vessels,  an  idea  entertained  by 
some,  but  by  the  inosculating  arteries  be¬ 
ing  always  sufficient  for  the  circulation  of 
the  limb,  howrever  abruptly  the  trunk  is 
tied.  True,  all  this  reasoning  is  now  ren¬ 
dered  unnecessary ;  but  if  you  are  not  sa¬ 
tisfied  with  known n g  the  mere  rule  of 
practice,  the  mere  aphorism,  and  wish  to 
comprehend  the  thing  fully,  then  you  will 
consult  such  w  orks  as  I  have  recommend¬ 
ed  ;  you  wall  see  how  gradually,  how  trem¬ 
blingly  slow  wdthal,  and  with  what  fre¬ 
quent  relapses  into  error,  men’s  minds  were 
eventually  enlightened  on  this  subject. 
By  this  agreeable  mode  of  study  you  will 
better  comprehend  the  theory,  and  value 
the  rule;  and  you  will  learn  how  the  pro¬ 
fession  has  been  raised  by  the  successive 
labours  of  ingenious  men,  and  by  none  so 
much  as  by  Mr.  Hunter. 

Well,  then,  you  know  that  the  great  ar¬ 
teries  have  been  tied;  you  know  well  that 
my  excellent  and  respected  friend,  Sir  A. 
Cooper,  has  tied  the  aorta  itself,  and  that 
the  fact  is  acknow  ledged  on  all  hands  that, 
the  inosculations  everywhere  are  sufficient 


AND  THE  TYING  OF  ARTERIES. 


331 


to  carry  on  the  circulation.  Rut  are  there 
no  circumstances  in  which  the  inoscula¬ 
tion  cannot  carry  on  the  circulation  ?  Now 
I  beg-  your  attention  to  what  John  Hunter 
has  done  on  this  subject.  You  know  very 
well  that  he  invented  the  operation  of  ty¬ 
ing  the  femoral  artery  for  popliteal  aneu¬ 
rism.  There  never  was  a  greater  misfor¬ 
tune  to  the  profession,  than  that  the  ideas 
of  John  Hunter  should  be  supposed  to  be 
fully  and  adequately  communicated  to  the 
profession  through  those  whom  he  left  be¬ 
hind  him.  Accordingly,  you  will  lind  it 
said  that  John  Hunter  operated  on  the  fore 
part  of  the  thigh,  that  he  might  tie  the  ar¬ 
tery  where  it  was  sound.  Every  one  who 
has  attended  a  season  in  a  dissecting-room 
knows  full  well,  that  when  aneurism  takes 
place  in  consequence  of  disease  of  the 
artery,  there  is  no  security  that  the 
artery  is  less  diseased  near  the  heart ;  on 
the  contrary,  the  ossification,  or  disease  of 
the  coats,  which  precedes  the  aneurism,  is 
more  distinctly  observable  the  nearer  the 
artery  is  to  the  heart.  This  was  not  the 
reason  of  Mr.  Hunter’s  operating  on  the 
fore  part  of  the  thigh ;  the  reason  was,  that 
he  might  tie  the  artery  remote  from  the 
disease-^ that  is,  the  aneurismal  tumor ;  be¬ 
cause  he  observed,  and  you  may  observe 
in  practice,  that  if  the  incision  be  made 
so  near  the  aneurism  that  the  inflamma¬ 
tion  from  the  incision,  and  the  suppuration 
necessarily  following,  shall  implicate,  or 
connect  itself  with,  the  aneurism,  then  you 
have  the  whole  limb  in  a  state  of  inflam¬ 
mation  with  suppuration ;  but  if  you  go 
higher  up,  and  if  you  make  a  neat  small 
incision  upon  the  artery,  if  you  do  not  dis¬ 
turb  the  parts,  if  you  do  not  finger  them 
too  much,  but  neatly  take  up  the  artery, 
and  put  a  single  ligature  upon  it,  then 
there  is  no  inflammatory  action  produced 
on  the  aneurism,  no  inflammation  or  no 
abscess  takes  place  in  the  limb,  and  then, 
and  then  only,  are  the  collateral  vessels 
sufficient  for  their  office.  But  if,  instead 
of  this  quiescent  and  uninflamed  condition 
of  the  limb,  you  have  inflammation  and 
eflusion,  attended  with  suppuration,  all 
the  collateral  vessels  are  choked  and  stop¬ 
ped  in  their  action,  then  you  have  mortifi¬ 
cation  of  the  toes  ;  and  it  is  supposed  that 
this  mortification  is  the  effect  of  tying  the 
trunk.  No,  it  is  not ;  it  is  the  effect  of 
the  compression  of  the  collateral  vessels. 

I  believe  this  is  pretty  obvious  now  to 
every  surgeon  (it  has  always  been  obvious 
to  me),  but  it  is  a  thing  that  has  not  been 
so  early  noticed,  in  consequence  of  this 
wrong  interpretation  and  comment  on  Mr. 
Hunter’s  improvement — that  he  performed 
the  operation  high  up,  not  for  the  purpose 
of  tying  the  artery  remote  from  the  aneu¬ 
rism,  but  to  get  at  a  part  of  the  vessel  freer 
from  disease.  Sec  what  mischief  is  done, 
when  a  man,  not  intended  by  nature  to 


comprehend  the  genius  of  Mr.  Hunter,  is 
permitted  to  be  the  interpreter  of  his  works. 

Formation  of  Aneurism. 

The  first  thing  that  I  must  ask  you  to 
notice,  is  the  difference  between  an  aneu¬ 
rismal  artery  and  an  aneurism.  An  aneu¬ 
rismal  artery  is  a  dilated  artery,  which  has 
no  clot  in  it ;  whereas  an  aneurism  always 
has  a  clot  in  it.  This  is  not  a  distinction 
without  a  due  difference.  The  aneurismal 
artery  is  an  enlarged  artery ;  but  let  me 
state  what  takes  place  previously  to  the  di¬ 
latation.  There  is  a  disease  of  the  coats ; 
they  become  thickened ;  they  lose  their 
elasticity ;  they  give  an  inert  resistance  to 
the  heart’s  action  ;  and  at  last  a  fluid  ap¬ 
pears  between  the  laminm,  or  coats  of  the 
artery,  which  hardens  into  a  concretion, 
and  becomes  what  you  call  an  ossified  ar¬ 
tery.  An  artery  in  its  natural  condition  is 
elastic  and  limber,  and  the  elastic  power  is 
the  only  kind  of  force  that  can  resist  the 
continual  action  of  the  heart.  You  know 
very  well  that  the  action  of  the  heart 
causes  an  impulse  that  w  ill  quickly  destroy 
the  firmest  textures— the  sternum,  for  ex¬ 
ample,  or  the  vertebras  ;  the  blood  wrill  very 
quickly  make  its  way  into  the  spinal  co¬ 
lumn  itself ;  nothing  solid,  no  inert  resis¬ 
tance,  wall  withstand  the  heart’s  action ; 
nothing  but  the  elasticity  of  the  coats  of 
the  artery  is  equal  to  oppose  the  pulsation 
of  the  heart ;  and  consequently,  when  the 
coats  of  the  vessel  cease  to  be  elastic,  they 
begin  to  dilate  under  the  expansive  force. 
But  the  dilated  artery  is  not  an  aneurism, 
for  it  has  no  clot  in  it.  Why  has  it  no 
clot  ?  Because  there  is  a  relation  esta¬ 
blished  in  the  natural  condition  of  the  sys¬ 
tem  between  the  inner  coat  of  the  artery 
and  the  blood.  As  long  as  the  inner  coat 
of  the  vessel  is  entire,  and  possesses  its  na¬ 
tural  endowment,  no  coagulum  will  form 
upon  it ;  but  if  you  hurt  it,  if  you  deprive 
it  of  its  appropriate  quality  of  life,  if  you 
break  the  surface,  or  injure  it  in  any  man¬ 
ner,  presently  a  little  clot  of  blood  forms 
on  the  injured  part.  Thus  it  happens  that, 
after  the  artery  is  dilated  to  a  certain  ex¬ 
tent,  the  inner  coat  cracks ;  on  this  chasm 
the  blood  immediately  coagulates;  and  now 
the  true  aneurism  is  forming — by  the  fur¬ 
ther  yielding  of  the  coats,  and  the  dilata¬ 
tion  of  the  cellular  texture  of  the  artery. 
Happily,  the  moment  that  the  coats  give 
way  a  coagulum  forms,  and  the  blood  so 
coagulated  is  deposited  in  a  succession  of 
layers.  Without  this  accretion  of  coagu¬ 
lated  blood,  and  without  these  successive 
layers,  you  would  not  have  a  true,  but  a 
diffused  aneurism.  Here  [presenting  it] 
is  a  sketch,  shewing  you  that  the  true 
aneurism  consists  of  condensed  cellular 
membrane  which  was  around  the  vessel, 
hut  is  now  around  the  tumor,  and  that 
there  arc  many  strata,  as  it  were,  of  coagu- 
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lated  blood.  It  is  the  mass  of  coagulated 
blood,  firmly  impacted  in  layers  against 
the  walls  of  the  aneurism,  that  sustains  for 
a  time  the  heart’s  action  ;  but  at  length  it 
gives  way.  If  the  rupture  be  sudden  and 
large,  the  coagulum  is  not  sufficient  to  sus¬ 
tain  the  pressure ;  the  fluid  blood  bursts 
out,  and  the  aneurism  is  diffused. 


Plan  of  a  section  of  the  aneurism.— a  a,  the  artery 
■ — b,  the  cavity  of  the  aneurism — c,  the  irregular 
and  imperfect  coat  of  the  seconday  aneurism — 
d  points  towards  the  clots  of  the  true  aneurism. 

I  know  not  if  the  profession  admit 
the  term  secondary  aneurism;  however  that 
may  be,  it  is  important,  as  you  will  pre¬ 
sently  see,  to  mark  the  circumstance.  It 
happens  thus  :  from  the  coagulum  of  blood 
in  the  first  tumor  giving  way,  and  the  cel¬ 
lular  membrane  also  yielding,  the  blood 
escapes  anew  into  the  cellular  tissue  of  the 
limb ;  thus  a  secondary  sac,  or  a  sac  exter¬ 
nal  to  the  first,  is  formed  of  squeezed  coa¬ 
gulum  and  condensed  cellular  substance, 
as  I  have  there  represented  with  my  pen. 

The  patient  to  whom  I  have  more  par¬ 
ticularly  to  call  your  attention,  was  ad¬ 
mitted  into  the  house  on  my  week,  and  he 
lay  under  my  name ;  but  he  came  in  with 
a  recommendation  to  my  colleague,  and 
the  consequence  of  this  has  been  de¬ 
lay.  You,  who  are  naturally  desirous 
of  seeing  operations,  may  think  that 
we  sometimes  delay  too  long  in  operat¬ 
ing — that  is,  when  a  stone  case  comes 
in,  I  wish  to  delay  it:  in  a  case  of 
cancer,  perhaps,  I  wish  to  delay  it ;  but 
you  never  found  me  delay  a  case  of 
hernia,  or  of  aneurism.  In  this  case, 
finding  nothing  done,  I  urged  immedi¬ 


ate  attention  to  the  man ;  I  stated  that 
he  should  be  bled  largely,  kept  low,  and 
that  the  surgeon  to  whom  he  was  recom¬ 
mended  should  be  immediately  informed 
of  it,  otherwise  disastrous  circumstances 
might  occur.  They  did  occur;  for  he  came 
in  with  a  small  hard  tumor  in  the  middle 
of  the  thigh,  and  one  morning,  shortly 
after,  you  saw  a  new  tumor  arising — a 
tumor  occupying  a  great  part  of  the  thigh ; 
the  next  day  increasing,  and  coming  up  to 
the  groin.  Now  that  is  the  circumstance 
which  I  wish  you  to  notice  under  the  head 
of  a  secondary  sac  :  where  the  first-formed 
sac  bursts  under  the  action  of  the  heart, 
and  a  secondary  irregular  tumor  forms. 
This  is  a  disastrous  circumstance :  it  is  the 
forerunner  of  disappointment  to  the  sur¬ 
geon,  and  of  the  loss  of  life. 

I  have  just  said,  if  there  be  a  small  tu¬ 
mor,  and  a  neatly-pmdbramcl  operation, 
there  is  but  little  re  action  in  the  limb,  and 
all  goes  on  well ;  but  if  there  be  a  large 
tumor,  and  the  blood  not  contained  in  a 
regular  sac,  but  diffused,  there  is  more  re¬ 
action,  more  excitement  of  the  vessels  of 
the  limb;  and,  as  I  stated  before,  this  is 
the  forerunner  of  the  worst  symptoms. 
This  case  is  not  new  to  me  in  this  hospital : 
I  remember  a  man  being  brought  in  under 
my  late  colleague  Mr.  Joberns,  in  which 
there  was  a  small  pulsating  tumor  in  the 
groin.  We  all  agreed  that  the  operation 
should  not  be  delayed  ;  but  the  man  was 
in  a  state  of  great  agitation  :  (in  truth,  he 
was  conscious  of  undivulged  crime,  as  we 
afterwards  learned).  On  this  account  the 
operation  was  delayed.  The  consequence 
was,  that  the  tumor  enlarged  rapidly  to 
the  size  of  a  child’s  head,  a  secondary 
aneurism  forming  over  the  first. 

This  patient,  then,  submitted  to  the  ope¬ 
ration,  and  I  dare  say  you  saw  the  appear¬ 
ance  of  the  limb  :  it  was  such  as  indicated 
to  me  that  the  operation  was  not  likely  to 
be  successful.  The  external  iliac  artery 
was  tied.  It  burst  out  on  the  seventh  day, 
and  then  the  common  iliac  was  tied.  All 
was  done  carefully  and  dexterously  by  Mr. 
Mayo.  But  these  cases  are  most  of  ail  un¬ 
favourable  :  I  mean  those  where  it  is  neces¬ 
sary  to  break  up  the  wound,  to  dissect 
again  for  the  artery,  and  take  it  up  in  a 
higher  situation.  They  do  not  succeed. 
Why?  *For  the  same  reason  that  I  have 
given  you  :  there  is  too  much  injury  to  the 
parts,  too  much  excitement,  too  much  in¬ 
flammatory  action  raised;  all  of  which 
tend  to  destroy  the  hopes  of  the  surgeon. 

I  proceed  to  mention  to  you  the  mode 
of  operating  in  this  kind  of  aneurism,  not 
with  reference  to  the  present  case,  but  ge¬ 
nerally  with  reference  to  the  common  ope¬ 
ration.  A  question  was  agitated  amongst 
us  about  tire  propriety  of  tying  the  artery 
below  Poupart’s  ligament:  that  question 
has  been  already  considered  and  decided 
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upon;  and  here  you  see  the  necessity  of 
our  taking  up  the  subject  historically. 
Mr.  Cline,  junior,  thought  that  he  im¬ 
proved  upon  the  suggestion  of  Mr.  Aber- 
nethy,  by  operating  below  instead  of  above 
the  ligament.  He  was  wrong  here,  and  his 
success  was  correspondent  to  his  error  of 
judgment.  Why  did  Mr.  Abernethy  pro 
pose  to  operate  above  Poupart’s  ligament  ? 
First,  in  a  just  and  sensible  imitation  of 
Mr.  Hunter,  that  his  incision  might  be  re¬ 
moved  from  the  diseased  parts,  so  as  to 
avoid  inflammation  of  the  aneurism ;  and 
secondly,  on  the  principle  of  tying  the  ar¬ 
tery  where  there  is  a  great  length  of 
vessel,  without  its  giving  off  a  branch. 
We  find,  by  sad  experience,  that  if  the 
artery  be  tied  immediately  below  a  branch, 
the  blood  comes  down  direct  to  the  liga¬ 
ture — no  clot  is  formed  behind  the  liga¬ 
ture — there  is  nothing  soft  to  receive  the 
impulse  of  the  heart,  or  to  check  its  ac¬ 
tion,  and  the  continual  pulsation  of  the 
coats  of  the  vessel  against  the  ligature 
causes  these  coats  to  ulcerate  ;  but  where 
you  have  a  large  space  without  a  vessel 
being  given  off,  a  large  clot  is  formed  to 
receive  the  impulse,  and  in  a  manner  to 
protect  the  artery  from  the  beating  of  its 
coats  against  the  ligature.  You  know  that 
when  you  operate  above  the  epigastric  ar¬ 
tery,  you  have  the  length  of  your  finger, 
nay  more  of  the  artery,  without  its  giving 
off  a  branch:  and  therefore  vou  have  a 
large  space  in  which  the  blood  remains,  as 
in  a  cut  de  sac,  in  which  it  coagulates;  and 
the  length  of  the  coagulum  thus  formed  is 
the  security  against  hemorrhage.  There¬ 
fore  we  put  aside  the  question  at  once,  of 
operating  below  Poupart’s  ligament. 

The  next  thing  that  you  are  to  attend 
to  in  this  operation  is  the  place  and  form 
of  the  incision.  You  saw  it  made  in  the 
line  of  the  external  iliac  artery,  as  if  the 
surgeon  were  about  to  cut  into  the  abdo¬ 
men.  But  that  is  not  the  object:  he 
cuts  through  the  integuments  —  he  cuts 
through  the  external  oblique — he  cuts 
through  a  little  of  the  lower  edge  of  the 
internal  oblique  and  transversalis— he  then 
pushes  the  muscles  up,  and  pushes  back 
the  peritoneum.  There  he  feels  the  artery 
beating.  Now  if,  in  this  stage  of  the  ope¬ 
ration,  you  seek  to  pass  the  needle  around 
the  artery,  which  seems  so  distinct  under 
your  finger,  you  w  ill  be  disappointed,  and 
may  do  harm;  for  you  must  recollect  that 
the  artery  lies  under  a  fascia,  and  that  no 
effort  which  you  can  with  proper  precau¬ 
tion  make  to  pass  your  needle,  will  succeed. 
You  will  therefore  proceed  carefully,  and 
do  not  fear  to  take  full  time  to  penetrate 
the  fascia.  It  is  not  the  just  object  of  cri¬ 
ticism  that  due  time  is  taken  on  such  an 
occasion  as  this,  since  delay  can  arise  only 
from  a  proper  anxiety  on  the  part  of  the 


surgeon.  I  dislike  all  haste — I  dislike,  as 
I  said  before,  all  over-boldness.  Now  the 
fascia  above  the  artery  is  scratched,  and  at 
length  opened;  and  when  you  have  got 
the  point  of  a  probe  or  of  an  aneurismal 
needle  through  it,  it  passes  with  ease 
around  the  artery;  because  you  knowr  that 
immedirtely  around  the  artery  the  cellular 
membrane  is  loose.  You  pass  down  the 
blunt  needle  on  the  outside,  because  you 
are  not  afraid  of  injuring  the  nerve,  and 
bring  it  up  cautiously  on  the  inside;  and 
wdnle  doing  this  you  are  very  careful  of 
the  great  vein,  because  here  the  wound  of 
the  vein  is  as  dangerous  as  the  wound  of  the 
artery :  there  being  no  valve  above  this, 
there  is  nothing  to  prevent  the  whole  blood 
of  the  superior  part  of  the  body  flowing 
from  such  a  wound. 

It  is  very  important  that  the  artery 
be  surrounded  with  the  ligature,  with¬ 
out  separating  it  too  much  from  its 
connexions.  To  enable  you  to  accom¬ 
plish  this,  you  must  remember  not  to 
keep  the  patient  stretched  over  the  edge  of 
thetable ;  forif  he  be  so  stretched,  the  artery 
is  tense :  but  you  bend  the  body  forward, 
and  make  an  assistant  raise  the  limb,  and 
then  you  can  take  the  artery  between  your 
finger  and  thumb,  and  positively  bring  it 
into  viewr.  This  you  may  try  in  the  dis¬ 
secting-room  on  a  dead  body.  You  will 
find  that  you  can  raise  the  artery,  and 
bring  it,  between  the  thumb  and  finger,  out 
from  the  vein. 

Mode  of  tying  the  artery. — But  here  I 
must  make  a  remark  on  the  mode  of  tying 
arteries  ;  which  is  a  very  important  sub¬ 
ject.  When  the  artery  gives  way,  it  is  ne¬ 
cessary  that  we  scrutinize  and  endeavour  to 
discover  if  there  be  not  some  method  of 
operating  wrhich  will  ensure  the  success  of 
the  operation.  I  have  nothing  new  to  say 
on  this  point,  nor  have  I  had  for  many  a 
long  year ;  because  I  was  educated  in  the 
principles  which  I  have  since  learned  ex¬ 
perimentally  to  be  correct.  There  has 
been  much  said  about  broad  ligatures  and 
round  ligatures.  You  saw  that  the  round 
silk  ligature  wras  used  in  this  case;  and  I 
must  also  notice  that  it  is  the  mode  of  my 
colleague  to  draw  the  ligature  very  tight 
around  the  artery.  In  amputation  I  care 
not  about  it,  because  any  thing  will  do 
to  stop  the  artery,  when  the  limb  is  away ; 
but  where  the  limb  remains,  as  in  aneu¬ 
rism  or  wmunded  artery,  there  is  a  conti¬ 
nual  excitement  of  the  artery,  and,  more¬ 
over,  the  artery  being  diseased  before  the 
aneurism  forms,  we  have  in  such  a  case 
to  attend  solicitously  to  every  circumstance. 
Why  have  surgeons,  then,  recommended 
the  small  round  ligature?  It  is  recom¬ 
mended  upon  the  strength  of  the  facts  an¬ 
nounced  by  Dr.  Jones,  in  his  Treatise  on 
Haemorrhage.  If  you  tie  such  a  ligature 
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around  an  artery,  and  draw  it  firmly,  and 
if  you  then  take  it  off,  and  dissect  out  the 
parts,  you  will  find  that  the  internal  coats 
are  broken:  this  is  the  fact,  as  all  anato¬ 
mists  have  known.  It  is  the  reasoning 
upon  it  to  which  I  object.  They  say  that 
it  is  necessary,  for  the  security  of  the  artery, 
that  its  inner  surface  should  be  brought 
into  the  state  of  an  incised  wound.  A  false 
theory,  sooner  or  later,  is  sure  to  be  fol¬ 
lowed  by  an  unhappy  practice ;  and  when 
I  saw  it  taking  hold  of  the  mind  of  the 
profession,  I  said  to  the  pupils  of  that  day 
that  there  was  no  necessity  for  this  cut¬ 
ting  of  the  coats  by  the  ligature.  I  put  a 
large  and  soft  ligature  round  the  carotid 
of  a  sow,  and  though  the  ligature  was 
never  drawn,  and  never  mechanically  in¬ 
terrupted  the  blood,  yet  the  clot  formed, 
and  final  obstruction  of  the  tube  took  place. 
The  experiment  was  repeated  on  an  ass ;  this 
was  done  to  shew  that  the  mere  contact  of 
the  ligature  inflamed  the  vessel,  injured  it 
in  the  manner  I  have  already  hinted  at,  and 
caused  a  coagulum  to  form  in  the  inside  of 
it.  I  did  not,  by  this  experiment,  mean  to 
recommend  a  new  mode  of  applying  a  li¬ 
gature,  but  only  to  correct  an  idea  that  I 
saw  gaining  ground,  and  which  I  was  con¬ 
fident  was  an  unhappy  one.  Surgeons 
were  cutting  through  the  coats  of  the  ar¬ 
tery,  to  secure  the  patient  against  secondary 
haemorrhage. 

You  are  now  studying  in  the  dissecting- 
room  :  I  have  been  there  from  sixteen  years 
of  age,  dissecting  and  preparing  for  lec¬ 
turing.  Do  not  I  well  remember,  that  if 
I  tied  the  tube  too  firmly  in  the  artery,  for 
injecting  the  lower  extremity —for  exam¬ 
ple,  the  iliac  vessel — when  I  drove  the  in¬ 
jection,  it  burst  out  at  that  place?  Do 
not  I  well  remember,  that  if  I  were  in¬ 
jecting  one  limb,  and  wished  to  prevent 
the  wax  going  to  the  other,  and  if  I  tied 
the  artery  too  firmly,  when  I  threw  the 
injection  from  the  syringe  the  vessel  burst 
where  it  was  tied  ?  Thus,  then,  by  tying 
the  artery  in  such  a  manner  as  to  cut  the 
coats,  what  you  term  extravasation  takes 
place  when  you  inject  it;  and  the  familiar 
occurrence  in  the  dissecting-room  may 
throw  some  light  on  the  subject  of  secon¬ 
dary  haemorrhage.  In  short,  I  conceive 
that  in  tying  such  an  artery  as  the  external 
iliac,  you  should  take  a  ligature  of  five 
threads,  and  should  tie  it  so  as  to  present 
as  soft  and  flat  a  surface  as  possible  to  the 
vessel ;  and  you  should  not  draw  it  so 
tightly  as  to  cut  deep  into  the  coats  of  the 
artery.  That  is  my  recommendation  to 
you :  but  it  is  my  duty  to  tell  you  that 
many  surgeons  think  differently. 

Tying  the  Carotid. — In  connexion  with 
this  subject,  you  have  a  case  where  the 
carotid  artery  was  tied.  This  leads  us  to 
reflect  upon  the  difference  of  the  effect  of 


tying  the  main  vessel  of  a  limb  and  the 
carotid.  The  carotid  artery  was  here  tied 
on  account  of  the  tumor  termed  ncevus.  You 
have  seen  this  disease  in  its  different  stages, 
during  the  short  part  of  the  season  that  is 
past.  It  occurred,  in  one  case,  in  the  neck 
of  a  child,  and  you  saw  how  the  assistant- 
surgeon  operated  on  it,  by  passing  the  long 
hare-lip  pins  under  it,  and  surrounding  its 
base  with  a  ligature.  This  is  better  than 
cutting  out  the  diseased  part  with  a  knife 
in  such  cases.  To  have  cut  this  tumor 
from  the  side  of  the  throat  would  have 
been  attended  with  great  haemorrhage. 
Besides,  by  the  mode  which  you  have 
seen,  more  inflammation  is  produced,  and 
more  compression  at  the  same  time; 
whereby  there  is  a  greater  probability  of 
destroying  the  root  of  the  tumor  by  con¬ 
densation.  This  has  the  further  recom¬ 
mendation  of  being  Mr.  Brodie’s  practice. 

This  is  the  disease  which,  in  its  aggra¬ 
vated  form,  is  the  aneurism  by  anastomo¬ 
sis  of  Mr.  John  Bell.  The  second  case  is 
of  that  kind.  You  find  a  child  with  a  soft 
woolly  tumor,  having  a  red  spot  on  its 
most  prominent  part :  this  tumor  is  before 
the  ear,  behind  the  angle  of  the  jaw,  and 
extending  to  the  cheek— that  is  to  say,  it 
is  so  entirely  incorporated  with  bone, 
blood-vessels,  and  nerves,  that  you  can  nei¬ 
ther  operate  with  the  knife  nor  include  it 
in  ligatures.  For  this  disease,  the  carotid 
is  tied. 

But  before  I  speak  of  the  propriety  of 
that  operation,  I  shall  endeavour  to  answer 
the  question  that  has  been  put  to  me— viz. 
what  is  it  that  is  so  formidable  in  this  ap¬ 
parently  simple  tumor?  This  tumor  very 
often  appears  as  a  stain  or  coloured  spot 
on  the  skin  at  birth,  and  gradually  it  as¬ 
sumes  the  size  and  character  which  you 
have  seen, — an  irregular  soft  swelling,  of 
a  bluish  colour,  from  which  you  can 
squeeze  the  blood  as  from  a  set  of*  cells  or 
vessels.  You  have  observed  the  mulberry¬ 
like  projection  on  the  surface:  it  is 
through  it  that  it  bleeds  ;  for  that  soft  and 
vascular  projection  not  only  bleeds  when 
touched,  but  often  bleeds  profusely  and 
periodically.  This  tumor,  troublesome 
and  dangerous  when  thus  making  its  pro¬ 
gress  to  the  skin,  is  doubly  so  when  it 
makes  its  way  inward.  Thus  I  have 
known  it  on  the  cheek  make  progress  to 
the  cavity  of  the  nose,  and,  incorporating 
with  the  Schneiderian  membrane,  bleed 
till  the  patient  was  blanched  like  wax. 

Now,  with  respect  to  the  propriety  of 
tying  the  carotid  artery  for  such  a  tumor. 

[At  this  part  of  the  lecture,  one  of  the 
surgeons  requested  Sir  Charles  Bell’s  opi¬ 
nion  on  a  case  of  stangulated  hernia,  and 
the  pupils  went  to  the  operating  theatre. 
The  lecturer  promised  to  resume  the  sub¬ 
ject  at  the  next  meeting.] 
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Nov.  12,  1833. 

This  was  the  first  of  the  evening-  meetings 
for  the  season.  A  paper  was  read  “  On  the 
Appearances  and  Treatment  of  Fracture  of  the 
Neck  of  the  Femur ,  within  the  Capsule ;  with 
Cusps  and  Dissections :  by  Mr.  Howship.” 

The  author  commenced  by  noticing  the 
unsettled  state  of  opinion,  as  to  union, 
briefly  tracing  the  successive  stages  of  that 
interesting  process,  in  common  cases  of 
fracture,  as  deduced  from  his  experiments 
on  the  subject,  published  in  the  ninth 
volume  of  the  Transactions  of  the  Society, 
and  thence  drawing  a  comparative  view  of 
the  mode  in  which  nature  effects  the  union 
of  fracture  of  the  femur  within  the  cap¬ 
sule,  and  as  to  the  power  which  she  ap¬ 
pears  to  possess  for  establishing  ossific 
union  in  such  cases. 

The  author  next  described  the  changes 
observed  in  the  seat  of  the  injury,  and 
after  paying  a  just  tribute  of  praise  to  the 
observations  of  Dr.  Colies,  and  also  to  Mr. 
Langstaff,  proceeded  to  state  his  own  opi¬ 
nion,  which  favours  the  practicability  of 
ossific  union,  where  the  age  of  the  patient 
is  not  too  far  advanced,  the  constitution 
good,  and  the  fractured  surfaces  retained 
in  apposition. 

In  regard  to  the  treatment,  the  author 
decidedly  advocated  permanent  extension ; 
concisely,  yet  clearly,  explaining  the  means 
to  be  used  in  its  adoption  and  manage¬ 
ment,  by  Desault’s  splint,  or  by  the  double- 
inclined  plane. 

The  objections  to  the  use  of  Desault’s 
splint  were  next  mentioned,  and  some  few 
of  the  manv  cases  in  which  it  has  perfectly 
answered  its  purpose  briefly  adverted  to  ; 
in  one  of  which,  a  circumstance  somewhat 
unusual,  to  say  the  least  of  it,  was  stated 
to  have  occurred.  The  patient,  a  gentle¬ 
man  whose  thigh  having  been  twice  frac¬ 
tured  before,  in  the  same  part  (just  below 
the  trochanters)  was  from  the  second  acci¬ 
dent  found  to  be  three  inches  shorter  than 
the  other,  presented,  after  the  third  time 
of  breaking,  so  satisfactory  a  testimonial 
in  favour  of  the  treatment,  that  the  limb, 
it  was  said,  had  recovered  more  than  two 
inches  of  its  length,  and  when  united  was 
found,  by  measurement,  only  three-fourths 
of  an  inch  shorter  than  its  fellow  ! 

The  cases  which  conclude  the  paper  are 
nine  in  number;  and  the  preparations 
that  illustrate  eight  of  them,  from  Mr. 
Howship’s  collection,  were  placed  upon 
the  table  of  the  Society,  for  the  inspection 
of  the  members. 

The  subjects  of  the  cases  were  all  fe¬ 
males;  the  youngest  53,  the  oldest  79  years 
of  age.  They  were  all  instances  in  which 
Mr.II.  had  been  enabled  to  ascertain  the  par¬ 
ticulars  of  their  history,  and  in  which  the 


injury  was  the  consequence  of  a  fall  upon 
the  trochanter.  The  examinations  state, 
and  the  preparations  demonstrate,  the  ap¬ 
pearances,  as  observed  at  the  intervals  of 
three  weeks,  two  months,  five  months,  ten 
months,  twenty-two  months,  eight  years, 
and  fourteen  years,  after  the  accident. 

In  two  of  the  cases,  the  injury  occurred 
without  any  immediate  shortening  what¬ 
ever  of  the  limb ;  and  in  one,  by  placing 
the  fractured  surfaces  in  apposition,  nearly 
three  months  after  the  accident,  retaining 
them  in  that  state  for  a  fortnight,  a  very  fine 
specimen  of  perfectly  compact  ligamentous 
union  was  produced. 


MEDICAL  REFORM. 

WESTMINSTER  MEDICAL  SOCIETY. 

At  a  meeting  of  the  Westminster  Medical 
Society,  held  on  Saturday  last,  the  23d  inst. 
and  which  was  very  numerously  attended, 
the  three  resolutions  which  stand  first  were 
put  and  carried  unanimously;  the  other 
six  are  to  be  discussed  this  evening .- — 

1.  That  this  Society  participates  in  the 
feelings  which  so  generally  pervade  the 
members  of  the  medical  profession,  as  to 
the  necessity  of  a  parliamentary  inquiry 
into  the  state  of  the  medical  profession  in 
these  kingdoms,  with  a  view  to  its  being 
placed  on  a  footing  more  suited  to  the  ad¬ 
vanced  state  of  medical  science,  as  well  as 
more  consonant  to  the  liberal  spirit  of  the 
present  age. 

2.  That  the  grievances  at  present  so 
generally  complained  of  by  the  members 
of  the  medical  profession,  appear  to  the 
Society,  in  a  great  measure,  to  arise  from 
the  existing  constitution — whether  by 
charters,  statutes,  or  bye-laws — of  some 
of  the  medical  incorporations,  to  which  the 
duty  of  regulating  the  profession  in  this 
country  has  been  entrusted. 

3.  That  by  the  charter  of  the  Royal 
College  of  Physicians  of  London,  being 
granted  prior  to  the  union  with  Scotland 
and  Ireland,  and  at  a  period  when  the 
practice  of  medicine  was,  in  many  of  its 
essential  features,  different  from  that  of 
the  present  day;  and  its  jurisdiction  being 
virtually  limited  to  physicians  practising 
within  seven  miles  of  London  ;  is  inade¬ 
quate  to  the  important  objects  for  which 
the  charter  was  framed  ;  and  the  bye-laws 
of  the  College,  establishing  an  arbitrary 
distinction  of  practising  physicians  into 
two  classes,  or  grades,  has  proved,  and  if 
permitted  to  exist  will  continue  to  be,  a 
source  of  jealousy,  when  the  interests  of 
the  public  require  the  utmost  cordiality 
and  harmony. 

4.  That  the  privileges  conferred  by  the 
charter  of  the  Royal  College  of  Surgeons, 
limiting  the  number  of  members  of  the 
Council  to  twenty-one,  and  giving  to  these 
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individuals  the  power  of  appointing  others 
of  their  own  number,  whose  appointments 
are  to  continue  for  life,  and  to  whom  is 
entrusted  the  examination  of  candidates 
for  the  diploma  of  the  College,  and  by 
whom  the  regulations  relative  to  their  edu¬ 
cation  are  framed,  is  highly  objectionable; 
and  subjects  the  character  of  the  Council 
to  the  charges  of  exclusion,  self-election, 
self-perpetuation,  and  irresponsibility. 

5.  That  the  act  of  legislature  by  which 
the  exclusive  privilege  of  licensing  the 
general  medical  practitioners  of  England 
and  Wales  under  the  designation  of  apo¬ 
thecaries,  is  committed  to  a  trading  com¬ 
pany,  is  derogatory  to  the  character  of  the 
profession,  and  injurious  to  the  interests 
of  the  public. 

6.  That  the  exemption  of  chemists  and 
druggists  from  all  control,  as  permitted  by 
the  Act  of  1815,  is  prejudicial  to  the  com¬ 
munity;  that  it  is  highly  expedient  that 
all  chemists  and  druggists  should  undergo 
a  proper  course  of  education  and  examina¬ 
tion,  and  be  duly  licensed  for  the  dispens¬ 
ing  of  medicines. 

7.  That  any  person  assuming  the  title 
or  designation  of  a  medical  practitioner,  or 
acting  as  such,  without  being  duly  li¬ 
censed,  should  be  subject  to  penalties  on 
information  before  the  ordinary  law  tri¬ 
bunals. 

8.  That  in  the  opinion  of  this  Society, 
the  evils  now  complained  of  will  be  reme¬ 
died  most  effectually  by  the  constitution 
of  one  Faculty  or  Academy  of  Medicine, 
which,  under  the  direction  of  the  legisla¬ 
ture,  shall  preside  over  and  regulate  the 
education  and  practice  of  the  medical  pro¬ 
fession  throughout  the  united  kingdom. 

9.  That  the  Committee  of  the  Society 
be  instructed  to  prepare  petitions  to  the 
Legislature,  embodying  the  principles  of 
the  preceding  resolutions;  and  that  the 
prayer  of  the  said  petitions  shall  express 
the  wish  of  the  Society  that  a  Committee 
of  the  House  of  Commons  may  be  ap¬ 
pointed,  to  inquire  into  the  present  state 
of  the  education  and  practice  of  the  medi¬ 
cal  profession  throughout  the  empire. 


TORSION  OF  ARTERIES. 

Clot  Bey  has  employed  Amussat’s  method 
with  complete  success,  on  a  marine  whose 
leg  was  taken  off  in  the  Hospital  of  Alex¬ 
andria.  He  secured  the  anterior  and  pos¬ 
terior  tibial  arteries  by  torsion,  simply 
taking  each  vessel  between  the  fore  finger 
and  thumb  of  the  left  hand,  while  with  the 
right  he  turned  it  four  or  five  times  on  its 
axis  with  a  common  ligature  forceps.  Not 
the  slightest  manifestation  of  a  tendency 
to  haemorrhage  was  afterwards  observed. 
This  is  one  of  the  first  trials  of  the  method 
of  torsion  that  have  been  made  on  the  hu¬ 
man  subject. 


BEST  METHOD  OF  APPLYING 
LEECHES. 

M.  Mojon,  of  Genoa,  recommends  that 
cupping-glasses  be  used  for  applying 
leeches;  six  or  eight  of  them  should  be 
put  into  one  glass,  and  when  partial  ex¬ 
haustion  is  effected  by  the  usual  process, 
the  animals,  for  want  of  air,  will  by  a  sort 
of  instinct  attach  themselves  instanta- 

neouslv  to  the  elevated  skin. 

«/ 


LIST  OF  NEW  MEDICAL  WORKS. 

Macilwain’s  Practical  Treatise  on  Stricture  of 
the  Urethra,  2d  edit.  8vo.  8s.  hds. — Macilwain’s 
Practical  Directions  for  facilitating  the  Diagnosis 
of  Hernial  and  other  Tumors  occurring  in  the 
neighbourhood  of  the  Groin  ;  with  Remarks  on 
Tracheotomy,  &c.  8vo.  4s.  bds.— Macilwain’s 
Clinical  Observations  on  the  Constitutional  Origin 
of  the  various  forms  of  Porrigo,  commonly  known 
by  the  names  of  Scald  Head,  Tinea,  Ring  Worm, 
Ac  8 vo.  8s.  6d.  bds. — Dunn’s  Translation  of  M. 
Broussais  on  the  Epidemic  Cholera,  observed  and 
treated  according  to  Physiological  Principles,  8vo. 
Is.  6d.  sd  — Vines’s  Appendix  to  a  Practical  Trea¬ 
tise  on  the  most  important  Diseases  incidental  to 
the  Horse,  more  particularly  Glanders,  Farcy, &c. 
8vu.  2s.  sd.  —  Wickham’s  Practical  Treatise  on 
Diseases  of  the  Joints,  8vo.  7s.  fid.  bds. —  Dr.  J. 
W.  Williams  on  Diseases  of  the  Lungs  and  Pleura, 
2d  edit.  8vo.  7s.  bds.— Dr,  Granville’s  Graphic 
Illustrations  of  Abortion,  and  the  Diseases  of 
Menstruation,  4to.  bds.  30s.  plain;  42s.  coloured. 
— Cocks’s  Illustrations  of  Mr.  S.  Cooper’s  Surgi¬ 
cal  Dictionary,  No.  88,  8vo.  2s.  sd. — Dr.  M.  Hall’s 
Principles  of  Diagnosis,  2d  edit.  8vo.  14s.  bds. 
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Abscess  .  .  3 

Age  and  Debility  .  62 

Apoplexy  .  .  8 

Asthma  .  .  29 

Cancer  .  .  2 

Childbirth  .  .  11 

Consumption  .  87 

Convulsions  .  24 

Croup  ...  8 

Dentition  or  Teethingl  1 
Dropsy  .  .  10 

Dropsy  on  the  Brain  1 1 
Dropsy  on  the  Chest  1 
Epilepsy  .  .  1 

Erysipelas  .  .  3 

Fever  ...  12 

Fever,  Scarlet  .  20 

Fever,  Typhus  .  7 

Haemorrhage  .  2 

Heart,  diseased  .  5 

Hooping-Cough  .  15 


Increase  of  Burials, 
the  preceding  we 


Inflammation  .  48 

Bowels  &  Stomach  lfi 
Brain  .  .  1 

Lungs  and  Pleura  19 
Insanity  .  .  6 

Jaundice  .  .  1 

Liver,  diseased  .  8 

Measles  .  .  8 

Miscarriage  .  .  2 

Mortification  .  8 

Paralysis  .  .  1 

Rheumatism  .  1 

Small-Pox  .  .  12 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  .  .  6 

Thrush  .  .  1 

Tumor  .  .  1 

Unknown  Causes  15 

Stillborn  .  .  15 

s  compared  with  )  .  r , 


NOTICE. 

Dr.  Negri’s  paper  on  Secale  Cornutum  has 
been  received.  We  have  not  been  able  to 
find  room  for  it  this  week,  but  hope  to  give 
it  in  its  entire  form  in  our  next  number  ; 
as  yet,  we  understand,  the  reading  of  it 
has  not  been  finished  at  the  London  Medi¬ 
cal  Society. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London.  . 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital , 

By  Francis  H.  Ramsbotham,  M.D. 

Lecture  IX. 

PATHOLOGY  of  MENSTRUATION. 

HYSTERIA. 

It  is,  perhaps,  not  exactly  the  province  of 
the  obstetrical  teacher  to  enter  deeply  into 
the  subject  of  hysteria,  as  that  disease  is 
fully  discussed  in  the  lectures  on  the  prac¬ 
tice  of  physic ;  but  since  it  is  an  affection 
peculiarly  belonging  to  females,  and  fre¬ 
quently  accompanies  amenorrhea ,  dysmenor¬ 
rhea,  and  other  irregularities  in  the  men¬ 
strual  function,  a  short  history  of  it  will 
not  be  out  of  place  here. 

Etymology. — The  name  is  borrowed  from 
the  Greek  word  ucrrepa;  and  from  its  deri¬ 
vation  would  imply  some  disease  connected 
with  the  womb;  it  cannot,  therefore,  be 
applied  with  propriety  to  the  male  sex;  al¬ 
though  some  of  the  most  prominent  symp¬ 
toms  of  hysteria  are  occasionally  met  with 
in  males,  and  especially  about  the  period 
of  puberty.  The  disease  in  males  nearest 
allied  to  hysteria,  is  called  hypochondriasis. 

Predisposing  causes. — Hysteria  is  most  fre¬ 
quently  met  with  in  women  of  a  delicate 
habit,  who  lead  a  luxurious  life,  andin  those 
whose  sensibilities  are  of  the  most  acute 
kind  :  we  therefore  oftener  observe  it  among 
the  higher  orders  than  the  peasantry,  or  in 
the  lower  ranks  of  life;  yet  sometimes 
women  of  the  most  robust  and  hardy  con¬ 
stitution  become  the  subjects  of  this  dis¬ 
ease.  Married  as  well  as  single  women  are 
exposed  to  it.  Practical  men  have  ob¬ 
served,  that  it  more  frequently  attacks 
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those  who  are  not  bearing  children  :  thus 
Cullen  remarks  that  young  widows  are 
particularly  liable  to  hysterical  paroxysms. 

Divisions.  —  Nosologists  have  arranged 
hysteria  among  the  diseases  affecting  the 
nervous  system ;  and  we  may  divide  it  into 
the  regular  and  irregular  kinds. 

The  irregular  form  is  the  most  common ; 
and  it  would  be  almost  impossible  to  give 
a  faithful  detail  of  the  appearances  it  as¬ 
sumes,  since  they  are  so  numerous,  varied, 
and  complex,  that  to  attempt  to  do  so 
would  be  little  more  than  to  enumerate 
the  symptoms  of  a  multitude  of  separate 
cases ;  each  case,  indeed,  differing  from 
every  other  in  some  point,  principally  re¬ 
gulated  by  the  peculiar  diathesis  or  consti¬ 
tution  of  the  patient.  u  Dies  me  defice- 
ret,”  says  Sydenham,  “  si  omnia  quse  ad- 
fectus  hystericos  gravant  symptomata  enu- 
merare  velim ;  tarn  di versa  atque  ab  in- 
vicem  contraria  specie  variantia,  quam 
nee  Proteus  lusit  unquam,  nec  coloratus 
spectatur  charaadeon.” 

REGULAR  HYSTERIA. 

Character. — The  more  regular  form  of 
the  disease  is  usually  met  with  in  women 
of  a  somewhat  robust  temperament,  and  is 
chiefly  characterized  by  occasional  convul¬ 
sive  paroxysms,  or  hysteric  Jits,  of  which 
the  following  may  be  given  as  the  history. 

Symptoms. — Before  the  fit,  for  some  hours, 
or  perhaps  days,  there  is  observed  a  rum¬ 
bling  in  the  bowels,  attended  by  distention, 
proceeding  from  flatulence ;  this  is  accom¬ 
panied  by  a  lowness  of  spirits,  a  distress¬ 
ing  sensation  of  sinking  at  the  prascordia, 
together  with  palpitations.  Dyspeptic 
symptoms  are  mostly  present,  and  some¬ 
times  diarrhoea,  but  more  frequently  a 
state  of  costiveness. 

Previously  to  the  accession  of  a  fit,  a 
sensation  is  often  experienced  similar  to 
that  of  a  ball  rising  into  the  throat  from 
the  abdomen,  which  impedes  deglutition, 
and,  in  some  degree,  free  respiration  ;  this 
is  not  entirely  a  nervous  or  fanciful  symp- 
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tom,  as  some  writers  say  (among  whom  we 
may  enumerate  the  authority  of  Van  Swie- 
ten)  that  the  throat  is  really  in  some  de¬ 
gree  fuller  when  this  takes  place.  This 
symptom  is  called  the  globus  hystericus. 

Another  peculiar  feeling  is  a  sensation  of 
cold  running  along  the  spine,  as  if  it  were 
produced  by  a  stream  of  cold  water ;  and  a 
third,  which  is  more  seldom  met  with,  is 
a  violent  and  sudden  pain  referred  to  one 
point  of  the  head,  as  if  a  nail  were  being 
forcibly  driven  into  the  skull.  This  we 
denominate  the  clavus  hystericus. 

Soon  after  one  or  all  these  symptoms 
have  appeared,  and  sometimes  without 
such  premonitory  indications,  the  patient 
sinks  down  convulsed;  the  breathing  be¬ 
comes  very  much  distressed ;  she  shrieks, 
or  utters  a  crooping  noise,  somewhat  like 
the  crowing  of  a  cock ;  the  muscles  of  re¬ 
spiration  act  strongly  and  spasmodically, 
producing  deep  sobs  and  sighs ;  she  will 
then  burst  into  involuntary  laughter  or 
crying ;  and  these  generally  alternate  till 
near  the  termination  of  the  fit.  The  con¬ 
vulsive  spasms  continue,  with  greater  or 
less  power,  for  many  minutes,  and  are 
sometimes  so  strong  as  to  require  two  or 
three  persons  to  restrain  their  violence, 
and  prevent  the  patient  injuring  herself. 
The  paroxysm  declines  gradually ;  faint¬ 
ness  supervenes  upon  the  excessive  agita¬ 
tion  of  the  muscular  organs  ;  and  after  re¬ 
maining  quiet  for  a  few  minutes,  by  de¬ 
grees  she  recovers,  and  becomes  restored  to 
her  former  state.  While  the  fit  lasts  there 
are  constant  eructations,  and  a  discharge 
of  limpid  urine  takes  place,  which  is  so 
usual,  that  Sydenham  considers  it  a  pa¬ 
thognomonic  symptom.  The  face  is  alter¬ 
nately  flushed  and  pale,  and  she  appears 
insensible;  on  recovery,  however,  she  is 
perfectly  conscious  of  having  been  ill,  and 
recollects  most  of  wdiat  has  happened. 
When  the  spasms  cease  she  is  feeble,  and 
complains  of  palpitations,  giddiness, 
cramps,  and  numbness  of  the  limbs.  A 
headache  is  generally  left  for  some  days. 
Such  an  attack  usually  occurs  a  short 
time  previous  to  the  return  of  the  cata¬ 
menia. 

Diagnosis. — There  is  scarcely  a  ehance  of 
a  fit  of  regular  hysteria  being  mistaken  for 
any  other  disease,  if  the  symptoms  are  accu¬ 
rately  borne  in  mind ;  it  is  more  easily  con¬ 
founded  with  epilepsy  than  any  other. 
Sometimes,  indeed,  we  see  mixed  cases,  in 
which  epilepsy  and  hysteria  appear  blend¬ 
ed.  In  a  well-marked  epileptic  paroxysm, 
however,  the  appearance  of  the  counte¬ 
nance  is  much  more  frightful  than  in  hys¬ 
teria  ;  the  muscles  of  the  face  are  more  hi¬ 
deously  contorted. — In  hysteria,  although 
they  are  strongly  convulsed,  there  is  a 
more  placid  expression  ;  and  the  expres¬ 
sion  varies  quickly,  being  sometimes  sor¬ 


rowful,  then  suddenly  putting  on  a  laugh¬ 
ing  character.  In  epilepsy  also,  the  saliva 
runs  from  the  mouth,  producing  a  frothy 
foaming  at  the  lips,  and  a  hissing  noise  in 
inspiration; — in  hysteria  this  seldom  or 
never  happens.  In  epilepsy  the  tongue  is 
occasionally  protruded  through  the  teeth, 
and  lacerated  by  their  closure ;  and  the 
saliva  running  from  the  mouth  is  conse¬ 
quently  tinged  with  blood : — this,  I  may 
say,  never  occurs  in  hysteria.  Under  an 
epileptic  fit  there  is  not  usually  a  discharge 
of  urine,  and  no  feeling  similar  to  the 
globus  hystericus  is  experienced.  But  the 
chief  diagnosis  will  be  found  in  the  state 
of  the  mind.  A  patient,  when  recovering 
from  an  epileptic  attack,  is  perfectly  un¬ 
conscious  of  what  has  happened  during  the 
fit, — whilst  after  an  hysterical  paroxysm 
she  mostly  remembers  all  that  has  occur¬ 
red,  although  at  the  time  she  appeared 
quite  insensible. 

Prognosis. — There  is  no  danger  of  a  wo¬ 
man  dying  in  an  ordinary  hysterical  fit.  I 
do  not  know  a  single  instance  of  death 
taking  place  under  such  circumstances,  un¬ 
less,  indeed,  it  w7as  produced  by  the  rup¬ 
ture  of  a  blood-vessel,  the  bursting  of  an 
aneurism  or  internal  abscess,  or  some 
other  such  accident — the  immediate  cause 
of  which,  indeed,  might  have  been  the 
violent  struggling  and  muscular  contor¬ 
tions  suffered  by  the  body, — whilst  the 
origin  of  the  complaint  was  perfectly  un¬ 
connected  wuth  the  hysterical  diathesis. 

Causes.  —  The  immediate  cause  of  an 
hysterical  paroxysm  may  be  said  to  be  any 
thing  having  a  tendency  to  derange  the 
nervous  system,  in  those  persons  predis¬ 
posed  to  the  disease.  The  passions  of  the 
mind  have  a  great  influence  in  producing 
it.  Thus  any  great  emotion,  such  as  joy, 
grief,  surprise,  sudden  shocks  or  frights— 
all  these  are  by  no  means  uncommon 
causes  of  a  fit.  We  often  hear  of  the  sight 
of  a  serious  accident  throwing  a  patient 
into  an  hysteric  fit. 

Treatment. — In  the  treatment  of  regular 
hysteria  we  have,  in  the  first  place,  to  en¬ 
deavour  to  cut  short  the  convulsive  spasms; 
and  secondly,  to  induce  a  more  healthy 
state  of  system,  so  as  to  prevent  any 
return. 

During  the  Jit. — We  shall  best  cut  the  fit 
short,  by  placing  the  patient  on  her  back, 
unlacing  her  stays,  opening  the  windows,  , 
and  allowing  a  free  circulation  of  cold  air 
through  the  apartment;  by  rubbing  her  : 
temples  wflth  lavender  water,  eau  de  Co¬ 
logne,  or  vinegar;  by  applying  volatile 
salts  to  her  nostrils ;  and,  —  of  all  other  i 
means  the  most  efficacious, — by  dashing  a 
basinful  of  cold  vrater  on  her  face  and  : 
neck.  The  shock  produces  a  sudden  sob,  i 
respiration  is  suspended  for  a  few  seconds,  | 
and  the  convulsions  almost  immediately  j 


PATHOLOGY  OF  MENSTRUATION 


339 


cease.  If  the  patient  can  swallow  during 
the  fit,  or  soon  after,  it  is  desirable  to  give 
her  some  kind  of  stimuli ;  those  which  are 
called  diffusive ,  such  as  ether,  camphor,  or 
ammonia,  are  better  than  unmedicated 
spirit.  A  tea-spoonful  of  the  common  spi¬ 
rit  of  hartshorn  may  be  given  in  a  wine  glass 
of  cold  water  ;  and  this,  as  being  almost  al¬ 
ways  at  hand,  will  generally  be  found  a 
most  useful  and  available  remedy.  Professor 
Burns,  a  very  high  authority  on  all  sub¬ 
jects  connected  with  female  diseases,  re¬ 
commends  that  thirty  drops  of  laudanum 
should  be  given  as  soon  as  the  patient  can 
swallow,  with  a  view  of  putting  a  stop  to 
the  paroxysm.  I  cannot  object  to  this  me¬ 
dicine;  it  may  be  tried,  and  if  found  once 
to  answer,  may  be  given  to  the  same  pa¬ 
tient  on  any  recurrence  of  the  attack ;  it 
might  be  advantageously  combined  with 
ether  or  ammonia. 

General  treatment. — The  permanent  cure 
must  be  attempted  by  inducing  such  a 
change  in  the  system  generally  as  will  gra¬ 
dually  restore  the  healthy  actions  of  the 
uterus,  if  deranged,  of  the  alimentary  ca¬ 
nal,  and  of  the  other  organs  of  the  body 
also ;  for  I  am  persuaded  that  in  this  dis¬ 
ease  many  of  the  great  viscera  are  some¬ 
times  morbidly  affected,  and  that  it  is  im¬ 
possible  to  cure  the  hysterical  state  unless 
attention  be  paid  to  the  due  performance 
of  all  the  principal  functions  of  the  body. 
If  the  fits  should  be  very  severe,  leaving  a 
fixed  pain  in  the  chest,  side,  head,  or 
bowels ;  and  if  the  patient  be  plethoric,  it 
may  be  right  to  bleed.  We  must  be  cau¬ 
tious,  however,  in  the  use  of  this  powerful 
remedial  means,  and  never  abstract  blood 
by  the  lancet  unless  we  have  reason  to  be¬ 
lieve  that  congestion  or  inflammation  ex¬ 
ists  in  some  organ,  or  unless  there  be  de¬ 
cided  plethora.  In  general  the  lancet  will 
not  cure,  nor  even  relieve  the  violence  of 
hysteria;  and  in  many  cases  I  think  it 
would  be  more  beneficial  to  add  to,  than 
abstract  from  the  quantity  of  circulating- 
fluid. 

We  must  especially  beware  of  the  pain 
in  the  head  which  is  left  after  each  pa¬ 
roxysm,  however  severe  it  may  be,  tempt¬ 
ing  us  to  use  the  lancet  freely.  This  pain 
is  neither  congestive  nor  inflammatory,  but 
what,  for  want  of  a  more  definite  and  ex¬ 
pressive  word,  may  be  termed  nervous. 

These  observations  will  not  apply,  in 
their  full  force,  to  local  bleeding;  six  or 
eight  leeches  may  sometimes  be  applied  to 
the  temples  with  advantage,  or  the  cup¬ 
ping-glasses  may  be  used  on  the  back  of 
the  neck.  Cold  applications  to  the  fore¬ 
head  will  sometimes  be  found  highly  be¬ 
neficial.  The  best  mode  of  applying  cold 
is  by  means  of  a  bladder  half  filled  with 
ice ;  at  the  same  time  the  hair  should  be 
thinned,  or  the  head  shaved.  The  appli¬ 


cation  of  blisters  to  the  neck,  or  head,  have 
been  occasionally  of  service:  the  most 
efficacious  method  of  employing  a  blister, 
is  by  producing  a  vesication  over  the  seat 
of  pain,  which  is  usually  referred  to  some 
part  of  the  coronal  suture,  and  applying 
to  the  abraded  surface  a  piece  of  linen 
steeped  in  Batley’s  solution  of  opium,  or 
some  other  anodyne  drug.  This  practice 
will  require  the  head  to  be  close  shaved. 
If  constant  pain  in  the  situation  of  any 
particular  organ  in  the  trunk,  accompa¬ 
nied  by  other  symptoms,  induce  you  to 
believe  that  congestion  or  inflammation 
exists,  besides  the  general  bleeding  which 
would  be  in  that  case  perfectly  warrant¬ 
able,  and  perhaps  quite  necessary,  leeches 
may  be  applied  to  the  part ;  or  a  blister, 
a  sinapism,  or  stimulating  liniment,  will 
frequently  produce  beneficial  results. 

No  practice  can  be  more  injurious  than 
that  which  is  constantly  adopted,  of  treating 
all  cases  of  hysteria  exactly  alike — by  stimu¬ 
li, tonics, and  carminatives— because  it  hap¬ 
pens  to  be  a  variety  of  hysteria.  As  the  phe¬ 
nomena  vary  with  each  kind  of  constitution 
and  diathesis,  so  almost  every  patient  re¬ 
quires  a  modification  in  our  mode  of  cure; 
and  we  must  watch  each  symptom  as  it 
arises,  employing  ourselves  chiefly  in  com 
batting  the  most  distressing.  On  a  general 
principle,  however,  we  may  probably  pre¬ 
vent  the  recurrence  of  the  fits  by  regulat¬ 
ing  the  bowels,  giving  every  day  a  moderate 
and  warm  purgative — such  as  the  aloes  and 
myrrh  pill,  compound  eamboge  pill,  with 
some  essential  oil ;  or  a  pill  made  with  soap, 
scammony,  and  essential  oil ;  and  at  the 
same  time  pursuing  a  tonic  course,  both 
by  medicines,  diet,  and  exercise.  Thus 
steel  may,  in  some  cases,  be  advantageously 
administered,  with  any  of  the  bitter  and 
aromatic  infusions — calumbo,  bark,  gen¬ 
tian,  cascarilla,  orange-peel,  or  cloves. 
The  diet  should,  in  all  instances,  be  light, 
though  not  sparing;  a  little  taken  at  a 
time,  and  frequently.  Meat  should  be  al¬ 
lowed,  and  wine,  if  there  be  no  contra¬ 
indicating  symptom.  Whatever  induces 
flatulence  should  be  avoided  —  such  as 
crude  or  asceseent  vegetables.  Gentle  ex¬ 
ercise  is  most  desirable ;  either  walking 
or  riding  on  horseback,  if  the  strength  per¬ 
mit,  or  otherwise  in  a  carriage  :  both  with 
a  view  to  throwing  the  muscles  into  ac¬ 
tion,  and  also  for  the  sake  of  change  of 
scene  and  amusement;  for  there  is  gene¬ 
rally  observed,  as  before  said,  a  greater  or 
less  degree  of  despondency,  which  it  is 
highly  necessary  to  remove :  the  mind 
should  therefore  be  employed  in  whatever 
best  suits  the  taste  of  the  patient,  and  kept 
from  brooding  over  any  fresh  symptoms 
that  may  appear. 

In  some  eases,  a  complete  change  in  the 
habits  and  mode  of  life  will  put  an  end 
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to  hysteria  without  the  addition  of  medi¬ 
cal  regimen.  Thus  the  removal  from  a 
large  town  into  the  country,  or  out  of  the 
influence  of  any  constantly  operating  cause 
of  anxiety  or  distress— the  giving  up  late 
hours,  and  avoiding  heated  rooms  and 
large  assemblies ;  the  changing  the  hour 
of  dinner  from  the  evening  to  the  middle 
of  the  day;  will  sometimes  be  of  them¬ 
selves  sufficient  to  restore  health.  The 
most  strongly-marked  case  of  regular  hys¬ 
teria  that  ever  came  under  my  notice,  was 
entirely  removed  by  a  complete  alteration 
in  all  the  habits.  It  occurred  in  the  per¬ 
son  of  a  young  lady  who  had  lived  in  Lon¬ 
don  the  greatest  part  of  her  life.  I  at¬ 
tended  her  for  more  than  two  years,  dur¬ 
ing  which  she  was  occasionally  attacked 
with  violent  hysterical  paroxysms.  She 
left  London  to  reside  at  a  farm-house,  and 
led  a  life  diametrically  opposite  to  that 
she  had  been  accustomed  to.  From  the 
time  she  left,  although  she  was  then  in  the 
worst  state  that  I  ever  knew  her,  she  had 
but  one  return  of  the  fits.  She  has  come 
back  to  London  since  that  period,  and  is 
still  perfectly  free  from  any  hysterical  af¬ 
fection.  The  disease  has  sometimes  sub¬ 
sided  on  marriage  :  a  remedy  not  always 
in  the  power  of  the  physician  to  prescribe. 

If,  with  hysteria,  there  be  present  any 
irregularity  of  the  menstrual  action,  that 
must  be  regarded  as  connected  with,  if  not 
the  primary  cause  of,  the  hysterical  disor¬ 
der  ;  and  by  rectifying  it,  we  shall  usually 
cure  the  accompanying  hysteria. 

It  must  not  be  forgotten  that  hysteria 
sometimes  occurs  in  conjunction  with 
other  more  dangerous  diseases,  and  masks 
the  more  important  disorder,  because  the 
hysterical  symptoms  are  the  most  promi¬ 
nent — those  which  most  powerfully  and 
immediately  arrest  the  attention  of  the 
patient,  and  on  which  she  lays  the  greatest 
stress:  the  medical  attendant’s  thoughts 
are  thus  distracted  from  the  more  serious 
complaint,  and  his  means  directed  towards 
the  cure  of  the  hysteria  alone.  In  all 
cases  of  hysteria,  therefore,  it  behoves  us 
to  be  particular  in  inquiring  whether  any 
of  the  organs  essential  to  life  are  func¬ 
tionally  deranged  in  a  material  degree, 
or  have  undergone  any  change  of  struc¬ 
ture. 

IRREGULAR  HYSTERIA. 

History. — On  the  irregular  form  of  this 
disease  I  have  not  many  observations  to 
offer :  it  generally  attacks  women  of  the 
most  delicate  constitution  :  it  is  not  ac¬ 
companied  by  fits,  but  occasions  many 
distressing  symptoms  and  sensations,  so 
various  as  scarcely  to  admit  of  descrip¬ 
tion.  These  are  observed  in  every  degree, 
from  mere  inconveniences  to  the  most 
acute  pain  and  alarming  appearances. 


The  most  common  (independently  of  the 
globus  and  clavus  hystericus,  with  some  other 
of  the  symptoms  just  noted)  are  a  conti¬ 
nual  stale  of  nervousness,  excitability, 
timidity,  and  agitation,  proceeding  from 
little  or  no  assignable  reason,  and  often 
called  forth  by  the  most  trifling  noise; 
excessive  want  of  determination  and  reso¬ 
lution  ;  great  inequality  of  temper ;  the 
spirits  being  very  uneven,  sometimes  in¬ 
ordinately  high,  and  then  again  as  much 
depressed,  with  equally  slight  cause :  de¬ 
spondency,  however,  generally  prevails, 
and  there  is  much  inclination  to  exagge¬ 
rate  all  the  sufferings  endured,  as  well  as 
to  view  every,  the  most  trivial,  occurrence 
through  a  distorted  medium.  The  as¬ 
surance  of  recovery,  in  most  other  diseases 
so  gratefully  hailed  by  the  patient,  in  this 
will  scarcely  be  listened  to,  and  only  tends 
to  increase  the  irritability.  In  a  more 
intense  degree,  we  have  acute  pain  referred 
to  some  part  of  the  chest  or  abdomen,  so 
that  the  pressure  even  of  the  most  superfi¬ 
cial  touch  is  not  borne  without  excessive 
complaint;  the  hand  of  the  physician 
is  generally  pushed  rudely  awray,  however 
gently  applied,  and  the  subject  is  impatient 
of  examination,  although  very  urgent  for 
relief.  Palpitations,  syncope,  or  dyspnoea, 
are  usual  accompaniments  of  this  state ; 
and  sometimes  there  is  a  violent,  hoarse, 
dry  cough,  either  continued  or  recurring 
in  paroxysms,  with  occasional  loss  of  voice, 
partial  or  entire;  at  others,  sudden  at¬ 
tacks,  resembling  the  most  suffocating 
form  of  spasmodic  croup,  come  on  ;  spasms 
of  the  bowels,  hiccough,  retching  and 
vomiting;  the  sensation  of  a  ball  rolling 
about  within  the  abdominal  cavity,  and 
rapid  evolutions  of  gas,  producing  sudden 
tumefaction  of  the  abdomen,  almost  ap¬ 
proaching  to  a  tympanitic  state,  and  re¬ 
quiring  the  immediate  loosening  of  the 
dress  for  relief,  are  often  observed ; — these 
usually  occur  soon  after  a  meal.  Retention 
of  urine,  most  probably  dependent  on  spasm 
of  the  sphincter  vesicce,  is  one  of  the  most 
distressing,  but  by  no  means  unfrequent 
symptoms  of  irregular  hysteria.  Some¬ 
times  the  chief  annoyance  consists  in  a  pain 
and  throbbing  in  the  head,  occasionally 
general,  more  often  confined  to  one  parti¬ 
cular  spot,  accompanied  by  intolerance 
of  light  and  sound,  inability  to  sleep,  and 
disordered  imagination.  With  this  is  often 
combined  excessive  coldness  of  the  extre¬ 
mities  ;  so  that,  as  Sydenham  remarks, 
the  sensation  conveyed  by  them  resembles  - 
that  communicated  by  touching  a  dead  : 
body;  whilst  the  pulse  continues  almost  i 
natural.  Again :  they  are  sometimes  so  : 
morbidly  sensitive  that  the  most  gentle  l 
pressure  occasions  acute  pain. 

In  the  most  inveterate  form,  symptoms  i 
producing  even  greater  distress  maniiest; 
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themselves ;  such  are,  spasmodic  twitchings 
of  the  limbs,  almost  amounting  to  chorea, 
or  tonic  contractions  of  the  hands  and  feet, 
attended  with  much  pain,  not  unlike  teta¬ 
nic  spasms.  The  cephalic  affection  appears 
in  even  an  aggravated  degree,  and  there  is 
observed  stupor,  coma,  delirium,  or  mental 
imbecility. 

Diagnosis.  —  From  the  slight  sketch  which 
I  have  given  of  this  protean  disease,  you 
will  observe  what  varied  shapes  it  assumes, 
and  with  how  many  other  disorders  it  is 
liable  to  be  confounded.  It  is  characte¬ 
rized,  indeed,  by  affecting  in  the  same  or 
different  instances,  singly  or  conjointly, 
most,  it  not  all,  the  several  organs  consti¬ 
tuting  the  animal  body ;  those  of  percep¬ 
tion,  respiration,  digestion, — the  muscles, 
both  voluntary  and  in  voluntary, — the  heart, 
and  the  arterial  system— are  all  liable  to 
suffer  more  or  less;  and  you  may  readily 
suppose  that  the  diagnosis  is  by  no  means 
easy :  for  the  diseases  peculiar  to  each 
are  counterfeited  with  much  exactness. 
The  pain  might  induce  belief  that  vio¬ 
lent  inflammation  was  set  up  in  some 
particular  viscus ;  but  the  very  acuteness 
of  the  suffering  will  generally  lead  us  to  a 
knowledge  of  the  disease.  In  hysteria, 
when  pain  attends,  the  slightest  touch  can 
scarcely  be  endured,  and  produces  as  much 
annoyance  as  more  steady  and  decided 
pressure ;  but  in  inflammation,  the  suffer¬ 
ing  is  only  aggravated  by  positive  pressure. 
In  hysteria,  also,  the  pain  is  seldom  con¬ 
stant,  and  often  erratic.  Very  different 
this  from  inflammatory  pain.  The  state 
of  the  tongue  and  circulation  are  not  to  be 
overlooked  in  forming  our  decision;  and 
particularly  we  must  attend  to  the  pre¬ 
vious  history  of  the  patient— her  age,  pe¬ 
culiar  constitution,  and  the  mode  in  which 
the  attack  commenced.  We  shall  most 
probably  learn  that  she  has  been  repeatedly 
the  subject  of  the  same  kind  of  affection; 
we  may  then  suspect  an  hysterical  diathe¬ 
sis  ;  we  shall  ascertain  that  the  attack  in 
its  commencement  was  marked  by  hurry 
and  alarm ;  and  observe  the  unsettled 
nature  of  the  pain ;  the  number  of  organs 
apparently  involved;  the  multiplicity  and 
urgency  of  the  external  symptoms,  without 
a  corresponding  agreement  either  in  the 
appearance  of  the  tongue  or  rapidity  of  the 
pulse ;  and  the  general  excitability  of  the 
nervous  system.  Dr.  Ferriar  remarks,  that 
these  apparently  dangerous  symptoms  are 
often  cut  short  by  the  supervention  of  a 
regular  hysteric  paroxysm;  and  he  con¬ 
siders  such  a  termination  as  the  principal 
source  of  discrimination. 

Treatment. —  Respecting  the  treatment  of 
this  variety,  I  have  little  to  add  to  what  I 
have  already  said  when  speaking  of  the 
regular  form.  Our  great  object  must  be 
directed  towards  emptying  the  bowels, 


restoring  the  chylopoietic  viscera  to  healthy 
action,  calming  the  excessive  nervous  exci¬ 
tability,  and  allaying  local  pain.  The 
first  indication  will  be  best  answered  by 
alterative  doses  of  mercury,  and  warm  pur¬ 
gatives;  the  second,  by  the  milder  seda¬ 
tives,  and  antispasmodics,  as  conium, 
hyoscyamus,  and  white  poppies;— ether, 
camphor,  valerian,  assafoetida,  ammonia, 
musk,  and  other  medicines  of  the  same 
description;  the  third,  by  local  applica¬ 
tions,  consisting  either  of  warm  anodyne 
fomentations,  or  blisters  and  cataplasms. 
Leeches  may  sometimes  be  necessary;  but 
I  must  again  warn  you  against  taking 
blood  largely,  especially  by  the  lancet, 
unless  there  be  evident  symptoms  of  in¬ 
flammation,  or  a  general  plethoric  diathe¬ 
sis.  It  is  on  this  account  particularly  that 
it  is  so  necessary  to  establish  a  correct 
diagnosis  between  the  pain  of  inflamma¬ 
tion  and  that  arising  from  nervous  excita¬ 
bility.  I  acknowledge  that  the  perfect 
freedom  from  pain,  almost  immediately 
following  depletion,  holds  out  a  great 
temptation  to  the  practice,  and  to  its  repe¬ 
tition.  This  relief,  however,  is  but  tem¬ 
porary,  and  evanescent;  it  seldom  lasts 
longer  than  the  faintness  induced,  and  re¬ 
turns  with  a  revival  of  arterial  action.  If 
the  lancet  be  had  recourse  to,  whenever 
there  is  an  increase  of  suffering,  under  the 
hope  that  the  ease  obtained  will  be  per¬ 
manent,  the  strength  will  be  gradually 
broken,  the  system  reduced,  and  the  powers 
of  life  eventually  undermined.  As  life  de¬ 
clines,  and  the  sensibilities  become  blunt¬ 
ed,  hysterical  affections  are  generally  miti¬ 
gated  ;  and  on  the  cessation  of  the  cata¬ 
menia,  entirely  disappear. 
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I  wish  to  address  a  few  observations  to 
those  of  you  especially,  who,  having  passed 
through  various  preliminary  studies  in  this 
great  school  of  medicine,  have  now  reached 
that  department  of  instruction  in  which  it 
is  my  lot  to  be  engaged  with  you— viz.  the 
clinical  observation  of  disease,  and  the 
effects  of  remedies.  And  I  have  abstained 
from  calling  you  together  for  tins  purpose 
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until  now,  in  order  that  by  a  few  weeks  of 
previous  intercourse,  and  by  our  better 
knowledge  of  each  other,  I  might  enable 
myself  to  speak  more  freely  to  you  con¬ 
cerning  the  position  in  which  you  now 
stand,  your  present  and  your  past  studies, 
and  your  future  fortunes  in  life,  which  are 
so  mainly  dependent  upon  them. 

Your  education  is  now  at  length  concen¬ 
trating  itself  to  its  great  object:  the  time 
is  arrived  when  you  are  to  direct  your 
minds  expressly  to  the  knowledge  of  dis¬ 
eases,  and  their  treatment.  All  that  you 
have  hitherto  learnt  in  all  the  schools  of  in¬ 
struction  which  you  have  ever  frequented, 
you  must  bring  with  you,  and  make  it 
ministerial  to  this  knowledge.  I  talk  not  of 
science  and  philosophy  only  in  those  de¬ 
partments  which  bear  immediately  upon 
medical  instruction;  nor  of  science  and 
philosophy  only  in  any  shape;  but  of  every 
thing  whereinsoever  your  intellectual  and 
moral  nature  has  been  cultivated  and  im¬ 
proved  at  any  period  of  your  lives.  Every 
good  principle  received  from  the  counsel 
or  example  of  parents  in  your  earliest 
years— every  laudable  habit  derived  from 
fortunate  association  with  good  men — 
every  maxim  of  prudence  and  virtue  from 
good  books — and,  if  there  be  ahigher  source 
(as  1  trust  there  is),  to  which  some  of  you 
havelookedforthepropermotives,  and  ends, 
and  hopes,  and  destinies  of  man,  and  really 
know  what  they  are — bring  these,  bring 
all  that  you  possess,  and  engage  them  in 
active  exercise,  and  link  them  to  the  great 
business  of  your  lives  :  for  now  that  busi¬ 
ness  may  be  properly  said  to  begin.  It  is 
that  by  which  you  are  to  live  and  take  your 
station  in  the  world to  do  good,  or  to  do 
evil ;  to  gain  friends  or  enemies,  honour  or 
dishonour;  and  in  which  the  great  ac¬ 
countable  talent  committed  to  your  use 
will  be  well  or  ill  employed. 

There  are  certain  stages  in  the  progress 
of  any  great  design,  at  which  men  are  apt 
to  pause,  and  look  back  upon  what  has 
been  accomplished  hitherto,  to  see  if  there 
be  any  errors  to  correct,  any  omissions  to 
supply,  that  thus  every  thing  may  be 
rightly  ordered  as  they  go  along,  and  made 
fit  and  conducive  to  the  chief  end  they 
have  in  view. 

You  are  now  arrived  at  such  a  stage  in 
your  professional  education.  Having  gone 
through  many  preliminary  studies,  you 
have  reached  the  most  important  of  all — • 
that  for  the  sake  of  which  all  the  rest  were 
prescribed  to  you.  And  from  this  point 
you  cannot  help  looking  back;  and  you 
must  look  back  with  much  or  little  satis¬ 
faction,  according  as,  with  much  or  little 
diligence,  you  have  well  or  ill  secured  each 
preceding  stage.  The  knowledge  which 
lies  behind  is  our  natural  help  to  that 
which  lies  before.  Those,  therefore,  who 


have  been  diligent  and  learnt  much,  I  do 
indeed  congratulate ;  for  their  further  ad¬ 
vancement  will  be  easier  and  safer,  and 
with  a  greater  interest.  But  those  who 
have  been  idle  and  learnt  little,  I  can  only 
exhort  to  spare  no  pains  in  endeavouring 
to  supply  their  deficiency;  for,  until  they 
do  so,  the  objects  I  am  concerned  to  point 
out  to  them  they  must  view  with  little  in¬ 
terest,  and  will  very  darkly  apprehend. 
Yet  these  objects  are  important  to  them 
above  all  others ;  for  they  are  calculated 
to  teach  them  practical  knowledge  and 
practical  skill  in  the  exercise  of  their  pro¬ 
fession. 

But  what  is  it,  and  how  much  is  it,  that 
a  student  ought  to  know,  before  he  can  be¬ 
take  himself  with  effect  to  the  observation 
of  real  disease,  and  hope  to  acquire  a 
practical  skill  in  treating  it  ?  This  is  a 
question  which,  I  make  no  doubt, you  have 
often  asked,  for  your  own  sakes,  since  you 
are  especially  concerned  that  it  should  be 
satisfactorily  resolved.  And  I,  for  my  own 
sake,  as  well  as  yours,  have  often  thought 
upon  the  same  question  ;  for  I  would  not 
willingly  mislead,  by  any  rash  answer  or 
recommendation,  those  who,  from  the  situ¬ 
ation  I  hold  in  this  place,  might  venture  to 
trust  to  my  advice. 

There  is  no  subject  which  at  this  time 
more  needs  the  consideration  of  sober- 
thinking  and  reasonable  men,  that  that  of 
professional  education. 

The  subject  of  education  generally  is  one 
of  great  difficulty ;  yet,  strange  to  say, 
it  is  one  upon  which  any  body  thinks 
himself  qualified  to  construct  a  system,  and 
establish  rules,  and  dictate  to  a  whole  com¬ 
munity;  not  aware,  perhaps,  that  the  wisest 
men  have  exercised  themselves  upon  the 
same,  with  very  doubtful  success. 

Milton  wrote  a  treatise  on  Education, 
and  so  did  Locke.  And  it  was  in  reference 
to  them  that  Dr.  Johnson  said,  “  Educa- 
cation  in  England  has  been  in  danger  of 
being  hurt  by  two  of  her  greatest  men.” 

Strange  things  have  been  said  in  jest,  or 
in  earnest,  concerning  the  studies  necessary 
to  form  a  physician.  Sydenham  advised 
Sir  Richard  Blackmore  to  read  Don 
Quixote.  He  probably  spoke  in  jest.  But 
it  is  impossible  to  read  Sydenham  and  not 
perceive  that  his  mind  did  in  truth  hardly 
admit  any  auxiliary  to  the  exercise  of  its 
own  observation.  What  he  says  of  ana¬ 
tomy  must  startle  the  pains-taking  patho¬ 
logist  of  modern  times,  who  bestows  all  his 
industry  in  tracing  diseases  home  to  the 
primitive  structure  in  which  they  are  en¬ 
gendered.  Anatomy,  he  has  told  us,  is 
only  fit  for  a  painter.  Sydenham  might 
have  been  professionally  learned ;  but  there 
is  no  evidence  in  his  works  that  he  was  so. 
Perhaps  he  was  offended  with  the  kind  of 
learning  then  in  repute,  which  tended  to 
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make  the  practice  of  physic  rest  chiefly 
upon  authority  ;  or  perhaps  the  very  struc¬ 
ture  of  his  mind  was  such,  that  it  was 
really  incapable  of  gaining  any  thing 
second  hand  which  it  could  gather  fresh 
from  the  reality ;  or  perhaps  he  had  a  no¬ 
ble  confidence  in  that  wonderful  faculty  of 
observation  with  which  he  was  endowed, 
and  so  resolved  to  use  and  to  trust  it  to  the 
uttermost,  unaided  and  unencumbered  by 
any  foreign  helps. 

JBut  Sydenham’s  education,  in  so  far  as 
it  was  not  professional,  was  evidently  of 
the  best  kind.  His  mind  had  been  early 
acquainted  with  a  strict,  indeed  with  a 
scholastic  disciiDline.  His  book  is  that  of  a 
scholar ;  I  do  not  mean  on  account  of  the 
language  in  which  it  is  written,  but  in  its 
form  and  structure.  Without  any  appa¬ 
rent  artifice,  the  material  facts,  and  deline¬ 
ations,  and  histories,  arrange  themselves 
all  in  the  right  places  for  being  well  under¬ 
stood  ;  and  they  are  all  so  skilfully  rea¬ 
soned  upon  as  to  lead  you  easily  and  natu¬ 
rally  to  the  conclusions  he  desired. 

Are  we  then  justified,  not  by  the  advice 
of  Sydenham,  wdiich  wras  probably  spoken 
in  jest,  but  by  his  example,  in  concluding 
that  nothing  more  is  required,  to  fit  a  man 
for  the  safe  and  successful  practice  of 
physic,  than  a  good  general  education,  and 
an  industrious  use  of  his  own  observation 
in  his  intercourse  with  the  sick  ?  I  think 
not ;  and,  among  many  other  reasons,  es¬ 
pecially  for  the  two  following  : — First,  be¬ 
cause  you  cannot  tax  the  faculty  of  obser¬ 
vation  beyond  its  common  pow  ers  and  capa¬ 
cities  ;  you  cannot  estimate  it  in  the  gene¬ 
rality  by  what  it  was  in  Sydenham,  and 
look  to  it  for  the  same  results.  This 
would  be  the  same  thing  as  to  take  mea¬ 
sure  of  all  mankind  by  the  proportions  of 
a  giant,  and  make  the  single  wTonder  of  a 
hundred  years  the  common  expectation  of 
every  day. 

Secondly,  supposing  the  faculty  of  ob¬ 
servation  existed  in  each  of  us  at  its  utmost 
perfection,  and  enabled  each  to  learn  by  it 
all  that  it  is  in  its  own  nature  capable  of 
teaching,  yet  there  are  objects  beyond  its 
reach,  the  knowdedge  of  which  have,  in  the 
progress  of  our  art,  come  to  be  considered 
as  essential  to  the  safe  and  successful 
practice  of  physic,  as  those  which  lie 
strictly  within  its  sphere ;  I  mean  the 
knowdedge  of  morbid  processes  in  all  their 
variety,  as  they  affect  the  structure  and 
functions  of  our  bodies.  This  knowledge 
has  been  derived  from  other  methods  of 
research,  from  anatomy,  from  chemistry, 
from  experiment;  and  you  can  only  gain 
it  either  by  the  use  of  such  methods  your¬ 
selves,  or  from  the  instruction  of  those  wdio 
have  used  them.  Sydenham  himself  could 
gain  it  in  no  other  wray. 

But  in  our  own  day,  there  is  little  fear 


that  students  will  be  spoiled  by  the  recom¬ 
mendation  of  their  instructors  to  be  con¬ 
tent  with  a  scanty  knowledge,  and  trust  to 
their  own  sagacity  for  the  rest.  They  are 
not  likely  to  suffer  harm  by  having  Syden¬ 
ham  held  up  as  an  example  for  imitation : 
the  fear  is  of  another  kind  (and  it  is  w  ell 
grounded),  namely,  that  many  men  of  the 
best  abilities  and  good  education  will  be 
deterred  from  prosecuting  physic  as  a  pro¬ 
fession,  in  consequence  of  the  necessity  in¬ 
discriminately  laid  upon  all  for  impossible 
attainments,  of  wdiich  no  example  either  is 
or  can  be  held  forth  for  their  imitation. 

The  different  professions  have  one  way 
of  glorifying  themselves,  which  is  common 
to  all.  It  is  by  setting  forth  a  vast  array 
of  preparatory  studies,  and  pretending  they 
are  indispensable  in  order  to  fit  a  man  for 
the  simple  exercise  of  its  practical  duties . 
I  have  heard  lawyers  make  such  a  mighty 
parade  of  what  a  man  must  know  before  he 
is  called  to  the  bar,  that,  according  to  the 
average  of  human  capacities,  not  one  man 
in  fifty  has  the  smallest  chance  of  master¬ 
ing  them;  and  of  those  who  do  master 
them,  not  one  in  fifty  can  employ  them  to 
the  uses  for  which  they  are  intended. 

I  once  saw  a  list  of  books  recommended 
by  a  professor  of  divinity  to  the  study  of 
those  going  into  holy  orders.  They  were 
more  numerous  than  the  majority  of  even 
studious  men  ever  read  in  their  whole  lives : 
yet  these  wrere  a  fewr  prolegomena  intro¬ 
ductory  to  the  office  of  a  parish  priest. 

We,  too,  conceive  that  it  befits  our 
dignity-  to  magnify  ourselves  at  certain 
seasons.  The  commencement  of  a  session 
is  usually  the  time  chosen ;  and  then,  what 
a  crowd  of  wonderful  things  are  marshalled 
by  authority  around  the  entrance  of  our 
profession  !  And  through  this  crowd,  it  is 
implied,  every  man  must  press  his  way  be¬ 
fore  he  can  gain  admission.  As  if  we  wished 
to  guard  and  garrison  ourselves  against 
invaders,  rather  than  to  gain  good  and 
useful  confederates  !  In  the  affair  of  lite¬ 
rature  are  reckoned  Latin,  and  Greek,  and 
French,  and  Italian,  and  German.  In  the 
affair  of  science,  mathematics,  and  meta¬ 
physics,  and  mechanics,  and  optics,  and 
hydraulics,  and  pneumatics,  mineralogy, 
botany,  zoology,  and  geology.  Of  as¬ 
tronomy  I  find  no  mention ;  and  I 
marvel  much  that  it  should  have  been 
overlooked. 

Such  are  the  portentous  forms  that 
guard  the  threshold.  But  further  onward 
are  placed  anatomy,  human  and  compa¬ 
rative,  and  morbid;  physiology  and  pa¬ 
thology  ;  chemistry,  general  and  pharma¬ 
ceutical,  and  materia  medica ;  surgery, 
theoretical,  clinical,  operative,  and  oph- 
thalmical ;  medicine,  theoretical,  clinical, 
obstetrical,  and  forensieal. 

The  general  display  of  objects,  so  grand 
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and  multifarious,  is  formidable  enough; 
but  not  half  so  formidable  as  their  repre¬ 
sentation  in  detail.  Of  the  great  cosmo¬ 
gony  of  medicine  there  are  several  depart¬ 
ments,  and  each  professor  never  fails  to 
magnify  his  own,  by  counting  the  cost  of 
time  and  labour  which  you  must  be  pre¬ 
pared  to  bestow  if  you  wish  to  make  any 
reasonable  progress  in  it.  *'c  Haller  (per¬ 
haps  such  an  one  will  say)  surely  knew 
what  anatomy  is,  and  how  much  goes  to 
make  an  anatomist;  and  Haller  has  esti¬ 
mated  the  cost  at  twenty  years  of  time 
and  labour.” 

Now  I  am  persuaded  that  there  does  not 
exist  at  this  day  in  the  profession  an  indi¬ 
vidual  who  comes  up  to  the  standard  which 
(it  is  implied)  all  ought  to  reach.  It  has 
been  my  happiness  to  know  many  men  in 
my  time  who  have  had  enough  of  attain¬ 
ment  to  command  my  highest  respect ; 
some  who  have  reached  great  eminence 
during  their  lives,  and  some  who  have 
been  thought  worthy  of  monuments  since 
their  deaths ;  yet  I  have  known  one, 
and  one  only,  who  came  up  to  the  re¬ 
quirements  of  an  introductory  lecture, 
which  I  have  read ;  and  that  was  Dr. 
Thomas  Young.  But  Dr.  Young  stood 
alone  among  mankind.  The  most  learned 
and  scientific  men  of  his  time  were  struck 
with  wonder  at  the  extent  and  variety  of 
his  knowledge:  yet  Dr.  Young  was  the 
only  person  whom  any  man  now  alive 
ever  saw  learned  and  scientific  enough 
for  a  physician,  according  to  the  Utopian 
measure  of  things. 

If  all  medical  students  had  fifteen  or 
twenty  years  at  their  disposal,  and  could 
dedicate  them  all  to  professional  educa¬ 
tion,  we  might  pardon  a  little  innocent 
declamation  in  displaying  the  rich  and  va¬ 
ried  field  of  knowledge  about  to  be  dis¬ 
closed  to  them;  but  even  then,  sober  truth 
would  compel  us  to  confess  that  the  field 
so  pompously  displayed  far  exceeded  in 
extent  what  the  best  minds  could  hope  to 
compass,  even  in  fifteen  or  twenty  years. 
When,  however,  we  recollect  what  space 
of  time  the  majority  of  men  so  addressed 
really  can  give  to  their  education,  the 
whole  affair  becomes  inexpressibly  ludi¬ 
crous. 

Now  I  do  protest,  in  the  name  of  com¬ 
mon  sense,  against  all  such  proceeding  as 
this.  It  is  all  very  fine  to  insist  that  the 
eye  cannot  be  understood  without  a  know¬ 
ledge  of  optics,  nor  the  circulation  without 
hydraulics,  nor  the  bones  and  the  muscles 
without  mechanics ;  that  metaphysics 
may  have  their  use  in  leading  us 
through  the  intricate  functions  of  the 
nervous  system,  and  the  mysterious 
connexion  of  mind  and  matter.  It  is 
a  truth :  and  it  is  a  truth  also  that  the 
whole  circle  of  the  sciences  is  required  to 


comprehend  a  single  particle  of  matter: 
but  the  most  solemn  truth  of  all  is,  that 
the  life  of  man  is  threescore  years  and  ten. 

How  has  it  happened,  that  while,  in  other 
countries,  the  medical  profession  has  been 
exhibited  under  every  imaginable  form  of 
ridicule,  here,  in  England,  it  has  been  so 
seldom  chosen  as  a  fit  thing  to  laugh  at  ? 
The  truth  is,  that  here  no  idea  of  ridicule 
was  ever  popularly  associated  with  it; 
and  to  have  exhibited  it  as  if  there  were, 
would  have  been  out  of  nature,  and  un¬ 
successful. 

A  vain,  pompous,  counterfeit  form  of 
knowledge  without,  and  a  downright  solid 
ignorance  and  incapacity  within,  made 
up  a  precious  combination,  which,  not 
long  ago,  was  found  every  where  abroad. 
The  mockery  and  fun  that  it  excited  was 
irresistible  and  inexhaustible ;  and  Moliere 
and  Le  Sage  made  the  world  ring  with 
laughter  at  the  expense  of  physic  and  phy¬ 
sicians. 

Depend  upon  it,  what  all  men  indiscri¬ 
minately  are  told  they  ought  to  know, 
all  men  indiscriminately  will  soon  pretend 
to  know,  be  it  ever  so  extravagant;  and 
when  every  medical  man,  in  every  town 
and  village  throughout  England,  be  he 
physician,  surgeon,  or  apothecary,  shall, 
in  right  of  his  profession,  claim  the 
homage  due  to  vast  learning  and  science, 
there  will  not  long  be  wanting  some 
Moliere  or  Le  Sage  to  hold  us  ail  up  to 
the  just  ridicule  of  mankind. 

Take  care,  then,  what  you  are  about, 
and  beware  how  you  change  the  charac¬ 
ter  of  the  English  practitioner  of  physic. 
He  is  sound  and  unpretending,  and  full 
of  good  sense ;  what  he  wants,  is  a  little 
more  careful  and  a  somewhat  larger  in¬ 
struction  in  what  bears  directly  upon  the 
practical  part  of  his  profession.  Give  it 
him  (indeed  you  are  giving  it  him),  and  he 
will  become  more  trust  worthy  and  more 
respected  every  day.  But  for  all  that  is 
beyond  this,  you  may  recommend  it,  but 
you  must  not  insist  upon  it;  you  must 
leave  it  for  each  man  to  pursue  according 
to  his  leisure,  his  opportunities,  and  his 
capacity,  and  not  exaggerate  it  into  a 
matter  of  necessity  for  all. 

I  know  that  much  disquietude,  if  not 
unhappiness,  has  been  felt  by  students, 
and  especially  by  the  best  informed  and 
best  disposed,  when,  at  the  entrance  of 
their  profession,  they  have  been  met  by 
obstacles  which  seem  insurmountable.  It 
to  the  special  infirmity  of  ingenuous  minds 
is  reflect  with  too  much  anxiety  upon 
their  own  progress  in  knowledge — to  sit 
in  judgment  upon  themselves;  calculat¬ 
ing  whether  they  have  made  the  best  of 
all  their  opportunities,  and  wishing,  vainly 
wishing,  that  their  time  might  come  over 
again,  to  enable  them  to  supply  this  omis- 
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sion,  or  rectify  that  mistake.  By  many 
such,  who  are  at  all  times  too  ready  to 
deal  hardly  with  themselves,  every  exag¬ 
gerated  statement  of  what  they  are  re¬ 
quired  to  learn  is  severely  felt. 

A  well-weighed  scheme  of  professional 
education,  sound  and  practicable,  com¬ 
prehensive  yet  moderate  in  its  acquire¬ 
ments,  and  adapted  to  all,  besides  the 
many  good  purposes  it  would  serve,  would 
have  the  special  benefit  of  satisfying  the 
minds  of  students  themselves,  that  at  each 
step  of  their  progress  they  are  in  the  right 
path.  Such  a  scheme  we  are  not  likely  to 
have  soon.  I  will  not  presume  to  suggest 
what  it  ought  to  be ;  I  would  rather  en¬ 
deavour  to  shew  you,  that,  in  spite  of 
what  you  are  perhaps  at  present  inclined 
to  fear,  you  may  hope  to  earn  a  good  re¬ 
putation,  to  deserve  and  gain  the  appro¬ 
bation  of  mankind  as  others  have  deserved 
and  gained  it,  although  you  do  not  pos¬ 
sess  a  perfect  literary  and  philosophical 
education. 

Turn  away,  then,  from  the  contempla¬ 
tion  of  this  ideal  perfection,  which  can 
only  make  you  despair,  and  look  to  some 
real  examples  for  your  encouragement. 
But  take  care  that  they  be  high  examples, 
and  such  as  no  small  or  ignoble  efforts  can 
imitate.  I  could  choose  them  from  among 
living  men.  For  there  are  living  men  who 
would  satisfy  my  own  notion  of  what  a 
physician  ought  to  be.  But  I  prefer  to  look 
for  them  among  those  that  are  gone,  be¬ 
cause  there  can  then  be  neither  offence  nor 
envy  in  the  selection.  They  shall,  however, 
be  such  as  are  fresh  in  the  memory  of 
contemporaries,  that  I  may  have  witnesses 
to  the  truth  of  what  I  say. 

I  will  take  Dr.  Baillie  and  Dr.  Babing¬ 
ton  ;  and  I  am  content  that  the  general  es¬ 
timate  of  the  physician’s  character  should 
be  measured  by  what  mankind  at  large 
thought  of  these  two.  Their  intercourse 
with  the  world  was  large  ;  and  it  is  more 
than  probable  that  a  great  portion  of  the 
best  informed  men  in  their  time  did,  in 
point  of  fact,  form  their  notion  of  what  a 
physician  ought  to  be,  from  what  Dr. 
Baillie  and  Dr.  Babington  actually  were. 
I  am  content  also  that  the  -professional  esti¬ 
mate  of  the  physician’s  character  should  be 
taken  at  the  worth  in  which  medical  men 
held  them. 

Perhaps  no  men  that  ever  lived  were 
better  understood,  not  merely  in  the  gene¬ 
ral  outline  of  their  characters,  but  in  all 
that  nature,  or  erudition,  or  experience,  or 
habit,  or  fortune,  had  made  them,  than 
were  these  two  eminent  physicians.  They 
had  both  been  public  instructors  in  the 
lecture-room,  and  in  large  hospitals,  and 
both  had  immense  private  practice.  Of 
those  who  are  now  exercising  their  profes¬ 
sion  in  the  maturity  of  their  age  and  expe¬ 


rience,  many  were  their  pupils ;  and  almost 
all  the  medical  men  of  London  have  met 
them  in  consultation. 

Now  the  reputation  of  Dr.  Baillie  and 
Dr.  Babington  would  not  be  exalted  by 
any  lavish  praise  of  them  for  qualities 
which  they  did  not  possess.  They  do  not 
need  our  commendation  for  what  they 
were  not.  Enough  will  still  remain  to 
make  us  content  to  be  what  they  were,  al¬ 
though  it  should  be  denied  that  either  of 
them  was  remarkable  for  the  extent  or  va¬ 
riety  of  his  acquirements.  We  may  still 
take  them  as  our  examples,  although  nei¬ 
ther  of  them  did,  or  ever  pretended  to  pos¬ 
sess,  a  knowledge  of  one-half  the  things 
now  recommended  to  the  medical  student 
as  indispensable.  In  truth,  those  who 
knew  them  best,  and  admired  them  most, 
will  not  say  that  their  admiration  of  either 
was  called  forth  by  the  many  things  they 
understood  beyond  all  other  well-educated 
physicians. 

Dr.  Baillie  was  an  anatomist,  and  Dr. 
Babington  a  chemist.  And  thus  each  had 
chosen  well  a  department  of  knowledge  on 
which  their  minds  seemed  most  capable  of 
being  exercised  with  a  happy  result.  The 
minds  of  both  had  their  natural  bent  to¬ 
wards  matter  of  fact ;  and  the  favourite 
pursuit  of  each  served,  by  its  very  use  and 
exercise,  to  perfect  their  understandings 
according  to  the  mould  in  which  they  were 
originally  cast. 

The  one  taught  anatomy,  the  other  che¬ 
mistry,  with  great  reputation  and  success ; 
and  both  were  deeply  and  experimentally 
versed  in  what  they  taught.  But  neither 
was  anatomy  in  the  hands  of  Dr.  Baillie, 
nor  chemistry  in  the  hands  of  Dr.  Babing¬ 
ton,  made  subservient  to  any  great  pur¬ 
poses  of  physiological  or  pathological  dis¬ 
covery.  Yet  doubtless  they  are  capable  of 
such  purposes,  and  to  such  they  have  been 
made  to  contribute  by  others.  But  educa¬ 
tion  contemplates  the  ordinary  fruits  of 
knowledge.  What  is  new  exceeds  its  cal¬ 
culation.  Men  are  not  educated  for  disco¬ 
verers  ;  these  stand  alone ;  for  they  become 
what  they  are,  beyond,  and  often  in  spite 
of,  their  education.  They  can  never  be 
quoted  as  examples. 

But  the  fruit  of  their  knowledge  to  the 
two  eminent  men  in  question  was  nothing 
more  than  the  ordinary  fruit ;  and  there¬ 
fore  I  chose  them  as  examples.  It  was  the 
ordinary  fruit,  but  its  measure  was  large. 
Their  knowledge  of  anatomy  and  chemis¬ 
try  served  them  for  all  the  purposes  to 
which  they  are  immediately  applicable  in 
the  daily  exercise  of  their  profession  ;  and, 
being  in  harmony  with  the  natural  bent 
of  their  minds,  it  still  kept  them  striving 
after  accuracy  in  all  their  investigations, 
and  confirmed  them  in  the  habit  and  skill 
of  appreciating  the  truth. 
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I  am  far  from  saying  that  in  anatomy 
and  chemistry  consisted  all  the  scientific 
knowledge  they  possessed,  subservient  to 
the  uses  of  their  profession.  Herein,  how¬ 
ever,  consisted  the  strength  of  their  know¬ 
ledge  ;  and,  for  the  rest,  they  were  well- 
educated  gentlemen.  But  I  will  venture 
to  affirm,  that  had  Dr.  Baillie  and  Dr. 
Babington  been  constrained  to  accomidish 
half  the  course  of  literature  and  science 
now  recommended  for  common  professional 
education,  they  would,  from  the  very  tex¬ 
ture  of  their  minds,  have  been  utterly 
spoiled  as  physicians. 

My  experience  of  human  life  has  long 
since  convinced  me,  that  the  number  of 
truly  learned  and  scientific  men  in  the 
world  is  small.  Therefore,  real  learning, 
and  real  science,  must  be  things  of  diffi¬ 
cult  attainment,  since  so  many  are  en¬ 
gaged  in  their  pursuit.  But  be  their  attain¬ 
ment  ever  so  difficult,  it  is  not  half  so  diffi¬ 
cult  as  their  use. 

Knowledge  may  be  an  encumbrance  as 
well  as  a  help.  Many  men  know  more 
than  they  are  able  to  wield.  There  is  a 
point  (I  believe)  in  the  acquisition  of 
knowledge  (and  this  point  varies  infinitely 
in  different  individuals),  beyond  'which,  if 
more  be  acquired,  the  whole  mass  becomes 
useless  to  its  possessor.  I  am  acquainted 
with  men  who  never  have  done ,  and  never 
can  do  any  thing,  because  they  know  too 
much ;  and  I  am  acquainted  with  men 
possessing  comparatively  small  knowledge, 
so  dextrous  in  its  use,  that  they  have  rid¬ 
den  over  the  heads  of  others  far,  very  far, 
their  superiors  in  acquirement.  Nothing 
is  more  common  than  to  hear  it  said  of 
some  eminent  and  distinguished  person, 
“  eminent  and  distinguished  as  he  is,  what 
would  he  not  have  been  had  he  possessed 
the  learning  of  such  an  one  !”  Whereas,  if 
he  had  possessed  one  particle  more  of  learn¬ 
ing  than  he  has,  he  would  have  been  no¬ 
thing  at  all ;  it  would  have  weighed  him 
down,  and  he  would  never  have  been 
heard  of. 

I  am  not  speaking  of  pretenders,  who 
succeed  nobody  can  tell  how— these  are  jug¬ 
glers  and  mountebanks — but  of  those 
who  succeed  we  do  know  how,  and  know  it 
to  be  by  dint  of  a  knowledge  not  necessa¬ 
rily  large,  but  solid  and  well  chosen, 
which  is  (as  it  were)  ingrained  into  their 
minds,  and  always  at  hand,  and  always 
producible  for  its  purpose. 

Fortunate  indeed  is  the  man  who  takes 
exactly  the  right  measure  of  himself,  and 
holds  a  just  balance  between  what  he  can 
acquire  and  what  he  can  use,  be  it  great, 
or  be  it  small ! 

With  all  becoming  deference  to  those 
who  so  loudly  trumpet  forth  the  praises  of 
knowledge,  and  fright  the  trembling  stu¬ 
dent  with  a  portentous  array  of  the  Won¬ 


derful  things  he  has  to  learn,  I  would  ven¬ 
ture  to  crave  some  little  regard  for  what  is 
not  so  much  as  named  by  them,  but  what 
is  pre-eminently  more  important  than 
knowledge  itself.  I  mean  wisdom,  as  a 
thing  distinct  from  knowledge,  but  not 
opposed  to  it;  requiring,  indeed,  know¬ 
ledge  to  work  upon,  but  taking  care  to 
proportion  that  knowledge  to  the  real  end 
which  itself  (wisdom)  has  in  view.  I 
marvel  that  this  wisdom  is  not  enu¬ 
merated  among  the  ingredients  of  the 
physician’s  character,  since  it  is  conspicu¬ 
ously  the  chief  of  all,  and  was  unques¬ 
tionably  that  which  gained  for  the  two 
eminent  men  whom  we  have  mentioned 
the  praise  which  they  justly  merited  from 
mankind. 

It  is,  however,  in  its  very  nature,  a 
thing  too  lofty  for  me  to  venture  to  de¬ 
scribe.  You  shall  learn  what  it  is  from 
one  who  well  understood  how  distinct  it 
is  from  mere  knowledge,  and  who  was 
himself  endowed  with  it  in  a  measure  be¬ 
yond  ordinary  mortals. 

“  Wisdom,”  says  Robert  Hall,  “  is  to 
be  distinguished  from  knowledge,  to  which 
it  bears  an  affinity,  but  ought  not  to  be 
confounded  with  it.  Though  wisdom  ne¬ 
cessarily  presupposes  knowledge,  and  it  is 
impossible  to  exercise  it  in  things  of  which 
we  are  ignorant,  yet  it  ought  to  be  some¬ 
thing  more  practical,  and  rather  more 
comprehensive :  it  ever  bears  a  relation  to 
the  end,  and,  in  proportion  as  it  is  more 
perfect,  to  the  highest  and  the  last  end  the 
agent  can  be  supposed  to  have  in  view. 
It  first  judges  of  the  end  fittest  to  be  pur¬ 
sued,  and  next  determines  what  are  the 
most  fitting  and  suitable  means  of  accom¬ 
plishing  it. — It  being  the  province  of  wis¬ 
dom  to  preside,  it  sits  as  umpire  in  every 
difficulty,  and  so  gives  the  final  direction 
and  control  to  all  the  powers  of  our  na¬ 
ture.  Hence  it  is  entitled  to  be  considered 
as  the  top  and  summit  of  perfection. — It 
belongs  to  wisdom  to  determine  when  to 
act,  and  when  to  cease ;  when  to  reveal, 
and  when  to  conceal  a  matter ;  when  to 
speak,  and  when  to  keep  silence ;  when  to 
give,  and  when  to  receive ;  in  short,  to  re¬ 
gulate  the  measure  of  all  things,  as  well 
as  to  determine  the  end,  and  provide  the 
means  of  obtaining  the  end,  pursued  in 
every  deliberate  course  of  action*.” 

More  simply,  but  with  equal  majesty 
and  truth,  spoke  another  of  congenial 
mind  upon  the  same  high  subject. 

“  Knowledge  and  wisdom,  far  from  being  one, 
Have  oft-times  no  connexion.  Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men  j 
Wisdom  in  minds  attentive  to  their  own. 
Knowledge,  a  rude  unprofitable  mass, 

The  mere  materials  with  which  wisdom  builds. 

Till  smooth’d,  and  squar’d,  and  fitted  to  its  place, 
Hoes  but  encumber  whom  it  seems  to  enrich. 


*  Vol.  V.  Sermon  xxiv. 
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Knowledge  is  proud,  that  he  has  learnt  so  much  ; 
Wisdom  is  humble,  that  he  knows  no  more*.” 

These  words  might  have  been  spoken 
by  an  oracle,  they  are  so  suitable  both  to 
learners  and  teachers  of  our  profession  at 
the  present  day.  We,  of  all  men,  ought  to 
seek  knowledge,  not  for  the  sake  of  being 
knowing,  but  for  the  sake  of  being  wise; 
and  those  who  are  our  masters,  and  are  to 
tell  us  what  we  ought  to  learn,  should  not 
make  a  pompous  announcement  of  all  the 
wonderful  things  with  which  medicine 
may  hold  a  possible  alliance,  but  should 
prudently  select  and  measure  the  know¬ 
ledge  required,  with  a  view  to  the  general 
capacity,  and  conformably  to  its  end. 

In  laying  dowrn  any  scheme  of  educa¬ 
tion,  you  must  take  care  to  make  it  suit¬ 
able  to  the  majority  of  those  who  are  to 
be  educated.  There  may  be  circumstances 
in  their  condition  and  objects,  rendering 
that  education,  which  is  the  best  in  itself, 
not  the  best  for  them.  Such  circum¬ 
stances  belong,  in  an  especial  degree,  to 
our  profession.  Very  few  enter  it  who 
are  not  to  live  by  it :  very  few  who  are  not 
required  to  exercise  its  practical  duties 
early,  from  the  necessity  they  are  under  of 
beginning  as  soon  as  possible  to  support 
themselves.  So  that  the  majority  cannot 
Avait  to  be  made  philosophers  before  they 
become  practitioners. 

These  are  homely  considerations ;  but 
they  are  true,  and  most  important  to  be 
borne  in  mind ; — so  important,  that  they, 
above  all  other  considerations,  ought  to 
regulate  the  kind  and  extent  of  knowledge 
which  should  generally  constitute  the  edu¬ 
cation  of  medical  men  in  this  country. 
Herein  is  involved  a  very  urgent  necessity. 
It  is  inherent  in  the  state  of  society.  You 
cannot  alter  it :  you  cannot  evade  it.  Con¬ 
form  to  it  you  must,  if  you  desire  to  pro¬ 
vide  for  the  well-bringing  up  of  those  in 
Avhose  assured  competency  to  the  fulfil¬ 
ment  of  their  peculiar  duties  mankind 
have  the  highest  interest. 

This  necessity,  under  which  the  majo¬ 
rity  find  themselves,  of  exercising  their 
profession  early,  requires  that  they  should 
be  made  practitioners  in  the  easiest  and  the 
nearest  way.  Their  knowledge  should  be 
of  things  obviously  and  confessedly  neces¬ 
sary,  and  this  knowledge  ought  to  be  ri¬ 
gidly  exacted,  and  nothing  more ;  for  if 
you  go  beyond  this,  you  ruin  the  purpose 
you  wish  to  serve. 

There  are,  doubtless,  many  things  out  of 
the  profession,  by  the  previous  knowledge 
of  which,  the  things  within  the  profession 
are  better  understood.  Such  previous 
knowledge  you  may  recommend,  but  you 
must  not  demand  it.  You  may  recommend 
that  every  man,  before  he  enters  upon  the 

*  Cowper’s  Task— Book  vi. 


study  of  physic,  should  obtain  the  best 
general  education  within  his  reach ;  but 
you  must  specify  nothing  as  absolutely  ne¬ 
cessary  but  what  bears  immediately  upon 
professional  use. 

Now,  that  is  absolutely  necessary ,  and 
must  be  studied  prior  to  experience,  with¬ 
out  which  experience  itself  will  hardly 
profit  us  when  we  have  obtained  it.  And 
that  is  absolutely  necessary,  and  must  not 
only  be  studied  prior  to,  but  must  be 
still  cultivated  simultaneously  with,  ex¬ 
perience,  without  whose  constant  help  and 
guidance  experience  itself  will  be  cramped, 
and  hindered  in  its  exercise,  and  cannot 
go  on  to  perfection.  Of  processes  of  dis¬ 
ease,  and  processes  of  reparation ;  of  the 
great  remedial  agents,  and  the  powers 
which  belong  to  them,  and  their  modes  of 
acting,  and  modes  of  counteracting,  and 
the  methods  of  their  application ;  of  these 
some  knowledge  must  be  had  prior  to  ex¬ 
perience,  and  a  greater  knowledge  must 
continually  go  along  with  it.  Anatomy, 
and  chemistry,  and  materia  medica,  are 
the  keys  to  such  knowledge.  You  have, 
therefore,  a  right  to  specify  these  as  objects 
of  study,  to  affirm  that  a  competent  know¬ 
ledge  of  them  is  essential  to  the  practice  of 
physic,  and  to  exact  it. 

The  same  necessity  which  the  majority 
are  under  of  practising  their  profession 
early,  and  of  circumscribing  their  educa¬ 
tion  within  a  short  period,  while  it  im¬ 
poses  some  limit  and  selection  of  the 
things  to  be  learnt,  requires  also  a  prudent 
method  of  teaching  them. 

Upon  subjects,  the  proofs  of  which  are 
contained  in  specimens  and  experiments 
presented  to  the  eye,  instruction  can  only 
be  had  by  resorting  to  the  places  where 
such  specimens  or  experiments  are  exhi¬ 
bited  and  explained.  Most  properly, 
therefore,  are  chemistry,  and  materia  me¬ 
dica,  and  anatomy,  taught  in  lecture- 
rooms,  where  the  proofs  are  continually 
ready  at  every  stage  of  the  instruction, 
and  the  instruction  itself  consists  in 
little  else  than  exhibiting  them  in  their 
proper  place  and  order. 

But  are  not  medicine  and  surgery  con¬ 
versant  with  objects  presented  to  the  eye, 
and  ought  not  they,  in  like  manner,  to  be 
learnt  by  the  contemplation  of  those  ob¬ 
jects?  Yes. 

But  in  the  lecture-room  these  objects 
cannot  be  constantly  present,  so  as  to  keep 
pace  with  the  instruction,  and  be  ap¬ 
pealed  to  as  proofs.  Description,  there¬ 
fore,  is  made  to  supply  their  place,  and 
become  their  substitute.  Description,  how¬ 
ever,  is  a  poor  substitute;  for  it  is  abso¬ 
lutely  unintelligible,  except  to  those  who 
have  some  acquaintance  with  the  reality. 

How,  then,  is  medical  and  surgical  in¬ 
struction  to  be  conducted,  so  as  to  make  it 
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answer  its  purpose  more  effectually  ?  By 
keeping  its  real  objects  more,  and  as  much 
as  possible,  in  view  :  and  as  those  objects 
cannot  be  brought  to  the  student,  the 
student  must  be  brought  to  them.  As  he 
cannot  see  them  in  the  lecture-room,  he 
must  seek  them  in  the  wards  of  the  hos¬ 
pital,  and  there  he  must  seek  his  instruc¬ 
tion  too,  if  he  is  to  obtain  any.  And  even 
there  he  will  find  it  difficult  enough  to 
learn,  with  the  objects  before  his  eyes. 

I  have  long  doubted  whether  systematic 
courses  of  lectures  on  medicine  and  surgery 
ought  to  be  considered  as  essential  a  part 
of  professional  education  as  they  are,  and 
whether  the  rigid  attendance  upon  them 
which  is  required,  does  not  stand  in  the 
way  of  other  more  indispensable  means 
of  obtaining  knowledge ;  and  whether 
they  are  not  thus  in  danger  of  be¬ 
coming  a  serious  hindrance  to  the  very 
purposes  they  are  intended  to  promote. 

You  must  go  to  the  lecture-room,  and 
see  dissections,  or  perform  them  for  your¬ 
selves,  in  order  to  learn  anatomy  :  you 
must  go  to  the  lecture-room,  and  see  ex¬ 
periments  made,  or  make  them  yourselves, 
in  order  to  learn  chemistry. 

And  you  must  go  the  wards  of  an  hos¬ 
pital  in  order  to  learn  disease  and  its  treat¬ 
ment  ;  for  there  only  you  can  see  the  sick 
man,  and  inquire  his  symptoms,  and  give 
the  remedy,  and  note  its  effects,  and  wit¬ 
ness  its  success  or  its  failure. 

In  the  wards  of  this  vast  hospital,  there 
are  five  hundred  experiments  continually 
going  on,  day  and  night ;  even  the  great 
experiments  of  appeasing  pain,  of  repair¬ 
ing  injuries,  of  controlling  disease,  of 
averting  death.  They  are  under  the  direc¬ 
tion  and  superintendence  of  us,  the  phy¬ 
sicians  and  surgeons.  But  we  cannot  take 
you  into  a  room  apart,  and  tell  you  what 
they  are.  They  are  open  to  your  inspec¬ 
tion.  Go  and  see  what  they  import.  Your 
time  is  short.  You  will  soon  be  engaged 
with  the  like  experiments  yourselves,  and 
upon  your  own  responsibility  ;  and  then, 
be  assured,  you  wrill  soon  perceive  that  an 
acquaintance  with  all  their  particularities 
and  details  is  essential  to  their  success  in 
your  hands. 

From  what  I  have  thought  it  my  duty 
to  address  to  you  upon  the  subject  of 
education,  let  no  man  impute  it  to  me  that 
I  desire  to  degrade  physic  from  the  rank 
which  has  hitherto  been  conceded  to  it 
among  the  learned  professions. 

I  believe  (what  my  own  observation  has 
convinced  me  of)  that  there  is  a  mischief 
in  putting  forth  a  vast  inventory  of  miscel¬ 
laneous  things,  to  be  learnt  by  those  whose 
time  is  hardly  sufficient  for  mastering  that 
knowledge  which  is  obviously  necessary 
for  practical  use.  I  believe  also,  that  it 
would  be  absurd  to  demand  from  students 


generally,  whatever  might  be  the  time  and 
opportunities  at  their  disposal,  a  perfect 
literary  and  philosophical  education,  in 
order  to  the  exercise  of  our  own  or  any 
other  profession. 

But  although  I  do  not  enumerate  Latin, 
and  Greek,  and  French,  and  Italian,  and 
German,  and  insist  that  all  these  you 
must  know,  yet  I  by  all  means  recom¬ 
mend  you  to  get  as  good  a  literary  educa¬ 
tion  as  you  can.  Let  each  man  learn  as 
many  languages,  beside  his  own,  as  are 
within  the  easy  research  of  his  time,  his 
opportunities,  and  his  understanding.  For 
every  language  will  furnish  him  with  a 
key  to  new  stores  of  professional  informa¬ 
tion.  But  to  know  a  language,  implies  its 
ready  use,  not  a  dark  apprehension  of  its 
words  and  phrases.  Our  own  unassisted 
mother-tongue  is  a  better  way  to  be  wise 
than  this. 

Again,  although  I  do  not  enumerate 
every  department  of  science  that  has  ob¬ 
tained  a  name,  and  tell  you  it  is  indis¬ 
pensable  that  you  should  be  conversant 
with  all,  yet  I  recommend  you  to  get  the 
best  scientific  education  you  can.  Let 
each  man,  according  to  his  time  and  op¬ 
portunities,  pursue  that  department,  or 
those  several  departments,  to  which  his 
mind  inclines  :  but  let  him  take  care  to 
feel  his  ground  firmly  established  beneath 
his  feet  as  he  goes  along.  For  here  all  half 
knowledge  is  no  knowledge  at  all.  Even 
homely  common  sense  arrives  at  much 
safer  conclusions  in  the  things  which  be¬ 
long  to  medicine,  than  any  scientific  prin¬ 
ciples  half  understood,  and  misapplied. 

The  medical  men  of  England  do,  and  will 
continue  to  keep  pace  with  the  age  in  which 
they  live,  however  rapidly  it  may  advance  in 
the  course  of  improvement.  They  need 
not  be  trained  and  sophisticated  according 
to  any  compulsory  discipline,  in  order  to 
do  so.  By  such  accomplishments  as  are 
congenial  wfith  their  professional  studies, 
yet  unforced  and  unpretended ;  by  such 
moral  qualities  as,  however  they  are  en¬ 
gendered,  are  (I  am  persuaded)  refined  and 
exalted  by  their  daily  habits  and  avoca¬ 
tions,  their  character  has  been,  and  al¬ 
ways  will  be,  esteemed  honourable,  and 
their  influence  great. 

Yes  !  their  character  is  honourable,  and 
their  influence  great :  and  yet  they  are 
little  conversant  with  the  vulgar  means  of 
popular  credit.  They  are  singularly  ab¬ 
stinent  from  all  passionate  interference 
with  subjects  of  mere  temporary  interest. 
No  sect,  no  party  in  politics,  has  reckoned 
many  medical  men  among  its  clamorous 
advocates :  but  wffierever  there  has  been 
any  association  of  good  men  for  laudable 
ends — w  herever  any  institution  has  sprung 
up  having  science  or  literature  for  its  ob¬ 
ject— or  any  great  scheme  of  benevolence 
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been  designed  or  perfected — medical  men 
have  been  always  found  among  their  first, 
their  most  zealous,  and  useful  promoters. 

Further,  in  England,  there  always  have 
been  among  physicians  those  who  have 
been  upon  an  equality  of  education  with 
the  noblest  and  most  learned  of  the  land. 
They  have  been  mixed  with  them  at  our 
public  schools  and  universities  :  they  have 
contended  with  them  in  honourable  ri¬ 
valry;  and  their  minds  have  taken  a  con¬ 
genial  character  from  the  similar  studies 
of  their  youth.  At  length  they  have  all 
separated  to  their  several  destinies  for  life. 
Some  to  the  senate ;  some  to  the  bar ; 
some  to  the  church ;  some  to  physic.  These 
men,  so  educated,  have  ever  afterwards 
looked  with  esteem  upon  each  other,  and 
each  other’s  pursuits.  And  thus  have  the 
most  illustrious  men  of  every  age,  who  could 
know  nothing  of  physic  as  a  profession, 
viewing  it  through  those  whom  they  have 
known  engaged  in  it,  been  compelled  to 
regard  it  with  reverence  and  honour. 
In  this  way  a  credit  has  been  derived  to 
our  common  profession,  in  which  every 
individual  in  every  rank  of  it  has  partaken, 
when  those  whose  good  opinion  is  most 
coveted,  have  taken  their  estimate  of 
physic  and  physicians  from  contemplating 
the  characters  of  such  men  as  Dr.  Heber- 
den  and  Sir  George  Baker. 

What  has  been,  will  (I  trust)  ever  con¬ 
tinue  to  be.  For  I  have  a  conservative 
jealousy  of  the  rank  due  to  my  profession. 
I  wish  to  see  physicians  still  instituted  in 
the  same  discipline,  and  still  reared  in  fel¬ 
lowship  and  communion  with  the  wisest 
and  the  best  men ;  and  that  not  for  the 
sake  of  what  is  ornamental  merely,  and 
becoming  to  their  character,  but  because 
I  am  persuaded  that  that  discipline,  which 
renders  the  mind  most  capacious  of  wis¬ 
dom  and  most  capacious  of  virtue,  can 
hold  the  torch,  and  light  the  path,  to  the 
sublimest  discoveries  in  every  science. 

It  was  the  same  discipline  which  con¬ 
tributed  to  form  the  mind  of  Newton  and 
of  Locke,  of  Harvey  and  of  Sydenham. 


ON  DENTITION; 

WITH  AN 

attempt  to  exhibit  the  occasional 

PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  States. 

By  Dr.  Ashburner. 
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The  gradations  of  partial  spasm  of 
the  flexor  muscles,  loss  of  consciousness, 


clonic  spasm,  epilepsy,  proceeding-  to 
stiffening,  with  continuation  of  spasm 
along-  the  dorsal  muscles,  occurring*  in 
close  coincidence  with  obstructed  den¬ 
tition,  can  leave  no  doubt  of  the  depen- 
dance  of  the  phenomena  upon  the  pro¬ 
gress  of  development. 

Can  we  doubt  that  chorea  and  epi¬ 
lepsy  are  but  more  intense  forms  of  the 
contractions  which  we  know  as  con¬ 
vulsive  spasms  ?  —  severer  degrees  of 
spasms  ? — a  greater  number  of  nerves 
being-  associated  and  involved.  But  the 
laws  which  regulate  the  production  of 
spasm  are  so  little  understood,  that  we 
have  no  means  of  indicating  the  limits  of 
the  various  degrees  of  severity.  We 
know  not  what  determines  chorea,  or 
when,  or  how,  this  disease  glides  into 
epilepsy.  We  know  not  how,  in  one 
case  of  chorea,  great  stammering  exists, 
while  in  another  there  is  no  impediment 
to  speech.  The  circumstances  in  the 
“  temporary  derangement  of  organiza¬ 
tion ”  of  the  nerves  productive  of  these 
phenomena,  it  will  perhaps  require  a 
long  time  to  define.  How  is  it  that 
there  are  cases  in  which  a  complete  loss 
of  the  power  of  speech  takes  place  on 
recovery  from  an  epileptic  attack  ? 
When  I  was  physician  to  the  Parochial 
Infirmary  of  St.  Paneras,  in  1818,  a  fine 
young  woman  was  in  the  workhouse, 
endowed  with  intelligence,  and  who  was 
withal  a  docile  and  gentle  creature,  that 
had  lost  the  power  of  speaking  after  re¬ 
covery  from  an  epileptic  fit.  Her  en¬ 
deavour  to  articulate  ended  always  with 
a  very  melancholy  repetition  of  “  ame- 
same .” 

I  was  called  to  the  groom  of  a  gentle¬ 
man  residing  in  Davies -street.  The  man 
was  early  in  the  morning  endeavouring 
to  mount  the  box  of  a  break,  and  with 
the  reins  in  his  hand  fell  down  in  a  fit. 
Fie  was  lucky  in  having  Mr.  Parrott,  of 
Mount-street,  called  to  him  directly ;  he 
was  very  properly  treated,  and  conscious¬ 
ness  soon  returned  ;  but  it  was  found  he 
was  paralytic  on  the  left  side.  He  was 
freely  bled  and  purged,  and  the  power 
of  his  side  was  quite  restored  in  a  couple 
of  days ;  but  though  he  understood  all 
that  passed  around  him,  he  could  an¬ 
swer  only  “  yes”  and  “  no”  to  questions 
put  to  him.  I  observed  that  he  had  a 
supernumerary  incisor  tooth,  which  ap¬ 
peared  to  crowd  his  mouth.  Every 
tooth  was  tightly  wedged  against  its 
neighbour.  In  looking  into  bis  mouth 
there  was  found  to  be  sad  decay  of  the 
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double  teeth.  I  prevailed  upon  Mr. 
Parrott  to  remove  seven  of  the  remains 
of  these,  under  the  idea  that  they  might 
be  acting  as  irritants  to  the  nerves  of 
the  jaw.  At  my  next  visit  I  was  glad  to 
find  that  the  man  was  recovering  the 
use  of  his  speech.  Several  months  after¬ 
wards  I  learned  that  he  was  quite  well, 
and  had  had  no  recurrence  of  his  fit. 

Stammering,  and  the  loss  of  the  power 
of  speech,  are  intimately  allied  to  spasm. 
The  tardy  development  of  the  power  of 
speech  may  be  considered  as  resulting 
from  “  a  derangement  of  organization,” 
an  entanglementof  developmental  trains, 
quite  analogous  to  the  circumstances 
productive  of  these.  That  the  mind 
should  be  clear  and  intelligent — that 
the  expression  of  countenance  in  a  child 
six  years  of  age  should  indicate  the  pos¬ 
session  of  an  understanding  even  beyond 
his  years,  and  yet  that  he  should  never 
have  spoken,  although  he  was  not  deaf* 
appears  strange.  What  entanglement 
of  development  was  there  that  prevented 
the  mind  commanding  the  organs  con¬ 
cerned  in  articulation  ?  The  jaws  had 
always  been  too  small  for  his  teeth ; 
they  took  a  start  in  growth ;  the  first 
permanent  molares  were  cut ;  the  spaces 
Between  his  teeth  became  wider;  the 
pressure  was  taken  off  from  the  dental 
nerves ;  the  organs  with  which  they 
were  associated  in  inconvenience  were 
free  ;  and  the  boy  soon  learned  to  speak. 
I  have  seen  several  cases  of  tardy  deve¬ 
lopment  of  the  power  of  speech  in  chil¬ 
dren  who  had,  at  three  years  of  age,  yet 
to  cut  the  four  last  deciduous  molares. 
An  analogous  case  lately  occurred  in  a 
niece  of  my  own  These  views  lead 
to  important  practice  in  the  treatment 
of  stammering. 

Anormal  dentition  and  its  conse¬ 
quences  form  our  present  subject.  There 
are  many  other  circumstances  producing 
irritations  to  nerves,  and  consequently 
operating  as  causes  for  the  production 
of  spasm,  and  of  its  various  forms  and 
degrees.  Stammering  sometimes  exists 
as  apart  of  the  manifestation  of  ahighly- 
nervous  diathesis ;  but  in  many  cases  it 
is  associated  with  a  developmental  error, 
and  ceases  when  the  erroneous  trains 
have  glided  into  those  of  harmony.  I 
have  known  stammering  commence  at 
fourteen,  and  cease  at  eighteen  years  of 
age ;  and  I  have  known  it  to  begin  at 
seven  and  cease  at  twenty-two. 

A  boy,  eleven  years  old,  was  brought 
to  me  by  a  poor  woman  who  had  the 


charge  of  him  for  several  years.  She 
said  that  for  the  last  eight  months  he 
had  become  more  and  more  dull  and  stu¬ 
pid,  and  had  acquired  a  habit  of  stam¬ 
mering.  His  tongue  was  getting  very 
foul,  and  his  breath  was  very  offensive ; 
and  he  started  and  moaned  in  his  sleep, 
and  perspired  a  good  deal  at  night.  She 
thought  something  was  goingto  happen 
to  the  boy.  In  looking  into  his  mouth 
an  extraordinary  state  of  arrangement 
of  the  teeth  was  seen.  The  incisors  of 
the  lower  jaw  were  so  placed,  that  the 
edges  of  the  two  lateral  teeth  nearly 
touched  each  other,  while  the  anterior 
incisors  were  placed  back,  one  overlap¬ 
ping  the  other  at  an  angle.  The  ante¬ 
rior  bicuspids  were  pushed  in;  the  pos¬ 
terior  bicuspids  were  not  cut.  The  first 
molares  were  decayed,  and  behind  them 
were  two  molares  peeping  through  the 
gums.  In  the  upper  jaw  there  was  more 
room,  but  the  teeth  were  very  crowded  ; 
and  here  the  anterior  bicuspids  were 
both  decayed ;  the  posterior  bicuspids 
were  in  their  places ;  the  first  molares 
were  decayed,  and  there  was  no  appear¬ 
ance  of  second  molares.  The  capsules 
of  the  canine  teeth  were  prominent  and 
turgid,  but  the  teeth  did  not  appear  to 
be  coming  through.  The  boy  in  the 
course  of  three  weeks  had  the  six  good- 
for-nothing-  teeth  removed.  I  directed 
him  to  have  alterative  doses  of  blue  pill, 
followed  by  senna  tea  every  alternate 
day.  In  two  months  the  boy’s  spirits 
and  looks  were  quite  altered,  and  he 
spoke  without  the  slightest  impediment. 

The  forms  of  spasmodic  disorder  are 
very  various.  May  we  not  regard  the 
sudden  start  during- sleep  as  a  spasmodic 
affection,  differing  certainly  in  degree 
and  in  duration  from  many  spasms  ? 
What  is  the  shivering  or  rigor  of  fever  ? 
May  we  not  reg-ard  it  as  a  miniature 
likeness  of  that  general  spasm  we  see 
in  epilepsy  ? — a  modified  clonic  spasm, 
modified  by  the  existing  condition  of  the 
patient  ? 

Spasm  accrues  upon  an  irritation  ap¬ 
plied  to  nerves.  These  nerves  may  be 
derived  from  the  surface  of  the  body,  and 
proceed  throug-li  the  brain  to  the  internal 
structure  of  the  intestines ;  or  in  the 
brain,  or  in  their  course,  they  may  fall 
in  with  other  nerves,  with  which  they 
may  associate  themselves,  going  to  per¬ 
form  their  functions  among  other  mus¬ 
cular  organs  of  the  body.  Thus,  a  priori, 
who  should  say  where  a  spasm  would 
take  place  upon  irritation  applied  to 
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nerves  supplying*  some  of  the  villi  of  the 
skin  ?  Associated  as  the  fifth  pair  is 
with  the  g-reat  sympathetic,  how  shall 
we  tell  where  a  spasm  shall  light  from 
irritation  applied  to  a  dental  nerve  ? 

A  lady  of  dark  complexion,  robust  in 
health,  residing  in  my  neighbourhood, 
sent  for  me  to  see  her  splendid  beautiful 
boy,  nine  months  of  age.  It  had  never 
before  had  a  day’s  ill  health  since  it  was 
born.  The  aspect  of  the  child’s  counte¬ 
nance  was  such,  that  one  could  be  sure 
there  was  a  strangulated  gut.  At  my 
request  Mr.  Carter,  who  was  attending, 
has  been  obliging  enough  to  send  me  a 
note  of  this  child’s  symptoms.  “  On 
June  16th,  1831,  about  eleven  o’clock  in 
the  morning,  the  infant  appeared  unwell, 
heavy ,  and  drowsy ,  and  unwilling  to 
suck.  The  bowels  had  been  opened  in 
the  course  of  the  morning.  On  the  right 
cheek  there  was  an  appearance  of  a  sort 
of  graze  or  mark,  and  the  mother  sus¬ 
pected  that  the  nurse  had  let  the  infant 
all ;  but  the  mark  never  manifested  any 
further  probability  of  such  accident,  nor 
were  there  any  other  appearances  to 
shew  that  such  had  been  the  case.  The 
child  gradually  grew  worse,  and  I  or¬ 
dered  it  some  castor  oil.  The  bowels 
not  being  moved,  a  warm  hath  was  di¬ 
rected,  and  one  leech  was  applied  to  the 
belly.  After  using*  the  bath  a  free  quan¬ 
tity  of  blood  passed  from  the  bowels  in 
the  course  of  the  night.  No  evacuation 
of  faeces  ;  but  after  this  sanguineous  dis¬ 
charge  tenesmus  came  on,  and  progres¬ 
sively  increasing  in  violence,  frequently 
became  exceedingly  distressing*,  forcing 
away  every  now  and  then  a  free  quan¬ 
tity  of  pure  blood.  The  child  had  not 
cut  a  tooth;  hut  I  perceived  the  two 
lower  incisors,  and  divided  the  gum  and 
brought  one  through  ;  but  the  child  ap¬ 
pearing  to  he  in  a  hopeless  state,  the  fa¬ 
ther  would  not  allow  me  to  divide  the 
gum  over  the  other  tooth.  This  infant 
was  ill  about  eighteen  hours.”  When  I 
arrived  I  found  that  Mr.  Carter  had  ex¬ 
hausted  the  resources  of  our  art ;  he  left 
nothing*  for  me  to  suggest.  On  opening 
the  body,  the  striking  circumstance  that 
presented  itself  was  an  intus-susception 
of  at  least  seven  inches  of  the  ileum 
through  the  caecum  into  the  colon.  The 
gut  was  quite  strangulated. 

I  he  spasm  productive  of  intus-suscep¬ 
tion  is  by  no  means  rare  just  before 
death,  in  cases  of  cerebral  irritation  from 
anormal  development,  both  in  infancy 
and  adult  a<jfe. 
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What  relation  is  there  between  a 
spasmodic  affection  and  a  diseased 
state  of  the  skin  ?  The  revulsion  of 
a  cutaneous  affection  is  very  apt  to  he 
attended  by  convulsive  spasms.  Dr. 
Jenner  well  observed,  that  no  pimple  or 
breaking  out  ever  attacked  the  face 
without  giving  relief  to  the  brain.  A 
disease  of  the  skin  may  be  as  much  a 
manifestation  of  irritated  brain  or  nerves, 
as  a  spasm  ;  but  the  disease  of  the  skin 
may  he  an  arrangement  to  afford  relief 
to  the  nervous  system ;  the  spasm  is  a 
sign  of  irritation  without  relief.  When 
the  relief  arrives  in  the  form  of  secretion 
upon  the  skin,  the  spasm  ceases.  Cu¬ 
taneous  diseases  afford  occupation  for  the 
extreme  blood-vessels.  By  a  secretion 
on  the  free  surface  of  the  body,  relief  is 
afforded  to  the  internal  parts.  A  revulsed 
eruption  throws  too  abundant  a  duty 
upon  the  serous  surfaces  of  the  internal 
organs,  and  by  a  reflux  of  blood  ends  in 
an  inflammation  or  a  congestion  of  these 
parts.  Such  may  be  the  termination  of 
an  eruption  repelled,  but  it  is  not  so  ne¬ 
cessarily.  When  the  reflux  of  blood  is 
upon  the  brain,  the  pressure  irritates  the 
nerves  of  the  organ,  and  a  spasmodic 
consequence  may  take  place.  But  the 
conditions  of  all  changes  in  the  animal 
economy  vary  in  degree.  The  change 
may  be  only  to  the  amount  of  a  blush 
upon  some  part  of  the  brain,  or  perhaps 
the  most  minute  increased  secretion  of 
the  natural  exudation  upon  the  serous 
surface  of  the  brain.  This  is  not  neces¬ 
sarily  an  inflammation,  yet  the  change 
may  proceed  to  an  amount  of  irritation 
that  shall  be  productive  of  spasm  in  that 
part  of  the  body  to  which  the  nerve 
sends  messengers.  The  brain  may  be 
in  one  of  several  very  different  condi¬ 
tions.  Perhaps  under  one  of  these  con¬ 
ditions  the  blush,  or  the  effort  at  secre¬ 
tion,  produces  an  inconvenience  which 
is  propagated  over  the  brain.  The  mes¬ 
sage  of  such  an  inconvenience  sent  to  the 
surface  of  the  body  is  first  a  chill;  the 
skin  is  corrugated;  involuntarily  the 
whole  muscular  apparatus  moves  slightly 
in  the  form  of  a  rigor.  Perhaps  the  whole 
body  shakes,  the  back  having  felt  the 
sense  of  a  pouring  of  cold  water.  The 
extreme  nerves  respond  ;  the  villous  or¬ 
ganization  under  their  control  suffers  a 
change  of  state;  the  surface  becomes 
hot,  and  an  abundant  secretion  of  sweat 
relieves  the  brain  of  its  load.  No  illus¬ 
trations  of  the  varieties  in  degree  of  the 
manifestations  of  irritated  nervous  cen- 
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tre  are  afforded  more  striking' than  those 
which  are  exhibited  in  different  indi¬ 
viduals  during'  the  course  of  anormal 
dentition.  Diseases  originate  from  a 
great  variety  of  circumstances,  but  we 
have  hitherto  been  too  apt  in  searching 
for  distinctions,  to  define  the  extreme 
boundaries  of  symptoms,  and  hence  the 
gradations  of  shades  that  exist  as  cha¬ 
racteristics  of  species  have  not  been  at¬ 
tended  to  with  sufficient  minuteness. 
Among  children,  especially  during  the 
progress  of  dentition,  we  observe  pheno¬ 
mena  to  which,  but  for  their  transient 
nature,  we  should  apply  titles  that 
would  place  them  in  some  important 
part  of  the  nosological  schemes.  As  it 
is,  we  endeavour  to  catch  the  flying  dis¬ 
comfort,  and  call  it  ephemera  or  febri- 
cula.  We  do  not,  however,  care  for  the 
flush  that,  during  sleep,  suffuses  the 
cheek  of  the  infant,  which  has  perhaps 
been  preceded  by  a  start.  The  little 
animal  dreams  ;  we  trouble  ourselves  no 
more  about  it.  Its  consequences  may 
not  have  been  serious,  but  it  has  never¬ 
theless  been  a  degree  of  spasm — a  degree 
of  fever.  Growth  has  been  proceeding; 
some  very  trifling  anormality  has  been 
present;  we  have  observed  its  result. 
Harmony,  the  norma  of  nature,  is  re¬ 
established;  the  inconvenience  is  gone; 
but  had  the  anormality  been  greater, 
perhaps  a  serious  consequence  might 
have  resulted.  What  is  the  disturbance 
in  the  course  of  the  health  of  the  infant 
that  appears  to  be  of  the  most  trifling 
nature,  and  yet  of  sufficient  importance 
to  deserve  a  name  ?  Is  it  a  febricula  P 
Writers  in  treating  of  infantile  disor¬ 
ders,  have  the  infantile  fever,  or  infan¬ 
tile  remittent  fever,  a  discomfort ,  or  a 
disease ,  according  to  circumstances — 
according  to  degree. 

Whatever  may  be  the  infant’s  slight¬ 
est  ailment,  convulsion  is  the  severest; 
it  is  the  crowning  disease— the  termina¬ 
tion  to  its  worst  fevers — the  goal  to 
which  most  of  its  ailments,  unchecked 
in  their  career,  may  run.  Dr.  John 
Clarke  (Commentaries,  &c.  pp.  84,  85), 
tells  us  that  “  the  symptoms  indicating 
the  approach  of  convulsions  are  often 
overlooked  by  parents  and  nurses ;  but 
upon  an  accurate  inquiry  made  by  a  me¬ 
dical  man,  convulsions  will  most  fre¬ 
quently  be  found  to  have  been  preceded 
by  febrile  symptoms,  by  drowsiness,  by 
yawning,  by  sighing,  by  increased  irri¬ 
tability,  by  impatience  of  sound  and 
light,  by  some  derangement  of  the  pro¬ 


cess  of  digestion,  or  by  some  peculiarity 
of  respiration.”  Dr.  John  Clarke  has 
in  a  few  touches  painted  the  picture  of 
the  infantile  remittent  fever  so  accurate¬ 
ly,  and  with  such  careful  culling  of  au¬ 
thority  described  by  Dr.  Butter,  in  his 
treatise  on  the  disease,  What  are  its 
pathognomonic  signs  ?  All  the  ordinary 
conditions  of  fever  belong  to  it.  There 
are  accelerated  pulse,  rigor,  thirst,  in¬ 
creased  heat  of  skin,  and  perspiration ; 
moreover,  the  generic  character  of  re¬ 
missions  and  exacerbations.  Are  there 
specific  symptoms  purely  distinctive? 
There  is  a  spiritless  fretfulness  and  dis¬ 
content.  The  expression  of  the  counte¬ 
nance  tells  us  of  this.  Indolence  is  a 
characteristic ;  a  remarkable  desire  to 
pick,  principally  the  nose— sometimes 
the  lips  and  fingers— often  even  other 
objects;  the  breath  is  offensive;  cough, 
or' headache,  or  belly-ache,  may  be  pre¬ 
sent;  sickness  or  faintness ;  sighingjstart- 
ing,  more  particularly  in  sleep;  moaning 
in  sleep ;  grating  the  teeth ;  sleeping  often 
with  the  eyes  half-open ;  the  bowels 
either  relaxed  or  very  costive.  These 
are  among  the  distinguishing  signs. 

In  many  cases  the  specific  distinctive 
symptoms  are  present,  but  there  is  no 
fever  attached  to  them — at  least  none 
that  is  remarked. 

Is  the  malady  then  to  be  named  infan¬ 
tile  remittent  fever  P  Dr.  Butter  (Trea¬ 
tise  on  Infantile  Remittent  Fever,  p.  12) 
says,  “  the  colour  often  changes.”  Per¬ 
sons  who  labour  under  the  distinctive 
signs  that  have  been  enumerated,  with¬ 
out  the  presence  of  marked  fever,  often 
change  colour;  they  take  small  parcels 
of  the  fever,  without  all  the  conditions 
essential  to  the  febrile  state.  A  cerebral 
irritation  is  sometimes  evinced  without 
any  thirst;  a  flush  of  countenance  pre¬ 
ceding  slight  rigor  and  paleness  of  face  ; 
then  a  slig’ht  headache  may  follow. 
The  pupils  of  the  eyes  occasionally  sud¬ 
denly  dilate — perhaps  only  one  pupil- 
then  as  suddenly  contract.  Perspiration 
is  a  part  of  fever  ;  this  is  sometimes  ob¬ 
served  night  after  night,  succeeding  to 
no  very  remarkable  heat  of  skin,  but  to 
a  great  drowsiness,  which  in  itself  is  a 
proof  of  exacerbation,  though  the  acce¬ 
lerated  pulse  of  fever  may  be  wanting. 
The  moaning ,  picking,  or  starting ,  with 
any  of  these  conditions,  constitutes  part 
and  parcel  of  the  disorder.  Sometimes 
the  ailment  is  slight  in  degree,  or  it  may 
assume  an  acute  form,  with  all  the  fire 
and  ansrer  of  a  hot  fever.  Sometimes  it 
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is  typhoid  in  its  type.  Whatever  cha¬ 
racter  may  be  assumed  by  this  disorder, 
it  is  coincident  with  an  irregular  course 
of  the  development  of  some  organ  of  the 
body;  and  commonly  the  irregular  de¬ 
velopment  is  in  the  nutrient  organs,  and 
of  these  most  commonly  the  teeth  and 
jaws. 

[To  be  continued.] 


ON  THE 

STATE  OF  THE  BLADDER  IN 
PARAPLEGIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  formidable  consequences  which 
ensue  from  the  presence  of  ammonia  in 
the  urine,  and  from  the  affection  of  the 
bladder  in  paraplegia,  render  the  patho¬ 
logy  of  these  conditions  a  subject  of 
deep  interest.  In  paraplegia  from  in¬ 
jury  to  the  spine,  the  state  of  the 
bladder  is  a  source  of  great  embarrass¬ 
ment,  proving,  as  it  does,  the  cause  of 
premature  death  in  some  cases,  and  an 
insurmountable  obstacle  to  recovery  in 
others,  in  which,  but  for  this,  a  reasona¬ 
ble  hope  of  recovery  might  be  enter¬ 
tained. 

My  attention  has  been  recently  called 
to  these  points  by  an  ingenious  essay, 
published  in  the  Gazette  of  the  19th  of 
October,  in  which  Mr.  Curling  con¬ 
cludes,  that  the  condition  of  the  urine 
and  of  the  bladder  are  the  direct  result 
of  the  paralysis.  These  opinions  being 
admitted,  it  follows  that  the  conditions  in 
question  cannot  be  obviated;  and  fur¬ 
ther,  that  they  can  only  be  relieved  in  so 
far  as  relief  can  be  given  to  the  paraple¬ 
gia.  My  own  experience  has  led  to 
different  views,  which,  as  they  hold  out 
a  more  cheering  prospect,  may  not  be 
undeserving  of  consideration.  As  in  all 
the  cases  witnessed  by  myself,  in  which 
ammonia  has  existed  in  the  urine,  there 
have  been  sufficient  grounds  for  attribut¬ 
ing  its  presence  to  the  decomposition  of 
the  urine  in  the  bladder,  I  have  long 
been  of  opinion  that  its  source  is  in  this 
organ,  and  that  it  does  not  arrive  aramo- 
niacal  from  the  kidney.  Independent¬ 
ly,  indeed,  of  clinical  evidence,  there  is 
extreme  difficulty  in  supposing  ammonia 
to  be  derived  from  the  kidney,  seeing 
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that  the  kidney  itself  is  not  affected  by  it, 
while  the  bladder  becomes  most  seriously 
diseased ;  and  yet  the  organic  sensibi¬ 
lity  of  the  mucous  surface  of  the  kidney 
is  precisely  similar  to  that  of  the  blad¬ 
der;  both  are  adapted  to  the  stimulus  of 
healthy  urine,  and  both  would  be  equally 
affected  by  any  foreign  irritating  ingre¬ 
dient.  If,  then,  in  cases  of  ammoniacal 
urine,  the  kidney  remains  sound  while 
the  bladder  becomes  diseased,  it  follows 
that  the  ammonia  cannot  be  present  in 
the  urine  coming  from  the  kidney;  and 
further,  that  the  ammonia  must  be  form¬ 
ed  in  the  bladder.  Supposing  for  a  mo¬ 
ment  that  disease  was  excited  in  the 
kidney,  suppression  of  urine  would  en¬ 
sue  as  a  necessary  result  of  the  inflam¬ 
mation  ;  but  the  urinal  secretion  is 
not  arrested  ;  a  proof  that  the  kidney  is 
not  involved,  except  it  may  be  slightly 
and  sympathetically. 

Ammonia,  when  present  in  the  urine 
under  any  circumstances,  will  excite 
disease  of  the  mucous  surface  of  the 
bladder  of  the  same  character  as  the 
disease  which  occurs  in  paraplegia*. 
Paraplegia,  then,  or  paralysis,  is  not  the 
necessary  cause  of  the  disease  of  the 
bladder 

Nor  can  I  agree  with  Mr.  Curling, 
that  “  the  morbid  state  of  the  bladder 
so  generally  observed  after  injuries  and 
diseases  of  the  spine,  causing  paraplegia, 
results  from  the  loss  of  the  natural  sensi¬ 
bility  of  its  mucous  surface.”  If  the 
organic  sensibility  of  the  bladder  was 
derived  from  the  spinal  nerves,  then  it 
is  obvious  that  this  sensibility  may  be 
paralysed  by  disease  or  injury  to  the 
spine ;  but  as  it  proceeds  from  the  ner¬ 
vous  system  of  the  organic  life,  namely, 
from  the  ganglionic  system,  the  sensi¬ 
bility  of  which  is  not  impaired  in  cases 
of  paraplegia,  it  may  be  inferred  that 
neither  is  there  impairment  of  the  or¬ 
ganic  sensibility  of  the  bladder. 

The  bladder  is  supplied  with  nerves 
partly  from  the  ganglionic  system,  partly 
from  the  spinal  marow :  from  the  gan¬ 
glionic  system  it  derives  its  organic 
sensibility,  in  common  with  the  gall¬ 
bladder  and  viscera  of  the  abdomen  ;  and 
from  the  spinal  marrow'  is  derived  its 
animal  sensibility,  or  that  nervous  in- 
fluence  through  which  we  are  admo¬ 
nished  to  evacuate  its  contents.  It  is 
this  animal  sensibility  which  is  impaired 

*  For  some  good  observations  on  paraplegia, 
see  the  article  ‘  Paralysis  ’  in  partxv.ofthe  Cyelo- 
pnedia  of  Practical  Medicine. 
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in  paraplegia— the  calls  of  nature  are  no 
longer  perceived,  and  micturition  can¬ 
not  take  place.  The  first  effect  is  reten¬ 
tion  of  urine ;  the  second  its  decomposi¬ 
tion,  and  the  evolution  of  ammonia; 
and  the  third,  irritation,  inflammation, 
and  ulceration  of  the  bladder,  from  the 
presence  of  the  ammonia,  to  the  stimulus 
of  which  the  organic  sensibility  of  the 
organ  is  not  adapted. 

It  may  be  said  that  this  cannot  be  the 
true  explanation  of  the  manner  in  which 
the  vesical  disease  is  induced,  because, 
though  the  urine  is  drawn  off’  regularly 
by  the  catheter,  ammonia  is  still  pre¬ 
sent,  and  the  disease  not  mitig’ated. 
This  leads  to  the  particular  point  which 
it  is  my  present  object  to  elucidate. 

Persons  affected  with  paraplegia  from 
injury  or  disease  of  the  spine,  lie  inva¬ 
riably  upon  the  back,  a  position  in  which 
the  bladder  cannot  be  with  certainty 
emptied  by  the  catheter  :  a  part,  then,  of 
the  decomposed  urine,  and  consequently 
of  the  ammonia,  is  left  behind,  which 
keeps  up  and  aggravates  the  disease, 
already  excited,  and  produces  the  train 
of  distressing  symptoms  which  always 
oppose,  and  often  prevent,  the  recovery 
of'  the  patient. 

In  an  adynamic  fever  patient,  named 
Bellengei"*,  suspected  to  be  labouring 
under  retention  of  urine,  the  catheter 
was  adroitly  introduced  twice,  the  pa¬ 
tient  lying  upon  his  back.  On  the  first 
occasion  very  little  urine  was  drawn 
oft' ;  on  the  second,  none.  He  died,  and 
on  dissection  the  bladder  was  found  very 
much  distended. 

In  the  case  of  a  young  lady,  also 
labouring  under  the  adynamic  fever,  in 
whom  the  distention  of  the  bladder  was 
very  great  and  manifest,  a  small  quan¬ 
tity  only  of  the  urine  could  be  drawn  off 
while  she  lay  on  her  back ;  by  turning 
her  on  her  side,  it  flowed  more  freely ; 
but  in  order  to  empty  the  bladder,  it  w^as 
requisite  to  bring  her  to  the  edge  of  the 
bed,  and  turn  her  more  over  on  the  ab¬ 
domen,  by  which  means  the  object  was 
accomplished.  The  same  method  was 
obliged  to  be  had  recourse  to  at  each  suc¬ 
ceeding  operation. 

In  a  case  of  paraplegia,  from  injury  to 
the  spine,  the  urine  for  the  first  few  days 
after  the  accident  passed  freely,  when 
the  catheter  was  introduced,  and  conti¬ 
nued  during  this  time  to  possess  its 
natural  characters,  and  the  patient  to  be 


*  Sec  my  Treatise  on  tire  Adynamic  Fever,  p.  236. 


free  from  irritation  of  the  bladder.  At 
the  end  of  this  period,  the  urine  no  lon¬ 
ger  flowed  freely,  and  the  usual  quantity 
could  not  be  drawn  off  by  the  aid  of  pres¬ 
sure  above  the  pubes.  The  dresser,  to 
whom  much  credit  is  due,  suspected  that 
the  small  quantity  of  urine  did  not  de¬ 
pend  on  a  diminished  secretion,  but  on 
the  inefficiency  of  the  means  to  evacuate 
the  bladder;  he  therefore  adapted  a 
syringe  to  the  extremity  of  the  catheter, 
and  was  thus  able  to  draw  off,  on  every 
occasion,  a  considerable  quantity  after 
he  had  emptied  the  bladder,  as  far  as  was 
practicable,  by  pressure  above  the  pubes. 

From  this  amount  of  evidence,  it  may 
be  inferred  that  the  catheter,  as  usually 
employed,  is  not  always  competent  to 
the  emptying  of  the  bladder,  the  patient 
lying  upon  the  back  ;  and  that  some  ad¬ 
ditional  means,  as  a  syringe,  is  required. 

The  testimony  of  the  last  example 
leads  to  the  inference,  that  so  long  as 
the  bladder  is  evacuated  at  proper 
periods,  the  urine  retains  its  natural  cha¬ 
racters,  and  the  bladder  remains  free 
from  disease. 

If  thus  the  disease  of  the  bladder,  in 
cases  of  paraplegia,  can  be  referred  to 
retention  of  part  of  the  urine,  from  the 
insufficiency  of  the  means  used  to  draw' 
it  off,  there  is  every  reason  to  hope  that 
by  perfecting  these  means,  the  vesical 
disease  might  be  guarded  against  and 
prevented.  To  this  end,  I  should  pro¬ 
pose  a  catheter,  furnished  with  an  appro¬ 
priate  syringe,  with  which  the  bladder 
should  be  emptied  as  often  as  may  be 
required  :  the  catheter  not  to  be  left  in 
the  bladder,  but  to  be  introduced  on 
every  occasion  with  great  care,  and 
pressure  above  the  pubes  to  be  altogether 
avoided.  Pressure  above  the  pubes,  for 
the  purpose  of  expelling  the  urine,  is  a 
very  objectionable  proceeding  :  by  it  the 
bladder  is  injured  against  the  extremity 
of  the  catheter,  and  ulceration  and  ab¬ 
scess  sometimes  induced.  In  the  case  of 
paraplegiaabove  narrated,  there  were  dis¬ 
covered  on  dissection  no  less  than  three  ul¬ 
cerative  perforations  and  small  abscesses 
in  the  anterior  parts  of  the  bladder, 
corresponding  with  the  points  to  which 
the  extremity  of  the  catheter  had  been 
directed  in  endeavouring  to  draw  oft  the: 
urine:  and  injury  scarcely  less  serious! 
have  I  seen  from  the  friction  and  irrita¬ 
tion  of  the  extremity  of  the  catheter' 
when  left  in  the  bladder. 

The  affection  of  the  bladder,  then,  mi 
cases  of  parapleg  ia,  results  from  the  loss. 


MR.  GROVE  BERRY  ON  VACCINATION. 


355 


>f  the  animal  sensibility  of  the  organ, 
md  consequent  retention  and  decompo- 
ition  of  the  urine. 

I  shall  conclude  by  the  relation  of  an 
nteresting  case,  which  shews  that  the 
jresence  of  ammonia  in  the  urine  is  not 
lerived  from  the  kidney,  but  from  de- 
:omposition  of  this  fluid  in  the  bladder. 

Mrs.  T.,  about  fifty  years  of  age,  had 
)een  labouring-  under  disease  of  the  blad  • 
ler,  with  ammoniacal  urine,  for  seven  or 
light  months,  when  she  died  from  ex- 
reme  suffering.  An  examination  of  the 
)ody  was  permitted,  which  I  had  the  op¬ 
portunity  of  witnessing,  through  the 
dndness  of  my  friend  Mr.  Beaman. 

With  a  view  to  discover  the  source  of 
lie  ammonia,  the  urinary  organs  were 
carefully  laid  bare,  and  ligatures  passed 
iround  the  ureters,  just  below  the  pelves 
)f  the  kidneys.  The  urine  found  in  the 
lelves  was  tested  with  great  accuracy, 
md  shewed  decided  acid  properties, 
aiming  litmus  paper  at  once  red,  and  not 
iflecting*  turmeric  paper.  Here ,  then , 
die  urine  was  secreted  acid  from  the  hid- 
f leys ,  while  it  was  voided  ammoniacal 
from  the  bladder. — I  am,  sir, 

Your  obedient  servant, 

John  Burne,  M.D. 

24,  Spring-Gardens, 

Nov.  2,  1833. 


ON  THE 

PROTECTIVE  INFLUENCE  OF 
VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

One  of  the  grounds  on  which  you  un¬ 
dertake  to  advocate  the  interests  of  sci¬ 
ence  and  the  profession,  is  evidently,  and 
as  you  avow,  the  furthering  of  the  inte¬ 
rests  of  the  community  at  large  as  a 
consequence :  permit  me,  therefore,  to 
call  your  attention  to  a  point  which  may 
scarcely  be  noticeable  in  London.  It  is 
a  point  which,  if  it  have  not  already  be¬ 
gun,  will,  I  fear,  soon  do  so,  to  affect 
society  as  it  has  done  in  years  past, 
and  as  cholera  has  just  now.  I  refer 
to  the  few  assertions  that  have  been 
made,  even  by  medical  men,  of  the  in- 
efficacy  of  vaccination.  In  London, 
prejudices  against  it,  even  out  of  the  pro¬ 
fession,  are  almost  gone,  but  the  case  is 


far  otherwise  in  the  country ;  and  it  is 
to  be  feared,  that  as  soon  as  the  defection 
of  any  one  of  our  own  body  becomes  ge¬ 
nerally  known,  the  popular  aversion  will 
be  abundantly,  and  perhaps  almost  war- 
rantably,  strengthened.  If  there  be,  there¬ 
fore,  any  virtue  in  the  practice,  in  the 
opinion  of  the  majority  of  the  profession, 
but  which,  from  the  inclination  of  popu¬ 
lar  prejudice,  will  with  difficulty  affect 
popular  opinion,  in  comparison  of  a  con¬ 
trary  one  of  a  few,  it  seems  but  fair  to 
look  for  the  fullest  details  as  to  the 
causes  and  particulars  of  secession  *. 

Now,  arguing  with  intelligent  per¬ 
sons,  merely  from  the  original  conditions 
of  its  prog’ress  towards  establishment, 
the  opposition  it  met  with  in  the  profes¬ 
sion,  the  puerile  disgust  it  met  with  out 
of  the  profession,  and  yet  the  ultimate 
conviction  of  its  utility,  notwithstand¬ 
ing  the  siftings  and  searchings  which 
prejudice  and  ignorance  would  then  give 
it,  it  is  matter  lor  astonishment,  scarcely 
less  than  of  regret,  that  any  one  (in  the 
profession,  at  least)  should  now  harbour 
a  total  disbelief  after  the  many  years  it 
has  continued  in  wide  operation,  and, 
with  the  one  or  two  late  exceptions,  the 
universal  allowance  by  professional  men 
that  it  does  at  least  some  g'ood,  even 
though  the  existence  of  that  good  be 
limited  to  ten  years.  At  no  period,  even 
when  sanctioned  and  promoted  by  the 
whole  faculty,  and  although  encouraged 
and  fostered  by  parliament  in  the  forma¬ 
tion  of  a  National  Establishment— at 
no  period,  even  when  at  its  acme  of  re¬ 
putation,  has  it  by  any  means  univer¬ 
sally  overcome  the  prejudices  of  the  ill 
or  uninformed  and  vulgar.  Till  now,  on 
almost  all  hands  has  there  been  ascribed 
to  vaccination  at  least  a  modifying  and 
palliating  power,  which  is  by  so  much  a 
protecting  power ;  and  many, many  cases 
of  variola  must  have  been  seen  occur¬ 
ring  in  so  mild  a  form,  and  so  dissimilar 
to  what  we  may  often  see  it  now  a-days, 
but  so  especially  dissimilar  to  what  we 
read  of  it  as  an  epidemic  in  years  past, 
as  to  be  wholly  unaccountable  and  inex¬ 
plicable,  unless  some  virtue  be  allowed 
to  the  practice  of  vaccination.  Seeing, 
then,  that  so  almost  general  a  faith  has 
been  built  on  its  efficacy,  and  that  there 
has  been  so  comparatively  general  an 
adoption  of  the  practice,  it  seems  most 


*  See  Mr.  Brown,  of  Musselburgh,  on  the  sub¬ 
ject,  Med.  Gaz.  xii.  317. 
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desirable  to  ascertain,  as  far  as  possible, 
the  grounds  on  which  those  contradict¬ 
ing  opinions  are  formed.  This  is  the 
moredesirable  because  of  the  still  widely 
existing  and  deeply-rooted  popular 
aversion ;  for  as  it  did  not  yield  to  the 
common  tone  of  the  entire  profession 
when  faith  was  most  complete,  how 
much  more  likely  is  it  to  be  extended  it 
some  of  that  body  itself  lose  its  confi¬ 
dence  ! 

It  is  worthy  of  remark,  that  the  most 
decided  objections  are  offered  by  resi¬ 
dents  in  the  country,  who,  in  all  proba¬ 
bility,  derive  their  supplies  of  virus  from 
town  after  delays  of  various  kinds,  &c.and 
perhapsoldvirusissometimes  used.  This 
may  be  a  ground  of  fallacy ;  the  mode 
of  vaccinating  may  be  another.  I  will 
mention  the  plan  which  was  adopted  at 
the  station  of  the  National  Establish¬ 
ment,  in  Raven-Row,  Spitalfields,  un¬ 
der  the  care  of  Mr.  Addington,  with 
whom  I  was  apprenticed.  I  should 
think,  during  the  five  years  I  was  with 
him,  few  less  than  10,000  children  pass¬ 
ed  under  my  hands;  and  the  constant 
plan  was  one  calculated,  I  think,  to 
ensure  success.  Mondays  and  Thurs¬ 
days  were  the  appointed  days.  A  pa¬ 
tient  presented,  say,  on  Monday;  two 
or  three  punctures  (according  to  conve¬ 
nience  from  the  size  of  the  arm)  Mr. 
A.  made  by  a  lancet  charged  with  virus 
from  an  eighth  day  vesicle.  On  Thurs¬ 
day  the  child  was  again  brought;  if 
two  out  of  the  three,  or  if  the  two 
punctures  had  succeeded,  I  made  one 
puncture  in  the  other  arm ;  but  if  only 
one  of  the  former,  or  none  had  taken, 
two  were  made,  or  vaccination  de  novo 
was  practised  in  the  other  arm.  This 
plan  originated,  I  believe,  with  Mr. 
Bryce,  of  Edinburgh.  By  the  follow¬ 
ing  Monday  (being  the  eighth  day), 
when  they  ag’ain  presented  themselves, 
the  vesicles  of  both  arms  were  expected 
to  be  equally  ripe,  though  not  equally 
large,  although  in  the  one  arm  they 
were  eighth,  and  in  the  other,  fourth 
day  vesicles:  if  it  were  otherwise,  vac¬ 
cination  was  repeated  according  to  these 
rules.  If  febrile  irritation,  or  local  in¬ 
flammation,  recurred  during  the  fort¬ 
night,  a  purging  powder,  or  liq.  plumbi 
to  the  inflamed  surface,  were  exhibited  ; 
and  my  impression  is  (for  it  is  now 
twelve  years  since),  that  no  case  which 
was  brought  regularly  by  the  parents 
was  otherwise  than  satisfactory.  On 
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wet  days,  and  at  particular  seasons,  it 
sometimes  happened  that  there  was  no 
eighth  day  vesicle  in  the  room:  a 
fourth  day  vesicle  was  then  had  recourse 
to,  with  (usually)  equally  satisfactory 
results;  but  if  we  were  obliged  to  use 
the  charged  “  points,”  or  “  glasses,”  it 
not  unfrequently  happened  that  complete 
failure  ensued,*  though  the  virus  with 
which  they  were  charged  was  not  more 
than  four  days  old,  and  had  been  pre¬ 
served  with  all  due  care.  I  cannot  but 
think  that  the  imperfection  with  which 
the  practice  is  charged  is  to  be  attributed 
often  to  the  mode  of  doing  it,  or  to  the 
materials;  and  one  step  towards  obvi¬ 
ating  these,  supposing  them  to  exist, 
would  be  the  establishment  of  other  in¬ 
stitutions,  similar  to  that  in  London,  in 
various  other  large  towns  throughout 
the  kingdom. 

As  to  the  powers  of  vaccination  as  a 
complete  specific,  my  opportunities  and 
professional  term  of  years,  though  ex¬ 
ceeding  the  “  ten,”  do  not  warrant  my 
offering  an  opinion ;  but  as  a  modifying 
and  palliative  remedy,  T  wonder  how  a 
doubt  can  arise  on  the  subject.  There 
is  a  curious  and  sing'ular  instance  of  its 
having  some  power  mentioned  at  page 
834  of  your  last  volume  ;  and  I  will 
now  mention  another  (from  written  notes) 
equally  conclusive.  The  subjects  were 
children  of  a  medical  man  now  living  in 
Wiltshire.  Both  were  vaccinated  soon 
after  birth  ;  the  elder  at  five  weeks  ;  the 
younger  at  four  months  of  age.  In  both 
ithe  constitution  was  affected,  and  the 
pustules  very  fine.  The  elder  was 
about  six  years  old,  and  the  younger 
about  three,  when  in  1821  small-pox 
was  very  prevalent  in  the  neighbour¬ 
hood;  and  in  a  population  of  about 
7000,  four  or  five  burials  of  children  who 
had  died  of  small-pox,  took  place  for  a 
time  daily.  The  mother  of  these  two 
became  alarmed,  and  prevailed  on  the 
father  to  inoculate  them,  which  he  did. 
But  in  neither  of  them  was  the  constitu¬ 
tion  in  any  way  affected,  although  pus¬ 
tules  arose  in  their  arms  which  afforded 
virus  sufficiently  effectual  to  produce  ex-  > 
tensive  variolous  eruption  and  disease  in  I 
the  children  of  many  paupers  who  were  : 
inoculated  from  them.  The  gentleman  i 
himself  vaccinated  and  inoculated  his  • 
own,  as  well  as  the  children  ol  the  i 
paupers. 

T  think,  sir,  if  you  knew  the  extent  toi 
which  the  prejudice  prevails  among  the* 
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uninformed  in  the  country,  you  would 
not  be  slow  to  seek  the  grounds  of  aver¬ 
sion  in  the  influential  because  informed. 
I  am,  sir, 

Your  obedient  servant, 

Grove  Berry. 

Harrogate,  Nov.  14,  1833. 


GENERAL  PRACTITIONERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

At  the  present  period,  when  so  much 
discussion  is  g*oing*  on  respecting*  medi¬ 
cal  reform,  and  when  it  appears  probable 
that  some  legislative  enactment  will  be 
carried  into  effect  upon  the  subject,  it 
appears  necessary  that  the  general  prac¬ 
titioner  should  carefully  consider  how 
far  his  interests  are  involved  in  the  pro¬ 
posed  change ; — and  as  it  must  appear 
obvious  to  every  one,  that  whatever  tends 
to  raise  him  in  the  estimation  of  the  pub¬ 
lic  and  add  to  his  respectability,  must 
prove  equally  beneficial  to  both,  it  then 
becomes  a  question  how  this  most  de¬ 
sirable  end  can  best  be  attained? 

At  present,  a  larg*e  portion  of  the 
emolument,  and  in  many  cases  the  only 
remuneration  he  receives,  is  a  profit  upon 
medicines ;  which  is  often  reluctantly 
paid,  from  an  impression  that  such  pro¬ 
fit  is  unreasonable ;  losing  sight  alto¬ 
gether  of  the  professional  skill  and  trou¬ 
ble  of  the  medical  man,  at  the  same 
time  he  is  degraded  into  the  rank  of  a 
trader,  and  loses  much  of  that  respect  and 
consideration  which  it  is  so  important  he 
should  enjoy,  besides  engendering  in 
the  mind  of  the  patient  the  unworthy 
suspicion  that  he  is  giving  more  medi¬ 
cine  than  is  really  requisite,  for  the  dis¬ 
honest  purpose  of  increasing  his  own 
g'ain ;  a  feeling  utterly  destructive  of 
the  perfect  confidence  which  ought  to 
subsist  between  them,  and  which  has  had 
a  powerful  influence  in  reducing  the  pro¬ 
fession  to  its  present  degraded  state. 

The  remedy  for  all  this  must  be  so  ap¬ 
parent  to  every  one,  that  the  surprise  is 
that  it  has  not  long  ago  been  applied. 
Let  the  general  practitioner  receive  a 
moderate  fee  for  each  visit,  and  have 
nothing  to  do  with  supplying  his  pa¬ 
tients  with  medicine;  let  the  prescriber 
and  the  compounder  of  medicines  be 
perfectly  distinct,  and  let  it  be  made 


penal  for  either  party  to  trespass  upon 
the  province  of  the  other.  This  plan, 
I  am  convinced,  would  be  equally  ac¬ 
ceptable  to  the  public  and  grateful  to 
the  feelings  of  the  practitioner;  and  at 
the  same  time  place  the  profession 
upon  a  higher  footing,  decidedly  sepa¬ 
rating  professional  skill  from  a  traffic 
in  drugs.  The  patient  would  soon  learn 
more  duly  to  appreciate  that  for  which 
he  would  then  directly  pay,  consultations 
would  become  more  frequent,  and  the 
physician  would  equally  participate  in 
the  advantages  derived  from  this  better 
state  of  things. 

Another  advantage  attending  the 
above-proposed  change,  would  be  doing 
away  with  the  necessity  of  apprentice¬ 
ships;  the  time  appropriated  to  which, 
it  is  generally  admitted,  might  be  much 
more  profitably  spent  than  it  now  is 
chiefly  in  the  compounding  of  medi¬ 
cines— an  employment,  it  must  be  con¬ 
fessed,  which  is  not  calculated  to  im¬ 
prove  a  young  man’s  manners  as  a  gen¬ 
tleman,  or  to  impress  his  mind  with 
very  just  ideas  of  the  dignity  of  his  pro¬ 
fession  ;  to  say  nothing  of  the  loss  of  so 
many  precious  years,  when  he  ought  to 
be  laying  in  a  store  of  classic  and  po¬ 
lite  literature.  The  public  naturally 
estimate  a  man’s  professional  attain¬ 
ments,  of  which  they  cannot  judge,  by 
the  standard  of  his  general  knowledge, 
of  which  they  are  capable  of  judging: 
it  therefore  becomes  necessary  that  a 
medical  man  should  be  an  accomplished 
scholar,  to  enable  him  to  obtain  the  full 
confidence  of,  and  to  exercise  a  proper 
control  over  his  patients,  particularly  in 
the  higher  ranks  of  life.  It  is  not,  how¬ 
ever,  my  intention  at  present  to  follow 
the  young  student  through  the  course  of 
education  he  ought  to  pursue,  but  to 
suggest  to  the  g’eneral  practitioner  what 
I  conceive  would  place  him  in  a  much 
more  favourable  position  with  the  public, 
and  one  much  more  consonant  with  the 
feelings  of  a  member  of  a  liberal  and 
enlightened  profession. 

Having  always  considered  you*  as 
foremost  in  the  ranks  to  promote  the 
true  interests,  and  uphold  the  respecta¬ 
bility  of  the  profession,  I  trust  you  will 
oblige  me  by  allowing  these  suggestions 
a  place  in  your  excellent  journal,  if  you 
think  them  calculated  to  answer  that 
purpose.  — I  am,  sir, 

Your  obedient  servant, 
Edward  Greenhow- 

North  Shields,  Nov.  13,  1833. 
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SUGGESTIONS  REGARDING  ME¬ 
DICAL  REFORM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  leave  to  avail  myself  of  your 
obliging-  invitation  to  address  you  again 
on  tbe  subject  of  Medical  Reform.  In 
my  first  letter  I  mentioned  several  de¬ 
fects  in  tbe  present  organization  and 
working  of  the  medical  profession,  and 
glanced  at  some  of  the  remedies.  Allow 
me  on  this  occasion  to  consider  the  sub¬ 
ject  more  fully.  The  general  direction 
of  Reforms  must  in  all  cases  be  pretty 
nearly  the  same;  viz.  to  render  the  in¬ 
stitutions  to  be  reformed  more  efficient 
to  their  proper  ends  ;  and  in  the  case  of 
the  medical  profession,  1.  To  provide 
more  fully  and  surely  for  supplying  the 
public  with  able  medical  and  surgical 
practitioners,  and  with  “  pharmaco- 
polites,”  or  medicine  venders  of  complete 
ability.  2.  To  furnish  materials  of 
proved  capacity  for  medical  commissions, 
senates  of  health,  &c.  in  aid  of  the  le¬ 
gislature  and  magistracy.  3.  To  pro¬ 
mote  medical  science  and  art  in  general. 

Now  the  general  means  required  to  se¬ 
cure  these  ends  are,  1.  Liberal,  general, 
and  professional  education  prescribed 
for  all.  2.  Unequivocal  proofs  required 
of  practical  skill  at  least,  before  admis¬ 
sion  to  practice.  3.  Representative  go¬ 
vernment.  The  last  oi  these  means  I 
would  especially  insist  on  as  of  para¬ 
mount  importance,  and  altogether  indis¬ 
pensable.  The  tendency  of  the  two  for¬ 
mer  means  to  secure  learning  and  skill 
is  obvious ;  but  the  importance  of  re¬ 
sponsible  organic  machinery  for  the  at¬ 
tainment  of  these  ends  is,  though  equally 
certain,  yet  less  obvious.  Laws  are 
mere  paragraphs  and  sentences,  except 
as  rules  of  action  of  living  functionaries 
or  authorities.  Of  course,  if  the  execu¬ 
tive  machinery  of  a  law  be  ill  contrived, 
if  the  officers  be  ill  selected,  or  be  irre¬ 
sponsible  or  but  partially  and  indirectly 
responsible,  then  that  law  is  but  imper¬ 
fectly  enforced,  or  is  perverted,  or  suf¬ 
fered  to  lie  dormant  altogether.  Now 
the  representative  government  alone  in¬ 
volves  reasonable  security  for  official  in 
dustry  and  good  faith,  because  it  alone 
can  safely  concede  publicity  of  pro¬ 
ceedings.  I  have  no  hesitation  in  say¬ 
ing,  that  continuing  as  we  are  in  other 
respects,  but  with  publicity  of  proceed¬ 
ings,  secured  to  us  for  a  check  on  selfish 
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interests  and  passions,  and  for  a  stimulus 
to  public  spirited  feelings,  and  for  a 
lash  for  the  back  of  intrigue  and  igno¬ 
rance,  we  should  have  rapid  and  exten¬ 
sive  improvement  in  our  profession,  and, 
before  the  lapse  of  many  years,  a  com¬ 
plete  reform  of  the  defects  and  abuses  at 
present  so  justly  complained  of;  while, 
without  such  publicity,  no  improvement 
can  be  permanent.  Under  the  surveil¬ 
lance  of  a  free  press,  how  much  fewer  of 
the  selfish  feelings,  narrow  views,  anti¬ 
quated  prejudices,  unjust  projects,  and 
silly  arguments  known  to  be  expressed 
at  the  tables  of  our  councils,  would  gain 
utterance  at  all,  or  if  uttered,  would  as 
now  be  followed  by  discreditable  and 
mischievous  votes  ?  Every  man  that 
makes  an  unjust  proposal  is  not  a  rogue, 
nor  every  maker  of  a  silly  speech,  a  fool. 
If  the  governing  sections  of  the  profes¬ 
sion  spoke  and  acted  thus,  under  the 
public  eye,  the  distinction  would  soon  be 
very  obvious  between  the  capable  and  in¬ 
capable  ;  the  latter  of  whom  would  be 
dismissed  from  authority,  and  the  for¬ 
mer,  -secured  in  virtue  by  vigilant  watch¬ 
ing  representative  government;  this 
alone  would  furnish  permanent  security 
for  official  responsibility,  and  appears 
to  me  the  grand  desideratum  of  the 
medical  profession.  If  the  governing 
trustees  of  the  profession  were  imme¬ 
diately  responsible  to  the  medical  and 
general  public,  which,  by  the  establish¬ 
ment  of  representative  governments,  and 
not  else,  they  would  be,  advantage 
would  arise  in  three  ways,  inevitably 
and  certainly:  1.  Existing  good  laws 
would  be  better  enforced,  2.  Existing* 
bad  laws  would  be  sooner  repealed;  and, 
3.  Defects  of  whatever  kind,  whether  in 
medical  education,  professional  police,  or 
professional  civil  rights  and  immunities, 
would  be  sooner  remedied.  So  entirely 
paramount  do  I  consider  the  represen¬ 
tative  principle — so  great  do  I  know  to 
be  its  purifying,  and  regenerating,  and 
invigorating  quality — that  I  should  be 
disposed  to  wish  that  the  legislature 
should  for  the  present  decline  all  other 
proposed  improvements  of  our  institu¬ 
tions  ;  and  I  am  confirmed  in  this 
opinion  by  the  notorious  ignorance  and 
indifference  of  the  non-professional  pub¬ 
lic  of  and  to  every  thing  connected  with 
medicine,  and  by  the  apprehension  that 
owing  to  that  ignorance  partly,  and 
partly  to  the  pressure  of  more  momen¬ 
tous  questions,  medical  reform,  if  not 
brought  forward  in  the  simplest  and 
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most  compact  shape,  will  not  obtain  a 
full  and  patient  hearing  in  parliament, 
and  that  consequently  the  decision  of  the 
legislature  will  be  biassed  and  vitiated 
by  the  secret  suggestions  and  solicita¬ 
tions  of  corporation  emissaries,  and  other 
agents  of  the  holy  alliance  of  indolence 
that  loathes  change,  and  ignorance  that 
cannot  see  its  justice  and  necessity, 
and  selfish  interest  that  dreads  it;  and 
several  weighty  reasons  of  a  prudential 
kind  lead  me  to  put  forward  representa¬ 
tive  government  as  our  present  great  de¬ 
sideratum,  in  addition  to  the  conside¬ 
ration  of  its  involving  immediately  or 
remotely,  directly  or  by  sure  conse¬ 
quence,  almost  all  other  desirable  re¬ 
forms.  1.  Anti-reformers  cannot  deny 
its  justice;  2.  Nor  reformers  differ  about 
its  expediency  ;  3.  Nor  a  reformed  par¬ 
liament  misunderstand  its  nature,  or 
hesitate  to  grant  it,  if  the  profession  de¬ 
mand  it. 

The  present  system  of  medical  govern¬ 
ment  is  essentially  that  of  the  by-gone 
schedule  A.,  and  of  the  vanishing  systems 
of  select  vestries  and  close  corporations, 
with  differences  of  nomenclature,  and  of 
ostensible  machinery;  they  agree  in  the 
great  principles  of  official  self-election 
and  irresponsibility.  The  governing  bo¬ 
dies  of  the  surgical  section  of  the  pro¬ 
fession,  and  of  the  society  of  Apotheca¬ 
ries,  are  undisguisedly  and  palpably 
self-elected.  The  mass  of  members,  or 
licentiates  of  the  halls  of  Lincoln’s-Inn- 
fields  and  Blackfriars  are  excluded,  by 
the  charters,  from  all  share  in  the  go¬ 
vernment  of  these  corporations.  The 
College  of  Physicians  is,  I  believe,  not 
legally  a  perfectly  close  corporation, 
like  the  others;  yet  practically  it  has 
long  been  so.  It  consists  of  two  classes  of 
physicians:  the  mass  M.D.’s,  of  Oxford 
and  Cambridge,  who  have  been  by  by¬ 
laws,  whose  legality  by  the  way  is  doubt¬ 
ful  (\\  illcock)  entitled,  exclusively  and  of 
right  to  demand  an  examination,  &c.  as 
candidates  for  incorporation  ;  and  a  mi¬ 
nority,  perhaps  a  tithe  of  the  whole,  gra¬ 
duates  of  Universities,  not  English,  who 
have  been,  in  consideration  of  eminence 
in  practice,  or  other  reasons,  recom¬ 
mended  for  incorporation  into  the  so¬ 
ciety  by  the  President,  and  have  thus 
owed  their  elevation  to  the  favour  of 
that  officer.  Now,  setting  aside  the  mi¬ 
nority,  who,  without  “  having  accom¬ 
plished  all  thing's  for  their  form,”  have 
by  presidential  grace  been  at  once  em¬ 
powered  to  advocate  with  effect,  and  yet 


re  vented  from  at  all,  so  far  as  I  have 
een  able  to  learn,  advocating  the  cause 
of  the  excluded  mass,  their  sometime 
fellow,  sufferers ;  and  turning  to  the 
preponderant  portion  of  the  College, 
we  find  that  it  represents  no  section 
of  the  profession.  It  is  quoad  Oxford 
and  Cambridge,  a  pure  democracy,  re¬ 
jecting  in  practice  no  applicants  from 
those  quarters ;  hut  is  at  the  same  time 
a  pure,  or  nearly  pure,  aristocratic  oli¬ 
garchy,  quoad  all  other  schools,  whose 
graduates  it  rejects  en  masse ,  as  unwor¬ 
thy,  if  not  specially  favoured,  of  even 
an  examination,  as  a  step  to  incorpora¬ 
tion  at  some  future,  however  remote, 
period  of  probation. 

Being  then  legally  free  to  reject  at 
discretion  their  own  kindred  of  Oxford 
and  Cambridge  (Willcock),  they  are  to 
all  practical  purposes  as  much  self- 
elected  as  either  of  the  councils  of  Lin- 
coln’s-Inn-fields  or  Blackfriars.  Now  will 
taxation,  will  even  legislation  relative  to 
matters  not  financial,  be  longer  tolerated 
by  aggrieved  commonalties,  or  supported 
by  a  reformed  House  of  Commons,  with¬ 
out  the  guidance  and  control  of  the  re¬ 
presentative  principle  ?  What  decent 
reason  of  justice  or  expediency  can  be 
offered  why  A.  and  B.  and  C.  should  be 
erected  into  keepers  of  their  brethren  ? 
How  are  the  initial  letters  more  worthy 
than  the  rest  of  the  alphabet?  the  guar¬ 
dians  wiser  than  the  wards  ?  Are  the  com¬ 
monalties,  rabbles,  or  the  oligarchists, 
the  elite  of  the  profession,  “  the  wisest, 
virtuousest,  discreetest,  best  ?” 

A  great  advantage  in  pressing  for  the 
representative  principle,  above  all,  and 
even  in  lieu  of  all  other  improvements, 
would  be,  that  there  could  be  amongst 
genuine  reformers  no  second  opinion 
about  its  expediency.  It  is  plain  that 
its  introduction  into  medical  govern¬ 
ment  must  necessarily  soon  be  followed 
by  every  other  reform  to  which  the  pro¬ 
fession  alone  is  competent,  without  aid 
from  the  legislature  or  magistracy,  and 
a  moment’s  thought  will  shew  any  im- 
jartial  inquirer  that  responsible  medical 
egislatures  and  executives  would  afford 
the  best  guarantees,  as  well  as  most 
efficient  instruments,  for  the  future  at¬ 
tainment  of  every  other :  but  of  this 
again  fully  hereafter.  Thus  much  I  may 
say  in  this  place,  that  I  am  convinced 
that  if  the  legislature,  after  placing  the 
commonalties  on  a  footing  of  equality 
with  the  now- governing  members,  would 
give  to  each  division  of  the  profession 
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the  right  of  choosing  its  own  trustees, 
or  councilers,  or  governors,  by  what¬ 
ever  name  known,  and  would,  after  such 
an  emancipation  of  the  masses,  leave 
professional  interests  to  battle  it  out 
amongst  themselves,  the  result  would  be 
most  satisfactory  to  every  disinterested 
friend  of  medicine;  the  defects  of  medi¬ 
cal  education  would  be  speedily  and 
completely  removed ;  professional  police 
would  be  greatly  amended  ;  while  our 
civil  rights  and  immunities  would  be 
much  better  attended  to,  and,  with  par¬ 
liamentary  aid  when  necessary,  speedily 
fortified  where  weak,  and  enlarged 
where  narrow,  and  supplied  where 
wanting. 

My  next  task  will  be  to  explain  what 
I  understand  by  representative  govern¬ 
ment,  and  to  describe  how  it  might  most 
easily  be  instituted ;  and  then  to  shew 
in  detail  how  all  the  principal  grievances 
in  the  medical  profession  would  be 
speedily  and  surely  removed,  without 
immediate  further  interference  by  par¬ 
liament  than  would  be  implied  by  eman¬ 
cipating’ the  commonalties,  and  founding 
medical  government  on  publicity  of 
proceeding  and  official  responsibility, 
alias ,  on  the  representative  principle. 
With  your  leave  I  shall  resume  the  sub¬ 
ject  in  my  next  letter. — I  am,  sir, 

Your  obliged  servant, 
Civis  Medicus. 

London,  Nov.  15,  1833. 


EFFICACY  OF  IODINE  IN  CUTA¬ 
NEOUS  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  aware  that  it  is  the  fashion  to  extol 
beyond  their  merits  those  remedies  that 
have  lately  been  derived  from  the  won¬ 
derful  improvement  of  our  chemical 
knowledge.  I  trust  I  shall  not  be  ac¬ 
cused  of  having  imbibed  a  similar  feel¬ 
ing  with  regard  to  iodine,  which  has  re¬ 
ceived  so  many  encomiums  from  all 
classes  of  practitioners.  I  wish  only  to 
present  your  readers  with  a  few  cases 
strongly  illustrative  of  the  efficacy  of 
this  remedy  in  some  inveterate  cases 
of  cutaneous  disease,  and  allow  them  to 
draw  their  own  inferences  on  the  value 
or  inutility  of  this  modern  remedial 
agent. — I  am,  sir, 

Your  obedient  servant, 

C 

Middlesex  Hospital,  Nov.  15,  1833. 


Case  I.  was  an  instance  of  well-mark¬ 
ed  sycosis  menti,  in  a  man  38  years  of 
age,  and  who  had  been  afflicted  with  it 
three  years  and  a  half. 

This  disease  is  allowed  by  all  who 
have  directed  their  attention  to  cutane¬ 
ous  affections  to  be  most  obstinate  in 
cure,  and  often  defying  the  most  ap¬ 
proved  remedies. 

The  patient  was  admitted  into  the 
Middlesex  Hospital,  under  Dr.  Wilson, 
in  December,  1832. 

Over  the  whole  chin,  above  and  below, 
were  numerous  vesicles,  containing  a 
clear  fluid ;  some  had  burst,  and  dis¬ 
charged  a  thin  yellow  ichorous  matter, 
which  had  incrusted  on  several  parts, 
forming  very  annoying  scabs ;  there  was 
great  heat  and  pain  about  the  part,  with 
some  headache;  otherwise,  he  felt  in 
good  health.  He  was  ordered  to  be 
cupped  to  the  neck  for  his  head  ache, 
and  then  purged  with  compound  jalap 
powder.  In  two  days  he  complained  of 
discharge  from  the  urethra,  and  some 
scalding  in  passing  his  urine.  He  was 
similarly  affected  when  the  eruption  first 
commenced,  but  it  went  off  without  any 
remedy.  He  now  commenced  applying 
to  the  chin,  night  and  morning,  the  fol¬ 
lowing  ointment: — 

Iodinii  9ss.  ;  Potassse  Hydriod.  3ss. 
tere  simul;  adde  Adipis  ^j.  ft.  Ungt. 

This  treatment  was  resolutely  persevered 
in,  and  he  left  the  hospital  in  February, 
quite  well,  both  in  regard  to  his  erup¬ 
tion  and  urethral  discharge. 

Case  II. — Henry  Gibbs,  set.  14,  ad¬ 
mitted  under  Dr.  Wilson,  March  12, 
1833,  with  an  eruption  covering  the 
whole  scalp,  face,  and  neck :  it  com¬ 
mences  with  small  pustules,  which,  on 
giving  way,  leave  a  large,  firm  incrus¬ 
tation.  This  had  existed  one  week. 
After  taking  cold,  he  felt  very  poorly, 
and  went  to  bed:  on  rising  in  the  morn¬ 
ing,  he  observed  the  eruption. 

Ordered  to  be  bled  to  ^vj.  when  he 
fainted.— To  take  the  Dec.  Duleam. 
c.  Liq.  Potass,  rtlxv.  ter.— A  Linseed 
poultice  to  the  head  and  neck. 

This  treatment  was  pursued  till  the  20th, 
when  the  eruption,  not  at  all  diminish¬ 
ing1,  he  was  agfain  ordered 

Y.  S.  ad  ^x. ;  and  to  use  the  same  form 
of  Iodine  ointment  to  the  eruptions. 

He  now  rapidly  got  rid  of  the  old  in¬ 
crustations,  no  fresh  ones  sprang  up,  and 
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he  was  discharged  cured  in  the  early 
part  of  the  following  month. 

This  patient  was  seen  a  very  short  time 
since,  and  continues  perfectly  well. 

Whilst  using  the  iodine  ointment  he 
complained  (as  many  others  have  done) 
of  soreness  of  throat,  and  tenderness  on 
pressure  of  the  submaxillary  glands. 

Case  III.  was  unusually  severe  and  ob¬ 
stinate.  The  patient,  a  female,  had  been 
under  medical  treatment  ever  since  the 
disease  had  first  afflicted  her,  and  nothing 
had  completely  eradicated  the  affection  : 
she  had  got  partially  well,  and  returned 
to  her  occupation  as  servant,  but  was 
soon  obliged  to  give  up  work  from  the 
annoyance  she  experienced,  and  a  dread 
those  about  had  of  becoming  contami¬ 
nated.  She  was  17  years  of  age,  and 
had  suffered  since  her  infancy  from  a 
pustular  eruption  over  both  hands,  and 
wrists,  and  ears.  Her  general  health 
was  good  when  admitted,  under  Dr. 
Wilson,  in  March  1833.  The  treatment 
was  simple,  and  the  success  complete : 
she  immediately  applied,  night  and 
morning,  the  usual  iodine  ointment,  and 
took  occasionally  an  aperient.  This 
latter  remedy  did  not  form  a  systematic 
part  of  the  treatment,  as  it  was  seldom 
required. 

She  became  perfectly  free  from  any 
eruption  in  two  weeks  from  the  applica¬ 
tion  of  the  ointment,  and  was  able  to 
leave  the  hospital  quite  cured  the  first 
week  in  April.  She  has  since  obtained  a 
situation  as  nurse-maid  ;  and  although 
the  hands  are  constantly  exposed,  she 
remains  in  good  health,  without  any 
appearance  of  fresh  pustules  breaking 
out. 

Case  IV. — J.  Peters,  a  man  of  colour, 
was  admitted  under  Dr.  Wilson,  July  16, 
suffering  from  an  extensive  tubercular 
eruption  of  pustules  around  and  under 
the  chin  and  neck  ;  it  was  so  extremely 
painful  and  annoying,  that  he  had  long 
since  left  his  employment,  and  had  had 
various  remedies  applied  to  it  without 
effect.  The  disease  commenced  a  month 
previously,  with  pain  at  the  epigastrium, 
and  loss  of  appetite.  His  general  health 
is  good.  Was  ordered  to  apply  a 
poultice  to  the  part,  and  to  be  bled  to 
3xvj.  ;  to  take  an  aperient  every  other 
morning. 

On  the  29th  he  was  directed  to  use  the 
same  form  of  iodine  ointment,  the  erup¬ 
tion  now  beginning  to  spread,  and  be¬ 


coming’  more  annoying,  though  less 
painful.  He  steadily  improved,  and 
was  perfectly  free  from  any  complaint 
about  the  parts  on  the  12th  August.  He 
was  discharged  the  following  week, 
well. 


ON  THE  EFFICACY  OF 

THE  SECALE  CORNUTUM  IN  HAE¬ 
MORRHAGES  &  LEUCORRHCEA ; 

AND  ON  ITS 

EFFECTS  IN  GONORRHtEA. 

By  G.  Negri,  M.  D. 

Since  the  action  of  the  secale  cornutum 
on  the  uterine  system  attracted  the  par¬ 
ticular  attention  of  obstetric  practitioners, 
and  has  been  successfully  employed  in 
cases  of  long-protracted  labours,  Dr. 
Atlee  of  Philadelphia,  Professor  Bigies- 
chi  and  Dr.  Balardini  in  Italy,  as  well 
as  Dr.  Guillemont  in  France,  have  re¬ 
commended  it  as  the  most  efficient  re¬ 
medy  to  arrest  menorrhagia,  when  occa¬ 
sioned  by  want  of  uterine  contraction 
after  labour.  Dr.  Shallcross  recom¬ 
mended  it  also  in  those  uterine  haemor- 
rhages  which  originate  from  a  partial 
detachment  of  the  placenta ;  whilst  Pro¬ 
fessor  Dewees  expressed  his  belief  that 
it  might  be  efficacious  in  haemorrhages 
in  general.  In  the  London  Medical 
and  Physical  Journal  for  May  1829,  a 
case  of  menorrhagia,  cured  by  that  re¬ 
medy  after  three  months  trial,  was  re¬ 
lated  by  Dr.  Marshall  Hall,  who  found 
it  also  beneficial  in  leucorrhcea. 

From  all  these  facts,  Dr.  Spajrani, 
who  had  already  successfully  employed 
the  ergot  of  rye  in  several  instances  of 
leucorrhcea,  wras  induced  to  try  its  effi¬ 
cacy  in  other  uterine  haemorrhages  not 
immediately  connected  with  parturition. 
After  the  favourable  result  of  his  first 
experiments,  he  extended  the  use  of  the 
ergot  of  rye  to  any  other  haemorrhages 
proceeding  from  different  mucous  tex¬ 
ture,  both  in  male  and  female. 

The  result  of  Dr.  Spajrani’s  observa¬ 
tions  on  this  subject  was  published  in 
the  fasciculus  for  March,  1830,  of  Omo- 
dei’s  Annali  Universali  di  Medicina  e 
Chirurgia.  In  that  interesting  publi¬ 
cation  are  related  eight  cases  of  menor¬ 
rhagia;  four  cases  of  what  he  calls 
“■  uterine  congestion  two  of  epistaxis  ; 
five  of  haemoptysis;  and  two  of  heema- 
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turia.  Another  publication  on  the  same 
subject  appeared  in  the  following'  num¬ 
ber  for  May  and  June,  1830,  by  Dr. 
Pignacia.  It  contains  two  cases  of 
menorrhagia,  and  two  of  haemoptysis, 
successfully  treated  with  the  secale  cor- 
nutum;  and  in  the  fasciculus  for  Febru¬ 
ary  and  March,  1831,  of  the  same  Italian 
)eriodical,  two  other  papers  were  pub- 
ished,  one  by  Dr.  Gabini,  and  the  other 
by  Dr.  Bazzoni.  The  first  contains 
three  cases  of  menorrhagia,  one  of  haema- 
temesis,  one  of  pneumorrhagia,  and  two 
of  epistaxis,  one  of  which  occurred  in 
a  woman  affected  with  acute  scurvy, 
and  accompanied  with  all  the  other 
symptoms  of  what  has  been  called  “  pur¬ 
pura  baemorrhagica.”  Dr.  Bazzoni’s 
publication  contains  an  account  of  eight 
cases  of  leucorrhoea  treated  with  the 
ergot  of  rye,  in  which  it  afforded  great 
benefit  in  arresting  the  white  discharge, 
even  in  instances  considered  of  an  in¬ 
curable  nature,  from  organic  malignant 
disease  of  the  womb. 

We  have  since  read  an  account  of  an 
“  admirable  Essay”  on  the  use  of  Ergot 
of  Bye  in  Menorrhsea,  published  in  the 
i Bulletin  General  de  Therapeutique ,  by 
MM.  Trousseaux  et  Maisoneurse.  A 
case  of  hcemoptoe,  in  a  man,  cured  by 
the  same  medicine,  by  Dr.  Lanyon,  was 
published  in  the  Lancet  for  April  13th, 
1833  ;  and  another  of  menorrhagia,  in  a 
woman,  aged  60,  by  Mr.  Bright;  toge¬ 
ther  with  an  article,  by  Mr.  H.  A.  O’Slea, 
on  the  anti-haemorrhagic  effects  of  the 
ergot  of  rye  on  the  male,  in  which  he 
states  “  that  in  corroboration  of  what 
was  published  by  Dr.  Lanyon,  he  (Mr. 
O’Slea)  employed  that  medicine  with 
the  same  view  for  the  last  two  years, 
with  invariable  success ;”  and  concludes, 
that  “  the  adoption  of  this  practice  arose 
from  reading  an  article  on  the  same 
subject  in  a  number  of  the  Lancet, 
somewhen  in  the  year  1831.”  In  all 
this  time  we  had  ourselves  a  favourable 
opportunity  of  trying  the  efficacy  of  the 
secale  cornutum  in  different  instances 
of  haemorrhages  and  leucorrhoea;  and 
with  a  view  of  ascertaining  its  modus 
operandi ,  we  tried  it,  we  think  for  the 
first  time,  in  gonorrhoea,  both  in  female 
and  male. 

In  bringing  before  this  society  the 
result  of  our  experience  on  this  subject, 
it  is  not  intended  to  proclaim  the  secale 
cornutum  an  infallible  remedy,  or  as  a 
certain  specific  against  those  diseases, 
and  that  nothing  else  may  be  required 


but  to  exhibit  indiscriminately  large 
and  frequently  repeated  doses  of  it  to 
obtain  a  speedy  cure.  It  would  then 
happen  of  the  ergot  of  rye  given  for 
those  complaints,  what  did  happen  be¬ 
fore  of  it,  when  administered  in  cases  of 
protracted  labour  :  in  the  hands  of  some 
practitioners  it  will  succeed,  while  in 
the  hands  of  others  it  will  fail,  or  be 
even  injurious. 

About  the  method  of  administering 
the  secale  cornutum,  Dr.  Spajrani  laid 
down  the  following  remarks  : — “  To  ob- 
tain  a  speedy  and  favourable  effect  from 
this  remedy,  it  must  be  of  the  best  qua¬ 
lity,  otherwise  it  will  fail.”  [This  fact 
was  evidently  proved  in  one  of  the  cases 
related  in  his  paper.]  “  The  dose  of 
the  remedy  must  he  generous,  often  and 
regularly  repeated.  If  the  haemorrbag’e 
be  very  violent,  it  must  be  given  from 
six  to  ten  grains  even  every  ten  minutes, 
till  the  haemorrhage  ceases;  if  not  so 
violent,  every  two  hours,  or  at  long  in¬ 
tervals.”  Fie  ordered  it  generally  in 
powder,  but  he  used  it  also  in  pills  and 
in  decoction. 

When  we  began  to  employ  the  ergot 
of  rye,  having  no  personal  experience  of 
its  therapeutical  properties,  we  used  it 
in  smaller  doses  than  those  recommended 
by  Dr.  Spajrani,  and  we  are  perfectly 
convinced  that  in  some  instances  it 
failed,  or  its  efficacy  wras  retarded,  for 
this  very  reason. 

The  effects  on  the  general  sjstem, 
which  followed  the  exhibition  of  the 
secale  cornutum,  have  not  been  constant 
or  the  same  in  different  individuals  who 
took  it ;  but  never  of  an  alarming  cha¬ 
racter.  The  greater  number  of  patients 
were  complaining  of  giddiness  and 
headache,  which  followed  in  general 
only  the  first  doses  of  the  remedy,  and 
did  not  last  long’.  Few  were  complain¬ 
ing  of  sickness  ;  and  others  of  a  general 
sense  of  prostration  “  all  over,  from  the 
head  to  the  top  of  the  fingers  and  toes.” 
Some  women,  who  had  menorrhagia 
and  leucorrhoea,  complained  of  pains 
round  the  hypogastric  region  and  loins, 
and  some  even  expressed  it  as  “  a  sense 
of  bearing  down  of  the  womb.”  A 
woman,  who  bad  a  chronic  ulcer  on  her 
right  foot,  complained  of  excessive  pain 
in  it  since  she  began  to  take  the  secale, 
and  others  complained  of  pains  along 
the  thighs  and  legs.  But  others,  on  the 
contrary,  felt  no  inconvenience  at  all 
from  larger  and  long-continued  doses  of 
the  remedy,  although  the  drug  was  the 
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same,  and  manifested  its  beneficial 
agency  on  the  disease  for  which  it  was 
used.  Only  in  two  or  three  cases  of 
menorrhagia,  the  loss  of  blood  and  the 
pains  round  the  hypogastric  region  and 
loins  were  considerably  increased  by 
the  action  of  the  remedy  on  the  uterine 
system.  Therefore,  in  instances  of  this 
kind,  we  bled  our  patients  first,  and 
then  gave  the  secale  with  the  best  suc¬ 
cess.  On  this  point  of  practice  we  fol¬ 
lowed  the  suggestion  of  Dr.  Bazzoni, 
who  stated  in  his  paper  that,  “  in  hae¬ 
morrhages,  the  secale  cornutum  may  be 
useful,  whether  they  are  active  or  pas¬ 
sive,  primary  or  secondary ;  but  its  pro¬ 
per  indication  is  in  their  passive  state : 
although,  (says  he,)  it  may  be  of  some 
service  in  the  opposite  state,  still  it  will 
be  more  prudent  to  have  it  preceded  by 
bloodletting.”  For  the  same  reason,  if 
the  strength  of  the  patient  would  not 
allow  any  further  loss  of  blood,  we  em¬ 
ployed  moderate  doses  of  emetic  when 
it  was  necessary  to  allay  the  over-excited 
action  of  the  heart  and  arterial  system  ; 
or  we  used  mild,  opening  medicines, 
where  an  habitual  state  of  costiveness 
might  have  been  considered  as  the  prin¬ 
cipal  cause  of  irritation  and  local  con¬ 
gestion  of  the  uterine  system :  these 
simple  means  succeeded  sometimes  in 
arresting  the  haemorrhage,  without  any 
want  of  other  therapeutical  agents. 

Of  its  peculiar  modus  operandi  we 
shall  speak  after  having  exposed  the 
facts  which  enabled  us  to  draw  some 
conclusion,  as  far  as  it  was  possible,  on 
this  subject.  We  shall  now  proceed  to 
relate  the  most  important  instances  of 
haemorrhage,  which  we  treated  with  the 
secale  cornutum. 

Case  I. — Menorrhagia. 

Ann  Beteux,  aged  35,  married,  was  ad¬ 
mitted  into  St.  John  Dispensary  the  19th 
of  January,  1832.  She  had  been  ill  a 
long  time  with  menorrhagia,  and  had 
been  under  different  treatment  till  the 
9th  of  April,  but  without  any  permanent 
relief.  On  the  16th,  the  baemorrhag-e 
having  appeared  again,  we  thought  pro¬ 
per  to  try,  for  the  first  time,  the  effect  of 
the  secale  cornutum  in  this  case,  and 
five  grains  of  the  powder  were  ordered  to 
be  taken  three  times  a  day.  The  hae¬ 
morrhage  from  this  time  gradually  dimi¬ 
nished  till  the  10th  of  the  following  May, 
w  hen  it  entirely  ceased. 

May  14th.  —  She  feels  a  great  deal 
better,  and  has  no  more  pain  in  the  loins 


and  groins.  The  powders  were  conti¬ 
nued  twice  a  day  till  the  24th,  and  the 
patient  was  afterwards  discharged  cured. 

Case  II. — Menorrhagia. 

Ann  Marshall,  aged  30,  married,  was 
admitted  on  the  14th  of  May,  1832,  la¬ 
bouring  under  a  very  profuse  menorrha¬ 
gia;  her  pulse  was  quick  and  sharp; 
had  great  pains  round  the  loins  and  hy¬ 
pogastric  region,  which  was  very  tender. 
She  w  as  ordered  to  be  bled  to  fourteen 
ounces ;  and  saline  aperient  powders 
were  prescribed. 

17m. — The  pains  round  the  loins  and 
groins  are  better;  her  pulse  is  softer,  but 
the  haemorrhage  is  still  going  on  with 
great  violence.  Five  grains  of  the  secale 
to  be  taken  three  times  a  day. 

21st. — She  feels  a  great  deal  better. 
Had  no  haemorrhage  since  the  19th, 
namely,  two  days  after  she  began  to 
take  the  secale.  The  same  powder  was 
repeated,  to  be  taken  twice  a  day,  and 
she  was  discharged  the  following  day  of 
attendance. 

Case  III. — Hcemorrhage  from  the  Rec¬ 
tum,  following  suppression  of  the  Cata¬ 
menia. 

Hannah  Patou,  aged  21,  single,  was 
admitted  on  the  12th  of  July,  1832. 
Eight  months  ago  felt  quite  well.  Has 
not  been  regular  the  preceding  month, 
but  had  since  pain  in  the  groins  and 
loins,  with  great  general  debility. 
These  symptoms  were  followed  by  hae¬ 
morrhage  from  the  rectum,  which  conti¬ 
nued  at  intervals  up  to  this  day.  Had 
previously  taken  some  opening  medicine 
without  any  relief. 

5  grs.  of  the  Secale  to  be  taken  every 
four  hours. 

16th. — Since  she  has  begum  to  take 
the  powders  finds  the  haemorrhage  much 
abated.  Pergat. 

23d. — Has  had  no  haemorrhage  since 
the  20th.  The  menses  returned  on  the 
21st ;  and  she  feels  now  quite  com¬ 
fortable. 

The  powders  were  repeated,  to  be  taken 
occasionally. 

She  was  afterwards  discharged. 

Case  IV. — Excessive  Menstruation. 

Mary  Fore,  aged  40,  married,  was  ad¬ 
mitted  on  the  19th  July,  1832.  She  has 
had  for  the  last  eighteen  months  a  very 
profuse  bloody  discharge  at  the  men¬ 
strual  periods,  which  never  till  lately 
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continued  longer  than  five  days.  She 
was  regular  about  three  weeks  ago, 
when  the  haemorrhage  reappeared  with 
great  violence,  and  continued  unabated 
for  the  last  seventeen  days.  Has  pain 
in  her  back  and  groins,  and  complains 
of  general  debility.  Her  pulse  was  very 
quick  and  empty. 

Five  grains  of  the  Secale  to  be  taken 
every  three  or  four  hours. 

July  23d. — She  feels  much  better. 
After  taking  three  powders,  she  had 
violent  headache  and  giddiness,  which 
kept  on  increasing  as  she  took  them, 
and  felt  a  kind  of  contraction,  or  as  she 
expressed  it,  “  a  sense  of  bearing  down 
of  the  womb.”  She  continued  the  pow¬ 
ders  up  to  the  night  of  the  20th.  The 
haemorrhage  entirely  ceased  on  the 
morning  of  the  same  day.  After  omit¬ 
ting  the  powders,  her  head  g’ot  better. 
The  secale  was  ordered  in  pills,  and  in 
smaller  doses,  only  to  be  taken  twice  a 
day.  As  she  was  complaining  of  great 
general  debility,  a  little  camphor  mix¬ 
ture,  with  a  small  dose  of  the  sulphate 
of  quinine,  was  ordered  to  be  taken  oc¬ 
casionally  in  the  course  of  the  day. 

30th. —  She  is  going  on  better :  had  no 
more  haemorrhage.  Her  bowels  being 
costive,  opening  pills  were  ordered,  and 
to  have  a  little  blister  behind  her  neck, 
to  relieve  her  head.  She  was  discharged 
the  following  day  of  attendance. 

Case  V. — Menorrhagia  following 
Leucorrhcea. 

Sarah  Scanterbury,  aged  47,  married, 
was  admitted  on  the  26th  July,  1832. 
Has  had  leucorrhcea  as  long  as  she  can 
recollect.  Has  miscarried  nine  times  : 
her  last  pregnancy  was  about  three  years 
ago.  A  month  since  was  unwell,  and 
the  menstrual  discharge  was  unusually 
profuse ;  it  returned  again  in  a  fortnight, 
and  it  has  re-appeared  this  morning, 
( J uly  26th),  this  being  the  third  time  with¬ 
in  five  weeks.  She  feels  weak,  and  has 
pain  in  her  groin  and  back:  no  medi¬ 
cine  has  been  previously  taken.  Five 
grains  of  the  secale  to  be  taken  every 
four  hours. 

30th . — Th  e  bloody  discharge  continued 
from  Thursday  the  26th,  till  Saturday 
the  2Sth,  when  it  entirely  ceased.  It 
has  not  returned,  and  she  feels  now 
much  better.  The  secale  was  suspended, 
and  only  some  cream  of  tartar  ordered 
to  be  taken  as  an  imperial  drink. 

Aug.  2d. — She  is  going  on  very  well. 


The  same  saline  aperient  was  ordered  to 
be  taken  occasionally,  and  she  was  dis¬ 
charged  the  following  day  of  attendance. 

Case  VI. — Hcematemesis. 

Elizabeth  Pilcher,  aged  10,  in  June, 

1832,  was  in  good  health.  Pier  illness 
was  caused  through  having  been  vio¬ 
lently  pressed  round  the  waist  by  a  man, 
who  frightened  her  very  much.  This 
produced  pain  in  the  right  hypochon- 
drium,  extending  towards  the  epigastric 
region,  and  was  followed  by  a  sense  of 
sickness  at  first,  then  vomiting  of  the 
contents  of  the  stomach,  and  afterwards 
of  pure  blood.  She  has  continued  in  this 
state  up  to  the  day  of  her  admission,  the 
30th  of  July,  1832.  If  pressure  is  made 
over  the  right  hypochondrium,  which  has 
been  very  tender  since  the  commence¬ 
ment  of  her  illness,  the  haemorrhage 
ensues  immediately.  She  was  not  under 
our  care  till  the  10th  of  the  following 
month  of  September,  but  had  not  found 
any  relief  from  the  usual  means  which 
were  employed,  from  the  time  of  her  ad¬ 
mission.  We  thought  this  a  good  case 
to  try  the  effect  of  the  secale  ;  therefore, 
after  having  used  some  mild  opening 
medicine,  on  the  13th  of  September  three 
grains  of  the  secale  were  ordered  to  be 
taken  three  times  a  day.  This  remedy 
was  repeated  the  17th  and  20th  of  the 
same  month,  but  without  producing  any 
effect  in  arresting  the  haemorrhage ;  it 
was  then  discontinued,  and  other  means' 
were  adopted.  The  greatest  benefit  was- 
obtained  by  the  sulphate  of  iron  mixed 
with  kino.  On  the  28th  of  February, 

1833,  she  was  discharged,  having  been 
more  than  a  month  quite  free  from  any 
haemorrhage. 

She  remained  well  for  about  ten  days, 
when  having  accidentally  struck  with 
violence  her  right  side  against  a  chair, 
the  pain  in  the  right  hypochondrium,  and 
vomiting  of  blood,  returned.  She  came 
back,  in  consequence,  to  St.  John’s  Dis¬ 
pensary,  on  the  7th  of  March,  1833,  and 
was  admitted  under  our  care.  Various 
remedies  were  employed,  which  were 
found  beneficial  on  the  former  occasion, 
but  without  obtaining  any  good  effect  on 
the  disease.  We  then  thought  proper  to 
have  recourse  again  to  the  secale  cornu- 
tum,  but  administered  in  larger  and 
more  frequent  doses.  Therefore,  on  the 
28th  of  March,  we  ordered  six  grains  of 
the  secale  to  be  given  every  third  or 
second  hour.  After  having  taken  six 
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powders,  the  sickness,  the  vomiting-  of 
blood,  and  the  pain  in  the  right  liypo- 
chondrium,  left  her.  She  continued  tak¬ 
ing  them  at  longer  intervals  for  several 
days,  without  giddiness  or  any  other  un¬ 
pleasant  symptom  arising  from  the 
medicine.  The  pulse  appeared  stronger, 
and  her  countenance  more  animated  and 
florid  than  before.  She  omitted  once 
taking  the  powders  for  a  short  time,  and 
the  sensation  of  sickness,  and  the  pain 
in  her  side,  returned,  but  were  very  soon 
relieved  by  having  recourse  to  the  same 
remedy.  The  powders  were  continued, 
but  only  night  and  morning,  from  the 
first  to  the  14th  of  April.  On  the 
fifteenth  day  they  were  entirely  omit¬ 
ted,  as  our  patient  felt  herself  quite  well. 

19th.  —  She  was  discharged  cured, 
and  has  not  yet  returned. 

Case  VII. — As  another  instance  of 
haematemesis,  we  shall  relate,  with  Dr. 
Macmichael’s  permission,  one  which  oc¬ 
curred  in  the  Middlesex  Hospital. 

Lucy  Haselton,  aged  21,  single,  was 
admitted  into  the  Middlesex  Hospital  on 
the  21st  of  Sept.  1830,  under  Dr.  Mac¬ 
michael’s  care,  King’s-ward.  She  was 
complaining  principally  of  great  tender¬ 
ness  over  the  right  hypochondrium,  ex¬ 
tending  towards  the  epigastrium:  she 
had  sickness,  with  vomiting  of  a  dark 
fluid,  mixed  with  blood,  partly  coagu¬ 
lated.  Local  bleeding,  and  different 
astringent  remedies  were  employed, 
without  success.  On  the  27th  of  Nov. 
Dr.  Macmichael  was  kind  enough  to 
prescribe  for  her,  at  our  suggestion,  the 
following-  powder: 

R.  Pulv.  Secalis  Cornuti.  q.  vj.  ter  die 
sum  end. 

Sept.  29th.— The  patient  was  better, 
and  the  same  remedy  was  continued. 

30th.— The  haemorrhage  having  ceas¬ 
ed,  and  the  pain  over  her  right  side  greatly 
diminished,  she  was  discharged,  and 
only  kept  as  an  out-patient.  The  pow¬ 
der  was  ordered  to  be  taken  only  twice 
a  day. 

Dec.  2d.— She  stated  she  had  not 
seen  any  more  blood,  and  was  going  on 
well. 

Case  VIII. — Hcematemesis ,  with 
enlarged  Spleen. 

Eliza  M'Culloch,  set.  10,  admitted 
on  the  3d  of  October,  1833.  About  four 
years  ago  she  had  haemorrhage,  which 
w  as  considered  to  come  from  the  lungs, 


and  has  continued  at  intervals  ever  since. 
The  blood  is  generally  of  a  red  colour, 
and  is  never  mixed  with  food.  The 
haemorrhage  is  usually  preceded  by  pain, 
and  uneasiness  at  the  scrobiculus  cor¬ 
dis ,  and  nausea :  the  blood  comes  up  in 
a  way  different  from  expectoration,  by 
an  effort  similar  to  vomiting;  she  has 
afterwards  a  very  unpleasant  taste  in  her 
mouth.  The  fluid  brought  up  in  this 
way  has  been  repeatedly  brought  to  us. 
Being  collected  in  a  glass  vessel,  had 
more  the  appearance  of  a  bloody  lymph 
than  of  pure  blood  ;  it  remained  quite 
fluid,  and  had  a  peculiar  disagree¬ 
able  odour.  The  quantity  emitted  each 
time  has  never  been  very  considerable. 
She  had  pain  on  pressure  being-  made  at 
the  scrobiculus  cordis ,  and  if  at  the  right 
extremity  of  the  stomach,  the  pain 
went  across  to  the  left.  At  the  left 
hypochondriac  region  there  is  great 
prominence,  and  she  complains  of  fre¬ 
quent  pain  there.  She  has  often  ri¬ 
gors  at  night,  and  afterwards  perspires 
very  much.  She  never  had  a  cough  or 
expectoration  for  any  length  of  time. 
She  is  subject  to  violent  fits  of  passion. 
Her  illness  has  not  weakened  her  much; 
her  appetite  is  good,  and  she  sleeps  well. 
Her  complexion  is  flushed.  Although 
she  had  been  admitted  on  the  30th  Oct. 
it  was  only  on  the  17th  we  ordered  about 
three  grains  of  the  secale  cornutum  to  be 
taken  every  second  hour. 

21st.— The  vomiting  of  blood  is  dimi¬ 
nished,  and  she  did  not  suffer  any  incon¬ 
venience  from  the  reg-ular  use  of  the 
medicine.  Pergat. 

24th. — The  vomiting  of  blood  still 
continues  as  much  as  before. 

R.  Pulv.  Secalis  Comuti.  gr.  vj.  tertia 
quaque  hora  sum  end. 

Nov.  4th.— She  has  not  brought  up 
any  blood  for  the  last  three  days.  The 
powalers  were  then  repeated,  to  be  taken 
only  night  and  morning. 

lltli.— She  has  no  more  haemorrhage, 
although  she  has  not  taken  any  more  of 
the  powders  for  the  last  few  days.  She 
feels  quite  well ;  and  having  carefully 
examined  the  left  hypochondrium,  under 
her  dress,  no  more  prominence  could  be 
felt  or  seen  on  that  side.  She  was  then 
discharged  cured. 

Case  IX. — Hemorrhage  from  the 
Rectum. 

Mary  Smith,  aged  30,  was  admitted 
on  the  29th  April,  1833.  Had  then  a 
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chronic  diarrhoea,  and  afterwards  haemor¬ 
rhage  from  the  rectum  took  place  after 
each  motion  ;  this  has  continued  for  a 
fortnight,  and  she  thinks  to  have  passed 
more  than  a  table-  spoonful  of  clear  blood 
at  each  stool.  The  diarrhoea  was  very 
much  reduced,  principally  under  the  use 
of  small  doses  of  Hydrargyrium  cum 
creta,  and  Pulv.  Ipecacuanhoe.  On  the 
17th  June,  having,  for  the  first  time, 
complained  of  this  haemorrhage,  and  be¬ 
ing  on  this  day  more  copious  than 
usual,  we  thought  proper  to  try  in  this 
case  the  effect  of  the  ergot  of  rye :  six 
grains  of  the  powder  were  then  ordered 
to  be  taken  every  three  hours. 

18th. — The  patient  was  a  great  deal 
better.  She  told  us  that  from  the  time 
she  first  began  to  take  the  medicine,  she 
had  no  more  haemorrhage,  although  she 
had  two  motions  this  morning.  The 
medicine  was  continued,  but  at  longer 
intervals.  On  the  27th  June  she  was 
discharged  cured. 

Case  X. — Epistaxis. 

Sarah  Hodges,  aet.  62,  of  a  leuco- 
phlegmatic  habit,  was  admitted  on  the 
19th  August,  1833.  She  was  seized  with 
epistaxis  on  Thursday  evening,  three 
days  previous  to  her  admission.  On  the 
following*  evening  (Friday),  at  about 
eight  o’clock,  p.m.,  the  haemorrhage  re¬ 
turned,  and  continued  for  half  an  hour, 
when  she  applied  to  a  surgeon,  who  put 
.plugs  into  the  anterior  nares,  but  the 
bleeding  continued  through  the  posterior 
the  whole  of  the  night,  more  or  less.  In 
the  following  morning  (Saturday)  she 
was  bled  from  the  arm  to  about  a  pint, 
and  took  some  opening  medicine.  The 
haunorrhage,  however,  continued  at  in¬ 
tervals  all  that  day  and  throughout  the 
night,  but  not  so  violently  as  before. 
On  Sunday  morning  the  haemorrhage, 
after  having*  ceased  for  a  little  while, 
returned  about  the  same  hour  of  the  pre¬ 
ceding  day,  and  continued  more  or  less 
all  day;  and  in  the  evening  it  was  very 
much  increased,  and  went  on  bleeding 
at  intervals  almost  all  the  night.  On 
Monday  morning  (Aug.  19),  about  noon, 
the  bleeding  came  on  very  freely :  she 
thinks  she  lost  about  half  a  pint  of  blood 
in  a  quarter  of  an  hour. 

When  we  saw  her,  it  was  about  one 
o’clock,  p.m.;  at  which  time  thehaemor- 
rhag’e  was  very  active.  She  was  very 
pale,  and  weak ;  her  pulse  very  quick, 
and  small.  Six  grains  of  the  secale  cor- 
uutum  were  ordered  to  be  given  imme¬ 


diately  (one  o’clock,  p.m.),  and  to  be  re¬ 
peated  every  quarter  of  an  hour.  She 
was  directed  to  sit  down  in  the  apothe¬ 
cary’s  room  to  watch  the  result. 

At  a  quarter-past  one  the  haemorrhage 
was  very  much  abated  ;  she  was  then 
complaining  of  being  very  faint.  A 
second  dose  was  given  ;  and  five 
minutes  after  it — viz.  twenty  minutes 
from  the  first  exhibition  of  the  remedy — 
the  haemorrhag-e  had  entirely  ceased. 
Another  powder  was  given  at  half-past 
one,  and  a  fourth  at  two  o’clock.  She 
was  then  sent  home,  and  directed  to  take 
one  powder  only  every  hour,  till  six 
o’clock  in  the  evening;  and  if  no  hae¬ 
morrhage  re-appeared,  to  take  one  of 
them  every  three  hours. 

August  20th. — We  visited  the  patient 
at  her  own  house,  and  found  her  lying 
down  comfortably.  She  stated  that  she 
had  been  free  from  haemorrhage  since 
she  took  the  second  dose  of  the  remedy 
at  the  Dispensary,  and  now  feels  only 
very  weak.  The  powders  were  conti¬ 
nued  at  longer  internals. 

22d. — She  was  well,  and  had  seen 
only  a  few  drops  of  blood  the  same  day 
we  visited  her  at  home,  after  having 
pinched  her  nose,  but  ceased  directly 
after  taking  one  of  the  powders.  No 
remedy  was  ordered.  She  returned  on 
the  19th  September,  when,  being  quite 
well,  she  was  discharged  cured. 

[This  case  was  witnessed  by  our  col¬ 
leagues,  Dr.  Ryan,  Mr.  Jenkins,  and 
Mr.  Nettlefod,  the  surgeon-apothecary 
of  our  institution,  who  g*ave  the  medi¬ 
cine  himself  to  the  patient,  and  watched 
over  the  case.] 

Case  XI. — Hcemoptoe. 

Jeremiah  Sams,  set.  20,  cabinet-maker. 
Four  months  previously,  he  had  a  cough, 
with  a  slight  expectoration  in  the  morn¬ 
ing,  which  was  generally  of  a  greenish 
colour.  Six  weeks  ago  he  observed  the 
expectoration  to  be  tinged  with  blood  : 
this  continued  for  a  week.  Then  he  be¬ 
gan  to  bring  up  about  a  tea-spoonful  of 
blood  every  morning,  and  continued  so 
for  the  last  two  weeks.  The  haemor¬ 
rhage  was  neither  preceded  or  attended 
with  any  considerable  aggravation  of 
his  cough,  and  only  occurred  in  the 
morning.  His  complexion  is  very  pale. 
He  had  also  some  difficulty  of  breathing 
when  making  any  exertion.  He  was 
admitted  on  the  3d  of  October,  1833, 
and  as  there  was  not  present  any  symp¬ 
tom  indicating  the  existence  of  an  in- 
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flammatory  action  requiring-  more  active 
means,  six  grains  of  the  secale  comu- 
tum  were  prescribed,  to  be  taken  three 
times  a  day. 

October  7th. — After  having  taken  his 
powders  for  two  days  the  haemorrhage  di¬ 
minished,  as  well  as  the  cough.  Has  had 
no  giddiness,  or  any  other  extraordinary 
svmptom,  from  taking  his  powders. 
The  i  -emedy  was  repeated,  and  soon 
after  the  haemorrhage  ceased. 

17tb. — Had  a  slight  return  of  the 
haemorrhage  for  two  or  three  days,  but 
only  once  in  the  morning.  Pergat. 

24. — The  haemorrhage  ceased  entirely 
from  the  21st.  The  cough  and  the  dif¬ 
ficulty  of  breathing*  is  a  great  deal  less. 
Pergat. 

28th. — On  the  26th,  he  saw  again  a 
very  little  tinge  of  blood  in  his  spittle. 
His  cough  is  a  great  deal  better.  Pergat. 

November  1st. — Has  had  no  more 
haemorrhage ;  his  coug’h  is  now  very 
slight.  No  remedy. 

[For  the  two  following  cases  we  are 
particularly  indebted  to  our  friend,  Air. 
E.  Nettlefod,  the  surgeon-apothecary  of 
our  Dispensary  ;  who  had  also  the  kind¬ 
ness  to  take  down  the  history  of  almost 
all  the  preceding  cases.] 

Case  XII. — Hemoptysis. 

Mrs.  Clarkson,  set.  33,  married,  a 
private  patient.  Has  not  been  in  g'ood 
health  the  last  five  years,  since  she  rup¬ 
tured  a  vessel  in  her  chest.  After  this 
accident  she  had  a  cough,  which,  to¬ 
gether  with  the  haemorrhage  from  the 
chest,  and  sometimes  from  the  nose,  has 
continued  up  to  the  present  time  (April 
4,  1833),  with  but  slight  intermission : 
indeed,  for  the  last  fortnight,  has  had 
haemorrhage  from  the  chest  every  day. 
She  thinks  must  have  lost  this  morning 
about  half  a  tea-cupful  of  blood.  Her 
cough  is  very  troublesome;  has  great 
palpitation  oi  the  heart,  and  giddiness. 

April  4th. — Six  grains  of  the  ergot 
of  rye  were  ordered  to  be  taken  every 
second  hour. 

5th.  Rested  well  last  night.  This 
morning  her  pulse  is  quick,  but  soft; 
the  cough  less,  and  expectorates  freely. 
Has  had  no  haemorrhage  since  taking 
the  above  powders,  of  which  she  has 
had  sixteen.  The  giddiness  is  less,  and 
she  feels  much  relieved. 

6th-— -Has  had  no  haemorrhage ;  her 
cough  is  better ;  pulse  full,  quick,  and 
rather  sharp ;  tongue  white.  She  is 


feverish  ;  has  pain  in  her  side,  and  this 
is  usually  followed  by  the  bleeding, 
which  she  thinks  will  soon  come  on. 
Continue  the  powders  every  hour. 

7th. — The  pain  in  the  side  left  her 
in  the  night;  after  which  she  slept 
well.  Has  had  no  haemorrhage;  feels 
very  weak;  pulse  soft,  and  moderately 
quick;  is  not  giddy.  The  haemorrhage 
has  never  left  her  so  long  before  for  a 
considerable  time.  Her  cough,  she 
thinks,  is  certainly  better,  and  has  ex¬ 
perienced  much  relief  from  the  medicine. 

Continue  the  powders  every  second  hour. 

11th.— The  haemorrhage  has  not  re¬ 
turned.  Her  pulse  is  soft,  and  a  great 
deal  less  frequent  than  before  she  took 
the  secale  ;  the  palpitation  of  the  heart 
was  also  less  troublesome,  and  her 
cough  is  much  easier  now  than  before. 

Twelve  grains  of  the  Secale  Cornutum 
to  be  taken  every  second  hour. 

22d. —  She  has  had  no  haemorrhage 
since  taking  the  secale,  and  its  increased 
dose  has  produced  no  unpleasant  symp¬ 
toms.  She  finds  it  relieves  her  cough 
considerably ;  but  as  it  is  accompanied 
with  hectic  fever,  there  appears  to  be 
but  little  hope  of  her  being  cured  of  it. 
The  secale  has  certainly  abated  the 
haemorrhage,  which  is  all  that  in  such 
a  case  as  this  could  be  expected ;  and 
as  the  patient  desires,  it  is  continued. 

No  return  of  the  haemorrhage  up  to 
the  present  day  (April  29th).  She  died 
some  time  afterwards,  from  consump¬ 
tion,  but  had  never  any  return  of  the 
haemorrhage. 

Case  XIII. — Hemoptysis ,  with  Leu- 
corrlicea. 

Mary  Smith,  aet.  39,  widow:  has  not 
been  in  good  health  for  the  last  three  or 
four  years.  The  catamenia  has  not 
appeared  for  the  last  ten  months,  and 
had  leucorrhoea  ever  since,  with  pains 
in  the  loins  and  over  the  abdomen,  and 
frequently  the  globus  hystericus.  She 
had  a  cough  last  winter,  which  soon 
left  her,  and  does  not  remember  hav¬ 
ing  had  any  before.  From  this  time 
has  been  free  from  any  complaint 
in  her  chest,  till  the  last  five  weeks, 
when  she  has  had  a  cough  ever  since, 
which  at  times  distressed  her  very  much. 

Three  weeks  ago,  after  coughing  vio- 
lently,  she  spit  blood,  and  continued  to 
do  so  for  two  days.  When  the  hemor¬ 
rhage  ceased,  she  had  pain  and  giddi- 
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ness  in  her  head.  A  week  afterwards, 
the  spitting-  of  blood  returned,  and  went 
on  for  two  days :  she  thinks  to  have  lost 
altog-ether  a  good-sized  tea-cupful. 

She  did  not  spit  blood  again  till  last 
Friday  (April  26th),  viz.  at  the  end  of 
another  week  ;  and  for  the  whole  of  that 
day  she  was  constantly  doing  so.  Her 
cough  was  very  violent,  her  chest  pain¬ 
ful,  her  breathing  quick  and  difficult : 
was  very  thirsty ;  she  felt  hot  and  fever¬ 
ish,  and  the  leucorrhcea  was  in  the 
meantime  very  profuse. 

On  the  following  morning  (April 
27th),  after  having  taken  some  castor- 
oil,  six  grains  of  the  secale  cornutum 
were  ordered  to  be  taken  every  hour. 
Two  days  afterwards,  she  was  admitted 
to  St.  John’s  Dispensary. 

29th. — After  taking  six  powders  her 
chest  became  easier;  her  cough  was 
much  relieved,  and  the  spitting  of  blood 
ceased,  as  well  as  the  leucorrhcea.  She 
has  now  taken  sixteen  of  the  powders, 
and  has  had  neither  haemorrhage  or 
leucorrhcea  since  11  p.m.  of  last  Satur¬ 
day  (April  27th),  after  having  taken  six 
doses  of  the  secale.  Her  cough  is  now 
very  slight;  pulse  77,  easily  compres¬ 
sible;  bowels  open.  Since  taking  this 
medicine  she  has  had  less  giddiness,  but 
feels  very  weak  and  faint.  Continue 
the  powders. 

May  2d. —Has  had  neither  spitting  of 
blood  or  leucorrhcea.  Her  chest  feels 
easy,  and  coughs  but  little.  Pulse  70, 
soft;  tongue  clean  and  moist;  bowels 
open;  is  not  thirsty;  skin  cool,  and  soft. 
Has  had  a  little  pain  in  the  back  and 
loins,  but  very  slight  compared  to  what 
she  had  before.  She  finds  herself  much 
stronger.  Her  foot  is  less  painful. 
(She  has  had  an  ulcer  on  the  right  foot 
for  more  than  a  year,  which  circum¬ 
stance  she  did  not  mention  at  first, 
which  has  pained  her  excessively  since 
she  began  to  take  the  secale.) 

5th. — No  haemoptysis  or  leucorrhcea 
since  April  27th.  Her  cough  is  trou¬ 
blesome  sometimes,  but  it  is  much  better 
than  it  was.  Pulse  65,  soft  and  small. 
She  has  now  taken  54  six-grain  doses 
of  the  secale.  Since  she  has  found  her¬ 
self  so  much  better,  she  has  taken  it 
only  three  times  a-day.  The  giddiness 
has  quite  left  her,  and  she  is  now  free 
from  pain.  Pergat. 

9th. — As  she  feels  so  much  better,  and 
has  been  now  a  considerable  time  with¬ 
out  either  haemorrhage  or  leucorrhcea, 


the  secale  is  discontinued,  and  was 
afterwards  discharged  cured*. 

[For  the  two  following  cases  I  am  in¬ 
debted  to  my  colleague,  Dr.  Ryan.] 

Case  XIV.  —  Haemorrhage  from  the 

Gum ,  in  consequence  of  the  extrac¬ 
tion  of  a  Tooth. 

A  delicate-looking*  man,  aged  32,  a 
carpenter,  had  the  left  canine  tooth  of 
the  upper-jaw  extracted,  and  the  opera¬ 
tion  was  followed  by  profuse  haemor¬ 
rhage.  He  applied  at  one  of  the  large 
hospitals  for  relief,  and  was  desired  to 
press  a  piece  of  sponge  into  the  socket 
of  the  tooth.  He  did  so,  without  any 
benefit.  He  then  applied  to  Mr.  Packer, 
surgeon,  at  Hoxton,  who  recommended 
him  to  me.  On  examination,  I  found  a 
coagulum,  about  the  size  of  a  large  wal¬ 
nut,  over  the  alveolar  process,  but  there 
was  still  some  oozing  of  blood. 

I  ordered  him  the  secale  cornutum,  in 
the  manner  prescribed  at  the  St.  John’s 
Dispensary,  desired  him  not  to  remove 
the  coagulum,  and  wrote  to  his  surgeon, 
that  in  the  event  of  further  haemorrhage, 
to  plug  the  alveolar  process  with  apiece 
of  cork  ;  but  should  this  fail,  Ruspine’s 
styptic;  or  to  apply  the  actual  cautery ; 
and,  finally,  that  the  carotid  ought  to 
be  tied  sooner  than  allow  the  man  to  die. 
Mr.  Packer  called  on  me  next  day,  to 
express  his  astonishment  at  the  success 
of  the  secale,  as  it  had  completely  ar¬ 
rested  the  flow  of  blood;  and  he  since 
informed  me  that  no  return  took  place. 
I  was  aware  that  Dr.  Spajrani  had  re¬ 
moved  the  coagulum  in  a  case  of  epis- 
taxis,  and  encouraged  the  haemorrhage, 
and  stopped  the  bleeding  with  the  secale 
cornutum  ;  but  I  did  not  consider  myself 
justified  in  adopting  his  practice,  as  the 
man  had  lost  a  great  deal  of  blood,  and 
was  very  much  debilitated, 

Case  XV. — Menorrhagia ,  followed  hy 
Metritis. 

Mrs.  Davis,  aet.  23,  of  middle  stature, 
married  for  two  years  ;  has  had  no  fa¬ 
mily.  She  was  admitted  a  patient  at 
St.  John’s  Dispensary,  September  18, 
1833,  under  the  care  of  Dr.  Ryan.  She 
suffered  from  dysmennoroea  before  her 
marriage,  which  was  very  much  aggra¬ 
vated  subsequent  to  her  change  of  life. 


*  I  have  been  attending  this  patient  at  her  own 
house,  for  a  bad  leg,  and  she  has  had  no  return! 
of  the  haemorrhage.— Nov.  1,  1833. 
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At  present  she  suffers  from  menorrhagia, 
accompanied  by  excessive  pain  and  dis¬ 
charge  of  coagula.  She  was  ordered  a 
drachm  of  secale  cornutum  divided  into 
ten  powders;  one  to  be  taken  three 
times  a  day.  In  three  days  the  uterine 
discharge  had  ceased,  but  well-marked 
metritis  supervened,  and  was  removed 
by  the  ordinary  treatment  — venesection, 
leeching,  purgation,  &c.  Mr.  Nettle¬ 
fold  saw  this  case  also,  and  attended 
the  patient  at  her  own  residence. 

These  are  the  most  remarkable  in¬ 
stances  of  haemorrhage  successfully  ar¬ 
rested  by  the  use  of  the  secale  cornu¬ 
tum,  which  we  thought  proper  to  com¬ 
municate  to  the  Society.  We  had,  in¬ 
deed,  several  other  cases  of  menorrhagia, 
but  we  considered  them  less  interesting 
than  those  of  haemorrhage  from  other  mu¬ 
cous  textures  unconnected  with  the  ute¬ 
rine  system.  The  above  facts  appeared 
to  us  of  such  a  practical  importance  as 
to  deserve  the  particular  attention  of 
the  medical  profession.  Perhaps  they 
might  be  found  not  so  numerous  as  to 
justify  any  general  deduction  from  them. 
But  if  the  facts  already  published  by 
other  practitioners,  and  in  other  coun¬ 
tries,  should  be  taken  into  considera¬ 
tion,  it  will  be  found  that  the  anti- 
haemorrhagic  property  of  the  ergot  of 
rye  has  been  sufficiently  established  to 
induce  others  to  repeat  the  same  experi¬ 
ments  ;  and,  if  judiciously  employed , 
we  dare  to  say  with  a  similar  result. 

ON  THE  EFFICACY  OF  THE  SECALE  CORNU¬ 
TUM  IN  LEUCORRHCEA. 

On  the  employment  of  the  secale  cor¬ 
nutum ,  and  on  it's  efficacy  in  leucorrhcea, 
we  shall  limit  ourselves  to  some  general 
remarks,  which  are  the  result  of  our  ex¬ 
perience  on  this  subject,  without  enter¬ 
ing  into  any  detail  of  the  singular  cases 
which  occurred  under  our  observation. 

Although  the  secale  cornutum  will  be 
found  one  of  the  most  valuable  remedies 
in  the  simple  form  of  leucorrhcea,  even 
of  a  very  long  standing,  and  which  have 
resisted  every  other  means,  still  its  effi¬ 
cacy  on  this  kind  of  diseases  is  not  so 
rapid  as  in  haemorrhages.  This  would 
have  been  almost  expected,  as  a  matter 
of  course,  from  the  more  chronic  charac¬ 
ter  of  the  former  complaint ;  therefore, 
we  found  it  more  convenient,  and,  we 
may  say,  even  more  safe,  to  give  it  in 
small  doses,  as  five  or  six  grains,  two  or 
three  times  a  day,  rather  than  in  larger 
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and  more  frequently  repeated  ones.  Thus 
the  remedy  may  be  continued  for  a  long 
period  without  any  inconvenience,  and 
with  regular  advantage.  In  leucorrhma, 
as  well  as  in  menorrhagia,  we  must 
always  remember  that  the  ergot  of  rye 
has  also  a  peculiar  power  over  the  fibrous 
texture  of  the  womb  ;  and  that  pains  and 
spasmodic  contractions  of  this  or^an 
maj  be  induced,  and  then  symptoms  of 
metritis,  and  even  an  increased  dis¬ 
charge,  may  eventually  take  place. 
Then  it  is  of  the  utmost  importance ,  in 
leucorrhoea  also,  to  allay  any  state  of 
inflammation ,  or  of  local  irritation,  by 
those  therapeutical  means  which  may  be 
required  by  the  particular  symptoms  of 
each  case,  before  we  have  recourse  to 
the  secale  cornutum.  We  found,  in 
practising,  that  some  patients  could* not 
take  at  fiist  any  dose  of  this  remedy 
without  severe  pains  being  induced  in 
the  uterine  system,  when  after  having 
used  other  remedies  for  a  certain  time 
they  could  take  the  secale  again  without 
the  least  inconvenience,  but,  on  the  con¬ 
trary,  with  a  decided  and  progressive 
advantage  on  their  general  state  of 
health. 

In  one  of  these  patients  the  os  uteri 
was  partially  open  and  indurated,  and 
very  tender  on  the  left  side  of  its  mar¬ 
gin.  IV  hen  the  finger  pressed  over  this 
part  acute  pains  were  excited,  darting' 
from  that  part  to  the  right  iliac  region. 
We  used  in  this  case  the  extract  of 
conium  with  the  sulphate  of  iron,  with 
great  benefit;  and  after  this  morbid  sen¬ 
sibility  wras  subdued,  we  gave  again 
the  secale  cornutum  for  the  remaining 
leucorrhcea,  with  decided  benefit,  and 
without  any  more  inconvenience,  al¬ 
though  continued  for  a  long  time.  We 
have  lately  seen  this  patient,  and  her  ge¬ 
neral  state  of  health  has  wonderfully 
improved  ;  shefeelsa  great  deal  stronger, 
and  the  white  discharge  is  almost  "en¬ 
tirely  gone :  we  confidently  expect  to 
see  her  in  a  short  time  cured  by  the  er¬ 
got  of  rye,  which  now  she  only  takes 
twice  a-day.  Out  of  ten  cases  of  leu¬ 
corrhcea,  of  which  we  kept  regular  notes, 
the  ergot  of  rye  has  failed  in  three  :  but 
in  all  probability,  that  happened  more 
from  want  of  experience  in  the  judi¬ 
cious  employment  of  the  remedy,  than 
from  its  inefficacy.  Of  these  three  un¬ 
successful  cases,  two  were  cured  after¬ 
wards  by  other  remedies;  but  one  had 
never  been  permanently  well  either  by 
the  ergot  ol  rye  or  any  ether  means, 
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employed  for  a  long  time  both  by  our¬ 
selves  and  several  other  practitioners. 
In  this  singular  case,  the  secale  cornu- 
tum  appeared  to  have  induced  once 
menorrhagia;  after  which  the  patient 
was  better  from  the  white  discharge  for 
a  little  while.  Amongst  the  other  things, 
we  tried  repeatedly  the  injection  of  ni¬ 
trate  of  silver,  as  recommended  by  Dr. 
Jewel,  but  without  any  good  effect; 
and  as  it  appeared  to  this  gentleman 
very  extraordinary,  we  recommended 
her  to  the  Doctor  himself,  but  we  do 
not  know  the  result. 

The  secale  cornutum  has  also  been 
successfully  employed  in  leucorrhcea  by 
our  colleagues,  at  the  St.  John’s  Dispen¬ 
sary  ;  and  our  friend,  Dr.  Ryan,  has 
even  used  it  in  private  practice,  with  the 
greatest  advantage. 

[To  be  concluded  in  our  next.] 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


Surgical  Observations  on  the  Restora¬ 
tion  of  the  Nose  ;  and  on  the  Removal 
of  Polypi  and  other  Tumors  from  the 
Nostrils;  from  the  German  of  Dr. 
Diejfenbach  of  Berlin ;  with  the  His¬ 
tory  and  Physiology  of  Rhinoplastic 
Operations ,  Notes ,  and  additional 
Cases.  By  John  Stevenson  Bush- 
nan,  Fellow  of  the  Linnaean  Society, 
&c.  &c. 

In  a  very  interesting  introductory  chap¬ 
ter,  Mr.  Bushnan  gives  us  an  historical 
sketch  of  the  various  operations  that 
have  been  successfully  tried  for  the  re¬ 
storation  of  lost  or  mutilated  parts ;  nor 
does  he  omit  to  notice  the  energies  dis¬ 
played  by  nature  in  the  regeneration  of 
tissues  and  organs,  not  only  amongst  the 
lowest  classes  of  the  animal  kingdom, 
where  such  an  occurrence  is  most  fre¬ 
quent,  but  amongst  the  higher,  where 
we  find  eyes,  lower  jaws,  tails,  and  ex¬ 
tremities,  renewed  in  a  remarkable  man¬ 
ner.  Even  in  man,  examples  of  the  re¬ 
production  of  whole  organs  are  not 
wanting,  as  in  the  case  of  the  nails  and 
glans  penis ;  after  the  removal  of  the 
cervix  uteri  also,  a  new  os  tincce ,  more 
or  less  perfectly  formed,  is  sometimes 
met  w  ith  ;  and  after  the  excision  of  a 


joint,  a  new  joint,  with  all  its  compli¬ 
cated  appurtenances,  in  greater  or  less 
perfection,  has  been  observed.  Hunter’s 
and  Duhamel’s  experiments  of  transfer¬ 
ring  the  spurs  of  cocks  to  their  combs, 
where  they  have  thriven  and  attained  a 
considerable  longitude,  are  well  known ; 
and  numerous  instances  are  on  record, 
in  which  the  separated  parts  of  one  or¬ 
ganized  being  have  been  made  to  unite 
with  the  parts  of  another.  Mr.  Carpue, 
in  his  book  on  artificial  noses,  relates  a 
story,  on  the  authority  of  a  friend,  of  a 
Swedish  gentleman  who,  when  a  boy, 
exchanged  a  portion  of  the  skin  of 
his  arm  with  a  school-fellow,  as  a 
token  of  indelible  affection.  This  was 
certainly  a  curious  illustration  of  the  an¬ 
cient  phrase,  “  skin  for  skin ;”  but  un¬ 
fortunately  for  the  credit  of  Swedish 
surgery,  the  fact  is  not  borne  out  by  mo¬ 
dern  and  more  trustworthy  experience. 
The  indefatigable  and  enterprising  Dief- 
fenbach  tells  us  that  he  never  succeeded 
in  reuniting  portions  of  skin  which  were 
once  entirely  separated  from  the  body. 
“  The  number  of  my  attempts,”  says  he, 
“  was  very  considerable,  as  I  availed 
myself  of  the  opportunity  which  almost 
every  surgical  operation  I  performed 
afforded.  For  instance,  when  removing 
tumors,  I  generally  took  away  a  portion 
of  the  skin  with  them,  which  I  always 
re-applied  to  the  wound ;  but  on  remov¬ 
ing  the  bandages,  I  generally  found  it 
either  putrid  or  of  a  whitish  appearance, 
or  black,  or  blue,  or  dissolved  into  pus, 
with  the  dry  epidermis  sticking  to  the 
linen.” 

Mr.  Bushnan’s  account  of  the  nose 
operation  is  full  and  satisfactory :  of 
course  the  ingenuity  of  the  Hindostanee 
surgeons,  who  have  had  the  art  among 
them  from  time  immemorial,  is  not  for¬ 
gotten  in  it;  nor  are  the  merits  of  Gas- 
par  Tagliacozzi  passed  over  in  silence. 
This  learned  professor,  who  has  been 
vulg’arly  and  erroneously  accounted  the 
inventor  of  the  operation  in  Europe,  is 
vindicated  from  some  charges  which 
have  rather  exposed  his  memory  to  ridi¬ 
cule.  The  well-known  lines  upon  him 
in  Hudibras  are  familiar  to  every  body ; 
but  they  are  founded  in  error  and  igno¬ 
rance.  Tagliacozzi  describes  the  skin 
of  the  arm,  and  not  the  muscle ,  as  the 
proper  material  for  supplying  a  new 
nose — in  which  practice  he  essentially 
differs  from  all  his  predecessors ;  and  his 
explicit  rejection  of  the  flesh  of  other 
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persons  in  his  operations,  might  have 
saved  him  from  the  ridicule  to  which  he 
has  long  been  subjected. 

The  precepts  of  Dieffenbach  relative 
to  the  best  modes  of  repairing  or  restor¬ 
ing  noses,  are  as  minute  and  clear  as 
they  are  ingenious  ;  nor  can  they  be  too 
highly  appreciated,  when  it  is  known 
that  they  are  available  in  many  in¬ 
stances  where  the  patient  (to  use  the 
words  of  Dieffenbach  himself),  is  in  such 
a  state  that  at  his  presence  children  cry 
and  dogs  bark.  We  shall  give  his  ac¬ 
count  of  the  mode  of  operating,  which 
he  recommends  where  it  is  the  object  to 
raise  up  and  reconstruct  a  sunken  nose. 
In  such  cases  it  may  happen  that  little 
or  no  vestige  of  the  organ  remains ; 
“  the  bones,  cartilage,  and  other  parts  of 
the  nose  are  altogether  destroyed,  pre¬ 
senting  a  frightful  hole  or  cavity,  several 
inches  in  circumference,  down  which  we 
look  as  down  a  crater.”  M.  Dieffen- 
bach’s  method  chiefly  consists  in  divid¬ 
ing  into  portions  the  remains  (if  any)  of 
the  old  organ,  raising  them  from  the 
cavity,  making  needful  additions,  and 
securing  them  by  appropriate  fastenings. 
The  chief  details  of  this  method  are  the 
following :  — 

“  The  patient  being  seated  on  a  chair, 
behind  which  an  assistant  holds  the 
head  firmly  against  his  breast,  the  ope¬ 
rator  thrusts  a  small  pointed  scalpel  into 
the  left  side  of  the  cavity  before  the 
sunken  point  of  the  nose,  and  by  an  in¬ 
cision  proceeding  obliquely  upwards, 
cuts  through  the  soft  parts  as  far  as  the 
nasal  process  of  the  frontal  bone.  A  si¬ 
milar  incision  is  then  made  on  the  right 
side.  The  strip  of  integuments  between 
,  these  incisions,  which  consists  of  the 
point  and  dorsum  of  the  old  nose,  is 
twice  as  broad  below  as  above,  where  it 
is  attached  to  the  skin  of  the  forehead. 
At  the  lower  end  it  is  connected  with 
the  upper  lip  only  by  the  shrunken  cu¬ 
taneous  portion  of  the  septum.  If  this 
be  destroyed,  and  in  order  to  gain  room, 
the  flap  may  at  once  be  raised  and  re¬ 
flected.  The  inverted  tip  of  the  nose, 
which  forms  the  extreme  point  of  the 
flap,  is  next  to  be  pressed  outwards,  and 
the  shortened  septum  is  to  be  elongated 
by  an  incision,  made  on  each  side  of  it, 
in  the  upper  lip. 

“  The  next  step  is  the  formation  of 
the  sides  of  the  nose.  The  first  incision 
is  most  conveniently  made  on  the  right 
side  of  the  face ;  the  knife  is  inserted 
down  to  the  hone,  a  few  lines  below  the 
termination  of  the  incision  by  which  the 


dorsum  of  the  nose  was  raised ;  it  is  then 
to  be  carried  slowly  through  the  soft 
parts  obliquely  downwards,  on  a  line 
where  the  base  of  the  nose  passes  into 
the  integuments  of  the  cheek — a  small 
addition  from  the  latter  being  advanta¬ 
geous.  A  similar  incision  is  then  to  be 
made  on  the  left  side. 

“  Lastly,  two  semi-circular  incisions 
are  to  be  made  through  the  soft  parts, 
along  the  natural — though  in  the  present 
instance  entirely  obliterated — place  of 
insertion  of  the  aim  nasi.  Both  the  left 
and  right  of  these  incisions  pass  round 
the  lower  part  of  the  sunken  alae,  out¬ 
wards  and  upwards,  meeting  the  inci¬ 
sions  at  the  sides  of  the  nose.  The 
lower  edges  of  these  flaps  are  now  par¬ 
tially  free ;  they  are  to  be  laid  hold  of 
with  the  forceps,  and  cautiously  sepa¬ 
rated  from  the  bones,  and  then  with 
their  alae,  situated  at  their  lower  part, 
are  to  be  drawn  out  of  the  cavity  and 
reflected  upwards.  The  flaps  extend  to 
the  skin  of  the  forehead,  as  they  ap¬ 
proach  which  they  become  narrower. 

“  The  subsequent  step  of  the  opera¬ 
tion,  and  a  very  necessary  one,  is  the  se¬ 
paration  of  the  margins  of  the  incisions 
in  the  integuments  of  the  cheeks,  bor¬ 
dering  on  the  large  cavity  in  the  face, 
to  the  distance  of  a  fourth  or  a  third  of 
an  inch.  It  is  by  means  of  this  separa¬ 
tion  that  a  firm  attachment  is  procured 
for  the  skin,  forming  the  sides  of  the  new 
nose,  with  the  facial  bones  at  its  base, 
and  consequently  the  nose  is  prevented 
from  again  sinking  down  by  a  sort  of 
slipping  outwards  of  its  sides,  especially 
at  the  upper  portion.  This  mutual  ap¬ 
proximation  of  the  sides,  which  will  be 
again  spoken  of,  is  principally  accom¬ 
plished  by  means  of  tw'o  long  needles, 
which  are  passed  through  the  edges  of 
the  integuments  of  the  face,  under  the 
base  of  the  nose,  and  fixed,  in  a  way  to 
be  afterwards  described,  to  a  long  splint 
of  stiff’ leather  placed  on  each  side  of  the 
nose,  so  as  to  squeeze  it  outwards  by 
pressing  on  its  base,  and  thus  to  push  it 
prominently  forward. 

“  Now  begins  the  re-construction  of 
the  nose.  If  the  surgeon  were  to  bring 
the  flaps  in  contact  with  the  surface  of 
the  incised  wounds,  the  nose  certainly 
would  not  again  sink,  but  it  would  be 
very  flat.  Their  edges  must  therefore 
be  cut  in  such  a  manner  as  to  promote 
the  upright  position  of  the  nose.  For 
tliis  purpose  the  inner  part  of  the  two 
edges  of  the  dorsal  flap  is  to  be  removed 
with  a  pair  ol  sharp  scissars,  without 
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comprehending1  in  the  incision  any  of 
the  cuticle  of  its  outer  surface ;  so  that 
the  long1  thin  strip  thus  cut  away  is  of  a 
triangular  form.  The  reason  for  this  is 
obvious.  The  dorsum  of  the  nose  ac¬ 
quires  in  consequence  the  properties  of 
the  key-stone  of  an  arch ;  that  is,  it  is 
between,  and  rests  on  the  edges  of  the 
external  flaps.  In  order  to  prevent  the 
strong  inclination  of  the  lateral  flaps 
and  a  lie  nasi  inwards,  and  to  raise  them 
up  like  walls,  their  external  edges  too 
must  be  cut — not,  however,  on  the  inner 
angle  of  the  edge,  as  in  the  instance  of 
the  dorsal  flap,  but  on  the  outer  or  epi¬ 
dermal  angle,  from  which  about  a  straw’s 
breadth  is  to  be  removed.  On  the 
straight  lateral  edges  this  is  done  with  a 
pair  of  straight  scissars,  on  the  edg*es  of 
the  aim  with  a  pair  of  scissars  curved  on 
their  surface. 

“  We  now  proceed  to  the  most  agree¬ 
able  part  of  the  operation — the  union  of 
the  flaps  with  one  another,  and  with  the 
skin  of  the  cheeks.  In  the  first  place, 
the  edg-es  of  the  dorsal  flap,  after  the 
careful  removal  of  the  blood,  are  united 
with  the  upper  or  inner  edges  of  the  la¬ 
teral  flaps.  The  best  mode  of  accom¬ 
plishing  this  is  by  the  twisted  suture. 
Three  needles  are  sufficient  for  each  of 
the  upper  seams;  and  they  must  be 
placed  at  proper  distances  from  each 
other;  the  two  lowest  should  be  at  the 
sides  of  the  tip  of  the  nose.  The  union 
is  more  complete  when  another  needle  is 
introduced  into  the  outermost  edge  of 
each  ala.  Finally,  a  ligature  is  to  be 
passed  through  the  edges  of  that  part  of 
the  upper  lip  from  which  the  septum  was 
taken.  This  ligature,  therefore,  lies  be¬ 
hind  the  septum ;  and  while  it  brings 
the  edges  of  the  breach  in  the  lip  closely 
together,  it  contributes  to  push  the  strip 
of  integuments  forward,  and  to  prevent 
it  from  sinking  back  into  its  former  ca¬ 
vity.  All  the  needles,  after  being  pro¬ 
perly  furnished  with  ligatures,  should 
be  cut  off  close  to  the  thread.  If  the 
columna  is  altogether  wanting,  it  is  to 
be  formed  at  a  later  period,  after  the 
parts  are  fully  healed,  by  cutting  a 
small  strip  of  skin  out  of  the  upper  lip, 
and  bringing*  it  in  contact  with  the  tip 
of  the  nose,  where  a  raw  surface  is  pre¬ 
viously  to  be  made  for  its  reception. 

“  One  can  scarcelv  imagine  what 
firmness  the  nose  has  now  acquired,  al¬ 
though  it  still  remains  unattached  at  its 
lower  part.  The  union  of  the  nose  with 
each  of  the  basement  edges  of  the  cheek 
is  effected  by  four  simple  knotted  su¬ 


tures,  which  are  introduced  by  fine  semi¬ 
circular  sharp  needles.  The  two  upper¬ 
most  serve  to  fasten  the  lateral  surfaces; 
the  two  lower  to  fix  the  aim  to  the  upper 
lip.  The  last  and  only  remaining  pain¬ 
ful  part  of  the  operation  which  the  pa¬ 
tient  has  to  undergo,  is  the  insertion  of 
two  long  needles  under  the  nose,  and 
through  the  detached  edges  of  the  inte¬ 
guments  of  the  cheek,  as  has  already 
been  alluded  to.  The  best  method  of 
effecting  this,  and  the  most  convenient 
to  the  operator,  is  to  thrust  them  from 
the  left  towards  the  right  side  ;  the  dis¬ 
tance  from  the  point  at  which  the  pin 
enters  to  that  at  which  it  comes  out,  is, 
upon  an  average,  about  one  inch.  Be¬ 
fore  they  are  introduced  a  strip  of  stiff 
leather,  from  a  third  to  half  an  inch  in 
breadth,  and  from  one  and  a  half  to  two 
inches  long,  is  laid  on  each  side  of  the 
nose,  forming  two  splints,  which  press 
the  sides  of  the  nose  together,  keeping 
them  in  their  proper  situation.  Each  of 
these  compressing  pieces  of  leather  has 
two  small  holes  through  which  the 
needles  are  to  be  passed,  on  the  left  side 
before ,  but  on  the  right  side  after ,  they 
have  transfixed  the  nose.  The  heads  of 
the  needles  on  the  left  side  prevent  them 
from  slipping  through  the  leather ;  which 
is  also  prevented  on  the  right  side  and 
at  the  base  of  the  nose,  which  at  the 
same  time  is  squeezed  inwards  to  the 
requisite  deg’ree,  by  twisting  the  pro¬ 
jecting  points  of  the  needles  spirally 
witli  a  pair  of  pliers. 

“  In  conclusion,  the  nose,  especially 
its  cavities,  must  be  carefully  cleaned  by 
injections  of  tepid  water;  and  quills 
wrapped  round  with  oiled  charpie,  are 
to  be  introduced  into  the  nostrils.” 

For  the  account  of  the  after-treatment, 
which  is  indeed  simple  thoug'h  scientific, 
we  are  obliged  to  refer  to  the  volume 
itself,  where  numerous  interesting  cases, 
with  appropriate  graphic  illustrations, 
will  lie  found  to  render  the  subject  still 
more  satisfactory.  And  we  particularly 
recommend  to  the  reader’s  notice  the  ge¬ 
neral  remarks  of  Dieffenbach,  in  his  last 
chapter,  where,  among  other  things,  he 
modestly  observes,  that  “  what  has  hi¬ 
therto  been  effected  in  this  branch  of 
science  can  be  regarded  only  as  the 
stealthy  and  uncertain  steps  of  one  en¬ 
deavouring  to  attain,  with  a  very  inade¬ 
quate  knowledge  of  the  means,  an  ob¬ 
ject  with  which  he  is  unacquainted. 
Tli  ose  who  believe  that,  because  some 
few  noses  have  been  formed,  the  art  is 
complete,  and  the  science  brought  to  its 
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utmost  state  of  perfection,  are  indeed  de¬ 
ceived.  My  experience,  and  the  in¬ 
creased  knowledge  which  every  attempt 
brings  with  it,  convinces  me  how  little 
we  absolutely  do  know,  and  that  what 
we  have  yet  done  falls  as  far  short  of 
perfection  as  the  rude  and  untutored 
chiselling  of  the  tyro  does  of  the  master¬ 
pieces  of  Canova.” 

In  an  appendix  Mr.  Bushnan  gives  an 
account  ol  two  operations,  indicative  of 
the  success  which  has  attended  Rhino- 
plastics  in  Scotland— Mr.  Lizars’s  case, 
which  was  operated  on  in  the  year  1831, 
and  one  that  occurred  in  Mr.  Bushnan ’s 
own  practice,  which  he  candidly  relates, 
though  it  was  far  from  satisfactory. 

We  should  add,  that  the  volume  is 
enriched  with  a  considerable  number  of 
valuable  notes  by  the  translator;  and 
that  the  pathological  and  descriptive  re¬ 
marks  of  Mr.  Bushnan  throughout  are 
highly  creditable  to  him,  and  display 
much  learning  and  research. 
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“  Nous  avons  change  tout  cela,  et  nous  faisons 
maintenant  la  medecine  d’une  methode  toute. 
nouvelle.” 

The  wisest  king  that  ever  lived  remark¬ 
ed,  “  that  there  was  nothing*  new  under 
the  sun !”  But,  then,  it  is  quite  certain 
that  Solomon  never  was  a  member  of  the 
Westminster  Medical  Society;  and  we 
are  satisfied  that  could  his  disembodied 
spirit  have  returned  to  this  world,  and 
could  he  have  found  an  earthly  taber¬ 
nacle  to  contain  him  at  one  of  their 
late  meetings,  (we  think  it  would 
have  been  somewhat  difficult),  he  would 
have  owned  himself  defeated  by  one  of 
the  resolutions  then  and  there  proposed, 

and  have  regretted  that  his  proverbs  had 
ever  been  handed  down  to  deceive 

mankind.  To  be  sure,  he  might 
plead  that  it  was  not  altogether  new 
to  wish  to  overturn  and  destroy  a  learn¬ 
ed  profession,  by  mixing  together,  in 
one  mass,  all  orders  of  medical  men, 
separating  them  neither  by  their  acquire¬ 


ments,  their  education,  or  their  pro¬ 
ficiency  in  those  parts  of  medicine  or 
surgery  to  which  they  have  devoted 
their  time  and  study;  and  might  urge 
with  some  plausibility  that  the  “  one 
Faculty”  of  Dr.  James  Somerville,  as 
fully  explained  by  the  comments  of  our 
contemporary,  was  but  a  prototype  of 
the  “Collegium”  of  Mr.  Wakley.  To 
be  sure,  in  a  neighbouring  country — the 
model  of  all  that  is  worthy  of  imitation — 
such  an  attempt  w  as  never  exactly  made, 
even  during  the  moments  of  the  reign  of 
the  purest  liberty  and  equality;  but  it 
was  certainly  proposed  to  begin  with  the 
subject  instead  of  its  professors,  and  to 
revolutionize  science  itself,  before  intro¬ 
ducing’  equality  in  the  mental  powers  of 
those  who  studied  it,  or  rating  at  an 
equal  worldly  value  the  man  who  can 
just  acquire  the  minimum  of  knowledge 
required  by  law,  with  the  more  per¬ 
fect  mind, — such  as  that  of  the  man 
who  could  discover  how  to  arrest, 
and  almost  extirpate  a  disease,  to 
which  thousands  and  tens  of  thousands 
had  annually  fallen  victims.  Marat’s 
plan  of  revolutionizing-  science,  by  be¬ 
ginning  with  overturning  the  Newto¬ 
nian  Philosophy,  was  not  more  preposte¬ 
rous  in  theory  than  the  proposed  “  as¬ 
similation  of  the  whole  profession”  is, 
in  a  practical  point  of  view. 

Really  the  whole  scheme  is  too  ludi¬ 
crous  for  any  attempt  at  serious  refuta¬ 
tion.  If  such  an  idea  could  for  a  mo¬ 
ment  hypothetically  be  considered  as 
feasible,  we  would  ask,  what  would  be 
the  plan  of  education  required  by  this 
unique  and  indivisible  “Faculty?”  We 
presume  that  some  education  —  that 
which  is  diffused  so  widely  through 
all  classes  of  his  Majesty’s  subjects — 
that  which  is  considered  necessary  even 
for  one,  who  in  the  distribution  of  so¬ 
ciety  is  doomed  to  live  by  his  daily 
labour — for  him  to  whom 

“  The  modest  wants  of  every  day, 

The  toil  of  every  day  supplies,” 

— will  not  be  considered  altogether  un- 
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necessary  for  the  members  of  a  profession 
which  our  forefathers  (poor  benighted 
souls!)  considered  to  require  all  the  learn¬ 
ing — all  the  acquirements— of  which  the 
human  mind  is  capable.  But  many  of 
the  wants  of  society  may  be  ministered 
to  without  that  extent  of  cultivation 
which  is  necessary  to  form  a  man  ot 
the  profoundest  science ;  and  are  they 
who  cannot  afford  to  procure  the  attend¬ 
ance  of  the  most  learned  to  be  denied  the 
kindly  offices  of  our  art  ?  or  is  he  who 
has  attained  a  less  degree  of  knowledge, 
though  one  calculated  to  make  him  use¬ 
ful,  — is  he  to  be  excluded  from  living  by 
what  skill  he  may  have  acquired,  though 
it  may  fit  him  neither  for  the  improve¬ 
ment  of  the  art,  nor  the  discovery  of  new 
methods  of  cure  ?  What,  then,  is  to  be 
the  standard  of  education  proposed  by  the 
one  Faculty  ?  To  be  just,  as  all 
grades  are  to  be  abolished,  (and  it  is 
on  this  point  that  the  absurdity  of 
the  scheme  turns,)  it  must  be  the  mini¬ 
mum  quantity  of  acquirement  neces¬ 
sary  for  the  public  use.  And  what 
would  be  the  consequence?  The  an¬ 
nihilation  of  all  spirit  of  emulation, 
and  the  substitution  of  a  direct  pre¬ 
mium  to  ignorance  and  idleness.  Will 
men  work  hard,  spend  years  of  toil 
within  the  wards  of  hospitals,  at  the 
bed-side  of  patients,  and  court  the 
midnight  lamp,  to  perfect  their  know¬ 
ledge  in  particular  departments  ; — will 
they  do  this  to  be  no  more  honoured  be¬ 
fore  their  fellow-men — no  higher  autho¬ 
rities  in  their  profession  than  those  who 
from  having  had  fewer  opportunities,  and 
from  having  earlier  had  recourse  to  prac¬ 
tice  as  a  source  of  income,  have  had  their 
attention  less  concentrated,  and  thus  with 
a  useful  knowledge  of  the  whole,  have 
not  so  perfect  an  acquaintance  with  the 
parts  ?  Much  there  may  be — much  there 
is — to  remedy  in  our  medical  institu¬ 
tions,  to  fit  them  for  the  increased  num¬ 
bers  over  whom  they  ought  to  preside,  for 
the  changes  in  political  feeling,  and  for 
the  daily  improvements  in  knowledge ; 


but  these  visionaries  in  reform,  forgetful 
of  the  age  in  which  they  live,  and  blind 
to  tbe  demands  which  opulence  and  re¬ 
finement  engender,  would  carry  us 
back  to  the  early  stages  of  society, 
when,  still  rude,  it  required  but  one 
class  of  practitioners  for  its  wants ;  and 
when  medical  science  had  not  branched 
out  into  its  numerous  ramifications, 
many  of  which  require  the  study  of  a 
life.  Are  there  not  even  at  present,  in 
the  general  divisions  of  physician  and 
surgeon— which  those  acting  as  Wakley’s 
tools  (perhaps  unconsciously  to  them¬ 
selves)  propose  to  abolish — various  sub¬ 
divisions  ;  —  are  there  not,  among  the 
first,  men  who,  from  their  peculiar  pur¬ 
suits,  are  best  adapted  to  advise  on 
functional, and  others  on  organic  disease ; 
and  among  surgeons  men  of  high  repu¬ 
tation  as  operators,  but  who  are  less 
known  as  physiologists  or  pathologists — 
nay,  some  who  restrict  their  powers 
to  lucrative  but  isolated  branches  of 
practice  ?  If  the  wants  of  society  create 
such  distinctions,  will  not  the  attempt  to 
generalize,  and  confound  all  under  one 
common  appellation,  be  absolutely  futile 
— will  it  not  justly  be  regarded  as  the 
effort  of  the  unsuccessful  in  our  pro¬ 
fession  to  lower  others,  rather  than 
make  the  nobler  effort — to  elevate  them¬ 
selves  ? 

Little  indeed  must  be  his  knowledge 
of  mankind  who  thinks  that  any  insti¬ 
tution  can  exist  in  this  country,  where 
the  gradations  of  society  are  so  various, 
which  does  not  in  some  degree  contem¬ 
plate  the  wants  of  those  gradations. 
Abolish  all  Colleges  and  municipal  re¬ 
gulations  entirely,  and  open  a  free  trade 
in  medicine  :  this  is  intelligible.  The 
highest  educated  would  still  bring  his 
wares  to  market;  competition  would  ex¬ 
cite  industry  ;  and  though  we  think,  in 
our  art  especially  (which  is  not  judged 
of  by  the  intellect  of  society  as  easily 
as  if  their  passions  and  infirmities  were 
not  concerned),  such  a  measure  would 
not  be  attended  with  advantage;  it  would 
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be  certainly  useful,  compared  with  the 
Faculty,  the  compulsory  equalizer  of  in¬ 
tellect,  the  multitudinous  ruler  of  all 
professors  of  the  healing'  art. 

If  the  resolution  which  is  announced  as 
this  evening  to  he  brought  forward  at  the 
Westminster  Society,  receive  the  inter¬ 
pretation  put  upon  it  by  our  radical  con¬ 
temporary,  viz.  as  comprehending  an  en¬ 
tirelevelling  of  all  grades  and  distinctions 
in  medicine — we  say,  if  ameasureso  preg¬ 
nant  with  discord  among  the  members  of 
the  profession  be  proposed  to  Parliament, 
we  prognosticate  the  utter  discomfiture 
even  of  those  measures  which  might  be 
of  real  service.  If  we  were  enemies  to 
all  reform,  this  would  have  been  the 
measure  we  should  have  proposed  :  but 
to  imagine,  that  on  a  subject  of  such 
immense  importance,  any  one  who  takes 
the  lead  in  a  committee  for  such  inquiry 
should  not  consult  —  should  not  be 
compelled  to  consult  —  all  authorities 
in  the  profession,  and  sift  the  real  state 
of  the  case,  is  as  preposterous — no,  not 
that,  hut  nearly  as  preposterous — as  the 
proposal  for  “  one  Faculty,”  which  is  to 
blot  out  all  distinctions  in  medicine. 

We  have  a  contemporary, — “  erig'ite 
aures,”  ye  lovers  of  scurrility  and  baseness 
— we  have  a  contemporary  whose  attacks 
upon  all  that  is  elevated,  illustrious,  and 
successful  in  our  profession,  would  have 
gained  him  universal  execration,  but  that 
the  said  attacks  have  been  sometimes  ex¬ 
cused  under  favour  of  their  supposed  wit. 
A  “  crassa  Minerva”  covers  a  multitude 
of  sins.  Even  this  excuse  is  gone : 
what  shall  we  say  of  the  anecdote 
of  the  worthy  representative  of  the 
Tower  Hamlets,  in  the  last  lucubration 
of  our  most  witty  friend  ?  The  said 
learned  member  —  who,  if  we  are 
rightly  informed,  is  a  man  of  great  legal 
acuteness — would  surely  not  have  re¬ 
fused  his  assent  to  any  thing  which 
undermined  existing  institutions,  merely 
because  it  was  of  a  subversive  nature  ? 
But  this  out-heroded  Herod;  the  scholar 
and  the  gentleman  could  not  make  even 


his  political  bias  influence  him  in  this 
instance ;  and  the  exclamation,  “  Are 
you  mad  ? — have  you  lost  your  wits  ?” 
which  burst  from  him,  though  com¬ 
mented  on  as  a  singular  specimen  of 
mental  hallucination,  would  form  no 
bad  motto,  and  might  be  inscribed  in 
letters  of  brass  over  the  Hall  intended 
for  the  use  of  the  Faculty ,  in  which  all 
faculties  are  to  be  made  alike. 

We  admire  equally  the  sagacity  of 
some  of  those  who  have  spoken  in  favour 
of  this  measure,  and  the  tact  of  the 
commentator  who  by  the  insertion  of  an 
anecdote  so  practically  annihilates  his 
own  conclusions. 

ABOLISHING  DISTINCTIONS. 

The  following-  is  the  anecdote  above 
alluded  to,  and  is  taken  from  the  pages 
of  our  contemporary,  by  whom  it  is  ad¬ 
duced  to  prove,  not  the  absurdity  of  at¬ 
tempting  to  annihilate  existing  distinc¬ 
tions  in  medicine  by  law,  but  in  order  to 
shew  the  perversity  and  stupidity  of 
some  people  in  not  at  once  seeing  its 
eligibility : — 

“  There  are  still  a  few  gentlemen  ex¬ 
isting  who  do  not  see  how  physicians, 
surgeons,  or  apothecaries,  are  to  be 
created,  if  there  be  no  ‘  physicians,’ 
‘  surgeons,’  or  ‘  apothecaries,’  to  manu¬ 
facture  them.  An  amusing  instance  of 
such  a  man*  came  to  light  at  the  west 
end  of  town  a  short  time  since.  The 
‘  argument’  adduced  by  him  may  be  ac¬ 
ceptable  in  some  quarters.  Some  gentle¬ 
men  who  were  electors  in  the  Tower 
Hamlets  waited  on  one  of  the  members 
for  that  district,  to  request  his  support  of 
medical  reform  in  the  House  of  Com¬ 
mons,  whenever  the  subject  might  be 
brought  forward  there.  The  applicants 
were  attentively  heard  to  the  end  of  their 
case,  and  considered,  from  a  seeming 
acquiescence  of  the  honourable  member, 
that  they  had  made  good  their  ground, 
and  gained  over  at  least  a  voter,  if  not 
an  advocate,  in  their  cause.  The  im¬ 
pression,  however,  was  too  hastily  form¬ 
ed  ;  for  when  the  senator  spoke,  he  com- 


*  Viz.  Dr.  Lushington,  M.P. 
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menced  with  the  following  suspicious 
questions: — ‘  Well,  gentlemen,  after  all 
these  explanations,  what  am  I  to  under¬ 
stand  ?  I  have  heard  a  mass  of  things; 
in  fact,  my  brain  is  almost  bewildered  by 
your  accounts  of  opposing’  interests,  mo¬ 
nopolies,  and  what  not.  Now  pray  what 
do  you  want?  What  is  it  you  want? 
What  law  do  you  require?  What  are 
you  going  to  Parliament  for?  If  you 
can’t  settle  these  great  differences 
amongst  yourselves,  how  can  Parlia¬ 
ment  settle  them  for  you  ?’  To  these 
hastily-offered  interrogatories  it  was  re¬ 
plied,  that  they  wished  to  abolish  by  law 
the  absurd  distinctions  which  exist  in 
the  profession ,  and  to  unite  all  ranks  in 
one  Faculty  of  Physic.  4  Oh,  by  Jove  !’ 
said  the  astonished  senator,  ‘  are  you 
mad  ?  Have  you  lost  your  wits  ?  Was 
there  ever  before  heard  such  a  wild- 
goose  scheme  ?  Why,  gentlemen,  I  put 
it  to  you  now,  I  put  it  to  you, — abolish 
distinctions  P  Good  heavens,  how  is  it 
to  be  done  ?  Is  not  the  physician  the 
physician,  the  surgeon  the  surgeon,  and 
the  apothecary  the  apothecary?  Abo¬ 
lish  these  distinctions  ?  Pooh  !  Non¬ 
sense  !  How  can  we  do  that?  I  must 
abolish  myself  I  see.  I  shall  be  happy 
to  do  anything'  reasonable  for  you,  gen¬ 
tlemen,  but  I  can’t  support  that.  Good 
morning  ;’  and  off  he  went.” 


FRENCH 

MEDICAL  REORGANIZATION. 

In  our  last  number  but  one  we  gave  a 
sketch  of  the  proceedings  of  the  Academie 
de  Medecine  in  the  business  of  drawing 
up  their  project  of  reorganization  at  the 
command  of  the  Minister.  Their  la¬ 
bours  have  since  been  closed,  and  though 
there  was  much  desultory  discussion  on 
various  amendments  proposed  by  MM. 
Roux,  Velpeau,  Lisfranc,  and  others, 
no  material  alteration  was  adopted.  M. 
Double  retained  his  Report,  with  the 
exception  of  some  merely  verbal  correc¬ 
tions  and  slight  changes  of  form. 

We  mentioned  that  the  Facultv  also 

%} 

were  at  work  on  a  separate  project,  by 
order  of  the  Minister:  they  too  have 
finished  their  task ;  and  it  has  given 
much  satisfaction  that  the  members  of 
this  learned  body  have  so  cordially  con¬ 
curred  in  all  essentials  with  their  brethren 


worked  at  their  project  with  an  ear¬ 
nestness  and  an  ability  worthy  of  the 
of  the  Academy.  They  demand  the 
suppression  of  medical  juries  and  of  the 
of  icier  s  de  sante — the  creation  of  three 
new  faculties,  in  addition  to  the  three 
already  existing — the  establishment  of 
medecins  cantonnaux,  and  of  the  councils 
of  medicine.  They  go  further,  and  re¬ 
commend  that  the  professors  in  the 
respective  faculties  be  entitled  to  larger 
salaries,  in  order  to  render  them  as  much 
as  possible  independent  of  private  prac¬ 
tice,  and  to  excite  the  emulation  of 
future  aspirants  to  the  chairs. 

Nor  have  the  members  of  the  Medical 
Association  been  idle :  these  volunteers 
have  appointed  a  committee  of  five, 
namely,  MM.  Orfila,  Husson,  Joly, 
Amussat,  and  Jules  Guerin,  to  draw  up 
a  document  for  M.  Guizot’s  considera¬ 
tion.  The  time  was  short  when  this 
resolution  was  adopted ;  but  it  was  hoped 
that  the  deputies  would  avail  themselves 
of  the  discussions  in  the  Academy,  and 
speedily  adopt  a  project  acceptable  to 
all.  The  Minister  announced  that  he 
should  require  to  have  the  result  of  the 
labours  of  the  Academy  and  the  Faculty 
by  the  end  of  the  month  (November), 
for  he  intended  to  bring  forward  his 
project  of  law  relating  to  medical  reform 
immediately  on  the  assembling  of  the 
Chambers. 

Opinions,  we  understand,  are  much 
divided  in  the  French  metropolis  as  to 
the  probable  upshot  of  all  this  prepara¬ 
tion  :  and  it  is  thought  by  some  of  the 
shrewder  calculators  that  it  will  end  in 
no  such  great  reform  after  all.  Nothing, 
it  is  confidently  asserted,  will  be  done 
in  the  Chambers  in  the  next  session ; 
and  when  a  project  shall  eventually  be 
adopted,  it  will  go  no  further  than  the 
suppression  of  medical  juries,  and  the 
establishment  of  medical  councils :  every 
thing  else  will  remain  in  statu  quo . 
One  thing,  however,  is  certain — that, 
whatever  may  be  the  issue  of  these  pro¬ 
ceedings  among  our  Parisian  brethren, 
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they,  the  Academicians  and  the  Fa¬ 
culty,  have  displayed  an  earnestness 
and  an  ability  worthy  the  reformers 
of  medicine  in  a  great  nation;  while, 
by  their  example,  they  afford  a  contrast 
to  the  crude  and  hasty  doings  of  cer¬ 
tain  soi-disaiit  reformers  among  our¬ 
selves,  that  cannot  be  contemplated 
without  feelings  of  much  humiliation. 

THE  MONTHYON  PRIZES. 

The  funds,  from  the  bequest  of  the  late 
M.  Monthyon,  at  the  disposal  of  the 
Academie  des  Sciences  this  year,  have 
amounted  to  no  less  than  100,000  francs 
(,£4000.)  Above  40,000  fr.  have  been 
disbursed  for  the  late  annual  distribution 
of  prizes,  including  17  gold  medals, 
value  1000 fr.  (£40)  each.  The  residue 
goes  to  defray  the  expenses  of  printing  the 
prize  works,  and  for  other  charges.  But 
it  is  understood  that  the  funds  are  accu¬ 
mulating  considerably  in  the  hands  of 
the  trustees,  and  that  an  extension  of  the 
objects  of  this  liberal  endowment  is  in 
contemplation.  The  express  purpose  of 
the  testator  was  to  reward  discoverers  ; 
but  it  is  intended,  it  seems,  to  allocate 
a  large  portion  of  the  prize  money  in 
future  to  the  authors  of  works  of  utility, 
and  foreigners  are  not  to  be  excluded 
from  competition.  Indeed,  in  the  last 
list,  we  observe  the  names  of  two  Rus¬ 
sian  physicians,  one  Danish,  one  Polish, 
and  one  Englishman. 


DEATH  OF  BARON  BOYER. 

The  venerable  Boyer,  Professor  of  Cli¬ 
nique  Chirurgicale,  and  Surgeon-in-chief 
of  La  Charite,  died  on  the  24th  ult.,  after 
three  days’  illness.  He  was  buried  with¬ 
out  any  pomp,  having  specially  directed 
in  his  will  that  no  funeral  orations  should 
be  pronounced  over  his  remains. 


M.  DUPUYTREN. 

This  eminent  surgeon  left  Paris  on 
Sunday  se’nnight,  for  a  tour  in  Italy. 
He  recently  experienced  some  alarming 
symptoms,  particularly  a  paralytic  affec¬ 
tion  of  the  face  ;  and  he  has  been  in¬ 
duced  to  try  the  efficacy  of  a  more 
southern  climate  in  restoring  him  to  his 
former  vigour.  Meantime,  the  chair  at 
the  Hotel  Dieu  has  been  confided  to 
M.  Sanson. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  TESTICLE, 

Delivered  at  St.  George's  Hospital. 

Bv  B.  C.  Bjrodie,  Esq.  F.R. S. 


SCROFULOUS  DISEASE  OF  THE 
TESTICLE. 

The  testicle  is  also  liable  to  scrofulous 
inflammation,  and  the  disease  is  well 
marked. 

The  patient  experiences  a  slight  pain  in 
one  part  of  the  testicle,  and  you  feel  there 
a  little  enlargement,  generally  at  one  end 
of  the  epididymis.  Then  he  feels  a  slight 
pain  at  another  part,  and  you  find  there 
another  enlargement,  and  this  is  generally 
also  in  the  epididymis.  These  little  tumors 
increase  in  size,  becoming  gradually  more 
painful.  Sometimes  as  many  as  three 
or  four  of  these  tumors  are  found  on  the 
surface  of  the  testicle,  generally  connected 
with  the  epididymis.  The  skin  becomes  ad¬ 
herent  to  them,  and  one  of  them  becomes  an 
abscess,  which  bursts  through  the  external 
skin.  A  similar  abscess  forms  in  another, 
and  runs  the  same  course.  These  abscesses 
discharge  very  little  matter,  and  they  do 
not  heal  like  a  healthy  abscess.  When 
you  introduce  a  probe  into  one  of  the 
sinuses  thus  formed,  you  find  that  it  passes 
down  into  the  centre  of  the  tubercle  or 
tumor,  in  which  the  abscess  originated. 

The  disease  will  go  on  in  some  instances 
until  the  whole  of  the  testicle  becomes 
disorganized.  Sometimes  it  is  con¬ 
fined  to  one  testicle ;  sometimes  both 
are  affected  in  the  same  manner.  Some¬ 
times  it  will  completely  destroy  one  of 
the  testicles  ;  but  more  frequently  the 
testicle  is  only  partially  injured,  and  a 
great  deal  of  the  glandular  structure  re¬ 
mains  in  a  natural  state. 

In  general,  you  find  this  disease  con¬ 
nected  with  other  scrofulous  symptoms: 
the  patient  may  have  enlarged  glands  in 
the  neck,  or  perhaps  a  scrofulous  disease 
of  his  spine,  or  hip,  or  some  other  of  the 
articulations.  In  the  advanced  stage  of 
the  disease,  I  ought  to  have  mentioned 
that  the  testicle  sometimes  becomes  uni¬ 
formly  enlarged  and  hard  throughout;  but 
still,  on  a  careful  examination,  you  find  at 
certain  parts  the  remains  of  the  projecting 
tumors  which  existed  in  the  beginning. 

Treatment. — The  scrofulous  disease  is  verv 
tedious  in  its  progress,  and  the  cure  is  very 
tedious  also.  We  have  no  remedy  that  will 
act  specifically  on  it.  As  to  mercury,  if  that 
be  given,  it  does  harm  instead  of  good,  as 
it  generally  does  in  scrofulous  cases.  The 
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treatment  which  I  have  seen  productive 
of  the  most  benefit  is  the  following:— 
Attend  in  every  way  to  the  patient’s  gene¬ 
ral  health ;  see  that  his  diet  is  upon  a  re¬ 
gulated  system ;  let  him,  if  possible,  spend 
a  good  deal  of  his  time  at  the  sea-side ; 
give  him  tonics  where  they  seem  to  be  re¬ 
quired,  (and  they  generally  are,)  exhibit¬ 
ing  steel  or  sulphate  of  quinine  ac¬ 
cording  to  circumstances,  and  give  also 
the  liquor  potassae  internally.  I  have 
seen  more  benefit  derived  from  the  ex¬ 
hibition  of  this  last  medicine  than  from 
any  thing  besides.  You  may  begin  with 
prescribing  half  a  drachm,  combined  with 
a  small  quantity  of  tincture  of  gentian,  to 
be  taken  in  a  wine-glass  of  fresh  small  beer, 
three  times  a  day,  and  the  dose  may  be 
gradually  increased  to  a  drachm,  which  is 
to  be  given  in  a  proportionate  quantity  of 
beer.  When  this  has  been  taken  for  about 
three  months,  it  may  be  omitted  for  a 
month,  and  then  exhibited  again;  and  you 
may  continue  in  some  instances  to  give  it, 
with  occasional  intermissions,  for  two  or 
three  years.  You  must  watch  its  effect, 
for  every  now  and  then  it  will  not  agree 
with  the  stomach,  in  which  case  you  must 
give  it  in  smaller  doses,  or  suspend  it  alto¬ 
gether;  but  in  nine  cases  out  of  ten,  it 
does  not  disagree,  and  the  patient  may 
continue  it  for  a  great  length  of  time. 
I  advise  you  to  give  it  in  fresh  small  beer, 
because  it  is  not  so  disagreeable  to  the 
taste  in  beer  as  in  any  other  vehicle, 
and  the  patient  does  not  become  nauseated 
with  it  when  taken  in  this  manner.  All 
beer,  even  the  freshest,  though  it  does  not 
taste  acid,  nevertheless  contains  in  it  a 
certain  quantity  of  vinegar,  and  no  doubt 
a  small  quantity  of  the  liquor  potassae 
must  be  neutralized  by  it.  I  have  a  notion 
that  the  alkali  taken  in  beer  does  more 
good  than  when  taken  in  any  other  way ; 
and  it  appears  to  me  not  impossible  that 
the  acetate  of  potass,  which  is  formed  by 
the  combination  of  the  alkali  with  the 
vinegar  of  the  beer,  may  be  serviceable  in 
this  and  other  scrofulous  diseases.  When 
I  have  seen  much1  good  arise  from  liq. 
potass o’  it  has  generally  acted  as  a  diuretic, 
and  you  know  that  the  acetate  of  potass 
has  considerable  diuretic  properties. 

There  is  another  remedy  which  I  have 
used  in  two  or  three  cases  lately  with  ad¬ 
vantage,  namely,  the  tincture  of  iodine. 
One  of  these  cases  especially  deserves  to  be 
noticed,  as  the  testicle  wras  not  only  much 
diseased,  but  had  been  so  for  a  long  time. 
The  liq.  potass &  had  been  taken  with  mani¬ 
fest  advantage,  but  the  patient  Avas  tired  of 
it,  and  I  thought  it  began  to  disagree  with 
his  stomach.  I  now  gave  him  the  tincture 
of  iodine,  in  small  doses,  with  a  decoction 
of  bark,  and  the  improvement  under  it  was 
more  decided  than  that  which  had  taken 


place  previously  under  the  alkaline  solu¬ 
tion.  The  testicle  became  very  soon  re¬ 
duced  to  nearly  its  natural  condition. 
Be  it  observed,  that  you  are  to  give  the 
iodine  in  small  doses,  and  always  with  the 
greatest  care.  I  shall  not,  however,  say 
much  upon  the  use  of  this  remedy  at  present, 
because  1  think  that  what  the  subject 
deserves  is  not  to  be  comprised  in  a  few 
words,  and  I  shall  have  an  opportunity  of 
calling  yotir  attention  to  it  in  one  of  my 
clinical  iectures  hereafter. 

VARICOCELE. 

The  veins  of  the  testicle  frequently  be¬ 
come  varicose,  and  this  occurs  especially  in 
costive  persons.  It  is  more  common  in  the 
better  classes  of  society  than  in  the  lowrer. 

If  you  inject  the  parts  and  dissect  them, 
you  find  the  veins  very  much  dilated ;  pro¬ 
bably  they  are  also  elongated,  at  least  this 
supposition  w  ill  best  account  for  their  be¬ 
coming  more  tortuous  than  in  a  natural 
state.  Y ou  see  in  this  specimen  [presenting 
it]  wdiat  a  large  tumor  is  formed  by  the  di¬ 
lated  veins.  The  testicle  lies  at  the  bottom 
of  the  tumor,  the  latter  being  broadest 
near  the  testicle,  and  becoming  narrower 
near  the  groin.  When  the  patient  lies  on 
his  back,  the  tumor  altogether  disappears, 
because  the  weight  of  the  blood  then  car¬ 
ries  it  back  to  the  vena  cava  •  but  when  the 
patient  stands  up  it  re-appears,  because 
the  same  cause  now  operates  in  a  different 
direction.  You  may  cause  the  tumor  to 
disappear  by  the  pressure  of  the  hand,  not 
all  at  once,  but  gradually;  and  when  you 
take  away  the  pressure,  it  re-appears  gra¬ 
dually  also. 

In  the  greater  number  of  cases,  the  dis¬ 
ease  gives  the  patient  no  inconvenience, 
so  that  many  persons  have  it  without  be¬ 
ing  awrare  of  the  circumstance.  In  some 
cases,  however,  it  produces  a  sense  of 
weight,  and  even  pain  in  the  testicle.  I 
had  a  patient  in  whom  the  pain  was  very 
severe  indeed,  in  consequence  I  suppose  of 
the  varicose  cluster  pressing  on  some  ner¬ 
vous  filament.  When  the  disease  has  at¬ 
tained  a  great  height,  and  been  of  long  con¬ 
tinuance,  it  causes  the  testicle  to  become 
wasted.  In  fact,  varicocele  cannot  exist 
to  a  great  extent  without  occasioning  an 
imperfect  circulation  of  blood  in  the  testi¬ 
cle,  and  under  these  circumstances  it  is 
not  remarkable  that  the  testicle  should 
wraste. 

Treatment. — For  the  most  part  the  dis¬ 
ease  requires  no  treatment  whatever;  but 
if  the  varicose  veins  be  sufficiently  large  to 
give  inconvenience,  you  may  advise  the 
patient  to  w’ear  a  suspensory  bandage, 
purge  him  occasionally,  and  let  him  bathe 
the  parts  twice  daily  with  cold  vinegar  and 
w  ater.  In  this  way  considerable  relief  may 
frequently  be  obtained. 
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It  has  been  proposed  by  some  to  cut 
down  upon  the  varicose  veins,  and  put  a 
ligature  upon  them.  Sir  Everard  Home 
performed  the  operation  in  one  instance  in 
this  hospital.  In  this  ease,  venous  inflam¬ 
mation  took  place,  attended  with  so  much 
constitutional  disturbance  that  the  patient 
nearly  died.  I  would  not  advise  you  to 
resort  to  such  an  operation,  for  no  one 
ought  to  run  the  risk  of  dying  on  account 
of  a  disease  which  never  proves  fatal.  A 
man  was  admitted  into  this  hospital  with 
a  varicocele,  which  was  attended  with 
some  unusual  symptoms.  The  tumor  was 
small,  but  the  patient  suffered  such  exces¬ 
sive  pain,  that  being  a  labouring  man,  it 
prevented  him  gaining  his  bread  in  the 
usual  way.  There  was  one  pretty  large 
varicose  cluster,  and  that  was  all.  Having 
examined  the  case  very  carefully,  I  thought 
that  the  pain  was  accidental,  arising 
from  some  nervous  filament  being  in  the 
way,  and  being  pressed  upon  by  the  varix. 
Under  this  impression,  I  divided  the 
scrotum  with  a  bistoury;  and  the  varix 
having  protruded  through  the  opening, 
with  a  pair  of  scissors  I  cut  it  across.  A 
little  bleeding  took  place,  but  none  of  any 
consequence :  pressure  for  a  few  minutes 
stopped  it,  the  wound  healed,  no  inconve¬ 
nience  followed  the  operation,  and  the 
patient  was  entirely  relieved  from  the 
pain  which  he  suffered  previously.  This 
case  occurred  many  years  ago,  I  believe 
fifteen  or  sixteen,  and  you  may  suppose 
that  the  cases  requiring  such  an  operation 
are  rare,  as  I  have  never  had  occasion  to 
perform  it  since. 

I  may  mention  an  experiment  which  I 
made  in  one  case  apparently  with  some 
advantage.  A  boy  was  admitted  with  a 
very  bad  varicocele,  and  a  wasting  of  the 
testicle  in  consequence.  I  kept  him  in 
bed,  and  applied  a  blister  over  the  tumor  in 
the  groin,  keeping  the  blister  open.  It  tor¬ 
mented  the  boy  a  good  deal,  but  at  the  end 
of  a  month  I  healed  the  blister,  and  he  was 
allowed  to  go  about.  The  varicocele  was 
much  diminished  in  size,  and  the  pain 
which  it  occasioned  was  much  relieved. 
We  kept  the  patient  about  the  hospital  for 
some  time,  in  order  to  ascertain  whether  the 
symptoms  returned  or  not;  and  so  long  as 
he  remained  in  sight,  he  continued  in  a 
very  comfortable  state.  Whether  the  re¬ 
lief  was  permanent  I  know  not.  I  was 
led  to  adopt  this  method  of  treatment  be¬ 
cause  I  found  that  a  similar  plan  was  use¬ 
ful  in  some  very  bad  cases  of  varicose 
veins  of  the  legs,  upon  which  subject  I 
may  have  an  opportunity  of  speaking  to 
vou  on  some  other  occasion. 

VENEREAL  INFLAMMATION  OF 
THE  TESTICLE. 

In  speaking  of  chronic  inflammation 


of  the  testicle,  I  told  you  that  this 
disease  was  sometimes  the  result  of  the 
venereal  poison;  but  it  has  occurred  to 
me  since,  that  I  did  not  enter  sufficiently 
into  this  part  of  the  subject.  It  has  been 
long  known  that  the  testicle  is  affected  in 
certain  cases  of  syphilis,  and  the  patient 
has  then  been  said  to  labour  under  a 
syphilitic  or  venereal  sarcoeele.  Now  if 
you  inquire  into  the  history  of  the  vene¬ 
real  sarcoeele,  you  find  that  it  exactly  cor¬ 
responds  with  that  of  the  common  chronic 
inflammation  of  the  testicle,  such  as  I 
described  it  to  you  at  the  last  lecture.  It 
has  the  same  characters,  and  it  is  cured 
by  the  same  remedy — viz.  the  adminis¬ 
tration  of  mercury.  These  circumstances 
are  themselves  sufficient  to  justify  the 
opinion  that  venereal  inflammation  of 
the  testicle  does  not  differ  from  common 
chronic  or  tubercular  inflammation  of 
that  organ,  arising  from  other  causes ; 
and  this  opinion  is  confirmed  by  one 
case  in  which  I  had  the  opportunity 
of  examining  the  morbid  appearances  af¬ 
ter  death,  and  found  them  to  correspond 
with  those  which  I  described  in  the  last 
lecture. 

This  affection  of  the  testicle  is  not  one 
of  the  most  common  symptoms  of  syphi¬ 
lis,  yet  it  is  not  very  rare.  It  does  not  oc¬ 
cur  at  an  early  period  of  the  disease ;  on 
the  contrary,  it  is  a  late  symptom,  and  it 
is  generally  accompanied,  not  by  a  papu¬ 
lar,  but  by  a  tubercular  eruption ;  which 
last  indicates  either  a  more  advanced  stage 
of  the  venereal  disease,  or  a  greater  inten¬ 
sity  of  the  poison,  than  that  which  gives 
rise  to  an  eruption  of  papula;. 

The  venereal  inflammation  of  the  testi¬ 
cle  requires  the  same  treatment  as  that 
which  I  described  at  the  last  lecture, 
only  with  this  difference — that  in  these 
cases  it  is  generally  right  to  continue  the 
mercury  for  a  longer  time.  There  are  very 
few  cases  of  venereal  inflammation  of  the 
testicle  in  which  mercury  ought  not  to  be 
continued  for  a  couple  of  months;  and  in 
the  greater  number  of  cases  it  ought  to  be 
exhibited  for  a  still  longer  period.  You 
are  to  be  guided,  however,  as  to  the  length 
of  the  mercurial  course,  by  observing,  not 
merely  the  changes  produced  on  the  testi¬ 
cle,  but  also  those  which  take  place  in  the 
other  symptoms;  in  short,  the  condition 
of  the  testicle  is  'only  one  of  the  circum¬ 
stances  by  which  your  practice  is  in  these 
cases  to  be  regulated. 

HEMATOCELE. 

The  next  disease  to  which  I  shall  call 
your  attention  is  that  of  hematocele. 
Hydrocele  is  so  named  because  there  is  a 
swelling  formed  of  water — vdu>p,  in  Greek, 
being  water;  and  a  tumor.  Hema¬ 
tocele  is  so  named  because  there. is  a  swel- 
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ling  containing  blood — from  the  Greek 
word  aifxa ,  blood. 

Some  writers  have  distinguished  two 
kinds  of  hematocele— one  where  it  occurs 
in  the  cellular  membrane  of  the  scrotum 
only,  and  the  other  where  it  is  in  the  tes¬ 
ticle,  or  the  tunica  vaginalis.  The  first, 
however,  is  simply  ecchymosis,  and  ought 
not  to  receive  the  name  of  hfematocele. 
In  true  haematocele  the  blood  is  poured 
out  into  the  cavity  of  the  tunica  vaginalis 
from  a  ruptured  vessel,  either  of  that 
membrane  or  of  the  testicle  itself. 

Hfematocele  is,  in  most  instances,  in¬ 
dependent  of  hydrocele;  but  in  some 
it  takes  place  in  combination  with  it. 
Each  of  these  varieties  requires  a  distinct 
consideration. 

A  blood-vessel  in  the  testicle  may  be 
ruptured  in  consequence  of  a  blow.  A 
gentleman,  riding  on  horseback,  struck 
his  testicle  against  the  pummel  of  his  sad¬ 
dle,  and  in  the  course  of  a  few  minutes  a 
large  swelling  appeared,  connected  with  the 
injured  part.  In  another  case,  the  same 
thing  occurred  in  consequence  of  a  violent 
effort  made  in  lifting  a  heavy  weight.  At 
other  times,  but  more  rarely,  a  hemato¬ 
cele  occurs  without  any  evident  cause.  I 
suppose  it  is  in  this  case  to  be  attributed  to  a 
diseased  state  of  the  blood-vessels.  Extra¬ 
vasation  of  blood  within  the  cranium  very 
rarely  takes  place  independently  of  me¬ 
chanical  injury,  except  the  blood-vessels 
are  diseased ;  and  the  same  diseased  state 
of  the  vessels  which  makes  them  liable  to 
give  way  in  the  brain,  makes  them  liable 
to  give  way  in  other  parts  of  the  body. 
Persons  who  have  diseased  vessels,  fre¬ 
quently  have  extravasation  of  blood  into 
the  cellular  membrane  of  the  legs  or 
thighs,  forming  afterwards  collections  of 
fluid  resembling  coffee-grounds ;  and  it  is 
reasonable  to  suppose  that  under  the  same 
circumstances  blood  may  be  effused  from 
the  vessels  of  the  testicle. 

A  tumor  forms  then,  connected  with  the 
testicle,  in  the  tunica  vaginalis.  At  first 
the  blood  is  always  contained  in  the  tunica 
vaginalis  only;  and  generally  speaking,  it 
never  passes  out  of  that  membrane.  The 
tunica  vaginalis  is  distended  with  blood; 
and  there  is  a  tumor  much  resembling 
the  tumor  of  hydrocele  in  figure,  with  the 
testicle  at  the  posterior  part;  but  it  is 
more  ponderous  than  a  hydrocele.  It  is 
moreover  opaque,  so  that  the  light  of  a 
candle  will  not  shine  through  it,  and  it  oc¬ 
curs  all  at  once.  These  circumstances  are 
sufficient  to  prevent  the  disease  being  mis¬ 
taken  for  a  hydrocele,  except  by  the  most 
careless  observer. 

Treatment. — If  the  hfematocele  be  small, 
very  little  treatment  is  required.  The 
blood  that  is  extravasated  will  gradually 
become  absorbed.  Absorption,  however, 


does  not  take  place  at  once.  The  tumor 
may  remain  for  several  months  without 
being  altered,  and  then  begin  to  diminish. 
I  do  not  say  it  will  disappear  altogether, 
but  it  will  be  so  much  reduced  as  to  give 
the  patient  no  inconvenience ;  for,  indeed, 
I  believe  that  some  remains  of  the  extra¬ 
vasated  blood,  where  much  has  been  ef¬ 
fused,  will  continue  ever  afterwards.  Here 
[exhibiting  it]  is  a  specimen  of  hfemato¬ 
cele,  in  which  these  layers  of  coagulum 
are  seen  adhering  to  the  inner  surface  of 
the  tunica  vaginalis.  There  is  one  por¬ 
tion,  of  the  size  of  a  horse-bean,  which  has 
become  attached  to  it  by  a  narrow  neck, 
so  as  to  assume  the  form  of  a  pendulous 
tumor  covered  bv  a  smooth  membrane,  find 
which,  I  suppose,  never  would  have  dis¬ 
appeared.  But  I  would  not  recommend 
this  negative  treatment  when  the  hfema¬ 
tocele  is  of  a  large  size.  Here  you  should 
resort  to  some  artificial  means  for  getting 
rid  of  it:  first,  because  the  patient  will 
suffer  inconvenience  from  the  bulk  of  the 
tumor ;  secondly,  because  I  have  great 
reason  to  believe,  that  where  there  is  a 
large  extravasation  of  blood  into  the  ca¬ 
vity  of  the  tunica  vaginalis,  the  pressure 
of  it  upon  the  testicle  will  disorganize, 
and  in  fact  destroy,  that  organ.  I  will  give 
you  my  reasons  for  holding  this  last  opi¬ 
nion.  When  I  was  house-surgeon  at  this 
hospital,  I  found,  in  examining  the  body 
of  an  old  negro  who  died  of  some  other 
disease,  a  large  tumor  resembling  a  hydro 
cele  in  appearance.  However,  on  cutting 
into  the  tunica  vaginalis ,  it  appeared  that 
there  was  no  hydrocele,  but  a  large  quantity 
of  coffee-ground  fluid,  with  some  portion  of 
coagulum,  evidently  the  remains  of  an  old 
hfematocele.  There  were,  perhaps,  eight 
or  ten  ounces  of  this  fluid,  and  some  layers 
of  the  coagulum  adhered  to  the  inner  sur¬ 
face  of  the  tunica  vaginalis.  I  looked  for 
the  testicle,  but  it  had  almost  entirely 
disappeared.  You  could  trace  the  sper¬ 
matic  cord  into  some  small  remains  of 
it  which  were  just  perceptible,  at  the  pos¬ 
terior  part  of  the  hfematocele.  A  gentle¬ 
man,  attending  my  lecture,  four  or  five 
years  ago,  gave  me  this  preparation  [pre¬ 
senting  it].  It  was  taken  from  an  ex¬ 
humed  subject,  and  he  did  not  know  the 
history  of  the  case.  The  appearances  were 
exactly  the  same  as  in  the  patient  whose 
case  I  have  just  mentioned. 

The  operation  for  the  relief  of  a  hfema¬ 
tocele  is  very  simple.  You  must  cut  into 
the  tumor ;  and  when  you  have  done  so,  of 
course  you  may  at  once,  if  you  please,  turn 
out  the  coagulum,  but  I  advise  you  not  to 
do  so,  as  such  a  sudden  exposure  of  the  ca¬ 
vity  of  the  tunica  vaginalis  is  likely  to  in¬ 
duce  severe  inflammation,  attended  often 
with  very  urgent  symptoms.  Your  better 
way  is  to  make  an  opening  into  the  tunica 
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vaginalis,  and  take  no  pains  whatever  to 
squeeze  out  the  coagulum  ;  put  on  a  bread 
and  water  poultice,  and  allow  it  to  escape 
spontaneously  and  gradually.  Every  time 
the  poultice  is  changed,  you  will  find  some 
of  the  contents  of  the  tumor  lying  on  the 
surface  of  the  poultice.  At  last  the  tunica 
vaginalis  will  be  emptied,  and  it  will  have 
become  contracted  at  the  same  time  to  the 
natural  size ;  the  inner  surface  of  it  being 
in  a  state  of  suppuration.  I  suppose  that  it 
granulates,  and  that  the  cavity  becomes 
obliterated,  just  in  the  same  manner  as 
after  the  operation  for  hydrocele  by  inci¬ 
sion. 

In  general,  I  should  have  mentioned, 
when  hfemorrhage  takes  place,  the  swel¬ 
ling  is  the  only  inconvenience  that  the  pa¬ 
tient  suffers;  there  being  but  little  pain, 
and  no  constitutional  disturbance.  But 
there  are  exceptions  to  this  rule.  A  man 
who  had  been  a  hard  drinker,  between  50 
and  60  years  of  age,  was  stooping  down 
to  tie  his  shoe,  making  no  more  effort  than 
that,  when  suddenly  the  testicle  began  to 
swell,  and  a  large  hematocele  took  place ; 
so  large  that  the  tunica  vaginalis  itself 
gave  way,  and  the  blood  was  poured  forth 
into  the  cellular  membrane  of  the  scrotum. 
The  man  was  admitted  into  the  hospital 
under  these  circumstances.  His  pulse  soon 
got  up  to  130  or  140  in  a  minute;  his 
tongue  became  furred ;  he  had  a  hot  skin, 
and  a  great  deal  of  nervous  irritation  ;  in 
short,  a  very  severe  irritative  fever ;  and 
he  very  nearly  died.  However,  after  a 
time  he  began  to  mend ;  and  when  the 
constitutional  symptoms  had  subsided, 
Mr.  Keate,  senior,  who  was  at  that  time 
surgeon  to  the  hospital,  cut  down  upon  the 
tumor  and  let  out  a  mass  of  extravasated 
blood,  which  seemed  to  have  been  imbedded 
in  the  scrotum.  Another  tumor  remained, 
resembling  a  common  hydrocele  in  shape, 
and  which  seemed  to  be  a  collection  of 
blood  in  the  tunica  vaginalis.  This  was  not 
opened.  The  wound  in  the  scrotum  healed, 
and  the  patient  left  the  hospital. 

HEMATOCELE  COMBINED  WITH 
HYDROCELE. 

Hematocele,  I  said,  occurs  in  combina¬ 
tion  with  hydrocele.  A  patient,  for  in¬ 
stance,  has  a  hydrocele,  which  having  at¬ 
tained  a  large  size,  is  much  in  his  way, 
and  very  liable  to  be  squeezed,  or  to  be 
accidentally  struck.  Every  now  and  then 
a  hydrocele  being  thus  injured,  a  blood¬ 
vessel  is  ruptured ;  blood  is  poured  out 
into  the  cavity  of  the  tunica  vaginalis,  and 
there  mixed  with  the  fluid  of  the  hydro¬ 
cele.  The  hydrocele  then  becomes  im¬ 
mediately  swollen  to  a  larger  size  than 
it  was  before ;  at  the  same  time,  though 
it  is  in  the  cavity  of  the  tunica  va¬ 


ginalis,  you  can  generally  see  the  dark  co¬ 
lour  of  the  blood  through  the  distended 
skin;  and  when  you  hold  a  candle  on  the 
other  side  of  the  hydrocele,  you  find  that  it 
has  lost  its  transparency. 

This  is  one  way  in  which  a  haematocele 
takes  place  in  combination  with  a  hydro¬ 
cele  ;  but  it  also  occurs  in  another.  Some¬ 
times  in  introducing  a  trochar  to  draw  ofi 
the  fluid  of  a  hydrocele,  a  small  artery  lies 
in  the  way  of  the  instrument,  and  is  acci¬ 
dentally  wounded ;  and  the  blood  from  this 
little  wounded  vessel  flowing  into  the  ca¬ 
vity  of  the  tunica  vaginalis,  becomes  mixed 
with  the  fluid  of  the  hydrocele. 

The  quantity  of  blood  extravasated  of 
course  varies  in  different  cases,  according 
to  the  size  or  number  of  ruptured  vessels. 
Sometimes  it  is  so  little  as  to  be  barely  suf¬ 
ficient  to  tinge  the  fluid  of  the  hydrocele 
red,  and  making  no  perceptible  difference 
in  the  size  of  the  tumor;  but  at  other  times 
the  quantity  is  large,  so  that  there  is  more 
blood  than  serum,  and  the  hydrocele  may 
become  increased  all  at  once  to  more  than 
double  its  original  size. 

Treatment. — If  you  meet  with  a  case  of 
haunatocele  combined  with  hydrocele,  I 
advise  you  to  proceed  thus: — In  the  first 
place  puncture  the  tumor  with  a  trochar, 
and  draw  off  as  much  of  the  fluid  as  will 
come  away.  If  you  find  the  fluid  only  a  little 
tinged  with  blood,  and,  after  it  is  drawn  oft', 
that  little  coagulum  remains,  put  a  piece 
of  sticking  piaister  on  the  wound  of  the 
scrotum,  and  let  it  heal.  Then  when  the 
fluid  is  again  collected,  draw  it  off  a  second 
time.  Probably  you  find  it  a  little  less 
tinged  with  blood;  and  some  of  the  coagu¬ 
lum  having  become  dissolved,  the  quantity 
that  remains  after  the  abstraction  of  the 
fluid  is  diminished.  Thus  after  three  or 
four  times  drawing  off  the  fluid,  you  will 
find  at  last  that  the  whole  of  the  coagu¬ 
lum  is  dissolved  in  the  fluid,  so  that  the 
latter  comes  away  clear.  The  case  is  now 
what  it  was  originally,  one  of  simple  hy¬ 
drocele,  and  you  may  inject  it  in  the  usual 
manner.  I  do  not  suppose  it  would  be 
safe  to  have  recourse  to  this  last  operation, 
while  there  are  any  remains  of  the  coagulum 
in  the  cavity  of  the  tunica  vaginalis. 

This  plan  will  answer  in  many  cases, 
but  it  would  be  very  tedious  work  indeed 
to  cure  the  patient  by  this  means,  when  the 
quantitv  of  extravasated  blood  was  very 
large.  In  this  case  you  must  perform  the 
operation  that  I  described  just  now:  lay 
the  patient  on  his  back,  make  a  free  inci¬ 
sion  into  the  tunica  vaginalis,  let  the  water 
run  out,  let  as  much  blood  run  out  as  will 
flow  of  itself;  but  do  not  sponge  out  the 
blood,  or  squeeze  the  parts  to  get  rid  of  the 
whole  coagulum  at  once,  for  all  rough 
treatment  will  tend  to  increase  the  inflam- 
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mation  of  the  tunica  vaginalis,  which  in  a 
greater  or  less  degree  must  follow  the  ope¬ 
ration.  Apply  a  large  poultice  to  the  part, 
and  in  the  course  of  time  you  will  find 
that  all  the  blood  has  come  away ;  the  in¬ 
ner  surface  of  the  tunica  vaginalis  suppu¬ 
rates;  at  last  the  cavity  of  it  becomes 
obliterated,  and  the  patient  is  cured  at 
once  of  the  original  disease,  the  hydro¬ 
cele,  and  of  the  secondary  disease,  the 
lirematocele. 


LIVERPOOL  HOSPITAL. 


Aneurism  of  the  Femoral  Artery — Ligature  of 
the  External  Iliac. 

James  Leighton  became  a  patient  of 
Mr.  Banner’s,  surgeon  to  the  Liverpool 
Hospital,  on  the  2d  of  October,  1833, 
with  aneurism  of  the  femoral  artery. 

History. — At  the  latter  end  of  June  last, 
whilst  striking  with  a  301b.  hammer,  (his 
employment  being  that  of  striker  in  an 
iron  foundry,)  he  felt  a  sudden  pain  in  the 
upper  part  of  the  thigh,  near  the  groins, 
of  the  left  side.  It  did  not  prevent  him 
continuing  his  work.  At  night,  on  going 
to  bed  (the  pain  remaining),  he  discovered 
a  slight  swelling  in  the  situation  of  the 
pain,  tie  did  not  pay  much  attention  to 
it,  but  continued  his  daily  avocation. 
The  tumor  gradually  increased  in  size,  and 
the  leg  and  thigh  began  gradually  to  swell. 
It  was  not  until  the  middle  of  September 
that  the  pain  became  so  great,  and  the 
swelling  increased  so  much,  as  to  prevent 
him  from  walking  without  difficulty.  His 
health  has  generally  been  good.  Early  in 
1831  he  was  severely  salivated  for  syphi¬ 
lis.  He  does  not  remember  having  had 
any  affection  of  the  heart. 

Appearances. — He  appears  about  thirty 
years  of  age;  of  spare  habit  of  body, 
though  muscular;  his  countenance  sallow. 
There  is  very  considerable  swelling  of  the 
whole  limb,  and  distention  of  the  super¬ 
ficial  veins,  which  has  given  a  blue  ap¬ 
pearance  to  the  limb.  There  is  a  pulsat¬ 
ing  tumor  situated  about  an  inch  below 
Poupart’s  ligament,  of  the  size  of  a  hen’s 
egg,  though  not  much  elevated ;  it  can  be 
considerably  lessened  by  pressure,  which 
being  removed,  it  resumes  its  original 
bulk.  There  is  an  enlarged  gland  between 
the  tumor  and  Poupart’s  ligament,  which 
gives  it  an  uneven  feel.  The  bellows-sound 
is  very  distinct ;  the  action  of  the  heart  is 
regular ;  the  pulse  at  the  wrist  is  at  76,  and 
easily  compressed ;  the  tongue  clean. 

Treatment. — A  tea- spoonful  of  Epsom 
salts  was  ordered  to  be  taken  every  morn¬ 
ing.  Spirit  lotion  to  be  applied  constantly 


to  the  tumor  and  upper  part  of  the  thigh. 
The  patient  to  remain  in  the  recumbent 
position,  with  the  leg  slightly  bent.  Low 
diet. 

A  consultation  was  held,  and  by  the  ad¬ 
vice  of  his  colleagues,  Mr.  Gill  and  Mr. 
Wainwright,  Mr.  Banner  decided  upon 
performing  the  operation. 

Operation. — On  the  14th  of  October  the 
external  iliac  was  tied.  An  incision  was 
made,  commencing  about  half  an  inch  on 
the  outside  and  a  little  above  the  abdomi¬ 
nal  ring,  which  was  carried  down  to  the 
edge  of  Poupart’s  ligament,  and  continued 
on  in  the  direction  of  the  anterior  superior 
spinous  process  of  the  ilium,  for  about  twro 
and  a  half  inches.  The  tendon  of  the  ex¬ 
ternal  oblique  was  divided  the  whole 
length  of  the  incision ;  the  spermatic  cord 
was  seen  near  the  edge  of  the  cremaster 
muscle,  and  traced  to  the  transverse  fascia ; 
the  finger  was  introduced  into  the  open¬ 
ing  through  which  it  passes,  and  with 
slight  difficulty  enlarged  sufficiently  to  ex¬ 
pose  the  artery.  The  sheath  was  torn 
with  the  assistance  of  a  sharp-pointed 
probe.  The  leg  was  now  bent  towards  the 
body ;  the  finger  was  placed  between  the 
two  vessels  from  within,  the  artery  resting 
on  the  point ;  the  common  aneurism  needle 
was  easily  introduced  from  the  opposite 
side,  and  the  artery  tied  with  a  ligature 
composed  of  three  threads.  The  pulsa¬ 
tion  in  the  tumor  immediately  ceased ;  the 
wound  was  lightly  dressed,  and  the  pa¬ 
tient  removed  to  bed. 

After  treatment.—-  The  limb  was  encir¬ 
cled  in  a  warm  blanket,  and  placed  in  a 
bent  position  on  a  pillow.  Six  hours  after 
the  operation  he  complained  of  restless¬ 
ness  and  soreness  in  the  wound;  the  pulse 
was  at  90,  and  full ;  the  tongue  was  slight¬ 
ly  furred,  and  dry  ;  complained  of  thirst. 
The  limb  was  of  a  higher  degree  of  heat 
than  its  fellow.  Eight  ounces  of  blood 
were  taken  from  the  arm. 

15th. — He  passed  a  sleepless  night; 
complains  of  an  aching  pain  in  the  knee, 
extending  to  the  foot ;  great  soreness  of 
the  wound,  and  tension  of  the  abdomen, 
which  was  increased  by  the  pressure  of  the 
bandage.  The  leg  is  of  a  comfortable 
heat;  the  pulse  full,  at  90;  bowels  have 
not  been  acted  on. 

V.  S.  ad  3viij. — R  Mag.  Sulpli.  3ij. ; 

.  Inf.  Rosse,  3iss.  ft.  haust.  ter  die 
sumendus.  The  dressings  were  re¬ 
moved,  and  the  wound  poulticed  with 
linseed  meal.  Lowr  diet. 

16th. — He  has  passed  a  good  night ; 
the  leg  free  from  pain,  and  very  much  re¬ 
duced  in  size.  The  tumor  is  much  re¬ 
duced;  the  wound  has  discharged  a  little 
bloody  serum;  the  edges  look  puffy;  the 
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pulse  is  below  80,  and  good ;  tlie  tongue 
is  still  slightly  furred,  though  moist ;  the 
bowels  have  been  acted  on  once.  He 
complains  of  slight  numbness  about  the 
knee,  accompanied  with  a  feeling  of  cold¬ 
ness  ;  yet  the  leg  remains  of  the  same  heat 
as  the  opposite  one. 

R  01.  Ricini,  3j.  statim. 

From  this  time  up  to  the  30th — viz. 
the  sixteenth  day  after  the  operation— he 
has  not  had  one  bad  symptom :  the  swell¬ 
ing  of  the  leg  has  quite  subsided,  and  that 
of  the  tumor  nearly  so ;  the  limb  has  con¬ 
tinued  of  a  natural  heat ;  the  bowels  have 
been  regular;  and  the  wound  is  nearly 
cicatrized.  On  this  day  the  ligature  came 
away. 

Nov.  3d. — He  was  so  well  as  to  be  able 
to  be  removed  to  his  own  home. 


ST.  BARTHOLOMEW’S  HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  looking  over  my  notes  of  cases,  I  find 
the  following,  which  is  an  exception  to 
the  general  rule  laid  down  by  Mr.  Brodie 
in  his  clinical  lectures,  reported  in  your 
Gazette  for  October  14th  of  this  year, 
with  regard  to  the  union  of  fractures  oc¬ 
curring  in  persons  afflicted  with  carci¬ 
noma.  If  you  should  think  the  case  in¬ 
teresting,  you  will  oblige  me  by  its  early 
insertion. — I  am,  sir, 

Your  obedient  servant, 

W.  Martin  Coates. 

Scirrhus — Ununited  Fracture  of  the  Humerus. 

Martha  Osborne,  admitted  into  Presi¬ 
dent  Ward,  May  12,  1833. 

History. — She  has  had  scirrhus  of  the 
right  breast  twelve  years,  which  has  been 
in  an  ulcerated  state  twelve  months ;  her 
general  health  having  been  always  pretty 
good.  Four  days  ago,  in  coming  down 
stairs,  she  tripped,  and  in  catching  at  the 
wall  to  save  herself  she  felt  her  arm  give 
way. 

Present  Symptoms. — A  knotty,  malignant, 
ulcerated  tumor  occupies  the  situation  of 
the  right  mamma.  A  thin,  dark,  foetid 
ichor  exudes  from  the  ulcerated  surface, 
and  the  glands  in  the  axilla  and  in  the 
neck,  just  above  the  clavicle,  are  of  a 
scirrhous  hardness.  She  complains  of  no 
pain.  The  humerus  is  broken  at  about 
its  middle,  on  the  right  side,  but  no  crepi¬ 
tus  is  to  be  felt,  although  the  ends  of  the 
bones  move  freely  upon  each  other. 

The  fracture  to  be  put  in  splints. 


June  20th. —  She  has  gradually  sunk 
since  her  admission,  in  spite  of  most  ge¬ 
nerous  diet;  having  had  throughout  no 
other  symptoms  than  those  of  general  de¬ 
bility;  and  this  day  she  died.  The  frac¬ 
ture  has  not  united. 

Postmortem  examination. — A  genuine  car¬ 
cinomatous  tumor  occupied  the  situation 
of  the  right  mamma ;  a  small  portion  of 
this  structure  having  caused  absorption  of 
the  cartilage  of  one  rib  and  a  portion  of 
the  sternum,  thus  penetrating  the  anterior 
w  all  of  the  thorax.  There  was  a  substance 
resembling  exactly  the  medullary  matter 
of  the  brain  in  texture,  but  having  more 
of  the  carmine  tint;  covered  externally 
by  a  membrane  very  like  the  periosteum, 
interposed  between  the  fractured  ends  of 
the  bone,  which  touched  but  at  one  point, 
where  there  was  an  attempt  at  ligamen¬ 
tous  union.  Except  at  this  point,  the 
shaft  of  the  humerus,  to  the  extent  of 
three  inches,  had  been  absorbed,  and  the 
medullary  structure  before  described  ac¬ 
curately  filled  the  space  thus  left. 

There  wras  a  very  hard  osseous  matter, 
half  an  inch  in  thickness,  extending 
through  the  whole  diameter  of  the  upper 
fractured  end  of  the  bone,  and  nearly 
through  that  of  the  lower ;  thrown  up,  as 
it  were,  to  resist  the  encroachments  of  the 
diseased  growth.  This  question  appears 
to  me  interesting :  whether  did  the  diseased 
structure,  between  the  fractured  ends  of 
the  bone,  arise  in  a  predisposed  constitu¬ 
tion  from  the  inflammation  caused  by  the 
injury;  or  did  this  structure,  previously 
formed,  produce  by  pressure  such  absorp¬ 
tion  of  the  bone  as  to  render  it  liable  to 
give  wray  on  a  slight  force  being  applied  ? 

The  latter,  for  the  following  reasons, 
seems  to  be  most  probable : — 

1st.  That  the  fracture  wras  caused  by  a 
slight  accident. 

2dly.  That  there  was  no  crepitus  to  be 
felt  on  her  admission — only  four  days  af¬ 
ter  the  accident. 

3dly.  and  lastly.  That  the  bone  was 
not  diseased,  but  appeared  to  be  undergo¬ 
ing  the  simple  process  of  absorption  from 
pressure,  at  the  same  time  that  nature  w  as 
throwing  up  a  bony  wall  for  the  purpose 
of  resisting  the  progress  of  the  disease. 


THE  LATE  MR.  SHARPE, 

OF  BRADFORD. 

(From  a  Correspondent.) 


On  Thursday  morning,  November  28th, 
died,  at  his  residence,  Manor-place,  Brad¬ 
ford,  Yorkshire,  William  Sharpe,  Esq., 
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Consulting  Surgeon  of  the  Dispensary,  to 
which  institution  he  had  been  attached 
from  its  foundation  in  1824.  On  his  re¬ 
signation  of  the  office  of  Senior  Surgeon, 
he  was  unanimously  elected  to  the  above 
situation,  which  he  continued  to  hold  till 
his  death,  equally  to  the  satisfaction  of  his 
medical  brethren,  the  comfort  of  the  pa¬ 
tients,  and  his  own  honour.  Brought  up 
under  the  late  Mr.  Hey,  of  Leeds,  he  was 
early  and  thoroughly  versed  in  every  ac¬ 
complishment  which  could  form  a  sound 
and  skilful  surgeon  ;  and  through  life  he 
maintained  the  high  reputation  which  such 
an  education  promised.  Engaged  for 
nearly  half  a  century  in  a  laborious  and 
anxious  profession,  he  was  not  only  ad¬ 
mired  for  a  faithful,  punctual,  and  suc¬ 
cessful  discharge  of  its  arduous  duties,  but 
his  patients  sought  his  advice  as  their 
friend  and  counsellor,  knowing  that  they 
might  rely  on  an  honest  opinion.  His 
great  characteristics  were  strong  sense. and 
soundness  of  judgment — a  fine  perception 
of  honour  —  integrity  unsullied  —  a  re¬ 
servedness  of  manner,  yet  a  warmth  of 
heart  and  benevolence  of  purpose,  known 
only  to  those  who  had  the  happiness  of 
enjoying  his  friendship — and  without  any 
pretensions  to  superior  sanctity,  a  firm  re¬ 
liance  on  the  mercy  of  his  God  through  the 
merits  of  his  Saviour,  which  should  ever 
characterize  a  genuine  Christian.  He 
never  came  before  the  public  but  when 
duty  called  ;  but  when  he  did  so,  induced 
by  affairs  either  of  an  important  general 
or  local  nature,  he  spoke  sparingly,  and 
with  becoming  modesty,  yet  seldom  failed 
to  throw  light  on  the  subject  under  dis¬ 
cussion,  and  carry  conviction  to  the  minds 
of  his  hearers  by  the  straightforwardness 
of  his  reasoning  and  earnestness  of  manner. 

On  Wednesday  (the  day  preceding  his 
death)  he  was  engaged  in  his  usual  pro¬ 
fessional  avocations,  and  apparently  in  his 
wonted  health  and  spirits;  nor  did  he 
complain  of  any  ailment,  except  a  slight 
lumbago,  till  the  evening.  On  retiring  to 
bed,  about  ten  o’clock,  he  felt  a  little  un¬ 
easiness  in  his  stomach,  but  nothing  of  any 
very  alarming  nature.  About  one  a.m.  he 
called  up  his  servants  and  apprentice,  hav¬ 
ing  been  seized  with  most  violent  pains  and 
spasms  in  the  epigastric  region ;  but  by 
warm  applications  to  this  part,  and  an  an- 
tispasmodic  draught,  which  he  himself 
prescribed,  he  received  great  relief,  and 
ordered  his  apprentice  to  bed.  About  two 
o’clock  these  symptoms  returned,  and  in  a 
few  moments,  with  his  head  on  his  pillow, 
he  closed  his  mortal  career.  So  truly  may 
it  be  said,  “  that  in  the  midst  of  life  we 
are  in  death.” 
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WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Dec.  3,  1833. 


Abscess 

1 

Heart,  diseased  . 

8 

Age  and  Debility  . 

89 

PI ooping- Cough  . 

21 

Apoplexy 

9 

Inflammation 

37 

Asthma 

42 

Bowels&  Stomach 

4 

Cancer 

1 

Brain 

8 

Childbirth  . 

4 

Lungs  and  Pleura 

12 

Cholera  .  . 

2 

Insanity 

17 

Consumption 

106 

Jaundice 

I 

Convulsions 

52 

Measles 

16 

Croup  . 

1 

Mortification 

12 

Dentition  or  Teethin 

ej18 

Paralysis 

5 

Dropsy 

28 

Rheumatism 

6 

Dropsy- on  the  Brain 

15 

Scrofula 

I 

Dropsy  on  the  Chest 

3 

Small-Pox  . 

13 

Epilepsy 

1 

Spasms 

2 

Fever 

17 

Stone  and  Gravel 

1 

Fever,  Scarlet 

18 

Thrush 

o 

w 

Fever,  Typhus 

1 

Gout 

1 

Stillborn  .  . 

12 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Nov.  1 833. 

Thursday  .  28 
Friday  .  .  29 
Saturday  .  30 
December. 
Sunday  .  .  1 
Monday.  .  2 
Tuesday .  .  3 
Wednesday  4 


The  rmometer. 

from  33  to  43 
39  45' 

33  44 

37  51 

39  47 

41  49 

45  55 


Barometer. 

29  41  to  29-20 

2894  29-14 

29-28  29-46 

29-60  29-80 

30  04  Stat. 

29  97  29-85 
29-64  29-59 


Prevailing  wind,  S.W. 

Except  the  30th,  cloudy,  with  frequent  rain. 
Rain  fallen,  -75  of  an  inch. 


NOTICES. 

Mr.  Bransby  Cooper’s  communication 
reached  us  too  late  for  the  present  No. 

Will  a  General  Practitioner  give  his 
name  ?  Statements  of  facts  ought  to  be 
authenticated,  although  our  correspondent 
appears  to  be  of  a  different  opinion. 

We  cannot  publish  Milo’s  letter  without 
a  real  signature,  nor  even  then  without 
considerable  modification. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital , 

By  Fr  ancis  H.  Ramsbotham,  M.D. 


Lecture  X. 

PATHOLOGY  of  MENSTRUATION. 
MENORRHAGIA. 

Definition.  —  Menorrhagia  consists  in  a 
more  copious  secretion  of  the  menstruous 
fluid  than  is  usual.  We  are  not,  however, 
to  consider  every  case  in  which  there  is  a 
profuse  red  discharge  from  the  vagina, — • 
even  although  it  may  recur  at  intervals, — 
one  of  menorrhagia;  because  bleeding 
from  the  uterine  vessels  is  of  frequent  oc¬ 
currence;  and  this  state  differs  most  mate¬ 
rially  from  excessive  menstruation. 

Cullen  has  placed  this  disease  in  the 
class  pyrexia— order  hamorrhagice.  This  ap¬ 
pears  to  be  an  erroneous  arrangement;  for 
it  is  not.  a  haemorrhage,  but  an  increased 
secretion besides,  it  is  not  always  at¬ 
tended  by  pyrexia,  nor  indeed  generally. 
It  would  more  properly  be  comprehended 
under  the  order  apoeenoses ,  or  increased  dis¬ 
charges — of  the  class  locales.  This  great 
physician  seems  to  have  taken  up  a  wrong 
idea  regarding  menorrhagia,  since  he  even 
makes  the  flooding  under  abortion  a  spe¬ 
cies  of  it,  as  well  as  the  lochial  discharge 
after  labour;  in  which  two  states,  how¬ 
ever,  the  fluid  is  nothing  more  than  blood 
poured  out  from  open  vessels,  and  cannot 
be  identified  in  any  way  with  the  men¬ 
struous  secretion. 

Two  varieties. — I  shall  consequently  not 
follow  Cullen’s  division,  but  make  an  ar¬ 
rangement  of  my  own.  We  mav  consider 
menorrhagia,  then,  under  two  varieties. — 
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The  first  includes  those  cases  in  which  the 
discharge  appears  only  at  the  proper  pe¬ 
riods  ;  namely,  once  a  month,  but  in  which 
the  quantity  secreted  is  more  than  na¬ 
turally  ought  to  flow ;  and  in  which  the 
patient  remains  under  the  discharge  for  a 
longer  time  than  is  usual ;  perhaps  7,  8,  or 
10  days.— In  the  second  variety  are  com¬ 
prehended  those  cases  where  the  discharge 
happens  more  frequently  than  is  natural— 
probably  once  in  a  fortnight,  continues 
flowing  the  usual  period,  and  then  ceases ; 
so  that  menstruation  takes  place  25  or  26 
times  a  year,  instead  of  13. 

First  variety. — The  first  variety  of  true 
menorrhagia  is  by  far  the  most  common  ; 
because  when  a  red  discharge  appears  more 
frequently  from  the  vagina  than  once  a 
month,  it  is  almost  always  found  to  be 
blood  induced  by  some  organic  lesion  of 
the  womb,  and  not  a  secretion.  It  is 
oftener  observed  among  women  of  the 
higher  class,  who  live  luxuriously,  and 
use  little  active  exercise,  especially  such 
as  take  wine  freely,— though,  perhaps,  not 
to  excess, — than  in  a  humbler  sphere, 
among  the  hard  working  population,  par¬ 
ticularly  the  inhabitants  of  the  country. 
It  is  rare  in  virgins,  and  most  frequent 
in  women  who  have  had  a  family, 
and  those  employed  in  heated  rooms.  It 
must  only  be  considered  as  a  diseased  state, 
however,  when  it  produces  weakness,  and 
is  accompanied  by  derangements  in  the 
functions  of  organs  essential  to  life  or 
comfort.  If  a  copious  monthly  discharge 
be  natural  to  the  individual,  or  have  been 
habitual  with  her  from  the  commencement 
of  her  menstruating  life,  however  great  the 
quantity  lost  may  be,  we  must  not  look 
upon  the  case  as  the  result  of  diseased  ac¬ 
tion,  nor  endeavour  to  restrain  the  flow. 
I  have  already  mentioned  that  scarcely 
any  two  women  lose  the  same  proportion 
of  fluid  at  their  periodical  returns;  and 
some  constitutions  may  require  a  very  pro- 
luse  dischaage,  while  others  may,  perhaps, 
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only  be  able  to  afford  a  very  sparing  quan¬ 
tity. 

It  is  remarked,  also,  that  menorrhagia 
may  occur  under  two  very  different  con¬ 
ditions  of  the  system — the  robust  and  ple¬ 
thoric  habit,  and  the  relaxed  and  debili¬ 
tated  frame.  It  is  by  far  most  usually  met 
with  accompanying  a  weakened  state  of 
constitution;  and  symptoms  of  debility 
manifest  themselves  in  the  same  propor¬ 
tion  as  the  discharge  increases  in  quantity. 

Symptoms. — Such  are,  pallid  and  exsan- 
guined  countenance;  weak,  small,  excita¬ 
ble,  and  frequent  pulse;  hurried  and  la¬ 
boured  breathing,  much  distressed  by  any 
unusual  exertion  ;  great  lassitude,  and  dis¬ 
inclination  or  inability  to  use  even  mode¬ 
rate  exercise ;  a  painful  sensation  in  the 
loins,  aggravated  by  walking  or  standing ; 
oedematous  swellings  of  the  feet  on  the  ap¬ 
proach  of  night;  and  indications  of  de¬ 
ranged  digestion.  The  most  prominent 
of  this  latter  affection  are,  loss  of  appetite, 
with  a  gnawing  pain  at  the  pit  of  the  sto¬ 
mach  ;  flatulence;  frequent  tendency  to 
syncope ;  palpitations ;  and  a  weakened 
state  of  mind,  which  becomes  liable  to  be 
strongly  moved  by  slight  causes,  especially 
when  suddenly  applied.  Upon  such  symp¬ 
toms  there  is  usually  attendant  leucorrhoea — 
an  additional  source  of  debility  and  dis¬ 
tress. 

Treatment.— -It  is  seldom,  indeed,  that  this 
species  of  pure  menorrhagia  induces  symp¬ 
toms  of  such  serious  description,  and  not 
often,  perhaps,  is  it  necessary  to  interfere 
medicinally;  if  it  should  appear,  however, 
that  the  unusual  loss  is  evidently  under¬ 
mining  the  health,  that  plan  must  be 
adopted  which  lessens  the  determination 
of  blood  to  the  uterus,  prevents  its  vessels 
becoming  too  full,  and  rectifies  that  con¬ 
dition  of  system  which  predisposes  to  this 
excessive  secretion.  This  may  be  done  as 
■well  by  general  as  by  local  means.  Our 
local  remedies  are,  cold,  applied  topically, 
and  astringent  injections ;  such  as  decoc¬ 
tion  of  oak  bark,  infusion  of  green  tea, 
alum  in  solution,  and  sulphate  of  zinc, 
or  copper  in  solution.  My  friend  Dr. 
Blundell  recommends,  in  these  cases  of 
pure  menorrhagia  where  the  discharge  has 
continued  for  a  length  of  time,  and  has 
produced  great  debility,  that  an  injection 
should  be  thrown  into  the  cavity  of  the 
uterus  itself:  one  of  a  very  mild  kind 
should  be  first  used,  beginning  with  cold 
water,  and  then  very  cautiously  increasing 
its  power,  by  adding  astringent  sub¬ 
stances  ;  for,  as  the  membrane  of  the  ute¬ 
rus  is  more  irritable  than  that  of  the  va¬ 
gina,  we  must  not  venture  to  throw  into 
its  cavity  so  strong  an  injection  as  we  are 
accustomed  to  apply  to  the  vaginal  coat. 
There  has  long  existed  a  prejudice,  in  my 
opinion  not  sufficiently  well  founded, 


against  injecting  the  uterine  cavity,  and 
in  this  country  it  is  rarely  had  recourse  to; 
on  the  continent,  however,  particularly  in 
France,  it  is  a  common  practice.  The 
suggestion  is  by  no  means  of  modern 
growth,  since  it  was  recommended  by 
Hippocrates  in  some  states  of  leucorrhoea. 
If  this  recommendation  be  followed,  it  is 
quite  necessary  that  the  operation  should 
be  performed  by  a  medical  practitioner, 
and  not  left  to  the  superintendence  or  ma¬ 
nagement  of  a  nurse.  A  syringe  of  a  pe¬ 
culiar  form  must  be  used.  A  caoutchouc 
bottle  is  the  best,  having  a  long  slender 
pipe  adapted  to  it,  the  extremity  of  which 
is  to  be  inserted  by  the  guidance  of  the 
finger  just  wdthin  the  os  uteri.  An  ounce 
of  fluid  may  be  used  three  or  four  times  a 
day;  a  drachm  or  two  only  being  injected 
at  each  jerk,  for  in  the  unimpregnated 
state  the  uterine  cavity  is  too  small  to  ad¬ 
mit  more  than  a  drachm  of  fluid.  A 
tonic  plan  is  highly  advisable,  with  cold 
bathing,  if  it  can  be  borne  ;  gentle  exer¬ 
cise  in  the  open  air,  and  a  nourishing  but 
not  stimulating  diet. 

A  case  which  occurred  under  my  own 
care  about  a  year  ago,  forcibly  proves  the 
necessity  of  caution  whenever  the  uterus  is 
attempted  to  be  injected.  I  removed,  with 
the  assistance  of  my  friend,  Mr.  Pater,  an 
uterine  polypus  for  an  unmarried  lady, 
who  was  reduced  to  the  lowest  ebb  of  life 
by  repeated  violent  haemorrhages,  and  a 
constant  leucorrhoeal  draining, — the  womb 
being  in  other  respects  healthy.  The 
tumor  was  tied  within  the  os  uteri ;  no 
pain  attended  the  operation;  the  san¬ 
guineous  discharge,  which  had  been  pro¬ 
fuse  just  before,  ceased  immediately  the 
ligature  was  tightened,  and  never  recurred; 
but  the  leucorrhoea  continued  to  a  great 
degree.  The  polypus  separated  on  the 
fifth  day,  when  our  patient  felt  better  than 
she  had  done  for  many  months,  and  w  as 
consequently  in  excellent  spirits.  On 
making  an  examination,  I  found  the 
mouth  of  the  womb  sufficiently  open  to 
admit  the  wdiole  of  the  first  phalanx  of  the 
finger,  and  I  could  not  detect  the  least 
vestige  of  the  tumor.  I  requested  her  to 
leave  her  bed;  ordered  a  gentle  aperient 
medicine,  as  the  bowels  had  not  been 
moved  since  the  ligature  wras  applied; 
and,  as  the  white  discharge  was  still  flow¬ 
ing  profusely,  advised  a  weak  solution  of 
alum  to  be  thrown  into  the  vagina.  She 
remained  out  of  bed  seven  hours,  during 
which  time  she  used  three  small  svringes- 
full  of  the  fluid  twice ;  and,  soon  after  the 
last  injection,  was  attacked  with  shivering, 
followed  by  uterine  inflammation,  which 
spread  rapidly  to  the  peritoneum,  baffled 
all  the  means  adopted  to  check  it,  and  ter¬ 
minated  fatally  on  the  eighth  day  after 
the  polypus  came  away.  Reflecting  on 
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this  case,  I  have  little  doubt  that  the  di¬ 
lated  os  uteri  admitted  within  its  cavity  a 
portion  of  the  fluid  intended  to  be  injected 
into  the  vagina  only ;  and  that  thus  in¬ 
flammation  was  excited  in  the  organ  pre¬ 
viously  disposed  to  it  by  the  enlarged  size 
of  its  vessels — the  diseased  growth  to  which 
it  had  given  origin— the  operation,  al¬ 
though  in  itself  simple,  and  not  attended 
with  danger  —  and,  perhaps,  the  sudden 
checking  of  a  customary  discharge.  As 
this  is  the  only  instance,  however,  in  which 
acute  inflammation  of  the  uterus  has  super¬ 
vened  on  the  operation  for  removing  a 
polypus  in  my  practice— as  it  is  the  only 
instance  in  which  I  have  used  an  astrin¬ 
gent  injection  soon  after  the  tumor  has 
come  away — as  there  was  no  injury  done 
by  the  instrument— and  as  there  were  no 
signs  of  inflammatory  action  previously  to 
the  application  of  the  syringe,  I  think  it 
is  fair  to  infer  that  the  dangerous  symp¬ 
toms  wrould  not  have  appeared  unless  an 
attempt  had  been  made  to  suppress  the 
leucorrhoeal  discharge,  which  it  was  sup¬ 
posed  wrould  retard  the  convalescence.  A 
valuable  warning  may  be  deduced  from 
this  unhappy  termination. 

If  the  patient  be  too  plethoric,  or  if  the 
arterial  action  be  unduly  excited,  an  oppo¬ 
site  mode  of  treatment  to  that  recommended 
wrhere  debility  prevails,  will  serve  in  reduc¬ 
ing  the  discharge.  We  then  should  adopt 
moderate  depletion;  we  may  draw  blood 
either  by  the  lancet,  leeches,  or  cupping; 
purge  the  patient  with  freedom  ;  give  her 
saline  and  refrigerant  medicines ;  use  spare 
diet  and  a  cool  regimen.  Digitalis  will 
also  sometimes  be  found  a  very  useful  me¬ 
dicine  :  it  is,  to  a  certain  extent,  however, 
a  dangerous  remedy,  and  we  must  watch 
its  action  on  the  system  very  carefully. 
There  are  three  indications  by  which  we 
may  know  that  digatalis  is  in  operation — 
nausea  and  sickness  of  the  stomach,  per¬ 
haps  also  a  slight  degree  of  purging;  an 
alteration  in  the  character  of  the  pulse, 
which  from  being  hard,  quick,  and  jerk¬ 
ing,  becomes  weak,  slow,  and  irregular, 
or  intermittent ;  and  an  increased  secre¬ 
tion  of  urine.  When  any  of  these  circum¬ 
stances  occur,  the  medicine  has  produced 
an  effect,  and  we  must  discontinue  its  ex¬ 
hibition;  for  it  is  observed  that  this  drug 
will  sometimes  not  manifest  any  indica¬ 
tions  of  its  medicinal  properties  until  it 
has  accumulated,  as  it  were,  in  considera¬ 
ble  quantities  in  the  system,  and  then  sud¬ 
denly  act  with  proportionate  power. 

Second  variety. — In  the  second  variety  of 
menorrhagia,  or  in  any  case  wThere  blood 
is  poured  out  of  the  vagina,  together 
with  the  menstrual  secretion,  it  is  first  our 
duty  to  learn  if  any  organic  disease  exists 
in  the  womb.  Now  you  might  think  it  a 
difficult  thing  to  detect  whether  blood 


passes  with  the  menstrual  secretion,  which 
so  much  resembles  venous  blood  in  colour; 
but  in  truth,  the  diagnosis  is  perfectly 
easy.  We  can  usually  ascertain  whether 
blood  passes,  if  we  have  an  opportunity  of 
inspecting  the  napkins— a  thing  we  always 
require  to  do.  Should  we  observe  any 
streaks  of  coagula,  even  not  larger  than  a 
pin  or  a  hair,  or  if  we  find  small  points 
which  are  not  of  greater  magnitude  than 
the  least  shot,  we  may  be  quite  sure  that 
the  case  is  not  one  of  pure  menorrhagia  : 
if,  on  the  contrary,  there  is  no  appearance 
of  any  coagulated  matter  whatever,  we  may 
then  suppose  that  it  is  entirely  and  purely 
the  menstrual  secretion  which  is  flowing 
inordinately. 

We  can  only  detect  organic  disease  of 
the  uterus  satisfactorily  by  an  accurate  ex¬ 
amination  per  vaginam  ;'and  this  kind  of 
examination,  however  much  the  patient 
may  be  averse  from  it,  we  must  insist  on  ; 
provided  she  be  losing  blood  from  the 
uterus,  and  especially  if  the  discharge  be 
attended  with  pain.  I  never  would  con¬ 
sent  to  continue  in  the  conduct  of  a  case 
where  blood  was  flowing  from  the  uterus 
in  any  quantity,  if  I  were  not  allowed  to 
make  an  examination  per  vaginam.  It  is 
necessary  to  obtain  a  correct  knowledge  by 
this  means,  for  many  reasons — partly  to 
form  our  plan  of  treatment,  and  partly 
that  wre  may  give  an  opinion  respecting  the 
ultimate  termination  of  the  case;  which  we 
cannot  pretend  to  do  unless  we  know  what 
the  disease  is  under  which  the  woman  la¬ 
bours.  But  it  is  particularly  requisite  to 
attend  to  this  point,  that  we  may  regulate 
our  practice  in  respect  to  astringent  injec¬ 
tions  ;  for  we  shall  hereafter  learn  that 
these  applications  under  malignant  diseases 
of  the  womb  are  generally  inadmissible  ; — 
but  if  the  bleeding  be  occasioned  only  by 
a  slight  erosion  of  the  membrane,  or  su¬ 
perficial  ulcer  of  the  os  uteri,  such  as  is 
scarcely  to  be  detected  by  the  touch ;  or  be 
merely  the  consequence  of  a  flabby  state 
of  the  coats  of  the  uterine  vessels,  we  shall 
then  find  injections  of  the  greatest  possi¬ 
ble  service. 

UTERINE  HEMORRHAGE  ACCOMPANYING 
THE  MENSTRUAL  SECRETION. 

We  shall  speak  of  the  organic  diseases 
of  the  uterus,  giving  rise  to  haemorrhage 
more  fully  in  the  latter  part  of  the  course, 
and  nowr  confine  our  observations  to  a  flow 
of  blood  either  accompanying  the  men¬ 
strual  secretion  or  not,  but  being  perfectly 
independent  of  any  change  of  structure  in 
the  womb. 

The  uterus  more  subject  to  hemorrhage  than 
any  other  organ.— The  uterus  is  perhaps 
more  subject  to  a  discharge  of  blood  than 
any  other  organ  of  the  female  body,  this 
haemorrhage  may  be  either  active  or  pas- 
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sive—  that  is,  it  may  occur  in  consequence 
of  the  inordinate  force  of  the  heart’s  action 
rupturing  the  vessels;  or  from  the  blood 
being  allowed  to  escape  through  the  patu¬ 
lous  extremities  of  the  arteries,  by  reason 
of  their  weakness,  and  the  flabbiness  of 
the  surrounding  structure.  The  first  case 
we  should  expect  to  find  accompanying  a 
full  and  sanguine  system  —  the  latter, 
one  debilitated  and  worn  out.  But  by  a 
continuance  of  the  bleeding,  although  it 
might  have  been  of  an  active  kind  ori¬ 
ginally,  the  constitution  of  even  the 
strongest  subject  will  gradually  be  broken, 
and  we  may  have  the  features  of  the  dis¬ 
ease  totally  changed,  and  the  active  con¬ 
verted  into  the  passive  haemorrhage.  The 
blood  lost  may  escape  in  sudden  gushes  at 
uncertain  intervals  and  then  cease,  leaving 
the  patient  for  a  time  entirely*  free  from 
the  discharge;  or  she  may  be  constantly 
suffering  under  a  daily  draining,  not  less 
dangerous  in  its  consequences  than  the 
more  violent  and  alarming  eruptions. 

A  CTIVE  H7EMORRHAG  E. 

Symptoms. — The  symptoms  which  are  at¬ 
tendant  on  active  uterine  haemorrhage,  in¬ 
dependently  of  organic  disease  or  preg¬ 
nancy,  are  both  general  and  local.  The 
general  symptoms  are  fever,  headache, 
flushed  face,  heat  and  dryness  of  skin, 
restlessness,  white  tongue,  and  a  full  hard 
pulse.  The  local  symptoms  are  those  of 
uterine  irritation  in  general:  we  have 
pain,  therefore,  or  a  sense  of  fulness  and 
weight  in  the  uterine  region,  with  pain  in 
the  back,  loins,  thighs,  and  the  lower  part 
of  the  abdomen. 

Pi  oximate  cause. — The  immediate  cause 
of  active  uterine  haemorrhage,  is  either  a 
general  plethora  of  the  body  or  a  local 
fulness  of  the  vessels  of  the  uterus  them¬ 
selves. 

Remote  cause.— Among  the  remote  causes 
may  be  classed  any  thing  which  has  a  ten¬ 
dency  to  induce  this  state  of  fulness,  by 
increasing  the  quantity  of  circulating 
blood:  such  as  rich  diet,  indolence,  and 
a  general  luxurious  mode  of  life,  with  a 
want  of  exercise. 

Treatment. — With  regard  to  the  treat¬ 
ment,  we  shall  most  likely  be  compelled  to 
bleed,  in  some  instances  sparingly,  in 
others  more  freely.  We  must,  at  any  rate, 
purge  the  patient  pretty  smartly ;  we  must 
enjoin  strict  abstemiousness — put  her  on  a 
general  antiphlogistic  regimen— desire  her 
to  remain  perfectly  quiet— keep  in  the 
horizontal  posture  as  much  as  possible — 
apply  cold  to  the  uterine  region,  to  the 
loins  and  pubes — oblige  her  to  breathe  a 
cold  atmosphere — give  her  cold  and  acid 
drinks  —  use  astringent  injections  —  and 
sometimes  it  will  be  found  necessary  to 


plug  the  vagina.  Cold  has  a  most  bene¬ 
ficial  effect  in  restraining  haemorrhage  of 
all  kinds :  it  constringes  the  vessels,  and 
diverts  the  blood  into  other  channels ;  it  is 
found  most  useful  when  combined  with 
astringents,  as  with  vinegar,  which  is  our 
common  application.  The  sulphuric  acid, 
in  a  diluted  form,  is  given  almost  empiri¬ 
cally  in  all  cases  of  uterine  haemorrhage, 
whether  dependent  on  pregnancy  or  orga¬ 
nic  disease,  or  not.  Although  this  medi¬ 
cine  possesses  tonic  powers,  that  need  not 
deter  us  from  exhibiting  it  even  in  the  ac¬ 
tive  state  of  uterine  haemorrhage.  It  may 
be  combined  with  sulphate  of  magnesia,  or 
soda.  A  very  common  as  well  as  pleasant 
form,  in  which  either  of  these  salts  may 
be  exhibited,  is  by  dissolving  them  in  the 
acidulated  infusion  of  roses.  Emetics 
have  been  recommended,  under  the  idea 
that  the  depression  consequent  on  the 
nausea  induced  would  be  beneficial,  and 
for  a  time  restrain  the  active  hemorrhage. 
I  am  not  fond  of  the  exhibition  of  emetics 
in  these  cases,  because  I  think  it  is  desirable 
to  preserve  the  tone  of  the  stomach ;  and 
emetics  might  perhaps  materially  derange 
it.  However,  I  do  not  see  that  there  is 
any  great  objection  to  their  use.  Nauseat¬ 
ing  doses  of  antimony  and  digitalis  have 
been  held  in  high  esteem.  Lead,  also, 
has  been  strongly  recommended,  with  the 
same  intention  that  we  would  give  digita¬ 
lis,  antimony,  or  emetics — viz.  to  keep 
down  arterial  action.  The  acetate  is  the 
preparation  most  usually  had  recourse  to; 
and  the  best  form  in  which  it  can  be  exhi¬ 
bited,  is  in  a  pill  containing  a  grain,  or 
three  quarters  of  a  grain,  which  may  be  re¬ 
peated  every  four  or  six  hours.  I  have 
sometimes  advised  it  with  decided  advan¬ 
tage.  It  must  be  watched,  however,  not 
less  carefully  than  digitalis,  on  account  of 
its  tendency  to  produce  colic.  It  is  less 
liable  to  affect  the  bowels  if  combined 
with  a  small  dose  (such  as  a  quarter  of  a 
grain)  of  opium.  Generally  speaking,  we 
should  put  the  patient  on  a  dry  diet,  and 
should  most  certainly  interdict  wine,  and 
every  other  stimulating  drink. 

PAS  SI  VE  HAEMORRHAGE. 

Symptoms. — The  symptoms  which  are  at¬ 
tendant  on  passive  uterine  haemorrhage, 
unconnected  with  any  change  of  structure 
in  the  organ,  are  of  a  very  different  cha¬ 
racter  from  those  I  have  just  enumerated. 
As  this  variety  arises  from  debility,  so  the 
most  prominent  symptoms  are  those  of 
weakness.  We  have  generally  languor 
and  inability  to  use  exertion ;  a  pale  pasty 
face;  lips  almost  exsanguined;  shining, 
harsh,  and  dry  skin;  the  tongue  not  much 
altered  in  appearance,  but  most  likely 
pale,  smooth,  shining,  and  lobulated; 
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the  urine  and  other  secretions  scanty  and 
defective;  the  pulse  weak,  quick,  tremu¬ 
lous  —  frequently  irregular,  and  easily 
excited  by  exertion,  surprise,  or  agitation. 
As  the  complaint  gains  ground,  these 
symptoms  become  more  inveterate;  the 
stomach  loses  its  tone;  dyspepsia  conse¬ 
quently  supervenes,  often  accompanied  by 
hysteria.  After  a  time,  organic  visceral 
disease  may  manifest  itself;  generally  we 
have  oedema  of  the  legs ;  occasionally 
dropsy  of  the  chest,  sometimes  of  the 
abdomen.  In  the  intervals  of  the  haemor¬ 
rhagic  discharge,  there  is  almost  always 
more  or  less  of  leucorrhoea,  especially  if 
the  constitution  be  much  affected.  There 
are  modified  symptoms  also  of  local  irri¬ 
tation,  particularly  pain,  or  a  sense  of 
weakness,  referred  to  the  loins  or  the  up¬ 
per  part  of  the  sacrum.  This  is  almost  al¬ 
ways  met  with  in  women  who  are  much 
debilitated,  from  whatever  cause  their 
debility  may  arise — whether  it  depends  on 
continued  ill  health,  profuse  discharges, 
frequent  abortions,  or  mere  over  fatigue  or 
mental  anxiety. 

Proximate  cause. — The  immediate  cause 
is  a  flabbiness  in  the  coats  of  the  uterine 
vessels,  and  a  want  of  tone  and  firmness 
in  structure  of  the  womb  itself.  That 
such  a  condition  of  the  uterine  organ  may 
give  rise  even  to  fatal  haemorrhage,  with¬ 
out  the  presence  of  any  organic  disease  or 
ulcerated  surface,  a  dissection  conducted 
by  Blundell  fully  proves.  He  had  an  op¬ 
portunity  of  inspecting  the  body  of  a  wo¬ 
man  who  died  from  uterine  bleedings,  in 
which  case  he  found  the  whole  viscus  some¬ 
what  larger,  and  its  cavity  rather  more  ca¬ 
pacious,  than  ordinary;  its  lining  mem¬ 
brane  was  more  vascular  than  usual,  and 
somewhat  pulpy,  but  clearly  unaffected 
with  any  marked  organic  disease, .  except¬ 
ing  the  dilatation  of  its  capillaries. 

Remote  causes. — Everything  which  tends 
to  weaken  the  system  generally,  may  be 
looked  upon  as  a  remote  cause  of  passive 
haemorrhage ;  such  are  abstinence,  fatigue, 
cold,  and  moisture;  profuse  discharges;  a 
residence  in  a  low  marshy  country;  fre¬ 
quent  or  hard  labours,  and  abortions.  Ris¬ 
ing  too  soon  after  labour  or  an  abortion, 
and  violent  active  exercise  continued  for  a 
length  of  time,  as  dancing,  have  been  ac¬ 
counted  predisposing  or  remote  causes. 
There  are  also  other  causes  which  may  ex¬ 
cite  an  eruption  under  such  a  predisposi¬ 
tion  ;  these  particularly  affect  the  uterus, 
and  may  be  considered  to  be  over-indul¬ 
gence  in  venery ;  irritation  of  the  neigh¬ 
bouring  organs,  such  as  worms  in  the  rec¬ 
tum,  piles,  cancer,  or  other  structural 
diseases  of  that  gut ;  or  affections  cf  the 
bladder. 

Treatment. — The  treatment,  as  you  may 


suppose,  differs  considerably  from  that  em¬ 
ployed  in  active  haemorrhage  ;  in  some  re¬ 
spects,  however,  the  indications  are  the 
same.  Thus  we  would  enjoin  perfect  rest 
in  the  horizontal  posture ;  we  would 
oblige  the  patient  to  lie  upon  a  hard  bed  — 
to  breathe  a  cold  air ;  we  should  give  cold 
and  acid  drinks,  and  apply  cold  vinegar 
and  water  to  the  pubes,  loins,  and  lower 
part  of  the  belly,  unless  indeed  there  be 
present  great  depression  of  the  system ; 
for  I' shall  hereafter  tell  you,  that  there  is  a 
point  below  which  the  vital  powers  cannot 
bear  up  against  a  continued  application  of 
cold  ;  then,  indeed,  warmth  and  stimulants 
become  necessary,  to  prevent  the  patient 
actually  sinking  under  the  loss.  Injections 
must  also  be  employed,  or  the  plug  may 
be  used.  When  the  discharge  is  flowing, 
it  is  generally  necessary  to  support  the 
strength  by  a  generous  diet;  and  if  there 
be  dangerous  depression,  we  are  compelled 
to  have  recourse  to  stimuli,  not  from  choice, 
but  from  necessity.  I  should  prefer  those 
of  a  medicated  kind,  such  as  ammonia, 
ether,  camphor;  but  sometimes  wine  is 
necessary,  or  even  undiluted  spirit. 
Opium  is  strongly  recommended  by  Pro¬ 
fessor  Burns,  in  doses  of  two  grains,  or  an 
adequate  quantity  of  the  tincture ;  such 
remedies,  however,  are  only  to  be  given  as 
restoratives,  and  to  be  avoided  unless  im¬ 
mediate  danger  appear.  This  will  be  in¬ 
dicated  by  a  quick,  small,  feeble,  irregular 
pulse ;  by  the  breathing  being  hurried  and 
laboured,  drawn  with  sobs  and  sighs ;  by 
jactitation ;  pain  and  tightness  at  the  prse- 
cordia;  paleness  of  the  f  ace, and  exsanguin- 
ed  lips;  cold  extremities,  and  the  surface  of 
the  neck  and  limbs  bedewed  with  a  cold 
sweat;  frequent  attacks  ofactual  syncope, or 
continued  faintness;  glassy  eye,  indistinct¬ 
ness  of  vision,  blindness,  and  convulsions. 
These  are,  in  fact,  the  symptoms  of  hae¬ 
morrhage  in  general,  which  it  will  be  our 
duty  hereafter,  in  the  progress  of  the 
course,  more  particularly  to  dwell  upon. 

If  the  case  be  not  so  inveterate,  and 
there  is  no  need  of  the  exhibition  of  sti¬ 
muli  to  keep  the  patient  from  sinking,  the 
following  plan  persevered  in  for  some  time 
maybe  found  useful:  enjoining  rest  and 
the  cool  regimen ;  the  use  of  cold  and 
astringent  injections ;  sponging  the  loins 
daily  with  cold  vinegar  and  water;  re¬ 
questing  the  patient  to  avoid  all  exciting 
causes ;  to  sleep  but  little,  and  that  on  a 
hard  bed ;  to  use  the  plunge,  shower,  or 
cold  hip  bath,  combined  with  friction  on 
the  surface  of  the  body ;  we  may  give  freely 
of  sulphuric  acid  ;  or  tincture  of  kino,  in 
drachm  doses,  or  the  powder  of  the  uva 
ursi  in  the  same  quantity.  Both  of  these 
have  been  highly  recommended  by  Burns 
It  will  be  proper  also  to  give  a  small  qua* 
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tity  of  wine ;  and  those  of  the  astringent 
hind, containing  the  leastproportion  of  alco¬ 
hol,  will  be  preferable ;  light  port,  therefore, 
orgeneronsclaret, should  be  selected.  Some¬ 
times  I  have  thought  that  good  has  arisen 
from  the  exhibition  of  alum  in  these  cases ; 
about  five  grains  may  be  given  for  a  dose ; 
and  it  may  be  combined  with  sulphuric 
acid;  for  the  alum, being  itself  a  sulphate, 
will  not  be  decomposed  by  the  addition  of 
the  acid.  In  other  cases  I  have  found  the 
sulphate  of  zinc,  in  doses  of  a  grain,  parti¬ 
cularly  beneficial.  With  either  of  these 
salts  a  general  tonic  plan  maybe  enjoined, 
and  the  bitter  infusions  given  in  any  quan¬ 
tity  the  stomach  will  bear.  Quinine,  or 
other  preparations  of  bark,  may  be  exhi¬ 
bited;  iron  is  also  occasionally  of  service; 
and  the  ergot  would  be  likely  to  be  bene¬ 
ficial. 

Blundell  recommends,  both  in  active  and 
passive  idiopathic  uterine  haemorrhage, 
which  has  not  yielded  to  other  treatment, 
that  mercury  should  be  given  to  the  induc¬ 
tion  of  slight  salivation  ;  and  states,  that 
he  has  seen  some  instances  in  which  the 
discharge  was  stayed  when  the  mouth  be¬ 
came  sore.  In  obstinate  cases,  where  the 
other  more  ordinary  means  have  failed,  I 
should  not  object  to  this  practice;  but 
think  it  would  be  advisable  to  inform  the 
patient  of  our  intention,  that  she  might  not 
suppose  we  had  salivated  her  unexpectedly 
or  unnecessarily. 

Some  practitioners,  indeed,  consider  it 
dangerous  suddenly  to  put  a  stop  to  hse- 
morrhages  from  the  uterus,  to  which  the 
patient  has  been  habituated  for  some  time ; 
— looking  upon  them  as  constitutional,  they 
fear  a  determination  of  blood  to  some  par¬ 
ticular  organ  might  follow  the  suppression 
of  the  accustomed  evacuation ;  as  we  some¬ 
times  observe  to  take  place  when  periodi¬ 
cal  bleedings  from  piles  are  suspended. 
We  have  been  recommended  by  Lisfranc, 
in  such  a  case  of  injudicious  interference, 
as  soon  as  any  unfavourable  symptom 
shews  itself,  to  relieve  the  sanguineous 
system  by  the  abstraction  of  blood  ;  to  ap¬ 
ply  leeches  to  the  vulva ;  and  even  to  excite 
a  contra-irritation,  by  inserting  a  seton  in 
the  inside  of  one  or  both  thighs.  Such  ob¬ 
servations  cannot  apply  to  cases  where  the 
danger  from  the  discharge  is  imminent  and 
immediate ;  and  the  latter  means  is  a  re¬ 
medy  which  I  should  not  judge  likely  to 
be  productive  of  much  advantage. 


ON  THE  EFFICACY  OF 

THE  SECALE  CORNUTUM  IN  HAE¬ 
MORRHAGES  &  LEUCORRHCEA ; 

AND  ON  ITS 

EFFECTS  IN  GONORRHCEA. 

By  G.  Negri,  M.D. 

[Concluded  from  page  370.] 

ON  THE  EFFECTS  OF  THE  SECALE  COK- 
NUTUM  IN  GONORRHOEA. 

About  the  modus  operandi  of  the  secale 
cornutum  in  leucorrhcea  and  menorrha¬ 
gia,  Dr.  Spajrani  expressed  his  opinion 
in  the  following-  way,  leaving,  however, 
this  subject  for  subsequent  inquiries  : — • 
“I  am,”  says  he,  “ rather  inclined  to 
believe  that  this  remedy  does  not  act 
either  as  an  astringent  or  as  a  stimulant, 
but  more  as  a  sedative  on  the  capillary 
vessels;  andforthis  reasonit  may  be  con¬ 
veniently  used  in  certain  instances  of  ac¬ 
tive  haemorrhage  and  of  vascular  conges¬ 
tion,  where  there  exists  a  state  approach¬ 
ing  very  much  to  inflammation ;  but  yet 
it  is  not  to  be  used  in  instances  where 
some  acute  inflammation  is  present,  for 
which  stronger  means  must  be  employ¬ 
ed.”  With  the  view  of  ascertaining 
these  therapeutical  principles,  and  from 
the  advantage  already  obtained  by  the 
ergot  of  rye  in  leucorrhcea,  we  thought 
to  incur  no  great  risk  by  trying  it 
also  in  gonorrhoea,  at  first  in  females, 
and  then,  if  not  injurious,  in  males.  It 
is  true  that  the  preternatural  secretion 
of  the  mucous  membrane  of  the  genital 
organs  in  gonorrhoea  is  induced  by  a 
specific  virus ;  but  still  we  readily  be¬ 
lieve  that  its  essential  pathological  cha¬ 
racter  is  inflammatory. 

Therefore  no  better  opportunity  could 
be  obtained  for  ascertaining  the  supposed 
modus  operandi  of  the  secale  cornutum, 
than  to  use  it  in  a  disease  of  acknow¬ 
ledged  character,  and  in  which  we  could 
actually  see  the  effects  which  might  be 
induced  by  it. 

The  following  cases  will  give  an  idea 
of  the  result  of  our  inquiries  on  this  sub¬ 
ject:— 


In  Dr.  F.  H.  Ramsbotham’s  last  lecture,  Case  I. — Mary  C.,  married,  admitted 
p.  339,  1.  6,  for  “  coronal  suture,”  read  ^o  $t.  John’s  Dispensary  on  the  9th  of 
“  sag^tal.”  May,  1833.  She  has  been  ill  with  go¬ 

norrhoea  for  about  three  weeks;  she 
caught  the  disease  from  her  husband, 
and  had  been  under  our  care  some 
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months  ago  for  a  similar  complaint,  in¬ 
duced  by  the  same  cause.  She  complains 
of  shooting’  pains  through  her  womb  and 
loins,  with  ardor  urince.  She  has  been 
regular  three  weeks  ago,  and  has  never 
been  subject  to  leucorrhoea.  An  open¬ 
ing'  medicine  was  ordered,  and  she  was 
directed  to  take  afterwards  vj.  grains  of 
the  secale  three  times  a  day. 

May  13th. — She  is  a  great  deal  better; 
has  now  no  discharge.  Had  no  giddi¬ 
ness,  but  only  pains  in  the  lower  part  of 
the  abdomen,  and  a  kind  of  cramp  of 
the  womb.  Feels  still  pain  in  making 
water.  The  same  powders  to  be  taken 
only  night  and  morning. 

20th. — No  discharge;  complains  still 
of  shooting  pains  in  the  womb.  Secale 
suspended,  and  only  some  supertartrate 
of  potass  to  be  taken  as  an  imperial 
drink.  On  the  29th  she  was  taken  un¬ 
well,  but  the  catamenial  discharge  was 
very  scanty  and  pale ;  after  which,  on 
the  6th  of  June,  she  had  a  slight  return 
of  the  discharge,  which  was  gradually 
arrested  by  the  secale  in  moderate  doses. 
She  was  discharged  cured  on  the  25th 
of  July. 

Case  II. — Mary  Ann  C.,  set.  26,  sin¬ 
gle,  admitted  on  the  9th  of  May,  1833. 
Has  had  gonorrhoea  for  nearly  two 
months :  has  not  been  regular  for  seve¬ 
ral  months,  and  has  been  subject  to  leu¬ 
corrhoea.  Bowels  regular. 

Six  grains  of  the  Ergot  of  Rye  were 
ordered  to  be  taken  every  four  hours. 

May  13th.  —  The  discharge  ceased 
after  having  taken  four  or  five  powders, 
and  has  not  returned  since.  Suffered  no 
inconvenience  by  taking  her  powders; 
they  were  ordered  to  be  taken  only  night 
and  morning. 

30th. — She  had  been  menstruating  on 
the  previous  day,  and  was  left  without 
medicine. 

June  6th.  —  Has  no  discharge  at  all, 
and  she  says  she  is  quite  well.  Dis¬ 
charged  cured. 

Case  III. — Harriet  R.,  oet.  27,  mar¬ 
ried,  admitted  on  the  20th  May,  1833. 
Has  had  gonorrhoea  four  years  ago,  of 
which  she  was  perfectly  cured.  She 
was  taken  ill  again  with  the  same  com¬ 
plaint,  caught  from  her  husband,  about 
ten  weeks  ago,  for  which  she  has  been 
treated,  as  an  out-patient  at  St.  Bartho¬ 
lomew’s  Hospital,  under  Mr.  Lawrence. 
Balsamic  medicines  and  mercurial  pills 
were  given  to  her,  from  which  she  was 


much  relieved.  Now  the  discharge  is 
thin  and  white,  when  before  it  was  yel¬ 
low  and  thick.  Complains  still  of  some 
starting  pains  through  the  womb,  but 
has  less  pain  in  making  water.  Com¬ 
plains  of  pain  in  her  right  leg,  where 
there  is  inflammation  of  the  periosteum, 
on  the  shin  bone,  probably  of  a  syphili¬ 
tic  character.  Her  bowels  being  cos¬ 
tive,  a  cathartic  powder  was  ordered, 
and  five  grains  of  the  secale  cornutum  to 
be  taken  every  fourth  hour,  beginning 
the  following  morning. 

May  23d. — The  discharge  is  less:  she 
feels  sick  after  having  taken  her  powder, 
and  complains  of  being  very  weak. 
Pergat. 

30th. — The  discharge  is  less  than  on 
the  preceding  day  of  attendance.  She 
has  now  no  pain  in  making  water,  but 
continues  to  feel  sick  after  taking  the 
powders.  Has  had  no  giddiness. 

Continue  the  powder  three  times  a  day. 

June  6th. — The  discharge  has  ceased 
The  secale  was  suspended,  and  the  mer¬ 
curial  treatment  was  adopted,  for  what 
we  thought  a  syphilitic  complaint. 

Case  IV. — John  F.,  set.  40,  a  baker, 
admitted  on  the  21st  June,  1833.  Has 
had  gonorrhoea  about  six  times  :  it 
usually  resisted  every  remedy,  and  once 
he  had  it  for  nine  months.  Now  he  has 
had  gonorrhoea  for  about  three  weeks: 
has  great  pain  and  scalding  in  making 
water,  and  generally  some  drops  of  blood 
follow.  Has  a  great  deal  of  discharge, 
and  the  orifice  of  the  urethra  is  redder, 
and  swollen.  In  the  night  he  has  pain¬ 
ful  erections. 

Five  grains  of  the  secale  cornutum  to  be 
taken  every  four  hours. 

June  22d. — We  saw  again  the  patient. 
He  has  taken  five  powders.  The  dis¬ 
charge  has  not  abated,  but  he  thinks  he 
has  less  pain  in  making  water.  Pergat. 

28th. —  He  has  taken  about  sixteen 
povvders.  He  has  no  pain  in  making 
water.  He  has  had  still  painful  erec¬ 
tions  at  night,  but  the  opening  of  the 
urethra  is  a  great  deal  less  red,  and  the 
discharge  considerably  abated.  He  has 
now  no  inconvenience  except  a  very 
slight  feeling  of  warmth  in  making- 
water.  He  continued  the  medicine  in 
ten-grain  doses  every  four  hours  until 
the  11th  of  July,  when  he  was  nearly 
well,  and  requested  to  be  discharged. 

This  patient  was  under  Dr.  Ryan’s 
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care,  and  was  repeatedly  seen  by  our¬ 
selves  and  colleagues. 

Case  V.  • — William  M.,  set.  24,  ad¬ 
mitted  on  the  22d  of  Aug  ust,  1833.  Has 
liad  gonorrhoea  about  twelve  months 
ago.  Has  now  been  ill,  for  the  second 
time,  with  the  same  complaint,  for  a 
fortnight.  Discharge  copious,  yellow, 
and  thick. 

Five  grains  of  the  seeale  cornutum  to  be 
taken  every  three  hours. 

August  26th. — Is  just  the  same,  but 
does  not  feel  worse.  Pergat. 

Sept.  2d. — He  is  a  great  deal  better. 
Pergat. 

12th. — Discharge  scarcely  perceptible. 

Continue  the  powders,  but  only  one  three 
times  a  day. 

16th. — Discharge  almost  gone.  Per¬ 
gat. 

He  went  on  taking  his  powders  till 
the  10th  of  October,  when  he  asked  for 
another  dose  of  them  to  be  taken  night 
and  morning,  having  still  some  little 
discharge  only  in  the  morning.  This 
patient,  who  was  very  attentive,  and 
appeared  much  satisfied  with  his  pow¬ 
ders,  having  not  returned,  we  have  a 
good  reason  to  believe  he  is  now  doing 
very  well. 

Case  VI. — William  S.,  set.  28,  ad¬ 
mitted  on  the  4th  of  September,  1833. 
Was  taken  ill  with  gonorrhoea  a  week 
ago.  Feels  g'reat  pain  in  making’ water : 
discharge  copious,  yellow,  and  thick. 

R.  Pulv.  Secalis  Cornuti,  gr.  iii  q.  h.s. 

Sept  16th. — Discharge  thinner  ;  pain 
in  making  water  gone.  Pergat. 

23d. — Discharge  increased.  Seeale 
suspended,  and  prescribed  the  Mistura 
Balsamica. 

Oct.  7th — Discharged  cured. 

Case  VII. — Only  a  few  days  ago  we 
had  in  private  practice  a  patient  affected 
with  gonorrhoea  for  the  first  time.  The 
symptoms  were  not  severe  ;  the  dis¬ 
charge  moderate.  Being  an  individual 
of  a  delicate  constitution,  and  of  very 
regular  habits,  we  expected  to  do  him 
some  good  in  this  case  with  the  seeale 
cornutum. 

Three  grs.  of  Battley’s  Extract  were 
ordered  to  be  taken  every  three  hours. 

The  following  day  the  discharge  ap¬ 
peared  a  great  deal  less,  and  the  remedy 
was  continued.  Two  days  afterwards, 
the  discharge  increased,  as  well  as  the 


ardor  uriiue ,  and  he  had  painful  noctur¬ 
nal  erections.  The  remedy  was  brought 
to  five  grains  every  three  hours,  but  was 
soon  afterwards  suspended,  and  other 
means  adopted.  In  this  case  the  seeale 
cornutum  certainly  increased  the  severity 
of  the  symptoms  ;  and  the  discharge, 
which  was  moderate  at  first,  and  thin,  be¬ 
came  afterwards  copious,  thick,  and  some¬ 
times  tinged  with  blood.  The  pulse  was 
also  feverish,  and  sharp ;  theskin  warmer 
than  naturally.  This  patient  is  of  a  very 
costive  habit,  but  has  great  aversion  to 
take  purgatives.  Had  we  used  them 
previously,  or  simultaneously  with  the 
seeale,  we  could  perhaps  have  obtained 
a  better  result.  This  was  necessarily 
done  after  we  had  resorted  to  the  other 
usual  means  generally  employed  for  that 
complaint. 

SHORT  NOTES  OF  OTHER  CASES, 

BY  DR.  RYAN. 

Case  VIII. — M.  M.,  oet.  22.  Has 
contracted  gonorrhoea  from  her  husband ; 
became  a  patient  under  my  care  at  St. 
John’s  Dispensary,  Sept.  12th,  1833. 
Has  been  two  months  ill. 

She  was  ordered  3iss-  Seeale  in  twelve 
powders,  one  to  be  taken  three  times 
a- day. 

Sept.  16th. — Discharge  nearly  gone. 
To  continue. 

23d.— Discharge  has  entirely  ceased. 

Case  IX. — Charles  C.,  set.  22.  Has 
suffered  from  gleet  for  six  months.  Com¬ 
menced  the  seeale  Sept.  17th,  1833,  and 
on  the  23d  was  nearly  well.  He  has 
taken  a  variety  of  medicines,  but  nothing 
stopped  the  discharge  so  rapidly  as  the 
powders. 

Case  X. — G.  S.,  set.  34.  Has  been 
six  months  affected  with  gleet.  He 
commenced  the  seeale  Oct.  30th :  took 
twenty-four  powders  without  any  bene¬ 
fit.  This  was  a  morning  patient,  and 
had  the  medicine  of  a  druggist,  and  per¬ 
haps  it  w^as  bad. 

Case  XI. — A.  B.,  set.  34,  lias  suf¬ 
fered  from  gleet  for  eight  months.  He 
was  cured  by  12  doses  of  the  seeale 
cornutum. 

Case  XII.— T.  A.  H.,  tet.  19,  ap¬ 
plied  to  me,  November  5,  1833.  Has 
ias  had  gonorrhoea  for  the  first  time. 
Symptoms  severe.  Ordered  the  seeale. 

November  8th.— -Discharge  more  co- 
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pious.  Ardor  urinae  severe.  Secale 
omitted. 

Ordered  Carbonate  of  Soda  in  barley- 
water,  or  linseed-tea,  &c. 

In  this  case  I  did  not  expect  much 
benefit  from  the  secale,  but  was  resolved 
to  try  it.  Every  medical  practitioner  is 
aware  that  a  first  gonorrhoea  is  much 
more  severe  and  indomitable  than  w  hen 
the  patient  has  had  the  disease  frequent¬ 
ly,  or  when  the  acute  symptoms  have 
ceased.  But  as  I  have  known  cubebs 
repeatedly  arrest  gonorrhoea  in  the  acute 
stage,  I  saw  no  objection  to  employ  the 
secale  cornutum. 

From  the  above  facts  it  appears  to  us 
quite  evident  that  the  secale  cornutum 
has  a  peculiar  action  on  the  mucous 
membranes;  but  if  exhibited  when  there 
is  a  state  of  acute  inflammation,  their 
morbid  secretions  may  he  considerably 
increased :  on  the  contrary,  when  a 
more  chronic  form  of  inflammation  does 
exist,  the  secale  cornutum  may  have  a 
beneficial  influence  in  arresting  their 
preternatural  discharge. 

These  deductions  being  in  perfect  ac¬ 
cord  with  what  has  been  already"  re¬ 
marked,  on  the  efficacy  of  the  ergot  of 
rye  in  haemorrhages  and  leucorrhcea, 
we  think  Dr.  Spajrani’s  assertions  on 
this  point  pretty  correct.  If  any  seda¬ 
tive  or  anti-stimulant  property  on  the 
capillary  vessels  of  the  mucous  mem¬ 


branes  may  be  ascribed  to  the  secale  cor¬ 
nutum,  as  Dr.  Spajrani  is  inclined  to 
believe,  we  do  not  know".  It  is  true, 
that  in  Case  IV.  of  gonorrhoea,  where 
redness  and  swelling  round  the  orifice 
of  the  urethra  existed,  these  appear¬ 
ances  subsided  under  the  influence  of 
the  secale,  and  that  in  some  instances 
of  haemorrhage  the  patients  were  com¬ 
plaining  of  great  general  prostration 
and  faintness ;  but  others,  on  the  con¬ 
trary,  felt  stronger,  and  their  pulse  ap¬ 
peared  to  us  more  excited;  when  in 
VII.  and  XII.  cases  of  gonorrhoea,  the 
inflammatory  symptoms  were  considera¬ 
bly  increased.  Are  some  of  the  former 
symptoms  to  be  ascribed  to  the  narcotic 
influence  on  the  nervous  system,  rather 
than  to  any  real  sedative  property  of 
this  remedy  ?  We  are  inclined  to  be¬ 
lieve  so.  We  were  much  pleased  to  find 
out  that  MM.  Trousseaux  et  Maison- 
neuve  are  of  the  same  opinion  on  this 
point. 

Now  to  give  a  more  satisfactory  idea 
of  our  result  on  the  employment  of  the 
secale  cornutum  in  haemorrhages  and 
leucorrhcea,  we  put  down  all  the  dif¬ 
ferent  instances  of  haemorrhage  and 
those  of  leucorrhoea  in  the  following 
tabular  form,  indicating  the  result  of  all 
the  cases  of  haemorrhages  and  leucor¬ 
rhcea  which  came  under  our  observation 
from  the  16th  of  April,  1832,  to  the  4th 
November,  1833,  and  were  treated  with 
the  secale  cornutum. 


Different  forms  of 
the  Disease. 

Total  number 
of  Cases. 

Successful 

Cases. 

Menorrhagia-  - 

12 

8 

Haemorrhage  I 

from  the  rec-  > 

2 

2 

turn  -  -  -  -  y 

Hsematemesis  - 

4* 

3 

Epistaxis  -  -  - 

1 

1 

Haemoptoe-  -  - 

1 

1 

Leucorrhoea  -  - 

10 

7 

Total - 

30 

22 

Unsuccessful 

Cases. 

REMARKS. 

4 

*  We  include  in  the  whole  num- 

her  the  case  treated  by  Dr.  Mac- 

0 

michael,  at  the  Middlesex  Hospital. 

•f  We  put  down  as  an  unsuccess- 

If 

ful  case,  the  first  attack  of  the  dis- 

0 

ease  of  Elizabeth  Pilcher  (Case 

VI.),  although,  on  the  second,  the 

0 

secale  turned  out  very  beneficial, 

3 

wheu  given  in  a  proper  dose. 

8 

Note.— We  did  not  put  down  in  this  can  say,  from  the  limited  number  of  ob- 
table  the  cases  of  gonorrhoea,  because  servations  on  this  subject,  is,  that  per- 
they  were  related  merely  to  shew  the  haps  the  ergot  of  rye  may  be  found  of 
effects,  and  not  the  efficacy ,  of  the  se-  some  service  in  the  more  chronic  form  of 
cale  cornutum  on  that  disease.  All  we  that  disease. 
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Of  the  unsuccessful  cases  of  menor¬ 
rhagia,  the  first  was  a  woman  who  had 
a  copious  loss  of  blood  from  the  vagina, 
with  great  tenderness  at  the  lower  part 
of  the  abdomen,  and  pains  round  the 
groins  and  loins.  Her  pulse  was  such 
as  would  have  induced  us  to  bleed  her, 
had  we  not  wished  to  try  the  secale  cor- 
nutum  in  this  case  ;  which  was  the  se¬ 
cond  that  came  under  our  observation 
since  we  began  to  employ  this  remedy. 
Five  grains  of  this  remedy  were  ordered 
to  be  taken  three  times  a  day.  The 
powders  were  continued  for  three  days, 
but  the  pains  and  loss  of  blood  were 
considerably  increased.  They  were 
suspended,  she  was  bled  from  the  arm, 
and  astringent  medicines  were  ordered, 
which  cured  her  very  soon.  This  un¬ 
favourable  result  led  us  to  adopt  ano¬ 
ther  mode  of  practice  in  the  following 
case  (the  second  of  those  related  to  the 
Society),  which  succeeded  very  well — 
viz.  to  bleed  first,  and  then  give  the 
secale. 

The  second  Was  a  stout  woman,  who, 
at  her  regular  period,  was  taken  ill,  but 
the  bloody  discharge  was  very  profuse, 
and  went  on  more  or  less  for  nine  weeks. 
Had  great  pains  in  the  lower  part  of 
the  abdomen  and  round  the  loins.  Her 
pulse  appeared  weak.  Five  grains  of 
the  secale  were  ordered,  to  be  taken  every 
second  hour.  Three  days  afterwards,  she 
was  not  better,  and  felt  an  increase  of 
the  pains  after  taking  her  powders.  Her 
pulse  was  stronger.  She  stated  having 
had  a  miscarriage  about  four  months 
ago.  She  was  bled,  and  directed  to  take 
the  secale  only  three  times  a  day  ;  from 
which  she  felt  worse,  and  it  was  then 
suspended,  and  other  means  adopted. 

The  third  case  was  that  of  Sarah 
Jones,  set.  33,  married,  admitted  Sep¬ 
tember  2,  1833.  Has  had  five  chil¬ 
dren,  and  miscarried  twice  ;  the  second 
time  five  weeks  ago,  at  which  time  she 
lost  a  great  deal  of  blood.  Three  weeks 
afterwards,  finding  herself  better,  she 
started  from  some  place  in  the  country  and 
came  home  home  to  London,  a  distance 
of  80  miles.  She  was  taken  ill  again  on 
her  journey,  and  lost  a  great  deal  of 
blood.  She  continued  so,  more  or  less, 
till  August  31st.  On  the  1st  of  Sep¬ 
tember  the  haemorrhage  became  very 
violent,  and  she  came  to  our  Dispensary 
the  following  day,  and  was  under  our 
care.  She  does  not  complain  of  any 


great  pain,  but  in  her  left  iliac  region 
and  loins.  Her  complexion  is  very  pale, 
and  there  is  great  action  of  the  heart  and 
arteries ;  but  her  pulse  is  certainly  weak 
and  empty.  Her  head  feels  heavy;  her 
bowels  are  costive. 

R  Pulv.  Secalis  Cornuti,  3hj*  divide 
in  Pulv.  xxiv.  Pulv.  j.  3tia  quaque 
hora  surnen.  viz.  about  7  grains  every 
three  hours. 

A  mixture,  with  a  drachm  of  carbonate 
of  magnesia  and  two  scruples  of  rhu¬ 
barb,  in  six  ounces  of  water,  was  also 
given — a  wTine-glassful  of  which  was  to 
be  taken  every  night,  or  night  and 
morning,  if  her  bowels  were  not  open. 

Sept.  5th. — She  was  sick,  and  vomited 
twice  after  taking  the  first  powders,  but 
felt  only  a  sense  of  sickness  afterwards 
at  each  time  she  took  her  powders.  Had 
some  giddiness,  but  the  pains  in  her 
loins  and  side  wrere  relieved.  The 
bloody  discharge  is  reduced  very  much, 
and  she  states  that  it  was  so  soon  after 
having  taken  a  few  of  her  powders. 
Bowels  regularly  open.  Soon  after 
having  taken  a  powder,  she  feels  “  a 
general  sense  of  weakness  all  over,  from 
the  head  to  the  tip  of  her  fingers  and 
toes,  as  if  she  could  not  stand ;  then  she 
feels  sick.”  Action  of  the  heart  and 
arteries  less  violent;  pulse  more  natural. 

The  mixture  to  be  continued,  and  the 
powders  to  be  taken  only  every  four 
hours. 

12th. — She  is  better;  discharge  very 
much  diminished,  and  less  coloured. 
The  powders  continue  to  make  her  sick 
and  weak. 

Continue  with  powders. 

16th. — Feels  very  sick  with  her  pow¬ 
ders;  discharge  a  great  deal  increased; 
but  she  thinks  her  time  to  be  unwell  is 
v  ery  near.  The  secale  was  discontinued, 
and  she  was  gradually  doing*  well  under 
the  use  of  the  following  pills : — 

R  Ferri  Sulph.  gr.  i. ;  Ext.  Rhei,  gr.  iij. 
M.  ft.  pil.  ter  die  sumend. 

These  pills  were  continued  until  the 
7th  October,  when  she  was  discharged 
cured.  Under  these  remedies,  the  pal¬ 
pitation  of  the  heart  and  the  excessive 
arterial  action  were  reduced  to  their  na¬ 
tural  standard,  and  the  patient  got  soon 
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better  from  that  sense  of  general  pros¬ 
tration  of  which  she  complained  so 
much  before. 

Although  we  put  down  this  with  the 
unsuccessful  cases,  still  we  thought  that, 
properly  speaking,  it  should  not  have 
been  considered  entirely  so,  for  the  hee- 
morrhage  increased  in  consequence  of 
her  having  taken  the  secale  when  near 
her  period  of  menstruation.  This  was 
the  reason  which  induced  us  to  say  in 
another  place,  that  “  only  in  two  or 
three  cases  of  menorrhagia  the  loss  of 
blood  was  remarkably  increased  by  the 
action  of  the  remedy.” 

The  Fourth  unsuccessful  Case  of 
menorrhagia  is  that  of  Mary  Ann  May, 
aged  22,  married,  admitted  the  4th  of 
November,  1833. 

She  had  miscarried  a  short  time  ago, 
and  was  labouring  under  profuse  menor¬ 
rhagia  for  several  days.  Was  complain¬ 
ing  of  pains  in  the  lower  part  of  the 
abdomen  and  loins.  She  is  a  thin  and 
delicate-looking'  woman:  her  pulse  ap¬ 
peared  to  us  rather  weak. 

Five  grains  of  the  secale  cornutum  were 
ordered  to  be  taken  every  two  or  three 
hours. 

Nov.  7th. —  She  has  been  much  worse : 
the  haemorrhage  increased  very  much, 
w  ith  spasmodic  pains  in  the  hypogastric 
region,  and  had  giddiness,  and  pains 
along  her  thighs  and  legs.  She  took 
only  six  powders,  and  as  soon  as  she 
left  them  off  the  pains  decreased.  Her 
pulse  was  quick  and  sharp,  but  empty. 
Her  bowels  are  rather  costive.  The 
following  mixture  was  ordered : — 

R  Magnesia?  Sulphatis,  33. ;  Antimonii 
Tartarizati,  gr.  ii.;  Aquae  Fontis  f. 
Jviij.  M.  Cyath.  parvul.  j.  bis  terve 
die  sumend. 

21st. — After  the  first  glass  of  her  me¬ 
dicine,  she  vomited  several  times,  after 
which  the  haemorrhage  suddenly  ceased, 
and  she  felt  a  good  deal  better:  this  was 
the  reason  she  did  not  attend  before. 
Nov/  the  haemorrhage  returns  a  little,  if 
she  has  to  exert  herself  too  much. 

The  secale  cornutum  was  again  ordered 
to  be  taken,  only  two  or  three  times  a 
day. 

25th.  —  The  haemorrhage  entirely 


ceased  last  Thursday  evening  (21st,) 
after  having  taken  one  of  her  powders, 
which  she  continued  taking  till  to-day. 
She  felt  some  pain  in  the  lower  part  of 
the  abdomen,  but  a  great  deal  less  than 
at  the  first  time  she  took  them*. 

In  using  the  secale  cornutum,  we 
preferred  to  give  it  in  powder,  as  Dr. 
Spajrani  did,  being  also  the  most  econo¬ 
mical  and  convenient  way  in  a  Dispen¬ 
sary  practice.  We  seldom  ordered  it  in 
more  than  five  or  six-grain  doses,  more 
or  less  frequently  repeated,  according  to 
the  violence  of  the  case,  or  the  pecu¬ 
liarity  of  the  concomitant  symptoms. 
We  purposely  avoided  to  give  the  secale 
intermixed  with  other  medicine ;  but  we 
were  sometimes  obliged  to  modify  by 
other  means  the  morbid  condition  of 
those  parts  or  organs  over  which  our  re¬ 
medy  had  to  exert  its  powerful  action  ; 
when  at  other  times  it  was  necessary  to 
get  clear  of  those  irritating  causes  which 
would  have  counteracted  its  beneficial 
influence;  as,  for  example,  the  employ¬ 
ment  of  purgatives,  when  the  bowels 
were  costive.  This,  however,  can  never 
be  an  objection  to  our  practice,  as  that 
must  be  always  the  case  with  the  admi¬ 
nistration  of  any  other  remedies,  which 
are  given  with  a  peculiar  object.  Al¬ 
though  the  criterion  of  the  post  hoc , 
ergo  propter  hoc ,  be  not  always  correct, 
still  we  believe  that,  in  our  profession, 
when  violent  symptoms  are  present,  and 
we  employ  remedies  of  acknowledged 
activity  with  the  view  of  curing  them, 
if  we  obtain  a  favourable  and  constant 
result  for  a  sufficient  number  of  times, 
we  may  begin  to  believe  that  criterion 
sufficiently  correct.  The  weight  of  such 
a  conclusion  is  moreover  increased  by 
the  uniformity  of  results  obtained  by 
different  individuals,  and  in  different 
countries.  Therefore  the  following  com¬ 
prehensive  view  of  the  general  results 
of  the  secale  cornutum  in  hsemorrhages 
and  leucorrhcea,  will  perhaps  leave  a 
more  striking  impression  of  the  real 
efficacy  of  that  remedy  in  the  treatment 
of  those  classes  of  diseases. 

[  The  table  referred  to  will  be  found  in  next 
page .] 


*  This  case,  which  came  under  our  observation 
some  time  after  having  written  the  first  part  of 
this  paper,  was  not  there  mentioned. 
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Tabular  Epitome  of  all  the  Cases  of  Hemorrhage  and  Leucorrhcea,  whic, 
came  to  our  knowledge  since  Dr.  Spajrani’s  Publication ,  cured  by  the  Secal: 
Cornutum,  by  different  Practitioners  in  Italy ,  France ,  and  England. 


Where,  and  by  whom, 
treated. 


In  Italy. 

Dr.  Spajrani 

Dr.  Pignacco 
Dr.  Gabini  . . 
Dr.  Bazzoni 


In  France. 

MM.  Trousseaux  i 
et  Maisoneuve 1 


In  England. 

Dr.  Marshall  Hall 
Dr.  Lanyon  . . . 

Mr.  Bright . 

Mr.  H.  A.  O’Slea 
Dr.  Macmichael. 

Dr.  Negri  . 

Mr. Nettlefold. . . 
Dr.  Ryan . 


Totals 


Til 

01 

Til 

cj 

U 
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o 


01 

.a 
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17 


13 


1 

1 

1 

(t) 

1 

21 

2 

2 


Different  kinds  of 
Haemorrhages  : 

from  the 


8 


13 


78  37 


2 


312 


2 
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O 


2  . . 


%  1 


< 

0 

s 

Ph 

p3 

o 

o 

£> 
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(*) 


8 


(*) 


7 

(*) 


15 


Where  published  or  recorded. 


5  Omodei’s  Annali,  for  March  1830; 

(  Lancet,  February  5th,  1831. 

Do.  No.  for  May- June  1830;  Lancet,  d( 
Do.  No.  for  February  and  March  1831. 
Do.  do. 


5  Bulletin  General  de  Therapeutique; 
l  Lancet,  March  30th,  1833. 


Loud.  Med.-Phys.  Journ.  March  1829. 
Lancet,  for  March  13th,  1833. 

Do.  for  April  13th,  1833. 

Do.  do. 

Dr.  Negri’s  paper,  Case  vii. 

Do. 

Do.  Cases  xii.  and  xm. 

Do.  Cases  xiv.  and  xv. 


(*)  We  mean  those  who  have  used  it  successfully  in  this  disease,  but  the  number  was  not  stated. 

(f)  Number  not  stated ;  but  Mr.  O’S.  employed  the  secale  in  haemorrhages  for  the  last  two  years- 


“  with  invariable  success.’ 


CASE  OF 

STRANGULATED  HERNIA: 

ADVANTAGES  OF  DIVIDING  THE  STRICTURE 
EXTERIOR  TO  THE  PERITONEAL  SAC. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  should  feel  extremely  obliged  by  hav¬ 
ing  the  following  case  published  in  an 
early  number  of  the  Medical  Gazette, 
as  it  most  fully  exemplifies,  not  only 


the  practicability  of  dividing-  the  stric¬ 
ture  in  strangulated  hernia  exterior  to: 
the  peritoneal  sac,  but  it  also  establishes, 
in  my  opinion,  the  great  advantage' 
which  may  be  derived  from  this  mode  of' 
operation,  as  proposed  by  Mr.  C.  Aston- 
Key. — I  am,  sir, 

Your  obedient  servant, 

Bransby  B.  Cooper. 

New-street,  Dec.  4,  1833. 

Rebecca  Watt,  set.  41,  an  unmarried 
woman,  of  irritable  disposition,  was  ad-l 
mitted  into  Esther  ward,  Nov.  20,  1833. 
with  symptoms  of  strangulated  hernia;  j 
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She  states  that  ten  years  ago  she  had 
a  child,  and  that  since  that  time  she 
has  been  frequently  subject  to  spasmodic 
pains  of  the  bowels,  occasioned,  as  she 
describes,  by  accumulations  of  flatus. 
About  five  years  ago  she  perceived, 
while  in  bed,  a  small  tumor,  about  the 
size  of  a  walnut  in  her  right  groin:  it 
was  soft  to  the  touch,  and  readily  re¬ 
turned  into  the  cavity  of  the  abdomen 
by  g-entle  pressure.  This  tumor  would 
occasionally  descend,  and  as  quickly 
disappear,  without  giving  any  trouble ; 
she,  therefore,  did  not  consult  any  one 
upon  the  subject.  About  four  years  ag*o, 
without  being  able  to  attribute  it  to  any 
apparent  cause,  a  similar  swelling  ap¬ 
peared  on  the  left  thigh,  and  which  she 
was  able  to  push  back  into  the  abdomen, 
although  with  rather  more  difficulty 
than  the  swelling  on  the  opposite  side. 
In  this  state  she  continued,  frequently 
having  the  hernia  descend,  but  unat¬ 
tended  with  much  inconvenience  until 
Tuesday,  the  19th  of  November,  when, 
after  a  day  of  hard  work,  the  tumor  on 
the  left  side  became  irreducible,  and  so 
painful  that  she  could  scarcely  stand 
m  the  erect  posture ;  her  bowels  became 
at  the  same  time  constipated.  The  next 
morning,  feeling  herself  no  better,  she 
fomented  her  abdomen  with  warm  water, 
which  seemed  for  a  time  to  relieve  the 
urgency  of  her  symptoms,  and  she  took 
a  dose  of  castor  oil,  but  which  she  imme¬ 
diately  rejected  from  her  stomach. 

Nov.  20th. — The  howels  not  being  re¬ 
lieved,  and  all  her  symptoms  remaining, 
attended  with  insuperable  constipation, 
she  applied  at  Guy’s  Hospital  for  relief. 
On  admission,  she  complained  of  pain 
over  the  whole  surface  of  the  abdomen, 
with  constant  sensation  of  nausea;  the 
tumor  on  the  left  side  was  about  the 
size  of  an  egg,  and  very  tense;  pulse 
96;  with  some  little  anxiety  of  counte¬ 
nance.  Attempts  were  made  to  reduce 
the  hernia:  the  taxis  not  succeed. ng,  ice 
was  ordered  to  be  applied,  but  which 
produced  no  change  for  the  better  ;  and 
at  8  o’clock,  p.m.  six  hours  after  admis¬ 
sion,  the  operation  was  proposed,  and 
immediately  acceded  to.  The  details  of 
the  operation  need  not  be  related,  as  it 
was  performed  in  the  usual  manner, 
until  the  sac  was  exposed,  which  was 
found  still  as  tense  as  when  covered  by 
the  skin,  superficial  fascia,  and  fascia 
propria :  the  director  was  then  passed 
between  the  fascia  propria  and  hernial 
sac,  and  the  stricture  freely  divided ; 


upon  which  the  sac  became  immediately 
flaccid,  indicating  the  passage  of  part  of 
its  contents  into  the  cavity  of  the  ab¬ 
domen,  when,  by  applying  a  gentle 
pressure,  the  whole  of  the  tumor  disap¬ 
peared. 

The  patient  immediately  expressed 
herself  relieved,  and  seemed  totally  free 
from  all  those  symptoms  of  collapse 
which  usually  attend  the  common  ope¬ 
ration  on  strangulated  hernia,  in  which 
the  peritoneal  cavity  is  opened. 

The  edges  of  the  wound  were  then 
brought  in  apposition,  and  retained  there 
by  sutures.  She  seemed  to  suffer  but 
little  from  the  operation,  her  pulse  being 
still  but  96,  full,  compressible,  and  regu¬ 
lar.  She  was  then  placed  in  bed,  and 
desired  to  be  kept  perfectly  quiet,  and 
to  take  no  medicine  until  it  might  be 
considered  requisite. 

Nov.  21st.  —  Has  slept  during  the 
night,  the  bowels  have  been  copiously 
opened,  countenance  natural,  pulse  96 
and  regular,  and  makes  no  complaint 
beyond  an  uncomfortable  sensation  from 
frequent  eructation  ;  she  may  in  fact  be 
described  as  being  free  from  any  unfa¬ 
vourable  symptom. 

To  detail  the  supervening  symptoms, 
from  the  period  of  the  operation  to  the 
present  moment,  would  be  tedious,  as 
she  had  no  symptom  beyond  what 
would  be  expected  from  the  return  of 
a  strangulated  hernia  by  the  application 
of  the  taxis,  excepting  a  discharge  from 
the  wound,  which  is  now  nearly  healed 
by  granulation,  and  she  may  be  pro¬ 
nounced  in  a  state  of  convalescence.  If 
there  be  any  fact  worthy  of  notice,  it 
may  be  the  torpid  state  of  the  bowels, 
which  have  required  the  frequent  admi¬ 
nistration  of  purgatives,  but  which,  how¬ 
ever,  have  invariably  acted  as  desired. 

I  may  mention,  however,  in  justice  to 
this  mode  of  operating*,  that  the  patient 
was  far  from  being  one  favourable  to  the 
hope  of  recovery,  being  exceedingly  ir¬ 
ritable,  and  from  her  habits,  as  the  ser¬ 
vant  in  a  public-house,  very  liable  to  be 
excited,  without  much  constitutional 
power  to  resist  its  ill  effects. 

It  has  been  maintained  by  some  cri¬ 
tics,  that  there  are  not  as  yet  a  sufficient 
number  of  cases  to  establish  this  mode 
of  practice  ;  and  they  perhaps  found  their 
opinion  upon  the  fact,  that  it  is  an  ope¬ 
ration  which  was  formerly  recommended, 
and  has  subsequently  been  abandoned ; 
therefore  requiring  some  very  efficient 
reason  to  show,  why  it  should  be  again 
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adopted.  This,  I  think,  may  be  made 
evident,  when  we  consider  the  early 
period  at  which  this  operation  was  first 
proposed, —a  period  when  little  or  no¬ 
thing’  was  understood  of  the  fascia  trans- 
versalis,  or  the  arrangement  of  the  fibres 
of  the  transversalis  muscle — parts  as  es¬ 
sentially  connected  with  all  the  pheno¬ 
mena  attending  this  disease  as  with  the 
minute  anatomy  of  hernia. 

It  is  in  consequence  ol  the  discovery 
of  these  structures  by  Sir  Astley  Cooper, 
then,  that  this  plan  may  now  be  adopted 
upon  principle ,  as  it  is  proved  that  the 
real  seat  of  stricture  is  much  more  fre¬ 
quently  dependent  upon  them,  than  upon 
the  hernial  sac :  and  although  our  pre¬ 
decessors  may  have  discovered,  in  the 
prog’ress  of  operating,  that  the  stricture 
had  been  removed,  without  opening  the 
peritoneal  sac,  still  they  must  have  re¬ 
mained  ignorant  of  the  true  cause  of  the 
strangulation,  they  had  thus,  as  it  were, 
by  accident  relieved. 

Although  this  plan  has  both  been 
adopted  and  recommended  by  Sir  Astley 
Cooper,  still  I  feel  to  Mr.  Key  it  is  to  be 
attributed,  the  recommendation  of  at¬ 
tempting  it  in  all  cases  of  hernia ;  as  he 
considers  it  to  be  a  mere  modification  of 
the  taxis,  and  that  it  converts  an  opera¬ 
tion,  formidable  from  the  opening  of  a 
large  serous  cavity,  into  a  “  simple  in¬ 
cised  wound  of  the  abdominal  parietes.” 

An  objection  has  been  made  to  this 
mode  of  operating,  from  its  preventing 
the  opportunity  of  examining  the  real 
state  of  the  contents  of  the  hernial  sac. 
To  this  Mr.  Key  very  properly  replies, 
who  would  hesitate  to  return  a  strangu¬ 
lated  hernia  by  the  employment  of  the 
taxis,  unless,  'indeed,  there  were  some 
external  signs  of  such  disorganization 
of  the  intestine  as  would  render  its  re¬ 
duction  unsafe  ? 

In  this  view  I  perfectly  agree  with  my 
colleague,  believing  that  the  appear¬ 
ance  of  the  hernial  sac,  and  the  feel  of 
its  contents  through  it,  will  always  en¬ 
able  the  surgeon  to  form  nearly  as  cor¬ 
rect  a  judgmengin  this  mode  of  operat¬ 
ing  as  if  he  could  actually  see  the  parts : 
at  any  rate,  that  the  additional  evidence 
is  too  dearly  purchased  by  opening’  the 
peritoneum. 

Nothing  could  be  more  convincing  of 
the  truth  of  this  view,  than  the  appear¬ 
ance  of  the  patient  above  alluded  to,  as 
contrasted  with  the  alarming  symptoms 
invariably  concomitant  with  the  usual 
mode  of  operating. 


I  have  operated  for  stangulated  her¬ 
nia  at  least  thirty  times,  and  never  saw 
any  case,  however  successfully  the  ope¬ 
ration  went  on,  in  which  the  patient  did 
not  undergo  a  considerable  change  upon 
the  opening  of  the  hernial  sac  ;  indicat¬ 
ing  the  symptoms  of  collapse  more  or 
less  severely,  and  too  frequently  termi¬ 
nating  fatally,  by  producing  a  peculiar 
inflammatory  state  of  the  peritoneum, 
over  which  the  surgeon  has  little  or  no 
control,  as  the  patient  is  liable  to  sink 
from  the  remedies  necessary  to  subdue 
the  action.  I  believe  I  may  say  that  my 
practice  has  not  been  less  successful  than 
that  of  other  surgeons  in  this  metropolis, 
where  the  common  mode  of  operating 
has  been  followed  ;  nor  can  I  think  that 
the  continuance  of  that  mode  will  ever 
lead  to  happier  results  :  and,  on  the  con¬ 
trary,  I  consider  that  when  the  contents, 
of  a'  hernial  sac  can  be  returned,  without 
opening  the  peritoneum,  the  patient  will 
be  exposed  to  no  greater  danger  than 
when  the  taxis  alone  has  been  employed. 
It  is  true,  that  in  some  cases  of  old 
hernise,  the  surg’eon  may  not  be  ena¬ 
bled  to  empty  the  sac  by  this  opera¬ 
tion,  or  he  may  be  enabled  only  to  re¬ 
turn  a  part  of  its  contents  :  in  the  first 
case,  he  can  still  adopt  the  old  plan, 
without  having  exposed  his  patient  to 
any  farther  risk;  and  in  the  second, 
it  is  for  him  to  decide  whether  or  not 
the  portion  of  the  contents  of  the  sac 
which  he  has  returned,  has  been  the 
part  strangulated;  thus  rendering  the 
operation  sufficient.  This  point  may  re¬ 
quire  considerable  nicety  of  judgment; 
but  should  a  doubt  remain,  the  patient 
must  be  carefully  watched,  and  if  the 
symptoms  of  strangulation  continue 
some  hours  unrelieved,  the  surgeon  may 
finish  the  operation  by  opening  the  sac ; 
as  the  patient  will  have  sustained  no  ad¬ 
ditional  injury  from  the  previous  steps 
adopted. 

Another  circumstance  which,  in  my 
opinion,  may  lead  to  the  establishment 
of  this  operation,  is  the  advancement 
which  has  been  made  in  the  pathology 
of  the  different  tissues ;  leading  to  the 
fact  that  it  is  on  the  adherent,  and  not 
on  the  free  or  secreting  surfaces  of  the 
serous  and  mucous  membranes,  which 
inflammation  usually  commences;  and 
therefore  the  cause  of  stricture  is  more 
frequently  on  the  external  than  on  the 
internal  side  of  the  peritoneal  sac. 

This  mode  of  operating'  may  not  ob¬ 
tain  converts  so  readily  as  it  deserves; 
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for  it  requires  a  perfect  knowledge  of 
the  anatomy  of  the  parts  to  be  enabled 
to  define  each  distinct  layer,  and  recog¬ 
nize  the  peritoneal  sac  when  exposed ; 
whereas,  in  the  common  operation,  little 
more  need  be  known  than  the  appear¬ 
ances  of  the  intestine  and  omentum, 
when  their  coverings  are  removed. 


ANATOMY  OF  HERNIA— MR. 
GUTHRIE’S  CLAIMS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  your  journal  a 
“  Lecturer  on  Anatomy”  takes  up  the 
subject  of  the  discussion  between  Mr. 
Guthrie  and  Mr.  Key,  desiring  to  assist 
your  readers  in  getting  “  at  the  chief 
point  in  dispute,”  and  apparently  to  as¬ 
sign  to  Mr.  Guthrie  his  due  proportion 
of  merit,  as  far  as  the  anatomy  of  in¬ 
guinal  hernia  is  concerned. 

“  The  chief  point  in  dispute”  is  said 
to  be  the  question,  “  what  are  the  pre¬ 
cise  boundaries  of  the  spermatic  cord 
immediately  on  its  entrance  from  the 
abdomen  into  the  inguinal  canal  ?”  To 
this  I  do  not  object.  It  is  stated  by  “  a 
Lecturer,”  that  Mr.  Guthrie’s  “  observa¬ 
tions  lead  him  to  describe  four  varieties 
in  the  relation  of  these  parts.”  In  his 
w  ork  on  Hernia  Mr.  Guthrie  does  not — 
at  least  distinctly — do  this.  In  his  let¬ 
ter  replying  to  one  of  Mr.  Key’s,  he  does 
so,  though  not  from  his  own  “  observa¬ 
tions.”  Two  of  the  varieties  alluded  to 
are  ordinarily  described ;  the  third  be¬ 
longs  to  Sir  A.  Cooper;  and  the  fourth 
is  claimed  by  Mr.  Guthrie  as  his  disco¬ 
very.  The  Lecturer  on  Anatomy  says, 
that  it  “  does  not  appear  that  he  may 
not  justly  lay  claim  to  it;”  and  after¬ 
wards  calls  Mr.  Guthrie’s  description 
“  an  observation  peculiar  to  him.” 

On  the  difference  between  Messrs. 
Guthrie  and  Key  I  shall  say  nothing; 
I  propose  confining  my  remarks  almost 
altogether  to  this  question  —  is  Mr. 
Guthrie’s  claim  to  the  discovery,  which 
is  allowed  by  “  a  Lecturer,”  just  or 
:  not? 

Mr.  Guthrie’s  object  appears  to  be 
chiefly  to  shew,  that  muscular  action 
often  produces  stricture  in  cases  of  in¬ 
guinal  hernia,  and  with  this  view  refers 
i  to  the  anatomy  of  two  muscles— the  in¬ 


ternal  oblique  and  transversalis.  In 
order  to  give  the  reader  a  clear  view  of 
the  state  of  our  knowledge  of  these  parts 
before  the  period  at  which  his  lecture 
was  delivered,  he  quotes,  with  the  ut¬ 
most  apparent  fairness,  the  descriptions 
of  the  best  authorities.  On  this  point 
he  says,  in  his  reply*  to  Mr.  Key,  “  this 
summary  (of  opinions)  is  followed — the 
reader  will  be  surprised  to  hear — by 
translations  made  by  myself  from  the 
works  of  Cloquet  and  Blandin,  with 
passages  in  particular  pages  of  Vel¬ 
peau,  occupying  three  pages;  which 
translations  are  not  to  be  found  in  any 
other  book  in  existence  but  my  own,” 
&c. 

Being,  like  your  correspondent,  “  en¬ 
gaged  in  directing  the  anatomical  pur¬ 
suits  of  some  of  the  rising  generation  of 
operating  surgeons,”  I  consider  it,  and 
have  considered  it,  my  duty  to  be  closely 
acquainted  with  the  works  of  authors  of 
repute,  especially  on  a  subject  of  such 
importance.  It  so  happened  that  I  at¬ 
tended  Mr.  Guthrie’s  Lectures  on  Her¬ 
nia  at  the  Colleg’e  of  Surgeons,  having 
previously  heard  it  noised  that  he  was 
about  to  give  new  views  of  the  anatomy. 
I  was  astonished  to  hear,  in  one  of  the 
lectures,  a  variety  in  the  disposition  of 
the  transversalis  mentioned  as  if  it  were 
the  ordinary  condition  of  that  muscle, 
and  still  more  astonished  to  hear  Mr. 
Guthriestatetobehisdiscovery  that  which 
I  had  read  several  years  previously. 

But,  to  the  point :  in  Mr.  Guthrie’s 
book  the  extract  from  Cloquet  begins  at 
page  13  of  the  French  writer’s  essay, 
and  ends  with  the  same  page.  The  quo¬ 
tation  correctly  makes  Cloquet  say,  that 
the  spermatic  cord  slides  beneath  the  in¬ 
ferior  fibres  of  the  internal  oblique  mus¬ 
cle  ;  it  is  omitted  to  be  stated  that  it  is 
further  said  at  page  18,  “  In  most  sub¬ 
jects  the  cord  passes  beneath  the  muscle, 
and  draws  with  it  some  fibres  to  form 
the  cremaster,  whose  arches  are  then 
only  in  front  of  it ;  in  other  cases,  how¬ 
ever,  the  cord  passes  evidently  through 
the  muscle ,  and  then  the  arching  fibres 
of  the  cremaster  are  not  only  in  front, 
but  also  behind  the  cord.”  On  the  same 
subject  Scarpaf  says,  “  The  lower  mus¬ 
cular  fibres  of  the  internal  oblique  se¬ 
parate  from  each  other,  to  allow  the  sper¬ 
matic  cord  to  pass  between  them.”  Mr. 
Guthrie’s  statement  of  the  result  of 
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Cloquet’s  researches  on  the  anatomy  of 
the  internal  oblique  is,  then,  incorrect. 
Are  not  the  omissions  material?  Might 
not  the  fact  of  a  hernia  having  passed 
through  the  fibres  of  this  muscle  cause 
stricture  ? 

Again,  as  to  the  transversalis,  “  the 
chief  point  in  dispute,”  Mr.  Guthrie 
gives  a  short  extract  from  Cloquet,  con¬ 
sisting  of  the  concluding  part  of  one 
paragraph,  and  the  commencement  of 
another.  This,  as  far  as  it  goes,  is  cor¬ 
rect;  but  by  reading  to  the  end  of  the 
paragraph  —  three  lines  of  which  are 
translated  by  Mr.  Guthrie  —we  find  a 
description  of  that  very  “  variety,”  to 
the  discovery  of  which  he  lays  claim — 
a  claim  allowed  by  “  a  Lecturer  on 
Anatomy.” 

Mr.  Guthrie  writes  thus  (p.  13),  “  In 
the  demonstration  of  these  parts  in  the 
theatre  of  the  College  of  surgeons,  I  had 
the  opportunity  of  shewing  the  transver¬ 
salis  muscle  advancing  fleshy  or  mus¬ 
cular  until  it  reached  the  spermatic  cord ; 
a  portion  of  it  then  took  the  usual  course 
above  and  over  it,  whilst  another  por¬ 
tion  passed  below  it,”  &c.  Again,  “  the 
spermatic  cord  passed  not,  as  is  usually 
stated,  under  the  inferior  edge  of  the 
transversalis  muscle,  but  through  a  slit 
in  it,”  &c.  M.  Cloquet  says  (p.  23), 
“  The  spermatic  cord  merely  slides  be¬ 
neath  the  lower  margin  of  the  transverse 
muscle,  opposite  the  superior  opening  of 
the  inguinal  canal.”  Here  Mr.  Guth¬ 
rie’s  extract  ends.  M.  Cloquet  next  al¬ 
ludes  to  an  opinion  of  Scarpa  ;  and  in  a 
note  says,  that  he  had  seen  the  lower 
margin  of  the  muscle  at  a  very  conside¬ 
rable  distance  above  the  internal  ring. 
The  following  words  next  occur  :  —  “  I 
have  also  seen  the  spermatic  cord  enter 
the  inguinal  canal  passing  between  the 
Jib  res  of  the  transverse  muscle,  which 
(fibres)  were  only  separated  without  ac¬ 
companying  it  (the  cord),  as  those  from 
the  internal  oblique  do. 

Mr.  Guthrie  speaks  of  four  varieties. 
One  of  these  is  wholly  in  possession  of 
Sir  A.  Cooper;  two  others  are  mentioned 
by  many  writers ;  the  fourth  may  be 
seen  to  be  described  in  a  work  written 
sixteen  years  ag'o.  I  apprehend  then, 
sir,  that  I  am  justified  in  refusing  my 
assent  to  the  award  of  discovery  made, 
“  quasi  ex  cathedra,”  by  a  “  Lecturer  on 
Anatomy”  to  Mr.  Guthrie.  —  I  am,  sir, 
Your  obedient  servant, 

A  Teacher  of  Anatomy. 


ANALYSIS  OF  CHOLERA  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  a  late  number  of  one  of  the  journals, 
I  find  a  communication  from  Dr.  Clanny, 
of  Sunderland,  on  the  chemical  diagnosis 
of  cholera;  and  he  sets  out  by  stating 
as  his  opinion,  that  there  is  no  certain 
method  of  distinguishing  the  slighter 
cases  of  epidemic  cholera  from  severe 
cases  of  sporadic  English  cholera,  unless 
recourse  be  had  to  the  chemical  analysis 
of  the  blood ;  —  and,  acting  on  this 
opinion,  when  he  is  called  to  a  doubtful 
case,  where  the  patient  is  labouring  un¬ 
der  most  excruciating  spasms  of  the 
legs  and  thighs,  with  vomiting  and 
purging*  of  very  pale  evacuations,  toge¬ 
ther  with  cold  extremities — what  does 
the  doctor  do?  why,  instead  of  attack¬ 
ing  this  host  of  alarming  symptoms, 
and  expelling  the  enemy  vi  et  armis ,  he 
draws  some  blood  from  the  patient’s 
arm,  submits  it  to  an  elaborate  analysis, 
and  then  administers  his  remedies,  leav¬ 
ing  the  patient,  perhaps,  in  the  clutches 
of  the  grim  tyrant,  while  the  process  of 
analysis  is  going  on.  This  practice 
may,  perhaps,  succeed  in  Sunderland, 
but  in  London  would  not,  I  fear,  be 
attended  with  much  success.  With 
all  due  deference,  I  would  suggest  to 
Dr.  C.  whether  it  would  not  be  a  safer 
and  better  practice  to  administer  a  grain 
or  two  of  solid  opium,  whether  the  dis¬ 
ease  be  of  the  epidemic  or  sporadic  form 
of  cholera,  without  waiting  lor  the  acces¬ 
sion  of  more  formidable  symptoms,  or 
for  the  results  of  analysis,  to  determine 
the  precise  disease,  even  if  this  be  prac¬ 
ticable,  which  I  much  doubt.  And  here 
I  would,  en  passant ,  congratulate  the 
worthy  doctor  on  his  tact  of  manipula¬ 
tion  in  the  performance  of  chemical 
analyses,  by  which  he  is  able  to  finish 
so  complex  an  analysis  as  that  of 
the  blood  in  two  hours,  and  to  ar¬ 
rive  at  the  following  results;  namely, 
in  1000  grains— water,  754;  albumen, 
1*23;  colouring  matter,  61;  free  carbon, 
32;  fibrin,  17;  salts  and  animal  extract, 
13  grains;  and  1*32  cubic  inches  of  free 
carbonic  acid,  in  ^xx.  of  blood.  These 
results  were  obtained  from  the  examina¬ 
tion  of  the  blood  drawn  from  a  patient 
labouring  under  the  symptoms  pre¬ 
viously  alluded  to,  whence  Dr.  C.  con¬ 
cluded  that  the  blood  was  excellent . 


Dec.  2,  1S33. 
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This  analysis  was  performed  in  two 
hours,  in  a  room  adjoining-  the  patient’s : 
(by  the  by,  Dr.  C.  forgets  to  mention  the 
time  occupied  in  sending-  home  for  his 
apparatus  and  re-agents.)  If  Dr.  C. 
means  by  the  words  excellent  blood , 
healthy  blood,  I  can  assure  him  that 
blood  in  London  and  Sunderland  must 
be  very  different,  whether  healthy  or 
diseased,  for  the  proportions  of  each 
constituent  not  only  differ,  but  he  sets 
down  3-2  per  cent,  of  free  carbon  as  ex¬ 
isting  in  healthy  blood.  Now,  sir,  I 
can  inform  him,  that  no  free  carbon  ex¬ 
ists  in  any  variety  of  London  blood: 
perhaps  the  worthy  doctor  may  be  in¬ 
clined  to  attribute  the  presence  of  free 
carbon  in  Sunderland  blood  to  the  prox¬ 
imity  of  that  place  to  the  collieries ; — 
but,  jesting  apart,  will  Dr.  Clanny 
favour  us  with  the  process  by  which  he 
is  able  to  separate  free  carbon,  fibrin, 
free  carbonic  acid,  See.  from  blood  in 
two  hours  ?  he  would  thereby  confer  an 
obligation  on  the  medical  profession, 
many  of  whom  would,  I  dare  say,  desire 
a  closer  acquaintance  with  this  expedi¬ 
tious  mode  of  analysis. — I  am,  sir, 

Your  obedient  servant, 

Golding  Bird. 

Guy’s  Hospital,  Dec.  9,  1833. 


ERUPTION  OF  THE  TEETH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  my  brief,  and  I  trust  not  uncourteous 
remarks,  on  Dr.  Ashburner’s  “  approxi¬ 
mation  towards  the  normal  order  of 
eruption  of  the  first  set  of  teeth,”  my 
only  object  was  to  communicate  a  fact 
with  regard  to  which  I  believe  the  best 
authorities  to  be  in  error — viz.  that  the 
precedence  of  development,  with  the 
exception  of  the  central  incisors,  is  more 
frequently  in  the  upper  than  in  the  lower 
jaw.  I  bad  been  taught  the  reverse  of 
this  by  the  late  Mr.  Fox,  in  his  lectures 
on  the  teeth,  who  gave  the  same  order 
as  Dr.  Ashburner.  Every  author  I  have 
met  with  supports  the  same  opinion ; 
and  the  analogy  of  the  second  dentition 
still  farther  confirms  it.  But,  notwith¬ 
standing  this  weight  of  testimony,  it  is 
impossible  to  discredit  the  evidence  of 
one’s  own  senses;  and  continued  observa- 
:j  tion  for  several  years  past — not  limited, 

|  as  the  doctor  would  infer,  to  unhealthy 
children— tends  to  convince  me  that  the 
315. — xni. 


table  I  have  given  is  the  more  usual 
order  of  succession.  I  have  also,  since 
my  last  letter,  looked  into  the  mouths  of 
various  children,  and  seen  lateral  inci- 
soi  s,  cuspidati,  andmolares,  in  the  upper 
jaw,  in  advance  of,  or  without  the  cor¬ 
responding  teeth  below  ;  and,  strange  to 
say,  not  a  single  instance  to  the  con¬ 
trary.  Can  all  these  be  anormal  ?  I 
argue  not,  however,  for  the  term  normal; 
and  if  it  be  applicable  to  that  which  is 
a  deviation  from  the  ordinary  course  of 
nature— to  the  exception,  and  not  to  the 
rule— I  confess  myself  ignorant  of  its 
meaning.  But  I  will  venture  to  assert, 
that  whoever  may  take  the  trouble  to 
test  the  truth  or  fallacy  of  this  state¬ 
ment,  by  examining  any  given  number 
of  healthy  children,  will  find  the  same 
order  of  precedence  to  prevail  in  a  con¬ 
siderable  majority  of  cases  ;  and  it  is 
frequently  of  no  little  value  in  practice 
to  be  able  to  predict  to  the  anxious 
mother  the  probable  order  in  which  the 
teeth  will  appear. 

Having  no  theory  to  maintain,  no 
wish  to  take  credit  for  my  own  observa¬ 
tion,  and  still  less  to  enter  on  the  lists  of 
controversy,  I  beg  to  subscribe  myself 
(at  your  request  only), 

Your  obedient  servant, 

John  Hunter*. 

Mincing-Lane,  10th  Dec.  1833. 
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“  L’Auteur  se  tue  a  allonger  ce  qae  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


A  Compendium  of  Osteology  :  to  which 
is  subjoined ,  an  Improved  Method  of 
preparing  Bones.  By  George  Witt, 
M.D.  Physician  to  the  General  Infir¬ 
mary,  Bedford. 

This  is  essentially  a  teacher’s  and  a 
student’s  book,  and  we  think  is  the  first 
approximation  towards  rendering  the 
study  of  osteology  interesting. 

The  peculiarity  of  Dr.  Witt’s  plan  is 
that  of  a  consecutive  description,  founded 
upon  a  consecutive  reading  off  of  the 
different  parts  of  the  skeleton,  appropri¬ 
ately  placed  before  the  pupil’s  eyes. 
Any  given  bone  is  taken  up  ;  held  in  a 
given  position,  and  its  outline,  its  emi¬ 
nences,  its  depressions,  its  foramina,  &c. 


*  We  thank  Mr.  Hunter  for  giving  his  name  • 
his  statement,  thus  guaranteed,  acquires  an  au¬ 
thority  which  the  facts  while  they  continued  ano¬ 
nymous  did  not,  and  could  not  possess.— Ed. Gaz. 
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are  read  off,  like  the  page  of  a  hook. 
It  is  astonishing  that  so  plain,  so  simple 
a  plan,  has  not  been  adopted  before;  we 
can  conceive  at  once  how  the  mind  may 
become  interested  by  this  mode  of  teach¬ 
ing  a  dry  subject,  yet  the  foundation  of 
alf  anatomy,  and  how  the  memory  may 
retain  the  lessons  thus  learned. 

After  briefly  describing  his  plan,  in  a 
short  preface,  Dr.  Witt  proceeds  to  give 
his  tabular  views  of  the  bones  in  details. 
These  appear  to  us  to  be  constructed 
with  great  care,  and  they  will  save  the 
student  much  time,  lost  at  present  in 
reading  paragraphs,  when  the  mere 
enumeration  of  parts,  with  their  situa¬ 
tion,  character,  and  use,  only  requires  to 
be  pointed  out,  the  hone  being  before 
him,  its  aspects  being  first  duly  chosen, 
and  then  duly  changed. 

After  the  tables,  we  have  a  series  of 
questions,  which  are  drawn  up  with 
equal  care  and  labour.  We  can  readily 
conceive  teachers  and  pupils,  or  pupils 
only,  acquiring  an  accurate  knowledge 
of  osteology  in  this  way,  not  in  an  una¬ 
greeable  manner,  and  certainly  in  a 
way  calculated  to  impress  it  upon  the 
memory. 

The  etymology  and  synonymes  are 
added,  which  also  interest  the  inquiring 
mind,  and  impress  the  memory.  Tn 
fine,  we  strongly  recommend  this  neat 
and  useful  little  volume  to  all  engaged 
in  teaching  and  in  learning  anatomy. 

Dr.  Witt  has  appended  an  account  of 
a  mode  of  preparing  hones,  retaining 
their  perfect  whiteness,  which  consists 
in  allowing  the  putrefactive  process  to 
go  on,  until  it  is  complete,  without  dis¬ 
turbing  it,  and  consequently  without 
changing  the  water,  or  allowing  it  to 
evaporate. 

Obstetrical  Tables;  comprising  coloured 
Delineations ,  on  a  peculiar  plan ,  in  - 
tended  to  illustrate  Elementary  and 
other  Works  on  the  Practice  of  Mid¬ 
wifery  ;  elucidating  particularly  the 
Application  of  the  Forceps ,  and  other 
imp  or  t  ant practical points  inObstetric 
Science .  By  G.  Spratt,  Surgeon- 

Accoucheur,  &c.  London :  Churchill, 
Prinees-Street. 

The  desire  of  pointing  out  to  the  atten¬ 
tion  of  the  student  whatever  is  calculated 
to  facilitate  his  acquisition  of  knowledge, 
has  induced  us  to  notice  several  works 
analogous  to  the  present.  Those  which 
we  have  hitherto  mentioned  have  related 
to  difficult  points  of  anatomy,  such  as 


hernia,  &c. —  subjects  which  are  un¬ 
questionably  much  more  easily  mas¬ 
tered  by  the  beginner,  with  the  aid  of 
plans,  which  he  can,  as  it  were,  dissect 
and  replace  at  will,  than  by  any  other 
contrivance  with  which  we  are  acquaint¬ 
ed.  Some  of  the  more  important  and 
obscure  parts  of  midwifery  have  received 
this  kind  of  elucidation  from  Mr.  Spratt, 
whose  ingenious  and  well-contrived 
plans  we  have  examined  with  great 
satisfaction.  They  represent  the  im¬ 
pregnated  uterus  and  its  contents  under 
various  circumstances,  and  are  excel¬ 
lently  contrived  to  fulfil  the  design  for 
which  they  are  intended. 


Notice. —  Complaintshaving  been  made  to  us 
by  various  Correspondents,  that  the  Gazette  is 
not  to  be  had  till  Saturday  afternoon,  we  beg 
to  state  that  it  is  invariably  published  at  nine 
o’clock  in  the  morning.  The  delay , 
therefore,  does  not  rest  either  with  us  or  with 
our  Publishers. 


MEDICAL  GAZETTE. 

Saturday ,  December  14,  1833. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  ONE  FACULTY — INSTAR 
OMNIUM. 

The  proceedings  of  the  Westminster  Me¬ 
dical  Society,  we  are  glad  to  find,  were 
somewhat  more  rational  and  intelligible 
on  the  last  night  of  meeting,  with  refe¬ 
rence  to  the  “  one  Faculty,”  than  some 
of  the  speakers  and  their  commentators 
had  led  us  to  expect.  We  thought,  in¬ 
deed,  that  a  little  time  would  be  of  much 
use  in  letting  the  effervescence  subside, 
when,  by  blowing  away  a  certain  quan¬ 
tity  of  froth  and  scum  from  the  surface, 
we  should  be  the  better  enabled  to  judge 
of  the  quality  of  the  spirit  beneath  ;  nor 
have  we  been  disappointed.  The  busi¬ 
ness  of  Saturday  evening  consisted 
in  passing*  a  couple  of  resolutions  rela¬ 
tive  to  the  encroachments  of  the  chemist 
and  druggist  on  the  province  of  the  ge¬ 
neral  practitioner,  and  in  proposing,  but 
not  in  carrying — as  was  the  case  with 
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all  the  other  questions— the  resolution 
for  “  one  Faculty  or  Academy  of  Medi¬ 
cine,”  to  regulate  the  profession  at  large 
throughout  the  united  kingdom ;  to  de¬ 
cide  which  proposal  a  ballot  is  to  take 
place  this  evening. 

On  the  first  of  these  measures  there 
cannot  he  two  opinions,  so  clear  is  its 
propriety.  Every  one  in  the  slightest 
degree  conversant  with  the  state  of  the 
profession  of  late  years  must  have  seen 
with  regret  the  unprotected  condition  in 
which  the  rights  of  the  great  body  of 
g’eneral  practitioners  throughout  Eng¬ 
land  have  been  placed  by  the  want  of 
restraint — the  perfectly  unlimited  power 
— enjoyed  by  chemists  and  druggists 
in  assuming  to  act  as  general  practi¬ 
tioners,  prescribing  and  dispensing  me¬ 
dicines  to  all  applicants.  The  insuffi¬ 
ciency  of  the  Act  of  18 15,  in  this  respect, 
has  not  only  prejudiced  the  interests  of 
those  who  have  g'one  to  considerable  ex¬ 
pense  of  time  and  money  in  qualifying 
themselves  with  the  requisites  of  a  regular 
education,  but  has  endangered  the  lives 
of  the  community,  by  securing  a.  sort  of 
prescriptive  right  for  the  not  more  unwar¬ 
rantable  practices  of  charlatans  of  every 
description.  That  the  chemist  and  drug¬ 
gist  of  this  country,  who  is  a  mere 
tradesman,  has  no  more  right  to  pre¬ 
scribe  medicine  than  a  surgical  instru¬ 
ment-maker  has  to  perform  operations, 
is,  we  hold,  a  proposition  that  cannot  be 
disproved;  and  without  an  appropriate 
education,  wemaintain  that, in  presuming 
to  practise,  he  is  nothing  better  than  any 
unqualified  pretender  or  quack  in  the 
community*.  The  omission  of  a  clause 


*  Just  as  the  above  was  written,  we  read  in  the 
newspapers  an  account  of  an  inquest,  held  last 
week  at  Sheffield,  on  the  body  of  a  child  which 
|  ^icd  after ,  we  will  not  say  in  consequence  of,  cer¬ 
tain  improper  medicines  ordered  for  it  by  a  drug¬ 
gist.  The  evidence  was  insufficient  to  warrant  a 
verdict  of  manslaughter,  but  the  jury  felt  them¬ 
selves  called  upon  to  censure,  in  strong  terms,  the 
conduct  of  the  druggist,  who  had  taken  upon  him¬ 
self  to  prescribe  without  having  any  right  what¬ 
ever  to  do  so.  How  many  cases  of  this  sort 
escape  publicity,  merely  because  they  do  not  come 
under  the  cognizance  of  the  coroner  ! 


to  the  effect  of  restraining  such  persons, 
has  proved  a  fertile  source  of  mischief  to 
the  profession.  The  Society  of  Apothe¬ 
caries  did  not  secure  any  control  over  the 
dealers  in  drugs,  and  thus  failed  eerreo-i- 
ously  in  being  able  to  afford  protection  to 
the  large  class  of  practitioners,  whose 
interests  they  were  obviously  bound  to 
protect,  inasmuch  as  they  were  consti¬ 
tuted  the  regulating  and  governing 
body,  on  the  faith  of  whose  power  in 
this  way  some  thousands  of  respectable, 
members  of  society  were  induced  to  em¬ 
bark  their  fortunes  in  the  profession  of 
physic.  The  Society  have  never  at¬ 
tempted  to  prosecute  any  chemist  and 
druggist  for  encroachments  such  as 
those  we  speak  of,  though  we  are  in¬ 
formed  that  several  prescribing  druggists 
have  been  denounced  to  them ;  nor  have 
they  ever,  so  far  as  we  are  aware,  en¬ 
deavoured  to  procure  an  amendment  of 
their  act,  securing  to  them  a  regulating 
or  restraining  power  to  be  exercised  over 
the  obnoxious  class. 

Ibis  is  a  subject  on  which  we  conceive 
the  general  practitioners  of  England 
have  a  right  to  express  themselves 
strongly;  and  it  is  impossible  that  they 
can  ever  be  cordially  satisfied  with  the 
rule  and  governance  of  the  Society  of 
Apothecaries,  as  long  as  the  body  that 
professes  to  guard  the  interests  of  the 
general  practitioner  sits  tranquilly  down 
without  an  effort  to  protect  its  licen¬ 
tiates  and  the  public.  It  is  idle  to 
say  that  restraint  of  this  nature  is  im¬ 
possible  ;  that  people  in  distress  and 
suffering,  and  agony,  perhaps,  from  sud¬ 
den  accidents,  will,  as  they  constantly 
do,  claim  the  assistance  of  the  first  che¬ 
mist  whose  show  of  bottles  attracts  their 
eyes ;  and  that  to  prescribe  and  dispense 
under  such  circumstances  is  a  positive 
duty ;  that  it  would  in  fact  be  a  criminal 
thing  to  do  otherwise.  In  such  cases, 
every  body  will  admit,  that  restraint 
would  be  cruel  —  impossible  —  and  as 
wanton  as  to  attempt  to  restrain  a  mo- 
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ther  from  tendering*  medical  assistance 
to  one  of  her  children  suddenly  attacked 
with  griping*  or  convulsions.  But  in 
ninety -nine  cases  out  of  a  hundred  there 
is  no  such  pressing  necessity  for  the  drug¬ 
gist’s  interference;  and  it  would  be  just 
as  rational  to  rest  a  defence  of  swindling 
— in  the  case  of  those  who  inveigle  dupes 
into  their  snares;  impostors,  for  example, 
who  profess  to  be  commission  agents, 
&c.— on  the  fact,  that  when  thesaid  dupes 
find  themselves  in  difficulties,  they  ap¬ 
ply  to  any  one  that  comes  in  their  way, 
and  it  would  be  cruel  in  such  a  case  not 
to  give  them  some  sober  advice.  At 
all  events,  in  every  instance  where  in¬ 
jury  is  done  to  a  patient,  the  utmost  pe¬ 
nalty  of  the  law  ought  to  be  enforced  ; 
indeed  it  is  disgraceful  to  the  character 
of  the  community  for  common  sense,  that 
such  sophistry  as  is  abroad  on  these 
points  should  so  long  have  been  allowed 
to  pass  current,  and  persons  suffered  to 
exercise  so  important  a  calling  as  that 
of  dispensing  medicines,  without  any 
previous  education  being  required. 

If,  however,  the  restraint  in  question 
he  imposed  on  the  class  of  chemists  and 
druggists,  this  party  will,  on  the  other 
hand,  have  an  undoubted  right  to  claim 
a  protection  from  the  anomalous  pro¬ 
ceedings  of  certain  general  practitioners 
who,  as  nearly  as  may  he,  identify 
themselves  with  tbemere  traders  in  drugs, 
and  often  go  farther,  —  having  shops 
as  showy,  and  selling  perfumery, 
and  a  variety  of  other  things  which 
have  nothing  to  do  with  medicine.  As 
long  as  general  practitioners  do  not,  as  a 
body,  set  their  faces  against  such  petty 
trading  and  improper  conduct  on  the  part 
of  their  brethren,  their  charges  against 
the  class  of  chemists  and  druggists  must 
fail  of  half  their  weight. 

We  will  now  pass  to  the  other  busi¬ 
ness  of  Saturday  evening — the  resolu¬ 
tion  read  on  a  former  occasion,  and  now 
brought  forward  by  Dr.  J.  Johnson,  to 
set  up  one  Faculty  or  Academy  of 
Medicine,  whereby  the  profession  in 


this  empire  should  be  regulated, 
from  its  highest  to  its  lowest  grade. 
There  were  some  very  amusing 
things  in  the  speech  with  which  the 
resolution  was  introduced,  which 
makes  us  rather  regret  that  we  have 
not  a  verbatim  report  of  it  before 
us;  but  what  we  do  know  of  its  sub¬ 
stance  may  suffice  for  our  purpose.  We 
were  really  very  anxious  to  understand 
what  the  Westminster  Society  meant 
by  “one  Faculty,”— for  the  phrase  was, 
as  usual,  variously  interpreted  by  vari¬ 
ous  parties  who  had  interests  of  their 
own  to  promote ;  but  all  agreed  at 
least  in  one  point  —  that  of  repudiat¬ 
ing*  the  “  assimilation  of  the  whole 
profession,”  so  much  insisted  upon  by 
our  contemporary.  It  would  fill  too 
much  of  our  space  to  give  asketcheven  of 
half  the  meanings  attributed  to  the  term 
by  persons  whom  we  were  able  to  con¬ 
sult,  but  we  are  bound  to  say,  that  after 
all  we  have  no  where  found  any  inter¬ 
pretation  half  so  clear  and  intelligible 
as  that  put  upon  it  by  our  worthy  con¬ 
temporary  the  Lancet.  We  alluded  to 
this  fact  in  our  leading  article  of  last 
week,  and  we  gave  an  amusing  anec¬ 
dote  from  his  pages,  shewing  at  least 
what  he  meant  by  the  establishment 
of  one  Faculty.  Of  course  he  con¬ 
strued  the  project  of  the  society  pre¬ 
cisely  in  the  sense  that  would  serve 
him  best  for  carrying  on  his  own 
g’ame,  and  upholding  his  “Collegium” 
at  the  expense  of  the  profession.  How 
eagerly  did  he  seize  on  the  term  “  one 
Faculty,”  to  make  it  appear  that  the  ob¬ 
ject  of  our  medical  reformers  was  to 
abolish  all  grades — all  distinctions  of 
various  ranks — and  to  institute  one  uni¬ 
form  Utopian  democracy  of  medicine  ! 
A  scheme  so  wildgoose  and  wanton  we 
were  not  slow  in  tracing  to  its  proper 
source;  but  we  confess  we  felt  not 
a  little  indignant  that  any  medical 
society  in  the  metropolis,  by  the  in¬ 
discreet  speeches  of  some  of  its  mem¬ 
bers,  should  leave  any  of  its  acts  open 
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to  so  gross  a  misinterpretation.  We 
can  now,  however,  we  fancy,  better 
guess  at  the  object  of  certain  members  of 
the  Westminster  Society— at  least  so  far 
as  Dr.  J,  Johnson  may  be  looked  upon  as 
one  of  their  principal  mouthpieces.  The 
resolution  moved  by  this  gentleman  is 
couched  in  language  clamorous  for  a 
single  Faculty  or  Academy  of  Medicine ; 
by  which,  it  seems,  is  meant  the  esta¬ 
blishment  of  one  Medical  College,  in 
place  of  the  tivelve ,  which,  as  Dr.  John¬ 
son  was  pleased  to  say,  at  present  prevail 
amongst  us. 

The  learned  gentleman,  in  the  first 
place,  dwelt  on  the  propriety  of  pro¬ 
posing  no  remedy  to  parliament— of  de¬ 
manding  nothing  except  a  fair  and  full 
inquiry  into  the  present  state  of  the  pro¬ 
fession  :  the  rest,  he  said,  would  follow 
of  itself — the  remedies  would  come  in 
due  season.  He  would,  in  short,  stre¬ 
nuously  recommend  the  Society  to  ab¬ 
stain  from  meddling  with  remedial  mea¬ 
sures:  yet  truly,  if  he  might,  he  would 
just  offer  “  a  hint  of  an  indication,”  and 
nothing  more.  Who  could  have  ex¬ 
pected  from  an  exordium  of  this  sort, 
that  the  peroration  should  end  in  a  pro¬ 
ject  like  that  just  stated*? 

But  to  proceed.  Dr.  Johnson,  in  ano¬ 
ther  part  of  his  speech,  strongly  pro¬ 
tested,  in  his  own  name,  and  that  of  the 
Society,  against  the  charge  of  their  being 
“  levellers.”  He  would  acknowledge, 
indeed,  he  said,  that  in  one  sense  he  was 
a  leveller:  he  would  level  upwards — 
he  would  make  the  present  maximum 
of  education  the  minimum  under  the 
system  that  was  proposed!  Now  this 
sounded,  no  doubt,  excellently  well  in  a 
speech,  and  was  wonderfully  calculated 
to  tickle  the  ears  of  novelty-hunters. 
But  if  Dr.  Johnson  meant  any  thing 

_  *  We  shall  give  the  exact  words  of  the  resolu¬ 
tion  : — “  That  in  the  opinion  of  this  Society,  the 
evils  now  complained  of  will  be  remedied  most 
effectually  by  the  constitution  of  one  Faculty  or 
Academy  of  Medicine,  which,  under  the  direction 
of  the  legislature,  shall  preside  over  and  regulate 
the  education  and  practice  of  the  medical  profes¬ 
sion  throughout  the  united  kingdom.” 


more  by  it  than  a  rhetorical  flourish, 
and  that  he  really  has  a  plan  in  his 
head  for  performing  so  notable  a  piece 
of  levelling-,  we  cannot  help  thinking 
that  it  is  very  cruel  of  him  to  with¬ 
hold  the  details  of  his  project  from 
the  public.  The  maximum  education 
required  of  the  medical  practitioner  in 
this  country  at  present  is,  we  believe, 
that  demanded  for  the  fellowship  of  the 
College  of  Physicians :  or  if  Dr.  Johnson 
alludes  only  to  the  medical  acquirements 
expected  to  be  possessed  by  those  who 
submit  to  the  maximum  ordeal  at  pre¬ 
sent,  we  suppose  he  hints  at  the  courses 
required  of  candidates  for  degrees  at 
Edinburgh  or  Dublin.  Will  the  worthy 
doctor  allow  us  to  ask  him  one  question  ? 
Does  he  mean  to  say,  by  his  flourish 
about  maxima  and  minima,  that 
under  his  new  medical  millenium  every 
candidate  practitioner  or  candidate 
member  of  the  Faculty  will  be  required  to 
possess  an  amount  of  education  equal 
to  that  taught  by  the  Irish  and  Scotch 
universities? — When  the  clamour  ceases 
against  the  Society  of  Apothecaries  for 
requiring  so  much  in  their  curriculum, 
we  shall  believe  Dr.  Johnson  answering 
in  the  affirmative  ;  but  not  till  then. 

A  right  witty  and  facetious  part  of  the 
doctor’s  oration  was  that  in  which  lie 
caricatured  the  three  London  Colleges, 
(Wakley’s,  of  course,  he  held  too  sacred 
to  mention,)  describing  the  “  chop”  doc¬ 
tors  of  the  College  of  Physicians — the 
anatomico-astrological  functionaries  of 
the  College  of  Surgeons — and  the  drug- 
merchants  of  the  “  College”  of  Apotheca¬ 
ries:  and  when  at  last  he  finished  his 
tour  of  the  islands,  flourishing  his  toma¬ 
hawk  at  each  of  the  twelve  faculties,  as 
he  says  they  at  present  exist  in  the  seve¬ 
ral  parts  of  this  empire,  with  what  admi¬ 
rable  dexterity  did  he  come  back  again 
to  propose  his  one  Faculty— his  unique 
Academy— his  Instar  Omnium  !  Yet 
Dr.  Johnson  tells  us  he  is  not  a  leveller, 
and  that  he  proposes  no  plan — only  a 
“  hint  of  an  indication  !” 
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Let  us  examine  his  hint  of  an  indica¬ 
tion  a  little  more  closely.  One  Faculty 
or  Academy  of  Medicine  is  to  be  consti¬ 
tuted,  and  from  this  is  to  issue  forth  the 
supply  of  practitioners  for  the  whole  of 
the  United  Kingdom:  this  faculty,  or 
academy,  is  further  to  exercise  its  au¬ 
thority  in  the  governance  of  the  whole 
profession.  The  plan,  there  can  be  no 
question,  is  a  sweeping  one ;  its  practi¬ 
cability,  however,  remains  to  be  proved  ; 
for  it  has  no  precedent  existing  in  the 
civilized  world,  and  we  believe  never 
had. 

In  France — and  our  ultra  reformers 
are  ever  appealing  to  French  arrange¬ 
ments  as  the  beau  ideal  of  every  thing 
that  is  excellent  about  medical  affairs, 
while  it  is  plain,  from  the  appellations 
chosen,  ofF  acuity  and  Academy,  that  they 
thought  they  were  following  up  French 
arrangements-— in  France,  we  say,  there 
is  no  such  thing  as  an  Academy  of 
Medicine  either  governing  the  profession 
or  licensing  practitioners.  The  Aca- 
demie  de  Medecine  of  Paris — the  most 
respectable  medical  society  in  I  ranee, 
or  perhaps  in  any  country — has  no 
power  whatever  in  the  way  of  granting 
degrees  in  medicine  or  surgery,  or  any 
thing  else  ;  a  power  which  resides  only 
in  the  Ecole  de  Medecine,  or,  more 
strictly,  in  the  University,  of  which  the 
Faculty  are  but  a  band  of  employes. 

It  is  too  ridiculous  to  expose  the 
absurdities  in  which  the  admirers  of 
foreign  arrangements  sometimes  involve 
themselves,  from  being  but  indifferently 
acquainted  with  the  things  they  profess 
to  admire ;  and  when  especially  they  un¬ 
dertake  to  give  hints  of  indications  for 
new  modelling  ancient  systems,  without 
seeing  their  way  clearly  before  them. 
But  the  most  amusing  part  of  the  affair 
is,  that  at  the  very  moment  our  radi¬ 
cals  —we  ivill  call  them  levellers ,  till  they 
are  more  rational — at  the  very  time  our 
levellers  are  for  sweeping  away  all  our 
medical,  institutions,  and  setting  up  one 


Faculty  instead  of  twelve ,  the  French 
re-organizers,  envying  us  our  supposed 
happy  condition  of  abundance  of  Facul¬ 
ties,  (they  give  us  credit  for  seven ,  viz. 
our  Universities),  have  determined  to 
double  their  own  number,  and,  in  place 
of  their  three  Faculties,  to  have  six ! 

Another  feature  of  our  one  Faculty, 
or  Academy,  we  had  nearly  overlooked. 
Though  only  hinted  at  as  a  possible  in¬ 
dication  of  a  reformed  system,  arrange¬ 
ments  seem  to  have  been  already  made 
that  the  Instar  Omnium  shall  have  its 
annual  presidents — of  whom  Dr.  James 
Johnson  is  to  be  one  of  the  first  (we  are 
indebted  to  Dr.  Sigmond,  the  seconder 
of  the  resolution,  for  this  piece  of  intel¬ 
ligence)— and  we  presume,  as  annual 
presidents  and  parliaments  are  to  be  the 
order  of  the  day,  that  universal  suffrage 
on  every  question  will  not  he  forgotten, 
as  another  appropriate  adjunct. 

We  pause  for  the  present.  This  wild, 
this  ridiculous  project,  has  not  yet  passed 
the  Westminster  Medical  Society:  it 
has  not  yet  been  sanctioned  by  a  majo¬ 
rity  of  votes.  Let  us  entreat  the  mem¬ 
bers  to  bethink  themselves  before  they 
countenance  so  Utopian  a  scheme— only 
calculated  to  bring  ridicule  upon  them 
in  the  eyes  of  the  public.  Let  them  not 
go  to  Parliament  with  one  set  of  resolu¬ 
tions,  demanding  only  inquiry,  while, 
by  another,  they  shew  that  they  have 
prejudged  the  question.  If  the  remedy 
to  be  applied  be  so  obvious,  why  do  they 
pray  for  investigation,  w  hen  their  prayer 
ought  only  to  be  for  carrying  into  effect 
a  specific  proposal  ?  Let  them,  if  they 
please,  and  by  all  means,  lend  their 
influence  to  the  furthering  of  mea¬ 
sures  of  reform;  and  reform ,  in  the 
liberal  but  not  radical  and  destruc¬ 
tive  sense  of  the  word,  they  will 
find  amply  sufficient  to  procure  them  all 
their  reasonable  demands.  Let  them  aid 
in  the  business  of  amending  existing 
charters,  or  procuring  new  ones.,  if  ne¬ 
cessary.  Let  them  call  upon  the  Parlia- 
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ment  to  cause  deep  and  searching*  inquiry 
to  be  made  into  the  medical  corporations, 
in  like  manner  as  is  now  being  done 
into  the  municipal  ones,  throughout  the 
kingdom.  Let  them  do  all  this,  and  we 
wish  them  success  in  their  upright  and 
rational  endeavours  :  but,  in  the  name 
of  common  sense,  let  us  hear  no  more 
about  their  resolutions  for  “  one  Faculty 
or  Academy  of  Medicine.”  Of  this  they 
may  rest  assured, — that  a  vast  number  of 
members  who  would  sign  the  petition,  if 
it  embraced  only  the  other  resolu¬ 
tions,  will  decline  to  do  so  if  this  piece 
of  absurdity  he  added. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  TESTICLE, 

Delivered  at  St.  George's  Hospital. 

By  B.  C.  Brodie,  Esq.  F.R.  S. 

FUNGUS  IUEMA  TO  DBS. 

The  testicle  is  liable  to  certain  morbid 
growths,  a  class  of  diseases  not  under  the 
influence  of  any  remedies  with  which  we  are 
acquainted, and  in  which  the  only  chance  that 
the  patient  has  of  a  cure  is  the  removal  of 
the  diseased  organ.  We  find  now  that 
these  organic  diseases  of  the  testicle  are 
comparatively  of  rare  occurrence — that  is, 
they  are  much  more  rare  than  they  were 
supposed  to  be  twenty-five  years  ago,  when 
other  diseases,  especially  that  of  chronic 
inflammation  of  the  testicle,  which  I  de¬ 
scribed  in  the  last  lecture,  were  confound¬ 
ed  with  them. 

The  organic  disease  which  occurs  most 
frequently  in  this  organ,  is  that  w  hich  used 
to  be  called  the  pulpy  testicle — the  medul¬ 
lary  sarcoma  of  Mr.  Abernethy — the  fun¬ 
gus  haematodes  of  Mr.  Hey. 

This  disease  has  been  long  kmrwn,  but 
it  is  only  of  late  years  that  it  has  been  pro¬ 
perly  described  by  systematic  waiters.  The 
first  good  description  of  it  is  contained  in 
Mr.  Wardrop’s  wrork  on  Fungus  Hsema- 
todes;  and  I  do  not  know  that  we  have 
even  now  any  better  description  than  w  hat 
you  will  find  in  that  publication.  I  need 
not  describe  to  you  particularly  the  ap¬ 
pearances  which  this  morbid  growth  exhi¬ 
bits;  it  will  be  sufficient  if  I  refer  you  to 
what  is  said  on  the  subject  in  the  systema¬ 
tic  courses  of  surgical  lectures  delivered  in 
this  theatre,  as  well  as  in  other  places.  I 


may,  however,  mention  generally,  that  the 
mass  of  the  tumor  appears  to  be  nearly  of 
the  consistence  of  the  medullary  matter  of 
the  brain;  that  there  are  a  number  of  fila¬ 
ments,  probably  vessels,  which  seem  to  form 
a  net  work,  in  which  the  medullary  matter 
is  deposited ;  and  that  often  in  some  parts 
you  find  ligamentous  bands  mixed  up  with 
the  medullary  matter.  Specimens  of  these 
appearances  are  seen  on  the  table. 

Independently  of  other  classifications, 
morbid  growths  may  be  regarded  as  of  two 
kinds.  First,  there  are  some  cases  in  which 
a  particular  organ  loses  its  natural  struc¬ 
ture,  and  becomes  converted  into  a  dis¬ 
eased  structure;  and  there  are  other  cases 
in  which  the  morbid  grow7 th  is  altogether  a 
new  formation — a  tumor  growing  in  a  par¬ 
ticular  part  of  the  body,  that  particular 
part  remaining  entire,  and  having  its  na¬ 
tural  organization. 

Now  it  would  appear  that  in  some  eases 
the  glandular  structure  of  the  testicle  is 
actually  converted  into  this  diseased  struc¬ 
ture  ;  but  there  are  other  cases  in  which  it 
takes  place  as  a  new  formation,  the  glan¬ 
dular  structure  of  the  testicle  being  unal¬ 
tered.  Here  [presenting  it]  is  a  specimen 
where  none  of  the  glandular  structure  of 
the  testicle  seems  to  be  left ;  and  here  [ex¬ 
hibiting  it]  is  another  specimen,  where  in 
the  recent  state  it  wras  quite  evident  that 
the  glandular  structure  of  the  testicle  was 
entire;  a  fungous  tumor  had  been  gene¬ 
rated  in  the  centre  of  the  testicle,  and  the 
glandular  structure  was  seen  expanded 
every  where  as  a  thin  layer  on  the  outside. 
A  man  came  into  the  hospital  who  had 
fungus  hammtodes  of  the  testicle,  and  he 
described  the  tumor  as  having  begun  thus : 
he  felt  something  like  a  kernel  on  one  side 
of  the  testicle;  it  grewr  bigger  and  bigger, 
and  attained  a  large  size ;  at  last  the  testi¬ 
cle  became  confounded  with  it.  In  Mr. 
Wardrop’s  work  on  Fungus  II  sematodes, 
a  case  is  mentioned  where  there  wras  an  op¬ 
portunity  of  examining  the  disease  in  its 
origin.  The  glandular  structure  of  the 
testicle  was  natural,  and  the  tumor  grew 
from  the  surface  of  the  tubuli  testis,  imme¬ 
diately  beneath  the  tunica  albuginea.  Here 
[presenting  it]  is  a  specimen  in  which  the 
glandular  structure  of  the  testicle  remained 
in  a  natural  state,  while  there  was  a  large 
fungous  tumor  completely  occupying  the 
cavity  of  the  tunica  vaginalis. 

There  is  a  variety  of  this  disease  which 
is  not  very  unfrequent,  in  which  mixed  up 
with  the  fungous  or  medullary  structure, 
there  are  a  quantity  of  small  cysts  contain¬ 
ing  fluid,  somew'hat  like  hydatids.  Here 
[exhibiting  it]  is  a  specimen  of  what  I 
have  just  mentioned;  you  will  observe, 
however,  that  in  the  spirit  the  cysts  are  not 
so  distinct  as  they  were  before  the  prepara¬ 
tion  w  as  put  up.  In  the  bottle  I  now  show 
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you,  you  see  some  of  the  cysts  which  were 
taken  away  are  seen  lying  loo  se  at  the  bottom. 

However  distinct  the  testicle  may  have 
been  in  the  first  instance,  at  last  it  becomes 
confounded  with  the  disease ;  and  there  is 
then  a  tumor  of  an  oval  shape,  and  in  this 
respect  different  from  hydrocele.  It  is  also 
more  ponderous  than  hydrocele ;  opaque 
instead  of  being  transparent;  harder  at 
some  parts  than  at  others;  and  not  having 
the  smooth  regular  surface  of  hydrocele. 
By  these  diagnostic  marks  you  may  gene¬ 
rally  distinguish  it  from  hydrocele;  and 
yet  there  is  scarcely  a  surgeon  who  has  not 
some  time  or  another  been  deceived  by  a 
tumor  of  this  kind,  and  led  to  mistake  it 
for  hydrocele.  This  mistake  is  to  be  attri¬ 
buted  to  the  circumstance  of  the  medullary 
matter  of  the  tumor  giving  to  the  fingers 
the  exact  feeling  communicated  to  them 
by  the  fluid  of  hydrocele.  By  a  careful 
examination,  however,  you  will  generally 
have  no  difficulty  in  forming  a  diagnosis 
between  this  and  hydrocele ;  but  at  any 
rate  you  may  satisfy  yourselves  very  easily. 
Puncture  the  tumor  with  a  very  small  tro- 
char;  if  it  be  a  hydrocele  the  serum 
escapes,  and  the  tumor  disappears ;  but  if 
it  be  fungus  haematodes,  there  comes  out  a 
little  blood,  and  that  is  all.  No  harm  is 
done  by  the  puncture.  If  the  patient  be 
laid  up  on  a  sofa,  the  bleeding  soon  stops, 
and  the  wound  made  by  the  puncture 
heals. 

Sometimes,  however,  you  have  hydro¬ 
cele  existing  in  combination  with  the  fun¬ 
gous  disease.  Here  [exhibiting  it]  is  a 
specimen  where  there  was  such  a  disease 
of  the  testicle  ;  and  you  see  that  the  cavity 
of  the  tunica  vaginalis  has  been  distended 
n  ith  water.  More  frequently  it  happens 
that  the  cavity  of  the  tunica  vaginalis  is 
obliterated  by  adhesion,  as  in  these  two 
preparations  [presenting  them],  and  some¬ 
times  there  are  partial  adhesions,  as  in  this 
specimen  [exhibiting  it],  and  then  a  kind 
of  partial  hydrocele.  There  is  never  any 
large  collection  of  fluid  in  a  hydrocele  un¬ 
der  these  circumstances;  and  I  do  not 
think  there  is  ever  any  danger  of  mistak¬ 
ing  the  disease  for  hydrocele,  merely  on  ac¬ 
count  of  the  little  fluid  which  the  tunica 
vaginalis  may  contain.  As  the  disease  goes 
on  the  testicle  increases  in  size.  At  first 
the  patient  suffers  neither  pain  nor  incon¬ 
venience,  but  afterwards  he  is  incommoded 
by  the  bulk  of  the  tumor.  As  it  advances 
farther  he  feels  a  dull  pain  in  the  tumor; 
some  pain  in  the  loins.  The  tumor  con¬ 
tinues  increasing;  and  it  is  said  by  Sir 
Astley  Cooper,  that  at  last  it  becomes  at¬ 
tached  to  the  scrotum,  that  the  scrotum 
ulcerates,  and  that  an  ill-conditioned  fun¬ 
gus  sprouts  up  through  the  ulcerated  open¬ 
ing.  Sir  Astley  Cooper  describes  this,  and 
1  presume  has  seen  it ;  but  it  has  not  fallen 


in  my  way  to  observe  a  tumor  in  this  ad¬ 
vanced  stage.  The  opportunities  of  doing 
so  are  probably  very  rare,  because  the  tes¬ 
ticle  is  almost  invariably  amputated  long 
before  the  disease  gets  to  this  point ;  at 
any  rate  the  tumor  may,  I  know,  grow  to 
an  enormous  size  before  any  ulceration  of 
the  skin,  or  protrusion  of  the  fungus,  takes 
place. 

When  the  disease  first  exists,  the  sper¬ 
matic  cord  is  in  a  natural  state,  and  in 
many  cases  it  never  seems  to  be  much  en¬ 
larged;  but  in  other  instances  the  disease 
extends  to  the  spermatic  cord  itself.  Here 
[presenting  a  preparation]  you  see  the 
spermatic  cord  affected  to  a  very  great  ex¬ 
tent.  Seeing  this,  you  will  not  wonder  that 
a  disease  should  take  place  in  the  loins, 
where  the  spermatic  cord  originates.  The 
disease,  however,  will  shew  itself  in  the 
loins,  although  the  spermatic  cord  be 
healthy.  This  I  have  seen  many  times,  in 
examining  bodies  after  death.  The  struc¬ 
ture  of  the  tumor  in  the  loins  is  generally 
the  same  with  that  of  the  tumor  in  the  tes¬ 
ticle.  In  one  of  the  cases  which  I  have  men¬ 
tioned,  where  the  disease  existed  in  the  tes¬ 
ticle,  complicated  with  little  hydatid-like 
cysts,  there  was  a  fungous  tumor  in  the  loins, 
containing  cysts  of  the  same  kind.  The 
tumor  in  the  loins  being  once  formed,  goes 
on  increasing  in  size,  the  patient  at  the 
same  time  becoming  emaciated,  until  at 
length  you  may  feel  the  tumor  through  the 
abdominal  muscles  and  viscera.  Some¬ 
times  the  tumor  in  the  loins,  pressing  upon 
the  vena  cava,  diminishes  the  diameter  of 
that  great  vessel — or  even  obliterates  it  al¬ 
together. 

In  many  cases  the  tumor  in  the  loins 
gives  the  patient  no  pain,  and  but  little 
inconvenience,  while  at  other  times  it  is 
attended  with  the  most  extraordinary  suf¬ 
fering.  I  suppose  this  depends  on  the  acci¬ 
dental  circumstance  of  it  sometimes  press¬ 
ing  upon  nerves,  and  in  other  cases  lying 
clear  of  them.  A  gentleman  with  whom  I 
was  acquainted  many  years  ago,  had  this 
disease  in  the  testicle :  Mr.  Cline  was  con¬ 
sulted,  and  he  recommended  the  amputa¬ 
tion  of  the  testicle,  and  performed  the 
operation.  A  year  afterwards,  the  patient 
became  weak  in  his  lower  limbs,  and  at 
last  they  became  completely  paralytic.  He 
died,  and  on  examining  the  body  after 
death,  there  was  found  a  large  tumor  in 
the  loins,  which  had  affected  the  vertebras  so 
as  at  last  to  press  on  the  medulla  spinalis ; 
thus  accounting  lor  the  paraplegia. 

But  it  is  not  merely  in  the  loins  that  such 
tumors  form,  in  connexion  with  the  dis¬ 
ease  in  the  testicle.  I  have  seen  many  cases 
where  the  patient  has  had  the  disease  in 
the  lungs,  or  in  other  parts  of  the  body.  At 
first,  the  general  health  of  the  patient  is  un¬ 
affected  ;  but  when  the  disease  thus  attacks 
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other  organs,  it  necessarily  suffers :  the 
patient  loses  flesh ;  his  tongue  becomes 
l'urred ;  he  looks  sallow ;  he  has  that  ap¬ 
pearance,  that  upon  looking  at  him  you 
would  say  he  laboured  under  organic 
disease.  He  goes  on  becoming  weaker,  and 
dies. 

The  disease  occurs  at  any  time  of  life. 
Mr.  Earle  has  described  it  in  a  child,  I 
think  under  two  or  three  years  of  age. 
Other  cases  also  have  been  recorded  where 
it  has  occurred  in  children.  However,  it 
must  be  allowed,  that  the  disease  is  very 
rare  under  the  age  of  puberty,  and  that  it 
generally  occurs  between  puberty  and  the 
middle  period  of  life. 

Treatment. — This  being  one  of  the  worst 
forms  of  malignant  disease,  over  which 
medicine  has  no  dominion,  and  which  is 
equally  uninfluenced  by  local  applications, 
it  is  evident  that  the  only  chance  which 
the  patient  has,  is  that  of  the  amputation 
of  the  diseased  organ.  But  experience  shews 
that  this  chance  is  a  very  small  one.  I 
have  seen  the  operation  performed  a  num¬ 
ber  of  times,  and  have  frequently  performed 
it  myself.  Of  course  I  may  have  lost 
sight  of  some  of  the  patients,  but  among 
those  cases  in  which  I  have  been  able  to 
keep  them  in  view,  I  have  never  known  but 
one  instance  in  which  there  was  no  recur¬ 
rence  of  the  disease.  That  case  occurred 
in  a  man,  whom  some  gentlemen  here  may 
remember,  four  or  five  years  ago,  in  this 
hospital.  He  was  a  French  courier,  in  the 
employment  of  Sir  Stratford  Canning,  and 
had  the  disease  in  one  testicle,  which  was 
amputated,  and  for  aught  that  I  know  may 
be  one  of  those  on  the  table.  The  wound, 
healed,  and  about  a  year  ago  I  heard  that 
he  was  alive  and  continued  well ;  so  that 
he  had  gone  on  favourably  for  three  or  four 
years  after  the  operation.  In  all  the  other 
cases  of  which  I  have  known  the  termina¬ 
tion,  the  patientshave  died,  not  immediately 
after  the  operation,  but  some  time  after¬ 
wards.  In  a  patient  in  whom  the  disease 
was  complicated  with  hydatid-likecysts,  the 
wound  healed,  but  the  man  appeared  ill 
afterwards ;  there  was  some  load  upon  him, 
but  we  could  not  tell  what.  At  last  there 
were  symptoms  like  those  of  peritoneal  in¬ 
flammation:  blood  was  taken  from  him,  but 
his  constitution  broke  down  directly,  and  he 
died.  On  examining  the  body  after  death, 
we  found  a  tumor  in  the  loins,  exactly  cor¬ 
responding  to  the  tumor  in  the  testicle.  An 
abscess  had  formed  in  it,  and  seemed  to 
have  excited  peritoneal  inflammation. 
Another  patient  died  in  this  hospital  not 
long  afterwards,  and  if  I  remember  right, 
nearly  in  the  same  manner. 

I  have  already  told  you  of  one  gentleman 
who  died  paraplegic  a  year  or  two  after  Mr. 
Cline  had  amputated  the  testicle ;  other  pa¬ 


tients  die  some  time  after  the  operation.  The 
patient  is  seized  with  symptoms  of  effusion 
of  water  into  the  chest ;  he  dies;  you  ex¬ 
amine  the  body  after  death,  and  you  find 
one  cavity  of  the  pleura  filled  with  serum, 
and  fungous  tumors  in  the  lungs,  just  re¬ 
sembling  what  had  existed  in  the  testicle. 
This  preparation  [presenting  it]  was  taken 
from  a  patient  whose  case  terminated  in 
this  manner.  It  was  ascertained  after 
death  that  the  disease  had  begun  to  exist  in 
the  lumbar  glands  also.  In  another  case  in 
which  the  patient  died  after  the  operation, 
his  death  was  attended  with  some  unusual 
circumstances,  which  I  shall  mention.  He 
came  to  London,  and  consulted  twro  eminent 
surgeons — it  is  now  many  years  ago — about 
a  disease  of  his  testicle.  One  thought 
it  was  a  hydrocele,  and  the  other  a  pulpy 
testicle,  as  it  was  then  called.  There  was 
a  consultation,  and  the  second  surgeon 
proved  to  be  right.  The  testicle  was  am¬ 
putated;  the  spermatic  cord  was  quite 
sound,  and  the  wound  healed.  About  a 
year  afterwards,  the  patient  came  back  with 
an  enormous  tumor  in  the  glands,  below 
Poupart’s  ligament ;  it  was  as  large  as  a 
child’s  head,  and  no  doubt  of  the  same 
kind  as  the  disease  in  the  testicle.  The  skin 
was  ulcerated ;  the  tumor  bled  profusely, 
and  bled  and  bled  again,  until  at  last  the 
patient  actually  died  of  the  haemorrhage. 
I  mention  the  case  because  it  was  peculiar, 
and  also  because  it  leads  me  to  notice  this 
circumstance— that  the  glands  of  the  groin 
are  verv  rarely  affected  with  this  disease, 
whereas  the  glands  in  the  loins  are  af¬ 
fected  frequently.  I  should  suppose  that 
the  glands  of  the  groin  would  become 
affected  when  the  disease  has  been  com¬ 
municated  to  the  scrotum,  as  the  absorbent 
vessels  of  the  scrotum  go  to  the  groin, 
whereas  those  of  the  testicle  go  to  the 
loins ;  and  this  seems  to  be  what  Sir  Astley 
Cooper  observed  in  those  cases  in  which 
the  disease  was  sufficiently  advanced  to 
produce  a  fungus.  But  in  the  case  that  I 
have  just  mentioned,  the  scrotum  w7as  not 
at  all  affected ;  neither  at  the  time  of  the 
operation,  nor  afterwards,  was  there  any 
perceptible  disease  of  it. 

It  is  a  poor  chance,  you  will  say,  that 
you  offer  your  patient;  but  it  is  his  only 
one,  and  therefore  he  ought  to  have  it. 
Amputate  the  testicle,  if  it  gives  him  any 
chance  at  all.  But  it  may  be  that  there 
are  already  marks  of  the  disease  elsewdiere ; 
that  you  can  feel  a  tumor  in  the  loins ;  or 
there  are  symptoms  of  disease  in  the  chest ; 
or  there  is  emaciation  and  a  sallow  look, 
which  satisfies  you  that  the  disease  exists 
in  other  parts  besides  the  testicles ;  or  it 
may  be  that  the  spermatic  cord  is  ex¬ 
tensively  contaminated.  Under  these  cir¬ 
cumstances,  of  course  you  will  not  perform 
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an  operation ;  not  put  the  patient  to  unneces¬ 
sary  pain  ;  not  raise  his  hopes  merely  that 
they  may  he  disappointed  afterwards.  Y ou 
will  of  course  not  operate  in  these  cases 
any  more  than  you  would  in  other  hopeless 
cases ;  first,  because  it  is  not  right  towards 
the  patient;  secondly,  because  it  is  not 
right  towards  society:  for  operating  in 
these  hopeless  cases  brings  surgery  into 
discredit,  the  unfavourable  result  making 
other  persons  unwilling  to  submit  to  ope¬ 
rations,  who  might  perhaps  be  cured  by 
them.  But  if  there  be  no  marks  of  disease 
any  where  else,  and  if  the  spermatic  cord 
be  sound,  then  amputate  the  testicle  ;  and, 
as  in  the  case  of  the  courier,  whom  I  men¬ 
tioned  just  now,  it  may  be  that  the  opera¬ 
tion  may  be  successful,  although  the  chance 
is  but  a  small  one. 

It  is  important  that  you  should  operate 
in  the  early  state  of  the  disease,  for  it  seems 
not  improbable  that  after  all,  it  is  local 
in  its  origin.  At  least  it  may  be  that 
the  testicle  is  affected  first,  that  then  the 
disease  is  taken  up  into  the  circulation, 
and  so  affects  other  and  distant  organs. 
This  hypothesis  derives  some  support 
from  the  following  circumstance.  In 
cases  of  this  disease,  both  in  the  testicle 
and  other  parts  of  the  body,  it  every  now 
and  then  has  happened  that  the  absorbent 
vessels  leading  from  the  diseased  structure 
have  been  found  filled  with  the  same  kind 
of  substance  of  which  that  structure  main¬ 
ly  consists,  as  if  they  were  actually  em¬ 
ployed  in  carrying  it  off  to  deposit  it  in 
the  general  circulation.  I  recommend 
you,  then,  to  amputate  the  testicle  at  an 
early  period  ;  it  cannot  be  done  too  soon. 

It  must,  however,  he  acknowledged  that 
there  are  some  cases  where,  in  the  early 
stage  of  the  disease,  you  will  find  it  diffi¬ 
cult  to  make  an  exact  diagnosis.  The  dis¬ 
ease  which  is  most  likely  to  be  confounded 
with  fungus  hsematodes  is  that  which  I 
described  in  the  last  lecture  under  the  name 
of  chronic  or  tubercular  inflammation  of  the 
testicle.  If  you  are  in  any  doubt  on  the  sub¬ 
ject,  your  means  of  settling  that  doubt  are 
very  simple : — give  the  patient  calomel  and 
opium,  make  his  gums  a  little  sore,  and  if  the 
testicle  be  affected  with  chronic  or  tubercular 
inflammation,  as  soon  as  the  gums  are  sore 
you  will  find  the  testicle  become  softer  and 
smaller,  and  then  you  know  that  you  need 
only  go  on  with  the  mercury  to  effect  a 
cure.  But  if  the  gums  are  sore,  and  the 
testicle  does  not  become  softer  and  smaller, 
but,  on  the  contrary,  continues  increasing 
in  bulk,  you  may  then  conclude  that  it  is 
not  chronic  or  tubular  inflammation ;  that 
it  is  some  change  of  structure  which  can¬ 
not  be  cured  by  art,  and  in  all  probability 
that  it  is  this  particular  kind  of  disease, 
and  you  will  recommend  an  operation. 
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WITH  A  VIEW  TO  THEIR  FAVOURABLE 
CICATRIZATION. 

By  Baron  Dupuytren. 

From  the  “  Leqons  Orales,”  published  periodi¬ 
cally  under  the  Baron’s  inspection. 


It  is  proved  by  observation  that  nature  has 
two  modes  of  effecting  the  consolidation  of 
solutions  of  continuity.  Whatever  be  the 
extent  of  the  wound,  and  the  nature  of  the 
textures  in  which  it  has  been  made,  pro¬ 
vided  the  process  of  reparation  does  not 
exceed  the  powers  of  the  individual,  there 
takes  place  over  the  whole  of  the  surface  an 
inflammatory  action,  which  constantly 
tends  to  approximate  the  borders,  and 
bring  them  into  contact,  ultimately  agglu¬ 
tinating  them  by  a  layer  of  lymph,  by  the 
organization  of  which  the  continuity  is 
restored.  This  interposed  structure  itself 
at  length  disappears,  and  then  there  re¬ 
mains  no  other  trace  of  the  lesion  than  a 
mere  line,  which  ultimately  becomes  imper¬ 
ceptible  ;  this  is  immediate  union,  or  union 
by  the  first  intention. 

But  where  there  is  a  considerable  loss  of 
substance,  or  where,  for  various  reasons, 
the  first  mode  of  union  is  designedly  pre¬ 
vented,  other  phenomena  present  them¬ 
selves:  a  new  tissue  is  formed,  to  supply 
the  place  of  what  has  been  destroyed. 
This  is  fibro-cellular  in  its  nature,  and  I 
have  called  it  the  tissue  of  cicatrix.  If  the 
work  of  reproduction  go  on  regularly,  and 
the  loss  of  substance  be  nearly  or  altoge¬ 
ther  repaired,  we  then  have  a  production 
to  which  I  give  the  name  of  tissu  etate  of  the 
cicatrix,  because  it  represents  with  greater 
or  less  fidelity  the  textures  which  have 
been  destroyed.  But  where  this  is  not  the 
case,  it  causes  deformities,  bridles  or  bands 
between  parts — in  a  word,  bad  cicatrices, 
writh  the  partial  or  total  loss  of  the  mobi¬ 
lity  of  the  part. 

The  results  of  cicatrization  may  present 
themselves  in  every  case  where  a  burn  has 
caused  loss  of  substance,  but  in  different 
forms  and  different  degrees ;  these  we  pro¬ 
ceed  to  examine. 

Burn  of  the  first  degree. — Heat  acts  in  two 
ways  in  producing  the  first  degree  of  burn : 
either  its  action,  more  or  less  intense,  is  in¬ 
stantaneous,  and  gives  rise  to  a  true  erysipe¬ 
las,  marked  by  sanguineous  congestion, 
redness,  and  sharp  pain,  constituting  the 
acute  stage  of  a  burn;  but  this  causes 
neither  solution  of  continuity,  nor  loss  of 
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substance,  and  consequently  requires  no 
cicatrization  to  cure  it.  In  other  cases  the 
heat,  exercising  a  gentle  but  prolonged  in¬ 
fluence,  as  in  women  who  make  habitual 
use  of  chafing-dishes,  in  old  people  and 
convalescents  who  sit  much  by  the  fire,  in 
the  followers  of  certain  trades — in  such 
persons  I  say,  the  heat  produces  different 
lesions  of  the  skin,  which  ought  rather  to 
be  regarded  as  deformities,  and  of  which 
we  shall  speak  hereafter.  These  results 
constitute  what  I  call  the  chronic  form  of 
burns  of  the  first  degree. 

Burn  cf  the  second  degree. — This  consists  in 
vesication  more  or  less  extensive.  The 
epidermis  is  detached  from  the  mucous 
tissue,  and  must  perish.  There  is  here 
loss  of  substance,  and  there  will  conse¬ 
quently  be  a  process  of  reproduction.  But 
this  is  carried  on  in  three  different  modes  — 
that  is  to  say,  1st,  without  suppuration ; 
2d,  with  slight  suppuration  ;  or,  3d,  with 
suppuration  which  is  long  and  copious. 
It  is  very  important  to  discriminate  be¬ 
tween  these.  In  many  cases,  while  the 
epidermis  which  forms  the  vesication, 
though  detached,  has  not  been  removed, 
but  rests  on  the  mucous  surface  after  the 
evacuation  of  the  fluid,  there  being  no 
suppuration,  a  new  epidermis  is  formed, 
the  period  varying  from  24  hours  to  five  or 
six  days,  or  even  more.  There  remains, then, 
no  trace  of  the  burn,  but  redness,  more  or 
less  marked,  which  usually  disappears 
from  the  twentieth  to  the  thirtieth  day. 
This  condition  is  in  all  respects  like  that 
of  a  flying  blister;  and  there  being  no 
suppuration,  the  colour  of  the  skin  is 
preserved.  In  fact,  in  a  negro,  who  suf¬ 
fers  a  burn  of  this  kind,  the  surface  still  re¬ 
mains  black.  But  it  is  different  in  those 
burns  of  which  I  am  next  to  speak. 

When  the  action  of  the  heat  has 
been  more  intense,  or  being  in  other  re¬ 
spects  the  same  if  the  epidermis  has  been 
removed  by  accident  or  ignorance,  and  thus 
left  the  true  skin  naked,  inflammation, 
more  or  less  acute,  takes  place,  and  we 
observe  two  orders  of  phenomena.  First, 
after  the  effusion  of  serum  during  some 
days,  a  suppuration  small  in  quantity 
and  of  short  duration,  and  then  the  result 
is  little  different  from  that  pointed  out  as 
accompanying  the  preceding  degree;  the 
wound  becomes  dry,  a  fine  pellicle,  the 
element  of  the  new  epidermis,  extends  itself 
over  it,  and  all  traces  of  the  lesion  are  effac¬ 
ed  ;  or,  secondly,  under  other  circumstances, 
an  abundantsuppuration  takes  place,  which 
in  many  continues,  notwithstanding  the 
utmost  care,  during  several  months.  I 
shall  describe  the  phenomena  in  this  latter 
case.  The  effect  of  this  long  and  abun¬ 
dant  suppuration  differs  in  nothing  from 
what  takes  place  when  a  blister  has  been 
very  long  applied :  either  the  mucous  texture 


is  completely  destroyed  or  deeply  impaired 
in  its  organization ;  while  at  other  times 
it  is  destroyed  at  some  parts,  and  its  orga¬ 
nization  impaired  in  the  interstices.  In 
the  first  case,  the  disorder  has  penetrated 
to  the  chorion,  the  burn  has  passed  into  the 
third  degree,  and  the  progress  of  cicatriza¬ 
tion  is  the  same  as  in  this  last,  of  which  I 
shallspeak immediately.  Inthesecondcase, 
the  colouring  matter  generally  becomes  of 
much  deeper  colour  than  natural;  hence 
those  yellow  or  brown  stains  which  remain 
after  the  cicatrization — stains  which  are 
never  removed,  nor  even  modified,  except  to 
a  very  trifling  extent.  In  the  negro,  also, 
the  skin  becomes  much  deeper  coloured 
than  natural.  Lastly:  in  this  third  case, 
the  surface  of  the  chorion  granulates  un¬ 
equally  at  every  point  where  the  mucous 
structure  has  been  completely  destroyed. 
The  cicatrix  then  presents  rather  a  fantas¬ 
tical  appearance,  being  prominent  and 
white  at  some  points,  while  at  others  it 
is  depressed,  and  more  or  less  brown. 

A  knowledge  of  these  facts  forms  not 
only  the  basis  of  the  indications  to  be  ful¬ 
filled  and  of  the  prognosis  to  be  given,  but 
also  furnishes  useful  hints  for  general  prac¬ 
tice.  Thus,  to  give  an  example,  when  we 
are  obliged  to  apply  a  permanent  blister 
on  a  part  of  the  body  which  is  exposed— 
as  on  the  neck  or  arm  in  the  female— it 
teaches  us  not  to  continue  the  suppuration 
long  enough  to  leave  a  mark ;  and  if  the 
disease  require  its  longer  presence,  care 
must  be  taken  to  shift  it  from  one  place 
to  another.  I  have  thus  kept  blisters  open 
on  young  persons,  in  diseases  imperatively 
requiring  their  use  for  a  long  period,  yet 
without  causing  any  scar. 

After  what  I  have  said  (continued  M. 
Dupuytren),  you  will  comprehend  what 
ought  to  be  the  treatment  of  this  species 
of  burn.  It  is  evident  that  it  ought  to 
consist  in  emollients  and  antiphlogistics — 
even  venesection,  if  it  be  rendered  neces¬ 
sary  by  more  than  usual  inflammation; 
great  care  being  taken  to  avoid  the  appli¬ 
cation  of  irritants,  or  the  removal  of  the  de¬ 
tached  epidermis,  while  we  strive  to  repress 
suppuration.  But  if  we  are  only  called 
in  at  a  period  when  suppuration  has  al¬ 
ready  existed  for  some  time,  other  means 
become  necessary.  The  granulations  are 
to  be  repressed  by  nitrate  of  silver,  and 
afterwards  covered  with  linen,  with  nume¬ 
rous  holes  in  it,  and  spread  with  cerate  : 
plates  of  sheet  lead,  by  the  equal  pressure 
which  they  effect,  may  also  be  of  great  use. 
By  these  means  we  obtain  an  equal  flat 
cicatrix,  free  from  deformity. 

Bum  of  the  third  degree. — This  degree  of 
burn  is  characterized  by  the  total  destruction 
of  the  epidermis,  of  the  mucous  surface,  and 
a  greater  or  less  portion  of  the  chorion,  or 
dermis ;  but  this  last  is  not  destroyed 
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through  its  whole  extent.  Mark  well 
(said  M.  Dupuytren)  this  limit  of  the  dis¬ 
organization  :  it  is  by  it  that  we  are  en¬ 
abled  to  explain  the  manner  in  which  the 
cicatrix  is  formed,  and  the  difference  be¬ 
tween  this  and  wiiat  takes  place  in  the  ci¬ 
catrices  of  the  following  degrees.  In  this 
case,  in  fact,  the  whole  thickness  of  the 
true  skin  is  not  destroyed, nor,  consequently, 
is  a  reproduction  of  the  entire  of  the  cu¬ 
taneous  tissue  required,  as  in  the  fourth 
degree ;  there  remains  of  this  a  layer  of 
greater  or  less  thickness,  from  which  the 
new  surface  is  produced.  When  the  eschar 
which  comprises  the  rete  mucosum  and  a 
portion  of  the  thickness  of  the  true  skin 
has  separated,  the  surface  of  the  wound 
presents  a  multitude  of  small  red  points  on  a 
white  ground.  This  is  the  portion  of  the 
chorion  which  has  not  been  destroyed. 
Soon  these  points  increase  more  and  more, 
and  at  length  altogether  occupy  the  sur¬ 
face,  which  thus  becomes  uniformly  red. 
The  cicatrix,  then,  is  made  up  of  the  gra¬ 
nulations,  which  are  of  cellular  texture, 
vascular,  and  with  nerves ;  and  by  their 
progressive  development  they  fill  the  cavity 
which  the  eschar  had  left.  But  however 
instantaneous  may  have  been  the  action  of 
the  heat,  it  never  implicates  all  the  tex¬ 
tures  to  a  perfectly  equal  depth.  It  happens, 
then,  in  this  the  third  degree,  that  at  cer¬ 
tain  points  the  rete  mucosum  alone  has 
been  destroyed,  and  the  chorion  slightly  af¬ 
fected  ;  while  in  others  this  last  is  deeply 
implicated,  but  still  is  not  perforated. 
These  inequalities  are  perceptible  through¬ 
out  the  whole  progress  of  the  healing. 

It  may  be  imagined  that  all  the  me¬ 
thods  of  cure  recommended  for  the  second 
degree,  apply  equally  here.  It  farther, 
however,  becomes  necessary  to  take  care 
that  no  preternatural  adhesions  are  formed, 
and  that  none  of  the  natural  apertures  be¬ 
come  closed  ;  and  I  have  found  particular 
advantage  from  a  contrivance  I  have  used 
for  the  last  fifteen  years,  which  consists  of 
a  piece  of  ivory,  of  convenient  form,  in¬ 
troduced  into  the  nose;  it  preserves  the 
nostrils  and  much  diminishes  the  deformity. 

In  order  to  correct  the  excessive  growth 
of  the  granulations,  the  nitrate  of  silver 
is  to  be  used  here  as  before,  and  particular 
attention  given  to  the  mode  of  applying  the 
dressings :  these  ought  to  be  so  arranged 
that  the  matter  may  be  absorbed,  and  re¬ 
main  the  shortest  possible  time  in  contact 
with  the  wound.  To  accomplish  this,  I 
am  in  the  habit  of  covering  the  surface 
with  compresses,  pierced  by  numerous 
little  holes  very  close  to  each  other,  and 
spread  with  cerate ;  above  this  I  apply  a 
layer  of  dry  charpie,  and  retain  the  whole 
in  situ,  not  with  a  roller,  but  by  means  of 
bandages  separate  from  each  other.  The 
pus  thus  passes  through  the  apertures  in 


the  first  compresses,  is  absorbed  by  the 
charpie,  and  may  even  escape  between  the 
interstices  of  the  outer  bandages.  After  a 
time  the  granulations  become  firmer,  par¬ 
ticularly  at  the  base,  and  assume  a  fibrous 
structure.  An  epidermis  next  forms  at 
the  summit,  at  first  very  thin,  and  beneath 
which  is  generated  a  rete  mucosum  of 
bright  red  colour,  irritable,  liable  to  suffer 
congestion,  and  the  frequent  seat  of  erysi¬ 
pelas.  This  rete  mucosum  is  imperfectly 
formed,  and  for  the  most  part  wants  the 
jjigmentum,  or  colouring  matter ;  so  that 
the  cicatrix  in  the  negro  becomes  white. 
In  some  cases,  however,  the  pigmentum 
is  formed  in  superabundant  quantity,  giv¬ 
ing  to  the  skin  a  discoloration  more  or  less 
deep. 

Burn  of  the  fourth  degree. — This  is  cha¬ 
racterized  by  complete  destruction  of  the 
skin,  through  its  whole  thickness ;  the 
subjacent  cellular  tissue  being  laid  bare, 
but  remaining  itself  uninjured,  or  but 
very  slightly  affected.  The  cicatrization 
in  this  degree  takes  place  in  various 
ways.  1.  After  the  separation  of  the 
eschar,  the  edges  of  the  wound  gradually 
approximate,  and  so  unite.  2.  The  edges 
remaining  apart,  a  new  cutaneous  texture 
is  formed,  at  the  expense  of  the  cellular 
membrane  beneath,  which  replaces  the  por¬ 
tion  which  had  been  lost.  3.  Both  the 
above  processes  simultaneously  take  place. 

After  the  fall  of  the  eschar,  the  bottom 
of  the  wound  is  formed  by  the  cellular 
tissue ;  the  edges  exhibit  a  red  circle  (the 
rete  mucosum),  which  gradually  diminishes, 
the  skin  of  the  surrounding  parts  yielding 
proportionally.  After  being  dragged  to  a  cer¬ 
tain  extent,  however,  they  can  be  stretched 
no  farther,  and  then  new  texture  is  formed, 
to  fill  up  the  void  which  still  remains.  Of 
course,  the  looser  the  skin  and  cellular 
membrane  adjoining  the  burn  are,  the 
smaller  is  the  cicatrix  which  is  ultimately 
formed ;  while,  in  parts  wdiich  do  not  ad¬ 
mit  of  the  adjacent  skin  yielding,  the  gap 
left  and  the  new  tissue  required,  must  be 
proportionally  larger.  The  cellular  mem¬ 
brane  which  is  situated  at  the  bottom  of 
the  wound,  and  which  is  in  a  state  of  gra¬ 
nulation,  undergoes  a  peculiar  change — it 
becomes  fibro-cellular,  and  constitutes  the 
chorion.  When  once  this  is  formed,  the 
rest  of  the  cicatrization  goes  on  rapidly ; 
a  rete  mucosum,  though  imperfect,  is 
formed,  and  this  again  is  covered  with  an 
epidermis  differing  but  little  from  the  na¬ 
tural  one.  The  production  of  this  acciden¬ 
tal  chorion, however, costs  much  to  nature — 
she  is  very  long  in  effecting  its  organization, 
particularly  in  large  wounds;  but  after 
this,  all  is  rapid,  and  it  is  astonishing  to 
see  a  wound  which  has  lasted  one,  two,  or 
more  months,  almost  without  any  appa¬ 
rent  change,  all  at  once  heal  up  in  a  few 
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days.  Much  care,  however,  is  required  in 
directing  the  process,  so  great  is  the  liabi¬ 
lity  to  deformity  from  the  adhesions  and 
contractions  which  otherwise  occur. 

The  first  thing  to  be  attended  to,  is  the 
position  of  the  limb,  or  other  part ;  and, 
as  a  general  rule,  this  must  be  laid  in  such 
a  posture  as  diametrically  to  oppose  the  ap¬ 
proximation  of  the  edges  of  the  wound,  in 
order  to  obtain  a  cicatrix  corresponding  in 
size  to  the  extent  of  skin  destroyed,  or 
even  of  greater  extent;  and  thus  to  allow  for 
the  contractile  power  of  the  new  tissue. 

It  is  unnecessary  to  give  examples— the 
rule  is  too  perspicuous  to  require  them, 
and  it  must  be  put  in  force  by  different 
means  in  each  different  region  of  the  body. 
There  are  circumstances,  however,  under 
which  it  is  difficult,  or  impossible,  to  ob¬ 
serve  the  requisite  position:  such,  for  in¬ 
stance,  is  the  case  where  the  skin  is  de¬ 
stroyed  through  the  whole  circumference, 
and  over  a  certain  extent  of  a  limb.  Here, 
in  adopting  any  one  position,  we  lose  the 
advantage  of  others  :  the  only  thing  to  be 
done  in  such  circumstances,  is  to  place 
the  limb  in  such  manner  that  the  cica¬ 
trix  be  the  least  possible  restraint 
when  formed.  Thus,  if  the  burn  occupy 
the  whole  circumference  of  the  wrist,  the 
limb  ought  to  be  kept  extended  rather  than 
bent;  because  the  former  position  will  prove 
less  inconvenient  when  the  cicatrix  is  com¬ 
pleted  than  the  latter  would.  Occasionally 
the  position  may  be  varied,  and  the  limb 
kept  for  a  time  in  one  position  and  then  in 
another.  Cases  are  often  met  with,  in 
which  the  means  necessary  to  produce  a 
good  cicatrix  cannot  be  adopted,  or  at  least 
persevered  in,  without  great  inconveni¬ 
ence,  or  even  without  danger  to  the  life  of 
the  patient.  This  happens,  for  instance, 
where  there  is  risk  of  his  being  worn  out 
by  long-continued  suppuration.  So  far 
from  preventing  the  cicatrization,  we  are 
then  glad  to  accelerate  it  by  facilitating  an 
approximation  of  the  edges ;  but  it  is  right 
that  the  practitioner  should  take  the  pre¬ 
caution  of  explaining  to  the  patient,  or  his 
friends,  the  reasons  which  induce  him  to 
adopt  this  course,  as  well  as  the  evil  which 
must  necessarily  result  from  it. 

There  are  also  some  regions  of  the  body 
where  we  cannot  make  use  of  position,  and 
where  it  is  always  extremely  difficult,  and 
sometimes  impossible,  to  prevent  defor¬ 
mity — such  particularly  is  the  face.  If  a 
burn  of  the  fourth  degree,  for  instance,  de¬ 
stroy  a  portion  of  the  lower  eyelid  and 
cheek,  it  would  be  impossible  to  prevent 
the  edges  of  the  wound  from  approaching, 
and  the  eyelid  may  be  seen  cicatrized  in 
such  manner  as  to  bring  it  almost  into  con¬ 
tact  with  the  upper  lip.  Such  was  the 
case  in  a  girl  lately  brought  to  me,  and  I 
had  great  difficulty  in  persuading*  the  pa¬ 
rents  that  the  surgeon  had  not  been  to  blame. 


It  is  necessary,  then,  to  retard  as  much 
as  possible  the  separation  of  the  eschar, 
for  this,  as  long  as  it  remains,  keeps  the 
borders  of  the  wound  apart.  The  pro¬ 
cess  of  cicatrization  commences  beneath  it, 
while  the  inflammation  of  the  edges  of  the 
wound  extends  into  the  adjacent  tissues,  by 
which  they  are  less  easily  approximated 
when  the  eschar  falls.  This  resource,  then, 
merits  attention,  but  without  being  of  very 
great  importance.  When  the  eschar  has 
dropt  off',  the  cicatrization  must  be  has¬ 
tened  by  frequent  cauterization,  by  means 
of  nitrate  of  silver.  This  speedily  deter¬ 
mines  the  formation  of  the  new  cellular 
tissue,  and  I  have  obtained  great  advantages 
from  it  in  many  cases.  Far  from  increas¬ 
ing  the  deformity,  as  many  have  said,  it 
tends  to  produce  an  equal  smooth  cicatrix; 
but  care  must  be  taken  that  the  healing  is 
not  retarded  by  the  contact  of  purulent 
matter,  and  this  must  therefore  be  care¬ 
fully  removed  from  the  surface,  and  the 
wound  frequently  dressed. 

The  position  which  has  been  adopted  as 
proper  during  the  cicatrization  must  be 
persevered  in  for  a  considerable  time — a 
month,  six  weeks,  or  longer — after  the  en¬ 
tire  healing  of  the  wound.  The  force 
of  retraction  possessed  by  the  cicatrix  (a 
force,  by  the  way,  which  has  been  much 
exaggerated)*  may  produce  such  contrac¬ 
tion  of  the  wound  as  would  lose  the  advan¬ 
tage  previously  gained ;  and  the  parts 
must  therefore  be  very  gradually  suffered  to 
return  to  their  former  freedom.  In  burns  of 
the  fourth  degree,  the  adequate  position  of 
the  parts  must  be  maintained  by  bandages, 
varied  according  to  circumstances,  but  so 
contrived  as  to  counteract  the  contraction 
of  the  muscles.  In  burns  of  the  second 
and  third  degrees,  the  adhesion  of  the 
neighbouring  parts  is  prevented  by  merely 
keeping  them  separated  by  the  interposi¬ 
tion  of  dressings,  and  by  moving  them  from 
time  to  time;  but  in  those  of  the  fourth 
degree  such  simple  means  will  not  suffice. 

It  will  be  perceived,  continued  M. 
Dupuytren,  that  if  a  burn  of  the  fourth  de¬ 
gree  affect  the  circumference  of  any  of  the 
natural  orifices,  such  as  of  the  nostrils,  or 
vagina,  or  mouth,  & c.,  it  is  not  com¬ 
pression,  such  as  that  employed  in  other 
cases,  which  will  suffice,  but  compression 
exercised  from  within  outwards,  and  by  the 
separation  of  the  parietes  of  the  openings 
by  means  of  charpie,  tents,  sounds,  sponges, 
ivory  tubes,  &c.  These  contrivances  are 
the  same  as  in  burns  of  the  third  degree, 
but  with  these  differences — that  their 
necessity  is  much  more  urgent,  that  the 
diameter  of  the  foreign  body  must  always 
exceed  that  of  the  aperture  into  which  it  is 
introduced,  and  that  their  use  must  be  con¬ 
tinued  long  after  the  apparent  cure,  in  order 
to  overcome  the  force  of  contraction  of  the 
new  textures. 
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Burns  of  the  fifth  and  sixth  degree. — When 
the  bum  is  so  deep  as  to  implicate  the 
muscles  and  tendons,  most  of  the  means 
I  have  pointed  out  become  superfluous. 
The  treatment  in  this  case  consists  al¬ 
most  entirely  in  giving  to  the  limb  or  part 
such  position  as  shall  be  least  inconvenient 
when  the  parts  are  cicatrized.  Most  fre¬ 
quently  the  disorganization  is  carried  to 
such  extent  that  we  have  only  to  occupy 
ourselves  in  endeavouring  to  save  the 
life  of  the  sufferer  by  promoting  the 
healing  process  in  every  way,  without  re¬ 
ference  to  what  deformity  may  arise,  or 
the  loss  of  function  which  may  ensue. 

[To  be  continued.] 
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[The  following  notices  of  papers  lately 
read  before  the  Royal  Society,  are  taken 
from  the  official  summary  drawn  up  for 
the  use  of  the  members.] 

The  Anatomy  and  Physiology  of  the  Liver.  By 
Francis  Kiernan,  Esq.  M.R.C.S. 

After  giving  a  short  account  of  the  de¬ 
scriptions  of  Malpighi  and  other  writers 
respecting  the  minute  structure  of  the  liver, 
the  author  proceeds  to  state  the  results  of 
his  own  investigations  on  this  subject.  The 
hepatic  veins,  together  with  the  lobules 
which  surround  "them,  resemble  in  their 
arrangement  the  branches  and  leaves  of  a 
tree ; "  the  substance  of  the  lobules  being 
disposed  around  the  minute  branches  of  the 
veins  like  the  parenchyma  of  a  leaf  around 
its  fibres.  The  hepatic  veins  may  be  di¬ 
vided  into  two  classes ;  namely,  those  con¬ 
tained  in  the  lobules,  and  those  contained 
in  canals  formed  by  the  lobules.  The  first 
class  is  composed  of  interlobular  branches, 
one  of  which  occupies  the  centre  of  each 
lobule,  and  receives  the  blood  from  a 
plexus  formed  in  the  lobule  by  the  portal 
vein  ;  and  the  second  class  of  hepatic 
veins  is  composed  of  all  those  vessels  con¬ 
tained  in  canals  formed  by  the  lobules, 
and  including  numerous  small  branches,  as 
well  as  the  large  trunks  terminating  in  the 
inferior  cava.  The  external  surface  of 
every  lobule  is  covered  by  an  expansion  of 
Glisson’s  capsule,  by  which  it  is  connected 
to,  as  well  as  separated  from,  the  contigu¬ 
ous  lobules,  and  in  which  branches  of  the 
hepatic  duct,  portal  veins,  and  hepatic 
artery,  ramify.  The  ultimate  branches  of 
thehepatie  artery  terminate  in  the  branches 
of  the  portal  vein,  where  the  blood  they 
respectively  contain  is  mixed  together,  and 
from  which  mixed  blood  the  bile  is  secreted 
by  the  lobules,  and  conveyed  away  by  the 
hepatic  ducts  which  accompany  the  portal 
veins  in  their  principal  ramifications.  The 
remaining  blood  is  returned  to  the  heart 
by  the  hepatic  veins,  the  beginnings  of 
which  occupy  the  centre  of  each  lobule, 


and  when  collected  into  trunks  pour  their 
contents  into  the  inferior  cava.  Hence 
the  blood  which  has  circulated  through  the 
liver,  and  has  thereby  lost  its  arterial 
character,  is,  in  common  with  that  which 
is  returning  from  the  other  abdominal 
viscera,  paired  into  the  vena  porta?,  and 
contributes  its  share  in  furnishing  mate¬ 
rials  for  the  biliary  secretion.  The  paper  is 
accompanied  by  numerous  drawings  of  pre¬ 
parations  made  by  the  author,  of  the 
minute  structure  of  the  liver,  in  which  the 
different  sets  of  vessels  and  ducts  were  in¬ 
jected  in  various  -ways. 


On  the  Reflex  Function  of  the  Medulla  Ob¬ 
longata  and  Spinalis.  By  Marshall 
Hall,  M.DF.R.S.  L.  &  E. 

The  author,  after  commenting  on  the 
opinions  of  Le  Gallois  and  Cruveilhier  re¬ 
lating  to  the  functions  of  the  spinal  mar¬ 
row,  adverts  to  a  property  or  function  of 
the  medulla  oblongata  and  spinalis,  which 
he  considers  as  having  escaped  the  notice 
of  these  and  all  other  physiologists  ;  name¬ 
ly,  that  by  which  an  impression  made  upon 
the  extremities  of  certain  nerves  is  con¬ 
veyed  to  these  two  portions  of  the  nervous 
system,  and  reflected  along  other  nerves  to 
parts  different  from  those  which  received 
the  impression.  He  distinguishes  muscu¬ 
lar  actions  into  three  kinds:  first,  those 
directly  consequent  on  volution  ;  secondly, 
those  which  are  involuntary,  and  dependent 
on  simple  irritability;  and  thirdly,  those 
resulting  from  the  reflex  action  above  de¬ 
scribed,  and  which  include  those  of  the 
sphincter  muscles,  the  tonic  condition  of 
the  muscles  in  general,  the  acts  of  deglu¬ 
tition,  of  respiration,  and  many  motions, 
which,  under  other  circumstances,  are  un¬ 
der  the  guidance  of  the  will.  Volition 
ceases  when  the  head  or  brain  is  removed ; 
yet,  as  he  shows  by  various  experiments, 
movements  may  be  then  excited  in  the 
muscles  of  the  limbs  and  trunk,  by  irrita¬ 
tions  applied  to  the  extremities  of  the 
nerves  which  remain  in  communication 
with  the  spinal  marrow :  but  these  actions 
cease  as  soon  as  the  spinal  marrow  is  de¬ 
stroyed.  Hence  the  author  concludes  that 
they  are  the  effect  of  the  reflex  action  of 
the  spinal  marrow,  which  exists  inde¬ 
pendently  of  the  brain  ;  and,  indeed,  exists 
in  each  part  of  the  organ  independently  of 
every  other  part.  He  considers  that  this 
reflex  function  is  capable  of  exaltation  by 
certain  agents,  such  as  opium  and  strych¬ 
nine,  which  in  frogs  produce  a  tetanic  and 
highly  excitable  state  of  muscular  irrita¬ 
bility.  Hence  he  is  led  to  view  the  reflex 
function  as  the  principle  of  tone  in  the 
muscular  system.  He  considers  that  cer¬ 
tain  poisons,  such  as  the  hydrocyanic  acid, 
act  by  destroying  this  particular  function. 
The  effects  of  dentition,  of  alvine  irrita- 
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tion,  and  of  hydrophobia,  of  sneezing, 
coughing,  vomiting,  tenesmus,  &c.  &c.,  are 
adduced  as  exemplifications  of  the  opera¬ 
tion  of  the  same  principle  when  in  a  mor¬ 
bid  state  of  exaltation. 


Respiratory  Organs  of  the  Leech.  By  Geo. 

Newport,  Esq. 

The  stomach  of  the  leech  has  been  hitherto 
described  as  a  large  elongated  sac,  simply 
divided  into  ten  compartments  by  perfo¬ 
rated  membranous  partitions;  but  the  au¬ 
thor,  by  a  more  accurate  examination, 
finds  that  each  portion  of  that  organ  is  ex¬ 
panded  into  two  lateral  caeca,  which  in¬ 
crease  both  in  size  and  in  length  as  they 
are  traced  along  the  canal  towards  the  py¬ 
lorus.  The  caeca  belonging  to  the  tenth 
cavity  are  the  longest,  extending  as  far  as 
the  anus,  and  have  themselves  four  con¬ 
strictions  ;  the  cavity  itself  terminates  in  a 
funnel-shaped  pylorus.  When  the  poste¬ 
rior  end  of  the  animal  is  cut  off,  the  caecal 
portions  of  the  stomach  are  laid  open,  and 
the  blood  which  it  receives  flows  out  freely, 
as  fast  as  it  is  swallowed;  and  hence  the 
leech,  under  these  circumstances,  continues 
to  suck  for  an  indefinite  time. 

The  respiratory  organs  consist  of  two 
series  of  pulmonary  sacs,  arranged  along 
the  under  side  of  the  body,  on  each  side  of 
the  nervous  cords  and  ganglia.  They  each 
open  upon  the  surface  of  the  body  by  a  very 
minute  but  distinctly  valvular  orifice.  The 
membrane  which  lines  them  appears  to  be 
continuous  with  the  cuticle,  and  is  exceed¬ 
ingly  delicate  and  highly  vascular,  receiv¬ 
ing  the  blood,  for  the  purpose  of  its  being 
aerated,  from  the  veins  of  the  system.  The 
blood  is  returned  from  these  sacs  into  the 
lateral  serpentine  vessels  by  vessels  of  a 
peculiar  construction,  passing  transversely, 
and  forming  loops,  which  are  situated  be¬ 
tween  the  casca  of  the  stomach,  and  which 
are  studded  by  an  immense  number  of 
small  rounded  bodies  closely  congregated 
together,  and  bearing  a  great  resemblance 
to  the  structure  of  the  venae  cavae  of  the 
cephalopodus  mollusca.  The  purpose  an¬ 
swered  by  this  structure  is  involved  in 
much  obscurity;  the  author  offers  a  con¬ 
jecture  that  they  maybe  analogous  in  their 
office  to  the  mesenteric  glands  of  the 
higher  animals. 

With  a  view  to  determine  some  circum¬ 
stances  relating  to  the  mode  of  the  respi¬ 
ration  of  the  leech,  the  author  made  some 
experiments,  by  confining  the  animal  in 
water  deprived  of  air  by  boiling.  After 
some  time  the  leech  was  observed  to  give 
out  bubbles  of  air ;  and  the  water  of  the 
vessel,  when  tested  by  lime-water,  indi¬ 
cated  the  presence  of  carbonic  acid. 

The  paper  is  accompanied  by  drawings 
of  the  structures  described. 


MIDDLESEX  HOSPITAL. 

CASES  OF  FRACTURE  OF  THE  JAW. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  in  your  Gazette  of  July  27th 
a  letter  from  Mr.  Lonsdale  respecting  an 
instrument  invented  by  him  for  treating- 
fractures  of  the  jaw,  and  having  used  it 
with  success  in  every  case  which  has  fallen 
under  my  care  since  I  have  been  house- 
surgeon  to  this  hospital,  I  take  the  liberty 
of  sending  you  the  results. 

I  hope  that  this  ingenious  instrument 
will  be  universally  adopted,  when  its  value 
has  been  duly  appreciated  by  more  gene¬ 
ral  application.  There  is  so  great  diffi¬ 
culty,  by  the  usual  remedies,  in  keeping  the 
fractured  portions  in  apposition,  especially 
when  it  is  situated  at  the  symphysis,  that 
it  rarely  happens  we  succeed  in  remedying 
the  evil  without  some  disfigurement  result¬ 
ing  therefrom. 

It  is  not  my  intention  to  assert  that  this 
apparatus  is  applicable  in  those  cases 
where  there  is  much  contusion  and  inflam¬ 
mation  of  the  soft  parts ;  the  object  should 
then  be,  as  in  case  III.,  to  reduce  the 
inflammation,  taking  care  at  the  same 
time  no  union  ensues  until  the  parts  have 
sufficiently  regained  their  healthy  condi¬ 
tion  to  allow  the  application  of  the  instru¬ 
ment. — I  am,  sir, 

Your  obedient  servant, 

Isaac  Flower, 

House-surgeon. 

Middlesex  Hospital, 

7th  Dec.  1833. 

Case  I.— William  Hill,  aet.  6.  The 
jaw  was  fractured  at  the  symphysis,  occa¬ 
sioned  by  a  truss  of  hay  falling  on  the  face : 
there  was  great  displacement,  the  position 
on  the  right  side  being  elevated  and  more 
prominent  than  the  other ;  ordinary  means 
were  employed,  but  the  bones  could  not  be 
kept  in  their  proper  situation.  At  the 
suggestion  of  Mr.  Lonsdale  I  employed 
his  apparatus,  and  the  patient  was  dis¬ 
charged,  three  w-eeks  after  the  accident, 
perfectly  cured,  and  without  the  least  dis- 

plclC0IHGIlt. 

Case  II.— Ellen  Lane,  set.  34.  The 
fracture  was  near  the  ankle,  occasioned  by 
a  blow.  She  had  been  to  a  practitioner, 
w  ho  employed  the  usual  means  in  this  case. 
The  bones  could  not  be  kept  in  apposition. 
On  admission  the  instrument  was  applied, 
and  the  patient  perfectly  cured  24  days 
after  the  accident. 

Case  III. — John  White,  set.  12.  A 
compound  fracture  at  the  symphysis :  there 
was  great  inflammation,  and  he  was  la¬ 
bouring  under  concussion.  He  was  bled, 
and  cold  applications  applied  till  the  in¬ 
flammation  wras  subdued.  The  displace- 
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ment  was  similar  to  case  I.  The  apparatus 
was  applied  on  the  14th  day,  and  he  was 
discharged,  perfectly  cured,  on  the  thirty- 
fifth  day. 

Case  IV. — Elizabeth  Brunswick,  fet. 
39.  Similar  in  every  respect  to  Case  II. 
Was  discharged,  cured,  on  the  28th  day. 

Case  V. — Richard  Cruse,  set.  49.  The 
jaw  was  fractured  in  two  places — viz.  be¬ 
tween  the  angle  and  symphysis,  and  at  the 
angle.  In  this  case  the  instrument  was 
applied  immediately,  and  a  compress  ap¬ 
plied  over  the  angle*  and  tightly  bandaged. 
He  was  discharged,  cured,  20  days  after 
the  accident. 

Case  VI.— George  Blake,  set.  28,  was 
brought  to  the  hospital  in  an  insensible 
state,  having  fallen  in  a  fit.  The  fracture 
was  on  the  right  side,  between  the  middle 
and  lateral  incisor  teeth :  the  right  por¬ 
tion  was  elevated  and  prominent.  The 
apparatus  was  used,  and  he  was  discharged, 
perfectly  cured,  30  days  after  the  accident. 

“  BALLOTTEMENT”  PERCEIVED 
IN  THE  HYPQGASTRIUM. 

(From  a  Correspondent.) 

We  understand  that  Mr.  Heming  has  ob¬ 
tained  some  interesting  results  in  an  inves¬ 
tigation  of  this  surest  sign  of  pregnancy, 
as  obtained  by  placing  the  person  on  her 
side,  inclining  to  the  prone  position,  and 
applying  the  fingers  so  as  to  receive  the 
fundus,  or  body  of  the  uterus,  and  by  the 
appropriate  movement  to  obtain  the  phe¬ 
nomenon  of  ballottement,  or,  as  that  gen¬ 
tleman  proposes  to  term  it,  of  repercussion. 
This  mode  is  certainly  attended  with 
great  advantages  over  the  other.  It  may 
be  adopted  without  inflicting  the  distress 
of  an  examination  per  vaginam,  and  in 
cases  in  which  such  an  examination  would 
be  absolutely  refused,  or  even  unsatisfac¬ 
tory  if  performed. 

LIST  OF  NEW  MEDICAL  WORKS. 

A  Critical  Inquiry  into  the  various 
Opinions  advanced  on  the  Physiology  of 
the  Blood-Vessels,  Absorbents,  and  Pro¬ 
cess  of  Absorption,  in  the  Adult  and 
Foetus:  likewise  on  the  Blood,  Lymph, 
and  Chyle;  the  Changes  which  these  un¬ 
dergo  in  separate  Parts  of  the  Body,  and 
the  different  Appearances  which  each  ex¬ 
hibit  in  Health  and  Disease.  By  R.  Vines, 
Veterinary  Surgeon.  Part  I.  8vo.  3s.  sd. 

New  Medical  Works  in  Preparation. 

A  Demonstration  of  the  Nerves  of  the 
Human  Body,  by  Joseph  Swan,  Part  IV. 
containing  the  Spinal  Nerves,  is  nearly 
ready,  and  will  complete  the  Work. 

A  Second  Edition,  considerably  altered 
and  enlarged  (with  ten  plates),  of  a  Trea¬ 
tise  on  Diseases  of  the  Nerves.  By  J. 
Swan.  1  vol.  8vo. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Dec.  10,  1833 


Abscess  .  .  13 

Age  and  Debility  .  199 

Apoplexy  .  .  42 

Asthma  .  .  91 

Cancer  .  .  10 

Childbirth  .  .  23 

Cholera  . .  •  30 

Consumption  .  364 
Convulsions  .  139 

Croup  ...  18 

Dentition  or  Teething68 
Diabetes  .  1 

Diarrhoea  .  .  2 

Dropsy  .  .  72 

Dropsy  on  the  Brain  83 
Dropsy  on  the  Chest  8 
Epilepsy  .  .  4 

Erysipelas  .  .  12 

Fever  ...  71 

Fever,  Intermittent, 
or  Ague  .  .  7 

Fever,  Scarlet  .  52 

Fever,  Typhus  .  12 

Fistula  .  .  1 

Gout  ...  2 

Haemorrhage  .  3 

Heart,  diseased  .  16 

Hernia  .  .  2 

Hooping-Cough  .  109 


Hydrophobia  .  1 

Indigestion  .  .  1 

Inflammation  .  243 

Bowels& Stomach  21 
Brain  .  .  8 

Lungs  and  Pleura  43 
Influenza  .  .  2 

Insanity  .  .26 

Jaundice  .  .  13 

Liver,  diseased  .  19 

Measles  .  .  59 

Miscarriage  .  .  1 

Mortification  .  24 

Paralysis  .  .  35 

Rheumatism  .  7 

Scrofula  .  .  I 

Small-Pox  .  .  40 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  .  .  9 

Stone  and  Gravel  1 
Stricture  .  .  2 

Thrush  .  .  9 

Tumor  .  .  4 

Venereal  .  .  I 

Worms  .  .  1 

Unknown  Causes  63 


Stillborn  .  .  75 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .4 

The  great  number  of  burials  in  this  week’s  Bill 
of  Mortality,  arises  from  some  of  the  clerks  of  the 
large  parishes  having  shamefully  withheld  their 
returns  (which  ought  to  be  made  weekly)  till  the 
close  of  the  year’s  account. 
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Dec.  1833. 

Thursday  .  5 
Friday  .  .  6 
Saturday  .  7 
Sunday  .  .  8 
Monday.  .  9 
Tuesday .  .  10 
Wednesday  11 


Thermometer. 

from  44  to  51 
35  49 

38  53 

41  49 

43  57 

39  54 

„  36  43 


Barometer. 

29-48  to  29'40 
29-46  29-34 

29-28  29-24 

2975  29-78 

29  54  29  51 
29  55  29  79 
29-51  29-50 


Prevailing  wind,  S.W. 

Except  the  6th,  and  two  last  days,  cloudy,  with 
frequent  rain.  Several  flashes  of  lightning  dur¬ 
ing  the  evening  of  the  5th. 

Rain  fallen,  -7  of  an  inch. 


Notices.  —  Dr.  Brown’s  letters  have 
been  received :  the  nonsense  about  rice  does 
not  require  refutation,  and  the  subject  of 
his  communication  is  otherwise  not  calcu¬ 
lated  to  excite  interest  at  present.  We 
cannot  undertake  to  enter  into  private 
correspondence,  except  on  very  particular 
occasions. 

There  is  no  douht  some  justice  in  the 
observation  of  Sanctos,  but  no  good 
would  result  from  its  publication. 

We  are  much  obliged  to  Mr.  Estlin  for 
the  Report. 

Castigator,  though  abundantly  severe 
upon  the  Lancet,  does  not  appear  to  us  to 
have  taken  up  any  new  points. 

Erratum.— In  our  last  No.  page  376, 
dele  the  first  two  lines  of  second  column. 


W.  Wilson,  Printer,  57,  Skinner- Street,  London 
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LECTURES 

ON  THE 


THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 

Lecture  XI. 

PATHOLOGY  of  MENSTRUATION. 

CESSATION  OF  THE  MENSTRUAL 
SECRETION. 

Period  at  which  it  occurs. — In  temperate 
regions,  between  the  ages  of  40  and  50  the 
second  climacteric  period  of  female  life  ar¬ 
rives,  and  is  marked  by  the  cessation  of  the 
accustomed  periodical  evacuation;  after 
which  epoch  women  are  incapable  of  bear¬ 
ing  children.  Within  this  range,  however, 
great  as  it  is,  is  not  always  included  each 
extreme  limit ;  for  cases  have  been  known 
in  Europe,  where  the  disappearance  of  the 
menses  occurred  as  early  as  35,  and  others 
in  which  they  have  been  delayed  to  nearly 
55 ;  such,  however,  are  very  rare ;  and  if  we 
were  to  select  one  particular  year  as  that 
in  which  the  final  interruption  is  remarked 
in  the  greatest  number  of  individuals,  we 
might  mention  the  48th.  The  time  of  ces¬ 
sation  seems  in  some  degree  to  be  regulated 
by  the  age  at  which  puberty  was  develop¬ 
ed  ;  for,  as  I  have  before  observed,  in  the 
tropics,  and  in  those  instances  in  our  own 
country,  where  the  discharge  shews  itself 
sooner  than  is  customary,  its  cessation  is 
commonly  proportionably  early. 

Mode  of  cessation. — Occasionally  the  ca¬ 
tamenia  cease  suddenly :  for  month  after 
month  they  have  flowed  regularly ;  when 
they  fail  in  appearing  at  the  time  expect¬ 
ed,  and  never  again  return.  More  fre¬ 
quently,  however, — and  perhaps  also  more 
naturally,— the  cessation  is  somewhat  gra- 
310. — xiii. 


dual;  the  patient  misses  one  period,  and 
perhaps  menstruates  before  the  next. 
Another  will  pass  over,  and  again  at  an 
uncertain  time  the  discharge  recurs ;  in 
this  way  appearing  irregularly — each  inter¬ 
val,  probably,  being  longer,  until  its  entire 
departure.  It  also  becomes  irregular  in 
quantity,  and  in  the  duration  of  its  flow* ; — 
at  onetime  there  is  less  than  usual; — at 
others  considerably  more.  Thus,  then,  it 
gradually  ceases ;  and  the  system  being 
prepared  for  its  final  suppression,  generally 
suffers  but  little  inconvenience;  When 
this  change  in  the  constitution  is  perfected, 
the  secretion  is  never  again  formed;  and 
those  sanguineous  eruptions  which  have 
been  looked  upon  by  women  as  a  restora¬ 
tion  of  the  catamenial  discharge,  when  life 
was  far  upon  the  wane,  and  haye  been 
hailed  as  a  proof  of  re-acquired  juvenility, 
are  in  truth  evidences  of  organic  disease, 
which  in  all  probability  will  ultimately 
destroy. 

Symptoms  frequently  mistaken  for  those  of 
pregnancy. — The  symptoms  which  usually 
attend  the  cessation  of  the  menstrual  dis¬ 
charge  are  frequently  mistaken  by  females 
for  those  of  pregnancy;  and  I  believe,  with 
La  Motte,  that  many  women  entertain 
such  a  dislike  to  the  idea  of  growdng  old, 
that  they  will  persuade  themselves— how¬ 
ever  unlikely  it  may  be — that  they  are 
pregnant,  rather  than  acknowledge  they 
are  sinking  into  years.  Together  with 
other  dyspeptic  symptoms,  which  they 
willingly  flatter  themselves  are  the  result 
of  pregnancy,  flatulence  is  generated  in 
the  bow  els,  increasing  the  personal  bulk, 
and  giving  rise,  by  its  motion,  to  the  con¬ 
viction  that  quickening  has  taken  place. 

Sequelce  of  cessation. — There  is  at  this 
crisis  a  stronger  tendency  towards  the  for¬ 
mation  of  organic  disease  than  at  any  other 
period  of  a  woman’s  life; — or  perhaps  it 
would  be  more  correct  to  say,  that  any  ex¬ 
isting  predisposition  to  unhealthy  actions 
is  more  easily  excited  just  now,  in  conse¬ 
quence  of  the  suppression  of  a  customary 
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evacuation.  Some  physicians,  indeed, 
have  denied  this  position,  and  contender 
that  women  are  not  more  liable  to  the  de¬ 
velopment  of  serious  affections  at  this  than 
at  any  other  age:  my  own  observation, 
however,  would  certainly  favour  the  com¬ 
monly  received  opinion.  The  organs  which 
seem  to  be  most  obnoxious  to  disease  at 
this  particular  time,  are  the  uterus,  and 
those  connected  with  the  generative  sys¬ 
tem;  others  are  also  liable  to  be  affected 
by  remote  sympathy,  such  as  the  liver,  and 
especially  the  mammas.  Patients  have 
sometimes  been  known  to  become  dropsi¬ 
cal  soon  after  the  cessation  of  the  menses. 

It  is  by  no  means  unusual  also,  to  meet 
with  an  undue  determination  of  blood  to 
the  head,  indicated  by  flushing  of  the  face, 
throbbing  of  the  carotids,  vertigo,  some  de¬ 
gree  of  numbness  or  loss  of  power  in  the 
arms  and  legs,  with  a  failure  of  memoiy, 
partial  loss  of  sight,  restlessness,  gieat 
want  of  sleep,  and  disturbed  dreams,  in 
others  again,  the  most  intractable  symp¬ 
toms  of  irregular  hysteria  shew  them¬ 
selves.  « 

If  there  be  no  diseased  action,  however, 
excited  at  this  time,  women  will  frequently 
grow  fat  rather  suddenly,  and  will  after¬ 
wards  often  enjoy  better  health  than  they 
ever  did  during  their  menstruating  life, 
especially  if  they  have  been  the  subjects  of 
dysmenorrhcea  or  hysteria. 

Emenagagues  formerly  administered  to  pro¬ 
long  the  discharge. — From  the  notion  foi- 
merly  so  prevalent,  that  the  retention  of 
the  menstruous  discharge  was  injurious  to 
the  system— the  fluid  being  supposed  to  be 
of  a  malignant  nature -emenagogues  of 
the  strongest  kind  were  had  recourse  to, 
for  the  purpose  of  prolonging  its  duration 
to  as  late  an  age  as  possible.  No  practice 
could  be  more  censurable ;  for  if  the  me¬ 
dicines  Fad  any  stimulating  effect  on  the 
uterus,  they  must  very  much  irritate  and 
predispose  it  to  diseased  action,  since  its 
susceptibility  to  derangement  is  now  so 
o-reat  If  they  had  no  effect  on  the  womb, 
it  must  be  evident  that  they  were  useless 
so  far  as  that  organ  was  concerned ;  but  by 
stimulating  the  intestines,  the  kidney, 
the  bladder,  or  some  other  viscus,  they 
mio-ht  be  productive  of  serious  mischief. 
The  idea  of  the  generation  of  malignancy 
had  taken  so  deep  a  root,  that  issues  and 
setons— a  custom  adopted  from  Ara; 
bian  physicians— were  applied  to  diffeient 
parts  of  the  body,  to  procure  an  artificial 
evacuation.  This  practice  must  be  repro¬ 
bated  equally  as  strongly  as  that  of  stimu¬ 
lating  by  internal  medicines.  The  decline 
of  the  discharge  is  a  natural  consequence 
of  age,  and  nature  must  not  be  interfered 

with  in  her  operations. 

Treatment. — Provided  the  health  be  tolera¬ 
bly  good  under  this  change,  no  medical  in¬ 


terference  is  necessary ;  oui  on 
sists  in  keeping  the  bowels  moderately  open, 
and  persuading  the  patient  to  take  gentle  ex¬ 
ercise.  If,  however,  as  sometimes  happens, 
a  large  quantity  of  blood  be  formed  at  this 
time,  or  congestion  take  place  in  any  par¬ 
ticular  organ,  we  must  administer  appro¬ 
priate  remedies.  We  may  bleed  from  the 
arm,  apply  leeches  or  cupping  glasses  to 
the  neighbourhood  of  the  organ  affected, 
purge,  and  keep  the  patient  on  the  anti¬ 
phlogistic  regimen.  Some  women  form 
blood  so  fast  after  the  cessation  of  the 
menses,  as  to  require  periodical  depletions; 
and  many  accustom  themselves  to  the  ap¬ 
plication  of  the  cupping  glasses  on  the 
back  of  the  neck  every  two  or  three 

months.  . 

If  o-landular  enlargement  m  the  mamma 
occur5,  either  of  a  malignant  kind  or  not,  the 
woman’s  fears  will  generally  be  very  much 
excited,  because  it  is  so  commonly  known 
that  cancer  often  appears  at  this  epoch  of 
female  life.  Should  it  be  of  a  cancerous 
character,  early  excision  is  the  only  re¬ 
medy  ;  if  it  be  merely  an  inflammatory 
state/ or  what  is  called  an  irritable  Sland.: 
leeching,  fomentation,  and  purging,  ^vi 
o-enerally  be  sufficient  to  disperse  it.  These 
are  the  sort  of  eases  which  have  been  mis¬ 
taken  for  cancer  cured.  I  fear  there  never 
was  a  case  of  true  carcinoma  cured,  either 
by  the  exhibition  of  internal  medicines,  or 
by  outward  applications.  Many  times  me¬ 
dical  men  of  great  experience  have  been 
deceived  in  this  respect,  having  suspected 
the  case  to  be  cancer  when  the  event  has 
proved  it  not  to  be  of  a  malignant  natuie . 
so  difficult  is  the  diagnosis  occasionally. 

It  is  not  necessary  for  me  to  enter  into 
the  discriminating  marks;  they  will  be 
fully  treated  of  by  my  respected  colleague, 
Mr.  Scott. 

Sometimes  symptoms  of  malignant  dis¬ 
ease  of  the  womb  occur,  such  as  pain  in 
the  uterine  region,  and  loins;  a  white  and 
ichorous  discharge  from  the  parts ;  blood 
passing  either  in  a  coagulated  01  fluid 
state ;  wasting  of  the  body ;  hectic  fevei ; 
a  sallow  complexion  and  anxious  counte¬ 
nance.  Whenever  such  symptoms  mani¬ 
fest  themselves,  we  should  expect  the  exis¬ 
tence  of  organic  disease,  insist  on  making 
an  examination  pervaginam,  and  treat  the 
case  accordingly. 

SUSPECTED  PREGNANCY. 

It  is  not  a  very  unusual  thing  for  a  young 
woman  who  has  been  married  two  or  three 
years,  and  never  been  pregnant,  to  fancy 
herself  with  child  because  she  misses  the 
return  of  the  menses.  The  temporary  sup¬ 
pression  will  probably  depend  on  some 
general  derangement  of  the  system,  under 
which  the  stomach  sympathizes  so  com¬ 
pletely,  that  we  have  dyspepsia,  sickness, 
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the  formation  of  a  large  quantity  of  flatus 
in  the  bowels,  a  loss  of  appetite,  loathing, 
and  all  those  symptoms  well  known  by 
females  to  be  concomitants  of  early  preg¬ 
nancy.  The  patient  fancies  that  the  sick¬ 
ness  is  indicative  of  her  impregnated  state, 
as  also  the  defective  appetite ; — she  will 
prepare  for  her  accouchement; — she  gives 
way  in  her  dress ; — the  bowels,  which  ever 
since  her  infancy  had  been  compressed  by 
the  unnatural  system  of  tight  lacing,  are 
allowed  free  liberty,  in  consequence  of  the 
artificial  support  being  taken  away.  The 
abdominal  muscles — which  were  intended 
by  nature  to  restrain  these  organs,  and  pre¬ 
serve  them  compact — being  flabby  and  re¬ 
laxed,  from  their  powers  never  having  been 
called  into  requisition,  refuse  to  brace  them 
as  they  ought.  The  intestines,  thus  left 
loose,  soon  become  distended  with  gas 
evolved;  the  enlarged  bulk  is  considered 
as  depending  on  the  growing  womb ;  and 
the  rumbling  of  flatus  in  the  bowels  is 
mistaken  for  the  motion  of  a  child. 

Another  very  frequent  symptom  of  preg¬ 
nancy  is  the  enlargement  of  the  mammse, 
and  occasionally  also  a  slight  secretion  in 
the  breasts,  of  a  serous  character,  in  ap¬ 
pearance  not  unlike  the  milk  of  a  nurse. 
The  woman,  therefore,  anxious  for  a  child, 
and  very  desirous  to  assure  herself  that  the 
symptoms  she  experiences  are  the  effect  of 
pregnancy,  is  constantly  applying  her 
hand  to  her  bosom,  in  order  to  observe 
whether  it  is  getting  larger,  whether  the 
nipple  is  increasing  in  size,  and  whether 
any  fluid  is  secreted ;  the  very  irritation 
causes  a  determination  of  blood  to  the 
breast ;  this  determination  produces  a 
slight  increase,  and  perhaps  also  a  secretion 
of  fluid ;  and  with  such  proofs  to  corro¬ 
borate  her  own  anxious  wishes,  she  has  no 
doubt  whatever  on  the  subject.  She  makes 
up  her  mind  that  she  is  certainly  pregnant, 
and  her  medical  adviser  is  retained  to 
attend  upon  her. 

Nowit  is  very  possible  that  we  might, any 
of  us,  be  deceived  by  the  history  of  a  case  of 
this  kind,  and  by  the  general  appearance  of 
the  patient ;  but  if  any  doubts  exist  on  our 
parts,  we  can  generally  ascertain  pretty 
correctly  whether  the  increased  size  is  ow¬ 
ing  to  the  enlargement  of  the  uterus  or 
not,  by  merely  laying  our  hand  on  the  ab¬ 
domen.  Under  this  examination,  instead 
of  finding  a  circumscribed  hard  tumor, 
with  a  certain  degree  of  elasticity,  obvious 
to  the  touch,  we  observe  a  soft  uniform  dis¬ 
tention  throughout  the  whole  abdominal 
cavity,  having  a  tympanitic  or  more  doughy 
feeling.  We  may  sometimes,  by  putting  a 
pertinent  question  to  the  patient,  ascertain 
that  the  motion  she  experiences  is  not  that 
of  the  child.  If  we  ask  her  where  it  is  she 
feels  this  motion,  she  will  tell  us  that 
sometimes  it  is  as  high  as  the  stomach,  and 


sometimes  low  down  in  the  hypogastric  re¬ 
gion  ;  sometimes  on  one  side,  and  some¬ 
times  on  the  other.  It  is  impossible  that  this 
feeling  can  be  caused  by  the  movement  of 
a  child;  for,  being  a  prisoner  within  the 
uterus,  its  motions  are  confined  to  one  spot, 
and. the  sensation  cannot  be  extended 
throughout  the  whole  abdominal  region ; 
as  is  the  case  with  the  rumbling  of  flatus. 

Well,  then,  from  these  circumstances 
we  may  suspect  that  she  is  not  pregnant; 
and  if,  under  such  suspicions,  we  are  al¬ 
lowed  to  make  an  examination  per  vagi- 
nam,  we  shall  be  able  to  arrive  at  a  posi¬ 
tive  knowledge  on  the  subject  in  the  way 
I  shall  hereafter  notice.  But  suppose 
you  entertain  so  strong  a  suspicion  as 
almost  amounts  to  a  certainty  that  your 
patient  is  deceiving  herself  with  false 
hopes,  and  perceive  that  she  has  fully 
persuaded  herself  she  is  enceinte,  I  would 
strongly  advise  you,  even  then,  not  to  tell 
her  abruptly  your  opinion ;  for  you  will  cer¬ 
tainly  surprise  and  disappoint  her ;  most 
likely  fail  to  convince  her  immediately, 
and  probably  lose  the  confidence  she  placed 
in  you.  She  will  think  that  you  are  wrong 
and  she  is  right;  she  will  apply  to  another 
practitioner  for  his  advice,  who  may  treat 
her  in  a  different  manner;  and  if  you  once 
lose  a  patient  in  this  way,  it  is  not  to  be 
expected  that  you  will  ever  be  consulted 
for  her  again  :  for  she  will  feel  a  conscious¬ 
ness  of  having  wronged- you,  and  it  is  not 
in  human  nature  for  us  to  throw  ourselves 
in  the  way  of  those  towards  whom  we  know 
we  have  acted  unj  ustly.  Thus  it  is  right,  as 
well  for  her  sake  as  your  own,  not  at  once 
to  declare  your  suspicion,  but  to  hint  at 
the  possibility  that  there  may  be  a  mistake 
— that  cases  are  often  occurring  in  which 
even  mothers  of  families  have  been  de¬ 
ceived.  These  observations,  however,  only 
apply  to  the  woman  herself ;  it  would  be 
quite  proper  for  you  to  give  a  positive 
opinion — to  a  certain  extent  guarded — to 
the  husband,  or  some  friend.  If  you  have 
much  doubt  indeed  as  to  whether  she  is 
pregnant  or  not,  it  would  perhaps  be  better 
merely  to  hint  the  suspicion ;  and  to  wait 
beyond  the  time  of  her  expected  accouche¬ 
ment,  before  you  give  a  decided  opinion  to 
any  person ;  or  before  you  make  use  of  any 
strong  remedies. 

Treatment. — The  management  of  a  pa¬ 
tient  under  this  state,  is  of  comparatively 
little  importance :  the  bowels  are  to  be 
kept  free — the  secretions  corrected— tonic 
and  aromatic  medicines  may  be  given  :  we 
must  take  care  that  she  has  a  proper  quan¬ 
tity  of  proper  food  :  she  may  be  sent  into 
the  country  ;  and  in  time  we  shall  most 
probably  find  that  the  fulness  subsides, 
that  the  health  improves,  the  menstrual 
secretion  is  restored ;  and  she  will  return 
just  in  the  same  state  as  she  was  before 
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the  suspicions  arose.  Time  will  relieve  all 
the  anxieties,  and  dissipate  all  the  doubts ; 
and  patience  is  the  best  physician. 

Let  us  not,  however,  treat  any  case  that 
may  come  before  us  lightly,  because  we 
must  bear  in  mind  that  such  an  enlaige- 
ment  may  be  the  consequence  of  organic 
disease  in  some  of  the  viscera,  particular  y 
in  the  ovaries;  for  young  women  are  by 
no  means  free  from  the  chance  of  ovarian 
tumors. 

LEUCORRHCEA. 

Our  next  subject  is  leucorrhcea— a  term 
compounded  of  the  two  Greek  words,  Xcvkos 
and  'pew.  Not  to  advert  to  those  cases  m  which 
there  is  a  white  discharge  from  the  vagina, 
consequent  upon,  and  symptomatic  of,  orga¬ 
nic  diseas®  existing  in  the  womb,  or  inflam¬ 
mation  of  the  vagina  (which  subjects  will, 
in  an  after  part  of  the  course,  come  parti¬ 
cularly  under  consideration),  idiopathic 
leucorrhcea,  as  it  may  be  termed,  occuis 
under  two  states  of  the  system the  one 
arising  from  an  increased  quantity  of 
blood  actively  determined  to  the  part the 
other  from  passive  debility  of  the  vessels. 

Definition. — W e  may  define  leuconhoea 
in  creneral  to  be  an  increased  dischaige 
flowing  from  the  vagina, in  colour  approach¬ 
ing  white,  but  varying  in  consistence  and 
opacity; — produced  by  a  debilitated  state 

of  parts ; _ or  by  some  morbid  action  of 

vessels,  the  consequence  of  inflammation, 
organic  disease,  or  a  relative  aiteiation  in 
the  situation  of  the  pelvic  viscera. 

Inaccuracy  oJ~  Cullen's  classification.  Cu 
len  has  made  it  a  species  of  menorrha¬ 
gia,  under  the  name  M.  alba. .  It  mignt, 
with  more  propriety,  be  classed  in  tlie  oidei 

apocenoses  of  local  diseases.  _  , 

It  is  a  very  common  complaint ;  indeed 
few  women  pass  through  their  whole  life 
without  becoming  the  subject,  at  one  period 
or  other,  of  leucorrhcea.  It  is  supposed  by 
females  to  be  the  cause  of  an y  disease 
under  which  they  may  be  at  the  time  suf¬ 
fering  :  but  this  is  an  erroneous  idea,  as  it 
is  generally  merely  an  effect  and  symptom 
of  some  local  complaint.  It  may,  how¬ 
ever,  in  its  turn,  become  the  cause  ol  in¬ 
creased  debility  and  of  actual  disease,  if  it 
continue  for  any  great  length  of  time. 
From  the  frequency  of  its  occurrence,  the 
various  kinds  of  constitutions  it  attacks, 
and  the  different  character  of  the  fluid  se¬ 
creted,  it  is  very  difficult  to  give  a  concise, 
and  at  the  same  time  true,  history  of  tne 
affection.  In  the  sketch  I  shall  present  to 
you,  I  have  followed  the  arrangement  and 
division  adopted  by  Sir  C.  Clarke;  to 
wdiose  excellent  work  I  acknowledge  rny- 
self  indebted  for  whatever  valuable  obser¬ 
vations  may  be  found  in  it. 

Etymology. — Hippocrates  calls  the  dis¬ 
ease  ywaiKeiu,  Acv/ca;  Sydenham  gives  it 


the  name  of  fluor  muliebris ;  Dr.  Cullen 
treats  of  it  under  the  title  of  leucorrhcea ; 
Drs.  Denman,  Mead,  Heberden,  and  Burns, 
call  it  fluor  albas ;  Sir  C.  Clarke  vaginal 
discharge ;  Dr.  Hamilton,  sexual  weakness. 

It  is  commonly,  by  women,  called  a  weak¬ 
ness,  or  the  whites.  The  term  “  weakness,” 
is  a  very  improper  and  unfortunate  name ; 
because  it  has  frequently  led.  practitionei  s 
to  give  strengthening  medicine,  and  wo¬ 
men  also  to  have  recourse  to  the  same  kind 
of  regimen  and  food,  which  may  prove 
highly  injurious. 

The  discharge  is  produced  either  by  tlie 
mucous  membrane,  or  the  lacunae  of  the 
vagina,  the  glands  of  the  os  uteii,  or  by 
the  membrane  lining  the  womb.  It  most 
frequently  has  its  origin  from  the  vagina, 
because  of  the  extent  of  the  vaginal  sur¬ 
face.  I  have  already  mentioned  that  this 
canal  is  moistened  by  a  fluid  secreted  by 
the  follicles  and  vessels  of  the  mucous 
membrane;  and  to  this  the  secietion  from 
the  lining  of  the  uterus  and  the  glands  of 
the  os  uteri  is  added.  The  balance  betw  een 
the  secretion  and  absorption  is  natuially 
most  exact,  except  under  particular  ex¬ 
citements — under  some  states  of  disease— 
and  under  labour  :  consequently  very  little 
or  no  moisture  appears  externally.  In  some 
diseases  of  the  parts  the  fluid  is  poured  out 
in  large  quantity ;  and  whether  it  proceeds 
from  the  vagina  solely,  or  from  the  uterus, 
it  receives  the  name  of  leucorrhcea.  In 
fact,  women  call  all  discharges  nom  the 
vagina,  not  tinged  with  red,  “  the  whites ;” 
even  to  the  acrimonious,  ichorous  discharge 
of  cancer,  they  apply  the  same  term.  It 
may  be  merely  an  increased  secretion  of 
the  natural  mucus,  possessing  a  transpa¬ 
rent  and  glary  appearance,  somewhat  like 
the  white  of  an  egg,  tenacious  and  ropy  ; 
it  may  be  wdiite  and  opaque,  originating 
in  inflammation  of  the  membrane ;— or  ac¬ 
tual  pus,  the  produce  of  an  abscess  or 
ulcers  of  the  vagina;— or  of  an  ulcerated 
state  of  the  womb.  Its  most  common 
character,  perhaps,  is  of  the  appearance  and 
consistence  of  cream ;  scarcely  so  thicx , 
easily  diffusible  in  water ;  secreted  by  the 

vessels  under  a  state  of  debility. 

The  true  leucorrhcea  is  not  infectious ;  it 
produces  no  disease  in  a  man  who  cohabits 
with  a  female  labouring  under  it.  Some¬ 
times  it  appears  instead  of  the  menstrual 
discharge,  and  then  most  likely  it  has  its 
origin  from  the  uterus.  I  shall  first  speak 
of  the 

TRANSPARENT  MUCOUS  DISCHARGE,  PRO¬ 
DUCED  BY  INCREASED  ACTION. 

Women  of  naturally  plethoric  habits, 
who  have  reached  the  middle  period 
of  life,  who  are  corpulent  in  person, 
who  indulge  much  at  table,  lie  long 
in  bed,  drink  rather  largely  of  ale,  wine,  o 
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spirits,  and  take  little  exercise— -are  apt  to 
form  blood  too  freely ;  as  may  be  observed 
by  the  superficial  vessels  of  the  body — es¬ 
pecially  in  the  cheeks-— being  turbid  and 
full.  Although  there  is,  in  such  subjects, 
an  appearance  of  strength,  they  are  unable 
to  bear  exercise ;  and  this  inability  obliges 
them  to  become  necessarily  idle.  Such 
women  are  liable  to  giddiness,  or  sensations 
of  sparks  before  their  eyes,  and  threaten  - 
ings  of  apoplexy  :  they  are  sometimes  re¬ 
lieved  by  spontaneous  epistaxis.  With 
them,  you  will  usually  find  most  of  the  se¬ 
cretions  profuse,  and  the  vaginal  discharge 
more  copious  than  is  common.  Enlarge¬ 
ments  of  the  liver  and  other  viscera  are 
likely  to  be  induced,  and  the  patient  may 
be  cut  off  suddenly  by  apoplexy,  or  may 
die  dropsical.  If  the  discharge  continues 
for  any  length  of  time,  it  will,  by  the  con¬ 
stant  drain,  add  to  the  weakness  induced, 
and  itself  become  the  cause  of  increased 
debility.  Thus  what  was  a  consequence  of 
irregular  actions,  may  at  length  become 
the  origin  of  serious  disease.  A  medical 
opinion  is  seldom  sought  merely  because  of 
the  leucorrhoeal  discharge,  but  in  conse¬ 
quence  of  the  health  breaking  :  the  disease 
has  usually,  therefore,  reached  some  degree 
of  inveteracy  before  treatment  is  had  re¬ 
course  to. 

Symptoms. — The  symptoms  which  are  at¬ 
tendant  on  this  variety  of  leucorrhoea,  in¬ 
dependently  of  those  belonging  to  uterine 
irritation,  are  such  as  we  should  expect  to 
find  accompanying  a  full  habit  of  body, 
with  impaired  energy  in  the  animal  func¬ 
tions.  They  are  a  full,  and  perhaps  hard, 
pulse ;  loaded  tongue ;  bloated  counte¬ 
nance;  scanty,  unhealthy,  and  slimy  alvine 
evacuations,  varying  considerably  in  co¬ 
lour  and  consistence,  and  indicating  an  ir¬ 
regularity  in  the  secretion  of  bile;  dis¬ 
turbed  sleep ;  occasional  pains  in  the  head, 
side,  or  bowels,  often  of  an  erratic  charac¬ 
ter  ;  a  constant  dull  pain  in  the  back,  in¬ 
creased  on  any  exertion,  even  walking  or 
standing  ;  and  defective,  or  more  generally 
profuse,  catamenial  secretion. 

Treatment. — Under  this  case,  our  first  ob- 
jectmustbe  to  unload  the  vesselsby  bleeding 
pretty  freely,  and  to  restore  the  chylopoie- 
tic  viscera  to  a  healthy  condition,  by  means 
of  occasional  purgatives  and  alterative  me¬ 
dicines,  light  and  nourishing  diet,  and 
suitable  exercise;  then  to  moderate  the 
vaginal  discharge,  and  to  lay  down  proper 
rules  of  management,  to  prevent  a  return 
of  the  symptoms.  The  general  plan  it  is 
unnecessary  to  dwell  upon.  During  the 
plethoric  state,  the  only  local  means  to  be 
used  consist  in  the  injection  of  warm 
water,  or  mucilaginous  solutions,  into  the 
vagina  or  rectum.  After  the  symptoms  of 
plethora  have  ceased,  weak  solutions  of 
lead  or  sulphate  of  zinc  may  be  used  in  its 


stead,  three  or  four  times  a  day.  All  causes 
of  local  irritation  must  be  avoided;  and 
should  the  discharge  continue,  and  debility 
be  induced,  the  tonic  plan,  recommended 
in  the  next  variety,  must  be  had  recourse 
to ;  namely,  the 

TRANSPARENT  MUCOUS  DISCHARGE  ARIS¬ 
ING  FROM  DEBILITY. 

To  this  women  are  particularly  liable 
whose  vagina  has  lost  its  tone  ;  it  is  rare, 
therefore,  in  virgins;  most  frequent  in  wo¬ 
men  who  have  had  many  children;  and 
those  who  lead  dissolute  lives. 

Causes. — The  causes  are  to  be  found  in 
many  or  laborious  labours ;  in  frequent 
abortions  ;  in  rising  too  soon  from  bed 
after  a  miscarriage ;  fatigue  or  cold ; 
chronic  diseases;  profuse  haemorrhages; 
anxiety  of  mind;  venus  immodica : — any 
thing,  indeed,  which  may  tend  to  w  eaken 
the  constitution,  as  well  as  any  cause  likely 
to  relax  the  folds  of  the  vagina,  wall  pro¬ 
duce  an  increased  secretion  from  the  va¬ 
ginal  membrane.  Women  who  live  in 
heated  rooms,  who  spend  much  time  in 
bed,  and  keep  late  hours,  and  those  wdio 
inhabit  a  moist  country,  are  more  fre¬ 
quently  the  subjects  of  it  than  those  who 
take  exercise  in  the  open  air,  who  do  not 
follow-  the  perverted  fashions  of  the  day  ,  and 
who  reside  in  a  salubrious  neighbourhood. 
Thus  it  is  found  sometimes  endemic  in 
lowr  marshy  situations,  and  in  Holland. 
It  has  been  said  to  be  produced  by  suck¬ 
ling  a  child  too  long,  and  it  has  subsided 
on  the  infant  being  wTeaned. 

Symptoms.  —  The  symptoms  cannot  be 
mistaken.  The  discharge  is  the  most  pro¬ 
minent,  and  with  this  there  is  pain,  or  a 
sensation  of  weakness  in  the  back  and 
loins.  The  continued  drain  decreases  the 
quantity  of  circulating  blood ;  so  that  the 
face  becomes  pale  and  leucophlegmatic, 
almost  resembling  that  of  a  dead  body, 
with  a  dusky  yellow  tinge ;  the  yellow¬ 
ness  is  not  the  effect  of  bile  circulating  in 
the  vessels,  but  produced  by  the  capillaries 
not  being  sufficiently  distended  with  blood, 
and  the  sebaceous  glands  appearing 
through  the  transparent  cuticle.  This  is 
proved  to  be  the  case  by  the  urine  possess¬ 
ing  its  ordinary  colour :  it  is  not  so  highly 
tinged  as  in  jaundice.  The  tunica  sclero¬ 
tica  of  the  eye  also  retains  its  beautiful 
pearly  whiteness,  and  has  not  the  yellow 
hue  always  apparent  w  hen  bile  is  mixed 
with  the  blood.  The  pulse  soon  becomes 
feeble  and  languid  ;  sometimes  it  is  quick, 
at  others,  lower.  Shortness  of  breathing 
succeeds,  which  is  increased  by  the  hori¬ 
zontal  posture,  by  attempting  to  go  up  an 
ascent,  or  by  reading  aloud.  Violent  pal¬ 
pitations  are  frequently  observed  to  so 
great  a  degree  as  to  bring  with  them  the 
sensation  of  immediate  dissolution,  espe- 
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daily  on  exertion.  The  tongue  is  gene¬ 
rally  not  furred,  but  moist,  smooth,  and 
shining,  appearing  larger  than  usual,  ns  if 
it  were  oedematous,  marked  strongly  on 
the  edges  by  the  impressions  of  the  teeth, 
and  perhaps  lobulated.  This  enlarged  lo- 
bulated  appearance  of  the  tongue  always 
augurs  great  debility.  There  is  generally 
irregularity  in  the  menstrual  function; 
sometimes  complete  amenorrhcea ;  more 
frequently  a  scanty  secretion,  at  somewhat 
uncertain  intervals.  The  extremities  be¬ 
come  colder  than  natural ;  oedema  of  the 
legs  and  feet  comes  on,  with  great  torpor  of 
the  body,  and  a  disinclination  to  exercise. 
The  digestive  organs  soon  become  im¬ 
paired;  "the  appetite  is  lost;  the  bowels 
are  constipated;  and  flatulence  and  dys¬ 
pepsia  supervene.  Sometimes  the  patient 
sinks  under  symptoms  of  water  in  the 
chest ;  or  perhaps  will  gradually  waste 
without  any  very  prominent  indication  of 
organic  change  manifesting  itself. 

Treatment.  —  These  formidable  appear¬ 
ances  may  mostly  be  removed  at  the  com¬ 
mencement;  but  our  means  must  be  con¬ 
tinued  with  energy  and  patience :  a  few 
doses  of  medicine  will  be  of  no  use ;  a  long 
continued  system  is  the  only  plan  from 
which  we  are  likely  to  derive  advantage. 
Our  first  care  must  be  to  remove  the  cause. 
If  the  patient  live  in  a  low  situation,  she 
must  be  carried  to  a  better  air,  out  of  the 
influence  of  the  exciting  cause.  It  is  re¬ 
marked  by  Sir  Charles  Clarke,  that  he  has 
repeatedly  seen  this  complaint,  attended  by 
the  worst  symptoms,  subside  on  the  re¬ 
moval  of  the  patient  into  the  country,  with 
the  addition  of  but  little  medical  means. 
Regular  habits  must  be  enjoined,  and  early 
rising ;  and  if  the  patient  be  too  weak  to 
remain  up  long,  it  will  be  better  for  her  to 
lie  on  the  sofa  than  the  bed.  She  should 
take  exercise  in  a  carriage  in  the  open  air 
when  it  can  be  borne.  Bathing  in  the  sea, 
or  a  cold  or  shower-bath,  is  beneficial  when 
the  system  has  rallied  a  little.  The  food 
must  be  of  the  lightest  and  most  nourish¬ 
ing  kind — such  as  jelly,  broths,  and  ten¬ 
der  meat;  together  with  small  quantities 
of  wine,  and  probably  claret  will  be  the 

The  medical  treatment  must  be  directed 
to  invigorate  the  system  through  the 
stomach,  and  to  restrain  the  discharge. 
The  system  may  be  strengthened  by  the 
diet  above  recommended,  and  by  tonic  me¬ 
dicines — first  of  the  mild  kind,  as  infusion 
of  calumbo  and  carbonate  of  ammonia; 
and  afterwards  a  course  of  steel.  Here 
you  will  find  the  sulphate  of  iron,  in  the 
form  of  a  pill,  as  previously  recommended 
in  amenorrhcea,  probably  the  best  prepa- 
tion.  Sulphuric  acid  is  an  useful  and 
grateful  tonic;  it  may  be  combined  with 
bark;  and  the  tincture  of  kino,  in  halt 


drachm  or  drachm  doses,  has  been  much 
extolled.  Stimulants,  to  act  directly  on 
the  neighbourhood  of  the  vagina,  have  been 
freely  exhibited  by  the  stomach  :  such  are 
the  tincture  of  cantharides;  also  turpen¬ 
tine,  copaiva,  and  some  other  resins.  Eme¬ 
tics  have  been  recommended  to  give  a  fillip 
to  the  constitution,  and  increase  the  proper 
secretions  of  the  intestines.  I  have  a  great 
objection  to  emetics  in  this  disease, because 
they  interfere  with  the  proper  digestive 
actions  of  the  stomach, and  keep  the  patient 
for  some  time  in  a  state  of  namea,  which 
of  itself  acts  as  a  cause  of  debility.  From 
some  recent  trials  by  Drs.  Spajrani  and 
Bazzoni,  in  Italy,  and  Drs.  Negri,  Mar¬ 
shall  Hall,  and  Ryan,  in  this  country,  it 
would  appear  that  small  doses  of  the  secale 
cornutum  have  an  influence  over  this 
disease  in  the  chronic  state :  I  have  had 
no  experience  of  its  efficacy  in  leucorrhcea, 
although  I  have  seen  decided  benefit  from 
it  in  menorrhagia.  The  bowels  must  of 
course  be  attended  to ;  and  the  w  arm 
purgatives  will  be  found  most  useful.  I 
must  warn  you  particularly  against  ex¬ 
hibiting  mercury  here  in  large  doses.  If 
given  in  such  quantities  only  as  w'ill  cor¬ 
rect  the  secretions,  it  will  generally  be  ser¬ 
viceable,  by  aiding  digestion  ;  but  if  it  be 
carried  to  salivation,  it  must  be  injurious. 
Mercury,  it  is  wrell  known,  besides  stimu¬ 
lating  the  numerous  absorbents  of  the  sys¬ 
tem,  prevents  the  deposition  of  coagulable 
lymph,  and  even  causes  its  removal  when 
it  has  actually  been  formed,— a  process 
wThich  we  have  an  excellent  opportunity 
of  watching  in  some  cases  of  iritis.  It 
also  destroys  and  diminishes  the  quantity 
of  the  red  blood  circulating  in  the  body,  by 
exciting  to  increased  secretion  those  organs 
which  expend  the  greatest  portion  of  the 
red  globules:— thus  the  liver  carries  off  an 
immense  quantity  of  the  richer  parts  of  the 
blood  in  the  formation  of  the  bile  ;  and  the 
same  may  be  remarked  of  the  salivary  and 
pancreatic  glands,  the  secretion  of  all 
which  organs  we  know  is  much  increased 
bv  the  mercurial  action;  so  that  under  a 
course  of'  mercury  the  vital  fluid  rapidly 
diminishes.  Hence  the  value  of  this 
mineral  as  an  antiphlogistic  remedy, 
and  hence  the  danger  of  exhibiting  it 
in  diseases  attended  with  much  debility, 
and  depressed  arterial  energy.  Among 
such  may  be  classed  long- continued  leu- 
eorrhoea ;  and  it  cannot  but  be  unwise  to 
exhibit  largely  a  medicine  which  decreases 
the  supply  of  blood,  already  too  scanty 
for  the  purposes  of  healthy  function. 
Besides,  if  we  should  unfortunately  press 
it  to  salivation,  either  intentionally  or  not, 
we  are  adding  much  to  the  weakness  of 
the  patient,  by  having  set  up  another  de¬ 
bilitating  drain.  Injections  are  excellent 
coadjutors.  These  may  consist  of  a  sola- 
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tion  of  alum  in  water :  a  drachm  may  at 
first  be  used  to  a  pint,  and  increased  by 
degrees  as  the  vagina  will  bear  it.  Sul¬ 
phate  of  zinc  is  another  excellent  astrin¬ 
gent  ;  or  alum  and  sulphate  of  zinc  may 
be  used  in  combination.  The  vegetable 
infusions  are  occasionally  of  great  service ; 
such  are  a  strong  infusion  of  green  tea,  or 
decoction  of  oak  bark.  Ur.  Jewell,  two 
or  three  years  ago,  strongly  recommend¬ 
ed  the  lunar  caustic  in  injection  for  this 
complaint,  commencing  with  the  pro¬ 
portion  of  two  grains  to  an  ounce.  In 
some  instances,  this  preparation  has  put 
a  stop  to  a  chronic  leucorrhcea,  when 
no  other  injection  appeared  of  the  least 
advantage.  A  patient  of  mine  is  using  it 
at  this  time,  and  has  derived  decided  benefit 
from  it.  Itis  an  unpleasant  application  in  its 
use,  from  its  staining  the  patient’s  linen, 
and  every  thing  it  touches,  black.  Proper 
cautions  must,  therefore,  be  advised;  but 
if  employed  with  discrimination,  this  is 
the  only  objection  attaching  to  it,  as  far  as 
I  am  aware. 

Most  women  have  a  strong  prejudice 
against  the  use  of  injections  of  any  de¬ 
scription,  perhaps  because  they  may  have 
heard  that  they  are  had  recourse  to  in 
venereal  complaints ;  and  on  such  a 
means  being  suggested,  in  the  first  in¬ 
stance,  it  is  very  probable  our  patient 
may  object  to  their  employment.  But 
a  very  little  reasoning  will  be  found 
sufficient  to  persuade  her  to  adopt  them, 
if  we  can  hold  out  any  hopes  of  their 
proving  beneficial.  4  o  obtain  the  full 
benefit  arising  from  their  use,  the  hips 
might  be  raised  above  the  level  of  the 
trunk,  so  as  to  allow  the  fluid  to  remain  a 
little  time  in  the  vaginal  cavity  by  gravi¬ 
tation.  In  continuing  them  for  any  length 
of  time,  it  will  be  necessary  not  only  to 
increase  their  strength,  but  also  to  change 
the  ingredients  occasionally,  sometimes 
making  use  of  one,  at  others  of  another 
kind.  A  caoutchouc  bottle,  large  enough 
to  contain  two  fluid  ounces,  having  adapt¬ 
ed  to  it  an  ivory  tube  of  an  inch  and  half 
in  length,  perforated  at  the  extreme  end 
by  five  or  six  minute  apertures,  and  pro¬ 
tected  at  that  attached  to  the  bottle  by  a 
small  shield,  will  be  found  the  most  con¬ 
venient  form  of  syringe. 

It  is  not  every  case,  however,  of  white  va¬ 
ginal  discharge  to  which  the  application  of 
stimulating  and  astringent  injections  is 
suited.  Wherever  active  inflammation 
exists,  either  in  the  vagina  or  uterus,  they 
are  inadmissible :  they  also  tend  to  do 
harm,  if  there  be  any  organic  disease  of 
the  os  uteri  incipient  or  developed  ;  and  I 
am  persuaded  I  have  seen  the  malignant  af¬ 
fections  of  this  organ  hastened  to  their  fatal 
termination  by  an  improper  perseverance 
in  their  use.  It  may  be  laid  down  as  a 
good  general  precept,  that,  in  all  eases  where 


there  is  much  acute  local  pain,  especially 
of  a  lancinating  kind,  in  the  region  of  the 
uterus,  and  where  the  injection  itself  pro¬ 
duces  much  suffering,  they  are  likely  to  be 
highly  prejudicial. 

From  particular  circumstances  operating 
this  session,  1  shall  be  compelled  to  defer 
the  consideration  of  the  Organic  Diseases 
of  the  Uterine  System  till  near  the  termi¬ 
nation  of  the  course.  Our  next  subject 
will  be  the  Physiology  of  Generation. 
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I  MUST  not  regret  the  interruption  which 
we  met  with  at  the  last  lecture.  It  is  to 
be  wished  that  you  should  see  rather  than 
hear,  and  that  you  should  feel  the  difficul¬ 
ties  of  the  surgeon,  and  so  learn  to  antici¬ 
pate  what  may  occur  in  your  future  prac¬ 
tice.  It  is  above  all  to  be  desired,  that, 
after  having  witnessed  these  occurrences 
in  practice,  you  may  be  excited  to  diligent 
study,  and  to  compare  what  you  see  with 
what  you  read. 

I  was  leading  you  to  eonsider  the  cause 
of  the  bursting  of  the  external  iliac  artery, 
and  of  secondary  haemorrhage  after  tying 
the  carotid.  Now  these  are  circumstances 
which  I  cannot  overlook,  if  I  am,  for  the 
time,  to  comment  on  the  practice  and  the 
occurrences  in  the  hospital. 

Bursting  of  the  External  Iliac  Artery. 

You  will  observe  that,  after  tying  the 
external  iliac  artery,  the  artery  bursts  out 
on  the  seventh  day.  You  are  thus  in  pos¬ 
session  of  a  fact  upon  w  hich  you  will  after¬ 
wards  proceed  and  reason.  The  next  thing 
that  I  find  noted  down  in  the  case  is  the 
course  of  symptoms  which  preceded  the 
bursting  of  the  artery,  (and  these  are  very  im¬ 
portant  for  you  to  notice) :  “  general  unea¬ 
siness  ;  no  sleep ;  restless  and  tossing ;  the 
countenance  anxious ;  a  dead  feeling  in 
the  limb;  the  tumor  full  and  hot;  tender¬ 
ness  in  the  abdomen  ;  the  breathing  hur¬ 
ried  ;  the  tongue  dry.”  How  are  these 
symptoms  to  be  treated ;  or  rather,  how 
mav  they  be  avoided  ?  By  making  the  in¬ 
cision  extend  over  the  artery  with  the 
greatest  precision ;  by  having  it  just  of  the 
right  length,  so  that  you  may  reach  to  the 
depth  of  the  artery  without  the  necessity 
of  poking  and  fingering  in  the  wound ;  by 
taking  care,  in.  short,  that  you  make  such 
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a  wound  as  will  be  disposed  to  heal  by  the 
first  intention,  and  that  no  inflammation 
be  excited  in  the  neighbourhood,  more 
especially  in  the  tumor  or  aneurism  itself. 

It  is  this  inflammation  which  gives  rise  to 
the  constitutional  symptoms  detailed  in 
this  note  of  the  case. 

In  the  ligature  of  the  great  artery  of  a 
limb,  be  careful,  above  all,  to  have  the 
threads  in  contact  with  the  artery;  be¬ 
cause  if  they  be  not  in  contact,  they  will 
not  produce  that  inflammation  which  is 
necessary  for  the  final  closing  of  the  vessel. 
This  is  a  principle  which  reflects  on  all 
attempts  at  compressing  the  artery.  If, 
for  example,  any  one  attempts  to  compress 
the  artery  at  the  wrist,  and  if  there  be  a 
portion  of  fat,  or  the  sheath  of  the  vessel,  or 
any  thing  interposed  between  the  compress 
and  the  artery,  the  compress  will  close  the 
vessel  mechanically,  but  it  will  not  inflame 
it;  and  consequently  the  time  arrives  at 
which  the  blood  bursts  out  again.  (I  am 
stating  this  in  illustration  only,  for  the 
artery  at  the  wrist  should  be  neatly 
tied,*  not  compressed.)  In  the  same  way, 
when  you  put  a  ligature  round  an  ar¬ 
tery,  including  nerve,  and  vein,  and 
cellular  texture,  the  artery,  not  being  in¬ 
fluenced  by  the  contact  of  the  ligature, 
does  not  inflame;  the  cellular  membrane 
wastes,  the  ligature  becomes  loose,  and  you 
have  secondary  haemorrhage.  On  the  other 
hand,  do  not  insulate  the  artery,  because 
you  recollect  that  the  artery  has  to  go 
through  a  process  of  adhesive  inflammation ; 
and  if  you  dissect  it  up,  and  lift  it  with 
the  finger,  and  separate  it,  you  are  taking 
away  all  its  connexion  with  the  surround¬ 
ing  vessels ;  you  are  breaking  those  con¬ 
nexions  by  which  the  life  of  the  artery  is 
sustained,*  and  through  which  only  the 
parts  can  inflame ;  for  it  is  the  process  of 
inflammation  after  all,  by  which  the  ves¬ 
sel  is  to  be  secured.  Therefore,  do  not 
insulate  the  artery ;  do  not  cut  the  coats 
of  the  vessel  if  you  can  help  it ;  endeavour 
to  stop  the  course  of  the  blood  through  the 
artery  by  the  ligature,  without  causing  too 
much  weakening  of  these  coats ;  do  not, 
therefore,  use  a  round  small  thread,  as  if  it 
were  for  the  very  purpose  of  dividing  the 
vessel.  I  say  that  a  ligature  of  three  or 
five  threads  of  fine  silk  is  a  proper  size  for 
a  large  artery.  Do  not  cut  off  the  ends  of 
your  ligature ;  this  was  another  proposed 
improvement,  viz.  that  you  should  take  a 
very  small  thread,  that  you  should  draw  it 
tight  upon  the  artery,  and  cut  off  the  ends 
of  the  ligature  close  to  the  knot.  No  ;  the 
profession  has  determined  upon  this,  that 
it  is  not  a  right  practice,  and  the  reason 
has  been,  that  serious  consequences  have 
resulted  from  it,  not  merely  by  giving  rise 
to  inflammation  and  suppuration  at  a  dis¬ 
tant  period,  by  which  the  knot  is  dis¬ 
charged,  but  by  preventing  the  ligature 


from  being  removed  in  those  cases  where 
you  are  sometimes  required  to  cut  it  off. 
You  may  very  well  say,  I  will  take  care 
that  this  removal  of  the  ligature  shall  not 
be  necessary;  however,  I  am  not  speaking 
to  A  or  B,  but  through  you  to  the  profes¬ 
sion  generally,  and  I  say,  as  a  rule,  it  is 
dangerous  to  cut  off  the  ends  of  the  liga¬ 
ture  close  by  the  knot,  if  it  were  only  for 
this  circumstance  that  it  is  sometimes  ne¬ 
cessary  to  take  off  the  ligature.  The  liga¬ 
ture  employed  in  a  case  of  aneurism  some¬ 
times  hangs  for  twenty  days  or  more. 
When  this  occurs  in  a  stump,  it  is  owing 
to  the  threads  getting  entangled  with  the 
granulations;  but  when  it  occurs  where 
the  ligature  is  placed  around  an  artery,  in 
a  case  of  aneurism,  it  is  a  troublesome 
thing,  because  it  keeps  the  surgeon  in 
anxiety,  the  patient  being  still  in  danger, 
and  you  desire  to  have  it  cut  off.  Now 
will  you,  in  studying  this  department,  re¬ 
member  a  very  ingenious  idea  of  my  ex¬ 
cellent  friend,  Mr.  Travers,  that  of  tying 
the  ligature  with  a  noose,  drawing  it  tight, 
doing  an  injury  to  the  artery,  and  then 
taking  the  ligature  off'  again.  After  this 
method  you  will  find  the  operation  per¬ 
formed  by  Mr.  Crampton,  with  his  pecu¬ 
liar  instrument,  by  which  the  artery  is 
compressed  till  the  clot  is  formed  within 
it,  and  the  coats  sufficiently  injured  to  be 
excited  to  inflammation  ;  and  then  the  li¬ 
gature  is  removed.  As  I  went  round 
the  wards,  you  saw  a  senior  member  of  the 
profession  with  me,  Mr.  Hettling,  and  he 
shewed  us  a  very  ingenious  instrument, 
which  appears  to  me  to  be  a  good  instru¬ 
ment,  from  its  extreme  simplicity.  It  was 
a  silver  tube  about  one-third  of  the  dia¬ 
meter  of  a  common  catheter,  in  length 
about  two  inches  and  a  half,  somewhat 
flattened,  smooth  at  the  end,  with  a  hole 
near  the  extremity,  which  hole  passed 
quite  across  the  tube.  Now,  when  the  li¬ 
gature  is  placed  round  the  artery,  this  sil¬ 
ver  tube  is  put  on  the  end  of  the  ligature, 
pushed  down  to  the  artery,  and  the  knot 
is  tied,  leaving  this  delicate  little  instru¬ 
ment  included  in  the  knot.  The  time  ar¬ 
rives  at  which  the  application  of  the  liga¬ 
ture  has  sufficed  ;  it  has  caused  a  coagulum 
to  form  within  the  vessel ;  and  the  irrita¬ 
tion  and  inflammation  in  and  around  the 
artery  has  given  rise  to  the  deposition  of 
coagulated  lymph  between  its  coats,  and 
within  them.  You  desire  now  to  take 
away  the  ligature,  that  there  may  be  no 
slough,  or  that  you  may  close  the  wound 
before  the  day  of  danger,  which,  in  this 
case  of  tying  the  external  iliac  artery,  was 
the  seventh  day.  There  is  a  little  stilette, 
then,  formed  so  as  to  be  pushed  through 
the  tube,  and  going  down  to  the  end  of  it, 
and  passing  the  hole  through  which  the 
ligature  has  been  drawn,  it  divides  the 
ligature,  and  the  whole  comes  away.  I 
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think  it  is  an  ingenious,  effective,  simple 
instrument,  and  I  therefore  introduce  it  to 
your  attention.  But  I  repeat,  that  the 
history  of  this  part  of  practice  is  not  uni¬ 
formly  progressive.  It  has  been  long  ago 
observed,  that  ingenious  contrivances  for 
securing  the  artery  have  not  succeeded ; 
and  we  may  say  now,  that  other  equally 
ingenious  inventions  do  not  uniformly  suc¬ 
ceed,  so  that  I  am  not  prepared  to  change 
my  practice — I  mean  the  use  of  the  single 
ligature.  Indeed,  to  go  fully  into  this  in¬ 
quiry,  and  determine  as  to  the  propriety  of 
cutting  or  removing  the  ligature,  we  should 
require  to  take  a  critical  survey  of  the 
cases  treated  by  Mr.  Copland  Hutchinson, 
Sir  Astley  Cooper,  Mr.  Travers,  Mr. 
Crampton,  Scarpa,  and  others. 

Tying  the  Carotid  for  Aneurism  by  Anastomosis. 

Recurring  to  the  subject  of  aneurism  by 
anastomosis,  I  gave  you  reasons  why  we 
should  early  extirpate  those  tumors  called 
n£evi — those  small  blue  spots  in  children, 
which  threaten  to  become  converted  into 
this  very  serious  disease.  This  is  the  ex¬ 
cuse,  then,  for  performing  so  formidable  an 
operation  in  young  infants ;  for  you  must 
not  be  too  free  with  the  operation  of  tying 
the  carotid  artery  ;  it  is  a  dangerous  ope¬ 
ration  ;  and  the  history  of  this  tumor  fur¬ 
nishes  our  only  excuse  for  tying  this 
artery. 

You  'will  find  it  recorded,  that  a  pulsat¬ 
ing  tumor  of  this  kind,  in  the  orbit,  was 
cured  by  Mr.  Travers  by  tying  the  carotid 
artery;  and  a  similar  case  is  related  by 
Mr.  Dalrymple,of  Norwich.  These  were  the 
facts  which  influenced  the  consultants  upon 
the  case  of  the  child  to  whom  I  now  refer, 
and  in  whom  the  carotid  artery  was  tied. 
There  was  a  bluish  tumor,  soft  in  texture, 
obviously  containing  blood,  having  no  coa- 
gulum,  no  irregularity,  nothing  of  the  ap¬ 
pearance  of  true  aneurism,  but  altogether 
of  the  character  of  naevus.  It  was  around 
the  angle  of  the  jaw,  before  the  ear,  near 
the  throat,  in  that  situation  in  which  you 
could  not  extirpate  it  with  the  knife.  Then 
came  the  question  as  to  the  propriety  of 
tying  the  carotid ;  and  you  find  that  the 
voice  of  the  consultants  determined  upon 
its  being  done.  Well,  I  confess  that  I  am 
against  it;  and  now,  if  you  choose,  my 
reasons  may  come  in  the  form  of  an  apo¬ 
logy  why  I  am  against  it.  Supposing  that 
this  sort  of  tumor  were  an  aneurism — sup¬ 
posing  that  the  term  which  my  brother  has 
given  to  it  were  correct — then  the  opera¬ 
tion  might  be  performed  ;  supposing,  how'- 
ever,  that  this  growth  is  not  an  aneurism, 
but  a  tumor,  then  I  hold  that  it  is  not  cor¬ 
rect  so  to  operate ;  because  in  aneurism 
you  tie  the  artery,  stop  the  force  of  the 
blood  flowing  through  it,  produce  coagu¬ 
lation,  and  finally  a  cure.  But  there  is 
something  more  required  for  the  destruc¬ 


tion  of  a  tumor.  What  is  the  definition  of 
a  tumor  ?  It  is  not  enough  to  say  that  it 
is  composed  of  matter  foreign,  and  dif¬ 
ferent  from  the  common  texture ;  we  bring 
into  the  definition  of  a  tumor  the  action 
that  is  producing  it.  A  tumor  has  a  dis¬ 
position  to  secrete  certain  matter,  or  to 
build  up  a  certain  structure.  We  cannot, 
by  merely  retarding  the  force  of  blood,  alter 
that  disposition  ;  and  if  we  do  not  alter 
the  disposition,  the  force  of  circulation  will 
certainly,  after  a  time,  be  restored  through 
the  inosculations.  Being,  then,  of  opinion 
that  this  is  a  tumor ,  you  see  the  course  of 
reasoning  in  my  mind,  and  wrhy  I  think 
that  the  tying  of  the  carotid  artery  will 
not  be  effectual.  As  strengthening  this 
opinion,  some  of  you  may  recollect  a  pa¬ 
tient  brought  in  with  a  pulsating  tumor 
on  the  side  of  the  head,  in  which  the  tem¬ 
poral  artery  had  first  been  ineffectually 
tied,  and  then  the  carotid  with  no  better 
success.  Y ou  perceive  that  we  must  re¬ 
turn  to  the  subject  of  inosculation. 

You  will  require  me  to  say,  why  is  it 
that  a  part  remote  from  the  heart  is  as 
plentifully  supplied  with  blood  as  a  part 
near  the  heart?  Because  there  are  two 
powers  in  operation — the  heart’s  action 
and  the  arterial  action,  and  if  the  part  be 
remote  from  the  heart,  it  has  the  greater 
arterial  power  influencing  it,  proportioned 
to  the  diminished  power  of  the  heart. 
Here,  then,  the  physiological  fact  comes 
in  explanation  of  the  circumstances  of 
practice.  When  you  tie  the  main  ar¬ 
tery,  a  thousand  inosculations  take  upon 
them  the  office  of  that  artery,  and  pre¬ 
sently  you  will  find  that  the  blood  runs 
into  the  main  artery  below  your  ligature. 
It  does  so  in  the  common  operation  for 
popliteal  aneurism,  and  if  time  be  given, 
these  inosculations  will  enlarge,  and  at 
length  the  circulation  will  be  perfectly 
restored.  Now,  in  the  head,  you  know 
that  we  have  two  carotid  and  two  verte¬ 
bral  arteries,  and  not  only  are  these  four 
arteries  taking  the  place  of  what  you  term 
the  main  artery  in  a  limb,  but  if  I  may 
use  so  poor  an  expression,  nature  is  soli¬ 
citous  that  the  vessels  on  both  sides  should 
inosculate  with  unusual  freedom.  These 
considerations,  I  must  confess,  diminish 
my  hopes  of  success  from  tying  the  carotid 
in  this  case.  But  you  will  yourselves  no¬ 
tice  the  fact — and  it  is  a  most  important 
one — that  already  the  tumor  is  considera¬ 
bly  diminished;  and  let  us  wish  and  pray 
that  it  may  not  be  half  diminished,  but 
altogether  absorbed,  and  carried  away. 

[Sir  Charles  Bell,  recurring  to  this  case 
in  the  succeeding  lecture,  observed,  that  he 
was  again  called  to  a  consultation  on  this 
child,  to  determine  on  the  propriety  of  ope¬ 
rating  on  a  similar  tumor  situated  on  the 
opposite  cheek.  The  consultation  deter¬ 
mined  against  using  the  knife.  “  I  take 
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blame  to  myself,”  said  he,  “  for  not  hav¬ 
ing  noticed  this  tumor  on  the  opposite  side 
before ;  it  would  have  been  an  additional 
motive  against  tying  the  carotid;  for,  if 
stopping  the  course  of  the  blood  on  one 
side  should  be  effectual  in  diminishing  the 
tumor,  the  force  of  circulation  directed  cii  - 
cuitously  to  the  other  side,  should  be  equally 
powerful  in  adding  to  the  turgescence  of 
the  tumor  there.”] 

Secondary  Hcemorrhage  after  Tying  the  Carotid. 

The  next  practical  question  which  we 
may,  with  all  propriety,  entertain,  regards 
still  the  freedom  of  inosculations,  especial¬ 
ly  between  the  arteries  of  the  head.  There 
is  no  occasion  for  the  formality  of  a  case 
being  drawn  up ;  for  the  whole  important 
circumstances  which  I  have  to  refer  to  are 
before  you.  A  gentleman,  in  a  state  of 
irritation  and  temporary  derangement 
stabs  himself  with  a  penknife  under  the 
ear.  He  is  brought  into  the  hospital,  and 
the  bleeding  has  ceased.  It  appeared  sub¬ 
sequently  that  he  had  struck  the  artery.  I 
have  known  a  similar  occurrence : — An  un¬ 
fortunate  lady  resolving  to  destroy  herself, 
in  a  state  of  great  depression  of  mind,  takes 
the  volume  of  our  system  of  anatomy  w  hich 
treats  of  the  arteries;  she  reads  the  ac¬ 
count  of  the  carotid,  and  carefully  noting 
its  situation,  and  feeling  its  place  with  her 
fingers,  she  puts  a  small  penknife  directly 
into  it.  She  was  found  in  the  morning 
hardly  sensible,  the  room  deluged  with 
blood,  and  herself  deprived  of  motion  on 
the  opposite  side  of  the  body.  The  bleed¬ 
ing  had  been  so  profuse,  the  arterial  action 
so  reduced,  that  time  was  given  for  the 
formation  of  a  clot  where  the  artery  wras 
punctured ;  the  parts  closed  in  the  course 
of  the  deep  and  narrow  wound,  and  a  pul¬ 
sating  tumor  formed.  You  will  perceive 
the  slight  difference  between  this  case  and 
that  of  a  true  aneurism  of  the  carotid  with 
regard  to  operating.  The  carotid  artery  was 
tied  by  my  brother.  The  incision  was  made 
of  two  or  three  inches  in  length,  upon  the 
edge  of  the  sterno-cleido-mastoideus  mus¬ 
cle;  the  platysmamyoideswas  divided;  and 
the  main  artery  tied :  the  operation  was 
effectual.  See,  then,  the  necessity  of  car¬ 
rying  the  principle  with  you.  How  was 
this  operation  successful  ?  Because,  al¬ 
though  the  tumor  was  occasioned  by  the 
puncture  of  the  artery,  yet  it  had  all  the 
characters  of  true  aneurism ;  inasmuch  as 
it  was  a  small,  circumscribed,  pulsating 
tumor,  resembling  that  which  takes  place 
at  the  bifurcation  or  division  of  the  carotid. 
Had  the  wound  not  closed,  had  the  punc¬ 
ture  of  the  artery  still  bled,  the  rule  of 
practice  would  have  been  very  different. 

Let  me  take  this  opportunity  of  ex¬ 
plaining  to  you  what  I  know  of  true 
carotid  aneurism,  and  how  I  came  by 
it.  I  think  I  must  have  been  younger 


than  any  gentleman  in  this  room,  when  I 
saw  the  first  case.  I  was  attending  the 
hospital,  and  going  round  with  the  physi¬ 
cians;  I  saw  raised  from  a  woman’s  neck 
a  large  poultice,  and  I  was  so  far  initiated 
into  the  profession  at  that  time,  that  I 
could  perceive  that  they  were  wrong; — 
that  they  were  fomenting  and  poulticing 
an  aneurismal  tumor  of  the  neck.  I  fol¬ 
lowed  the  case  up  with  great  interest :  the 
tumor  enlarged;  difficulty  of  respiration 
came  on,  with  cough ;  the  cough  increased 
in  frequency;  effusion  took  place  in  the 
lungs ;  and  the  patient  died  suffocated. 

I  had  an  opportunity  of  seeing  the  dissec¬ 
tion,  and  I  made  a  drawing  of  the  tumor, 
which  you  will  find  in  my  brother’s  works. 
You  perceive  what  notion  I  must  have  form  - 
ed  at  that  early  age  of  the  effect  of  an  aneu¬ 
rism  in  the  neck — aneurism  of  the  carotid. 
When  I  had  been  in  London  some  time,  I 
found  that  Sir  Astley  Cooper  proposed  to 
tie  the  carotid  artery  for  this  kind  of  aneu¬ 
rism,  and  I  ventured  to  say,  notwithstand¬ 
ing  the  great  admiration  I  had  of  Sir 
Astley,  not  as  an  operator  merely,  but  for 
his  excellent  understanding  directed  to 
matters  of  practice,  that  the  woman  would 
die  suffocated :  and  the  course  of  reason¬ 
ing  passing  through  my  mind  w  as  this  :  • 
I  had  seen  the  case  where  the  patient 
died  from  suffocation :  and  I  had  repeat¬ 
edly  witnessed  the  effect  of  tying  the  ar¬ 
tery  near  the  aneurismal  tumor  in  other 
parts  of  the  body,  namely,  that  inflamma¬ 
tion  came  on,  and  that  the  tumefaction 
and  pressure  were  increased.  Now  1 
thought  that,  as  in  this  case  to  be  operated 
upon,  the  surgeon  must  of  necessity  cut 
near  the  tumor,  inflammation  of  the  tumor 
w  ould  be  produced,  and  that  this  w  ould 
increase  the  pressure  against  the  larynx, 
and  cause  more  irritation  and  cough,  and 
finally  suffocation.  This  reasoning  was 
correct  in  that  instance :  Sir  A.  Cooper’s 
first  patient  died.  What,  then,  was  the 
consequence  of  this  operation  ?  the  rule 
which,  I  think  I  might  say,  I  could  have 
dictated  before.  If  you  operate  on  aneu¬ 
rism  of  the  neck,  see  that  you  operate 
early;  for,  if  the  tumor  have  increased 
very  considerably,  it  will,  in  all  probability, 
increase  more  after  the  operation,  press 
more  upon  the  larynx  and  laryngeal  nerves, 
produce  more  cough,  and  so  endanger  the 
patient’s  life  by  suffocation. 

But  this  is  a  digression.  I  am  more  de¬ 
sirous  that  you  should  understand  the  dif¬ 
ference  between  true  and  false  aneurism, 
and  also  that  you  should  be  aware  that 
what  is  termed  false  aneurism  may  be  in 
its  circumstances  so  like  a  true  aneurism, 
that  you  may  operate  upon  it,  as  in  the 
case  of  the  lady,  in  which  my  brother  ope¬ 
rated,  by  tying  the  main  trunk  of  the  ar¬ 
tery  remote  from  the  tumor.  You  have,  I 
hope,  understood,  that  when  you  tie  the 
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artery  in  a  common  case  of  aneurism,  for 
example,  of  the  ham,  the  blood  is  not  alto¬ 
gether  stopped,  but  only  retarded  in  the 
tumor  ;  so  that  it  coagulates.  So  free,  in¬ 
deed,  are  the  inosculations,  that  were  you 
to  take  oft'  the  limb  below  where  you  have 
tied  the  artery,  you  would  find  the  blood 
flowing  from  the  trunk  of  the  artery.  A 
fortiori ,  will  not  the  current  be  similarly 
restored  in  the  vessels  of  the  head,  where 
you  are  not  tying  the  principal  artery,  but 
one  of  four  arteries  into  which  it  is,  as  it 
were,  subdivided,  for  the  purpose  of  equal¬ 
izing  the  circulation  in  every  part  of  the 
brain  ?  Now,  to  return  to  this  man,  who 
stabs  himself  with  a  penknife.  The  vessel 
did  not  bleed  in  the  hospital.  Whilst  here 
he  lay  under  my  name,  and  I  am  entitled 
to  speak  of  the  case.  After  two  days,  he 
was  carried  out  of  the  hospital.  Hemor¬ 
rhage  comes  on  after  he  is  carried  home, 
and  the  trunk  of  the  carotid  artery  is  tied ; 
the  hemorrhage  returns,  and  he  dies.  This 
is  the  whole  history  as  connected  with  our 
subject;  and  there  is  no  occasion  to  dwell 
upon  it.  These  are  the  important  facts, 
and  am  I  borne  out  in  saying,  that  it 
would  have  been  better  had  this  patient 
remained  in  the  hospital?  Certainly  I 
am.  And  let  me  tell  you  how  you  should 
treat  such  a  case.  You  are  not  to  tie  the 
carotid,  but,  if  possible,  the  artery  at  the 
point  wounded,  and  above  as  well  as  below 
the  wound.  If  you  look  to  Mr.  Abernethy’s 
Works,  which  I  hope  you  often  consult, 
you  will  find  the  case  of  a  man  who  had 
his  carotid  artery  torn  by  a  bull’s  horn, 
which  entered  under  the  angle  of  the  jaw, 
and  you  will,  in  the  detail  of  that  case, 
understand  all  the  difficulties  of  taking  up 
the  vessels  in  a  wound  of  the  neck.  He 
put  a  ligature  round  the  carotid,  to  act  as 
a  tourniquet — he  drew  the  ligature,  spong¬ 
ed  out  the  wound,  and  sought  for  the 
bleeding  orifices,  but  in  vain.  He  undid 
the  ligature,  that  he  might  see  the  jet  of 
blood;  but  instead  of  that,  the  wound 
filled  with  blood,  and  he  could  see  nothing, 
and  he  was  constrained  to  finish  the  opera¬ 
tion  by  drawing  the  ligature  upon  the 
carotid.  Now,  I  say,  that  this  is  wrong. 
What  you  have  to  do  in  a  similar  cace  is, 
either  to  enlarge  the  wound,  or  to  make  an 
incision  in  the  neck  low  down  upon  the 
anterior  edge  of  the  sterno-cleido-mastoi- 
deus,  carrying  it  through  the  platysma 
mvoides,that  you  may  insinuate  your  finger 
and  thumb  under  these  muscles,  when, 
without  opening  the  sheath,  you  can  lay 
hold  of  the  vessel.  Having  laid  hold  of  the 
artery,  clean  out  the  blood  from  the  wound, 
and  try  to  find  the  orifices  of  the  arteries : 
you  can  then  open  the  finger  and  thumb, 
and  let  a  jet  escape :  notice  where  it  comes 
from,  and  in  the  instant,  by  closing  the 
fingers,  stop  the  blood :  by  this  means  you 


are  enabled  to  find  the  bleeding  orifice.  If 
it  be  a  great  vessel,  tie  it  above  as  well  as 
below  the  wound.  You  know  that  if  the 
artery  be  opened  in  the  thigh,  and  you  tie 
it  above  the  opening,  the  blood  in  half  an 
hour  will  come  from  the  lower  part,  so 
free  are  the  inosculations ;  and,  indeed,  if 
the  secondary  haemorrhage  be  delayed  so 
long  as  half  an  hour,  it  is  only  in  conse¬ 
quence  of  the  extreme  exhaustion  of  the 
patient.  Will  the  same  thing  not  happen 
also  in  the  neck?  Remember  the  rule, 
then,  and  the  reason  of  it, — to  tie  both 
extremities  of  the  bleeding  vessel  in  false 
aneurism,  or  wounded  artery.  As  to  the 
carotid,  what  can  you  expect  from  tying  it 
but  secondary  haemorrhage  by  returning 
blood.  In  Mr.  Abernethy’s  case,  the  pa¬ 
tient  died  soon  after  the  ligature  of  the 
artery,  from  the  loss  of  blood  which  he  had 
suffered :  had  he  lived,  he  would  have  had 
secondary  haemorrhage  from  the  internal 
carotid,  by  the  circuitous  vessels. 

VARICOSE  AND  INFLAMED  VEINS. 

The  next  subject  to  which  I  think  it 
my  duty  to  solicit  your  attention,  affords 
at  least  an  easy  transition  from  the  last — 
I  mean  varicose  veins  of  the  lower  extre¬ 
mities.  We  have  had  so  many  cases  of 
varicose  veins — they,  indeed,  try  so  much 
the  patience  of  the  dressers — and  you  have 
seen  the  formidable  consequences  of  them, 
that  I  would  be  to  blame  were  I  to  pass 
them  over. 

The  cases  that  we  are  now  to  treat  of, 
arise  purely  from  mechanical  pressure :  I 
should,  perhaps,  say  hydraulic,  since  the 
distention  of  the  veins  is  produced  by  the 
length  of  the  column  of  blood;  and  the 
swelling,  as  distinguished  from  the  cases 
of  nsevus,  is  deficient  in  the  essential  cha¬ 
racter  of  “  tumor,” — I  mean  its  disposition. 
A  man  comes  in,  having  lost  a  great  deal 
of  blood  by  the  bursting  of  the  veins  of  his 
leg.  On  the  other  side  of  the  house  you 
find  a  woman  whose  vein  has  likewise 
burst,  and  she  has  lost  a  very  great  deal  of 
blood.  I  need  hardly  narrate  the  circum¬ 
stances,  so  distinctly  does  the  course  of  the 
complaint  stand  disclosed  to  you.  A  man 
has  a  varix  of  the  saphena  vein,  an  ulcer  is 
formed  on  the  ankle,  it  penetrates  to  the 
vein,  or  the  vein  bursts;  some  benevolent 
person  gets  him  into  a  coach,  and  he  is 
brought  to  the  hospital ;  and  when  he  ar¬ 
rives,  the  bottom  of  the  coach  is  deluged, 
or  rather  matted,  with  a  quantity  of  coa¬ 
gulated  blood.  So  a  woman — a  lady,  per¬ 
haps — having  the  veins  of  her  leg  varicose, 
shopping  and  cheapening  goods  at  the 
counter,  the  vessel  gives  way,  and  she  loses 
pounds  of  blood.  If  she  sinks  down  in¬ 
to  the  horizontal  posture  it  is  well,  and 
the  bleeding  ceases,  or  is  easily  stopped ; 
but  if  she  be  held  up,  she  may  suffer  an 
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alarming  loss  of  blood,  because,  in  this 
condition  of  the  vessels,  there  is  nothing 
to  prevent  the  discharge  of  blood  from  the 
heart  and  veins  of  the  neck  down  to  the 
veins  of  the  ankle.  Now,  observing  the 
height  of  the  column,  it  will  be  understood 
with  what  force  the  blood  may  be  poured 
out.  It  is  necessary  that  you  should  con¬ 
sider  this  worst  condition  of  varix  of  the 
lower  extremity,  in  order  that  you  may 
pay  due  attention  to  the  less  severe  cases, 
by  seeing  to  what  they  may  come. 

I  will  describe  the  appearances,  that  you 
may  notice  the  condition  of  the  limb  as 
you  go  round.  You  find,  very  frequently, 
an  ulcer  at  the  lower  part  of  the  leg — per¬ 
haps  at  the  ankle ;  and  you  observe  that  a 
great  portion  of  the  leg  itself,  near  the 
ankle,  is  of  a  brown  or  dark  modena  co¬ 
lour,  implying  that  the  circulation  is  not 
free — that  the  blood  there  is  not  sufficiently 
oxygenated.  It  is,  in  fact,  delayed  or  re¬ 
tarded  in  its  ascent;  and  the  source  of  life 
and  vigor  being  in  the  lively  circulation  of 
the  blood,  the  part  becomes  constitution¬ 
ally  weak,  so  that  the  slightest  scratch 
produces  an  ulcer.  Observing  the  lower 
part,  you  trace  up  the  vein,  and  you  find 
the  saphena  running  on  the  inside  of  the 
knee,  or  the  lesser  saphena  running  into 
the  popliteal  cavity,  much  enlarged,  and 
forming  clusters  of  veins  obvious  to  the  eye. 
When  you  put  your  finger  on  them,  you 
feel  them  exceedingly  irregular;  the  part 
sinks,  as  if  the  vein  were  soft  and  compres¬ 
sible,  and  around  this  compressible  point 
you  have  a  caked  or  hard  feeling,  indicat¬ 
ing  that  inflammation  has  repeatedly  taken 
place  in  the  coats  of  the  vein,  or  around 
the  vein,  so  as  to  harden  and  consolidate 
the  cellular  membrane.  You  trace  the 
vein  up  on  the  thigh,  and  you  find  that  it 
is  larger  than  natural;  and  you  trace  it  by 
its  fulness  info  the  groin,  where  it  gradually 
gets  deeper  under  the  integuments,  to  join 
the  main  femoral  vein.  What  is  the  cause 
of  this  condition  ?  There  is  still  a  little 
obscurity  here.  You  find  that  it  most  fre¬ 
quently  takes  place  in  women,  and  the  rea¬ 
son  is,  that  from  their  confined  way  of  life 
they  are  more  subject  to  constipation; 
and  also  that  the  vein  suffers  from  the 
pressure  of  the  womb  during  gestation, 
or  from  forcing  in  labour :  hence  you 
find  a  varicose  condition  of  the  lower  extre¬ 
mity  to  be  most  frequent  in  women.  But 
this  does  not  explain  why  the  complaint  is 
more  frequent  in  the  left  side,  which  I  be¬ 
lieve  has  been  observed.  I  am  inclined  to 
think  that  it  is  more  frequently  seen  in  the 
left  side,  just  as  we  see  all  other  diseases 
more  common  in  this  side  than  the  right, from 
a  constitutional  weakness  there  :  however, 
I  must  not  press  that  argument.  You  will 
also  see  that  the  womb,  which  does  not 
hang  in  the  true  pelvis  during  gestation, 


but  is,  as  it  were,  on  a  shelf,  lying  upon  the 
brim  of  the  pelvis,  or  the  wings  of  the 
ilium,  must  impede  the  return  of  the  blood : 
but  whatever  be  the  cause  of  the  blood  be¬ 
ing  obstructed  in  its  return,  the  vein  di¬ 
lates.  You  will  remember  that  there  are 
certain  valves  which  stand  across,  and 
exactly  correspond  with  the  diameter  of  the 
vein ;  but  if  the  calibre  be  enlarged  by  di¬ 
latation,  then  the  diameter  or  the  valves 
will  no  longer  correspond  with  the  diame¬ 
ter  of  the  veins,  and  the  blood  will  pass  the 
edges  of  the  first  set  of  valves,  then  of  the 
second,  then  of  the  third,  and  so  the  column 
becomes  in  this  manner  lengthened,  and 
the  pressure  increased  in  consequence. 
After  a  time,  the  valves  in  all  the  length  of 
these  veins  having  failed,  the  effect  of  the 
pressure  of  the  blood  on  the  leg  and  ankle 
is  extreme,  and  there  is  great  pain.  1 
should  notice,  indeed,  for  it  is  not  much 
observed,  that  the  pain  becomes  sometimes 
excessively  severe  whilst  this  state  of  the 
vessel  is  taking  place  in  the  thigh ;  and 
an  acute  attack  of  inflammation  attends  it, 
marked  by  a  broad  firm  cake  in  the  integu¬ 
ments  over  the  vein,  sometimes  as  large  as 
your  hand.  I  may  hint  to  you  that  I  have 
repeatedly  seen  the  pain,  in  the  early  stage 
of  this  distention  of  the  veins,  on  the  in¬ 
side  of  the  knee  and  head  of  the  tibia,  mis¬ 
taken  for  pain  in  the  bone.  When  the  vari¬ 
cose  condition  of  the  limb  has  advanced, 
there  is  a  disposition  to  throw  out  eoagula- 
ble  lymph.  The  veins  being  still  dilated, 
and  the  valves  useless,  the  circulation  be¬ 
comes  torpid  in  the  leg,  a  sort  of  conges¬ 
tion  takes  place  that  darkens  the  colour  of 
the  integument,  as  I  mentioned  before, 
and  so  you  have  ulceration,  and  all  the 
other  consequences. 

Be  pleased  to  observe  the  heads  which  I 
will  now  lay  dowrn  for  your  consideration 
with  regard  to  the  treatment.  First,  ban¬ 
daging  or  strapping  the  limb,  or  applying 
the  laced  stocking,  which  are  on  the  same 
principle;  then  tying  the  vein,  as  pro¬ 
posed  by  Mr.  Hunter  and  practised  by  Sir 
Everard  Home;  then  the  application  of 
an  elastic  truss  on  the  vein  in  the  thigh ; 
next  the  cutting  of  the  vein ;  and  lastly 
the  application  and  the  effects  of  caustic — - 
the  unhappy  effects,  because  it  is  those 
which  form  my  excuse  for  speaking  on  the 
subject  at  present. 

Some  fifteen  years  or  more  ago,  this 
practice  of  using  caustic  for  the  veins  w  as 
introduced  into  this  hospital  by  Mr.  Cart- 
right,  and  has  been  followed  wdth  uniform 
success.  You  have  yourselves  seen  many 
cases  cured,  and  dismissed.  But  it  hap¬ 
pens,  I  would  almost  say  opportunely,  in 
one  of  my  own  patients,  and  also  in  others 
in  the  house,  that  a  succession  of  abscesses 
have  formed  along  the  vein,  tow  ards  the 
groin.  This  is  an  alarming  occurrence,  as 
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implying  inflammation  in  the  interior  of 
the  vessel.  Let  us,  then,  attend  to  the  cir¬ 
cumstances  which  have  preceded  this.  It  ap¬ 
pears  that  the  caustic  has  been  applied  as  a 
paste ;  further,  that  there  has  been  hemor¬ 
rhage  on  the  separation  of  the  slough, 
which  implies  an  exposure  of  the  interior 
of  the  vein ;  in  short,  the  general  success  of 
the  remedy  has,  it  would  appear,  made 
you  careless  in  its  application.  I  have  to 
advise  you  to  use  the  potassa  fusa,  rubbed 
on  the  spot,  and  not  to  put  on  the  caustic 
paste;  and  you  should  limit  your  object  to 
the  production  of  a  slough  around  the  vein, 
without  penetrating  it.  Besides  this,  you 
ought  to  put  a  compress  above  and  below 
the  part  of  the  vein  where  you  apply  the 
caustic,  so  that  the  vein  may  remain  flat 
and  empty  during  the  whole  process.  If 
you  do  not  do  this,  the  coughing  of  the  pa¬ 
tient  will  produce  such  an  impulse  along 
the  column  of  blood,  as  to  tear  open  the 
vein. 

I  regret  that  I  must  interrupt  the  discus¬ 
sion  here.  But  let  me  take  the  opportu¬ 
nity  of  pointing  out  to  you  some  of  the 
considerations  which  should  engage  you — 
the  inflammation  of  the  vein  from  bleeding 
— the  inflammation  of  the  saphena  when 
tied  or  cut,  or  opened  with  the  caustic — 
the  inflammation  of  the  iliac  vein  from  a 
cause  internal,  as  from  inflammation  of 
the  uterus— sometimes  after  labour,  some¬ 
times  from  cancer,  or  other  chronic  dis¬ 
ease  of  the  uterus,  as  described  by  Dr. 
Lee ;  —  the  distinctions  in  the  appear¬ 
ance  of  the  thigh,  consequent  on  those 
different  sources  of  inflamed  and  obstructed 
vein.  Then  you  should  take  into  conside¬ 
ration  the  inflamed  and  swollen  arm  in 
cancer  mamma,  and  inquire  how  far  it  is 
connected  with  this  discussion.  See,  then, 
how  these  subjects  hang  together,  and  it  is 
remarkable  that  you  have  had,  or  may 
have  had,  opportunities  of  making  obser¬ 
vations  on  all  of  them  in  the  wards  or 
dead-house  of  the  hospital  within  a  very 
short  period. 
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We  have  been  considering-  the  condi¬ 
tions  that  belong-  to  a  train  of  disease. 


Whatever  may  be  the  names  which  no- 
solog'ists  assig  n  to  parts  of  this  train,  the 
lowest  grade  is  a  discomfort — a  start 
and  a  flush.  Many  symptoms  intervene  ; 
the  extreme  is  the  convulsion,  the  termi¬ 
nation  of  which  is  stiffness,  or  coma,  and 
death.  Cerebral  irritation  is  manifested 
by  the  discomfort;  and  its  degrees ,  as 
well  as  those  of  its  manifestations,  vary. 

A  disorder  of  the  mucous  surfaces  of 
the  alimentary  canal  is  a  form  in  which 
cerebral  irritation  sometimes  manifests 
itself.  Without  apparent  cause  the  sto¬ 
mach  very  suddenly  voids  its  contents, 
and  a  flush  of  countenance,  with  very 
contracted  pupil,  and  sudden  acute  head¬ 
ache,  may  supervene ;  perhaps  not  in 
every  case.  Frequent  deep  sighs  ;  this 
state  may  not  last  long.  A  diarrhoea 
comes  on  ;  the  stools  are  slimy.  Now 
the  remittent  fever,  with  drowsiness,  ac¬ 
celerated  pulse,  and  all  its  other  tokens, 
is  present.  If  the  child  be  of  the  wean¬ 
ing  age  when  this  cerebral  irritation 
first  manifests  itself,  the  complaint  is  at¬ 
tributed  to  the  ingesta  solely  ;  and  it  is 
said  that  they  act  by  irritating  the  di¬ 
gestive  organs,  and  inducing  “  a  morbid 
state  of  liver.” 

Flow  do  they  do  this  ?  We  have  no 
chain  of  events  shewing  the  mode  in 
which  the  ingesta  may  be  a  cause  ope¬ 
rating  to  produce  a  diseased  liver  in 
these  cases.  The  liver  may  be  found 
diseased  after  death,  so  may  other  or¬ 
gans  ;  and  most  often  so  are  other  or¬ 
gans.  But  the  liability  to  disease  is 
first  established  in  the  system ;  and  how 
is  it  established?  Not  immediately  by 
the  ingesta ;  for  if  this*  were  so,  every 
child  brought  up  by  hand  should  have 
the  bowel  complaint  and  the  remittent 
fever.  I  have  seen  children  brought  up 
by  hand  that  haye  never  sucked  then- 
mothers,  in  whom  the  vigour  of  consti¬ 
tution  was  such,  that  notwithstanding 
many  unfavourable  circumstances,  the 
developments  were  very  nearly  norma], 
and  no  serious  disease  supervened  during 
the  whole  progress  of  dentition.  I  have 
invariably  witnessed  some  unpleasant 
circumstance  relating  to  the  power  of 
digestion  of  the  infant  daring  the  course 
of  an  auormal  dentition.  One  great 
practical  benefit  of  the  observations  on 
the  progress  of  development  that  I  am 
endeavouring  to  communicate,  arises 
from  the  distinction  between  subjects 
that  are  prone  to  be  easily  disturbed  in 
the  performance  of  their  digestive  func¬ 
tions,  and  those  who,  being*  of  more 
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healthy  configurations,  carry  on  diges¬ 
tion  more  steadily. 

As  a  general  rule  it  may  be  observed 
through  life,  that  individuals  who  suffer 
from  anormalities  of  dentition,  and  more 
especially  those  who  mingle  the  deve¬ 
lopments  of  one  septenary  period  with 
those  of  another,  are  persons  who  more 
or  less,  or  sooner  or  later,  according  to 
the  degree  or  the  period  of  entangle¬ 
ment,  feel  the  evil  consequences  result¬ 
ing  from  imperfect  power  of  digestion  ; 
and  they  are  the  persons'  who  are  most 
liable  to  epidemics,  and  most  obnoxious 
to  the  influence  of  those  circumstances 
which  are  known  to  entail  disease. 

This  general  proposition  has  so  often 
struck  me  in  attending  to  the  diseases  of 
children,  that  I  have  been  surprised  to 
find  it  so  much  neglected  in  regarding 
the  ailments  of  adult  life. 

The  inference  is  not  to  be  drawn,  it  is 
hoped,  that  improper  food  is  beneficial 
to  those  children  that  are  vigorously  cir¬ 
cumstanced  by  the  enjoyment  of  a  nor¬ 
mal  configuration.  There  are  people 
who  insist  upon  giving  unnatural  food 
to  children  long  before  their  stomachs 
are  prepared  for  any  other  description  of 
aliment  than  that  which  the  Almighty 
has  furnished  for  the  more  tender  period 
of  infancy  in  the  breasts  of  their  mo¬ 
thers,  Had  the  beneficent  Being  that 
formed  us  intended  that  pap  and  other 
poisonous  compounds  should  constitute 
the  food  of  infants,  there  is  no  doubt  he 
would  have  supplied  it  ready  made  in 
the  parental  mamma.  The  desire  to  im¬ 
prove  upon  nature  by  silly  conceits  is  in 
this  respect,  as  in  the  wearing  of  stays 
and  other  badly  applied  articles  of  dress, 
undoubtedly  the  cause  of  great  anorma¬ 
lities  in  the  progress  of  growth.  An 
exception  to  a  general  proposition  is  no 
proof  of  its  incorrectness.  If  a  child 
thrives  upon  bad  food,  and  if  a  woman 
retains  her  natural  form  after  the  appli- 
catioe  of  twisting  instruments  worn  as 
articles  of  dress,  it  can  be  said  truly, 
that  the  constitutions  of  such  individuals 
have  been  vigorous  enough  to  withstand 
the  evils  inflicted  upon  them,  not  that 
those  evils  are  the  wisest  arrangements 
they  could  adopt. 

It  is  proposed  then  to  refer  the  diar¬ 
rhoea  and  atrophy  which  attack  children 
about  the  weaning-  period  of  life,  and 
which  attack  some  sooner  even  than  that 
time,  not  only  to  the  improper  ingesta 
that  are  crammed  down  the  throats  of 
infants  by  their  mistaken  nurses,  but  to 


a  tendency  that  exists  in  the  individual 
to  have  its  digestion  disturbed  by  the 
anormal  progress  of  its  developments. 
The  atrophia  ablactatorum,  or  weaning 
brash,  so  well  described  by  my  friend 
Dr.  Cheyne,  is,  under  this  view,  the  dis¬ 
order  of  the  mucous  surfaces  of  the  ali¬ 
mentary  canal,  in  which  cerebral  irrita¬ 
tion  sometimes  manifests  itself.  It  is 
by  no  means  a  disease  confined  to  the 
weaning-  period  of  life;  modified,  often 
hardly  at  all,  by  circumstances,  it  occurs 
frequently  in  the  progress  of  the  second 
dentition.  I  have  known  the  first  four 
permanent  molares  cut,  often  without 
the  child  or  its  friends  having  been  at 
all  aware  that  the  process  was  going  on  ; 
but  I  have  in  other  cases  seen  the  diar¬ 
rhoea,  atrophy,  and  all  the  signs  of  the 
weaning-  brash  present  while  they  were 
coming  through.  I  have  sometimes 
seen  this  disease  present  when  the  bicus¬ 
pid  and  canine  teeth  w'ere  presenting 
themselves  anormally.  In  the  class  of 
constitutions  in  which  the  frame  proceeds 
with  rapidity  in  its  growth, the  individual 
being  of  a  very  nervous  temperament, 
this  atrophy  and  diarrhoea  occasionally 
attend  on  hasty,  precocious,  or  irregular 
second  dentition.  In  most  of  such  cases 
the  liver  is  the  organ  commonly  blamed, 
and  it  has  been  fashionable  to  adminis¬ 
ter  mercury,  in  some  of  its  forms,  with 
the  view  of  regulating  the  secretion  of 
bile.  Does  mercury  act  upon  no  other 
organ  than  the  liver?  May  it  not  pos¬ 
sibly  influence  tbe  liver  through  its  ope¬ 
ration  upon  the  nerves  ?  May  it  not,  by 
the  medium  of  the  central  part  of  the 
nervous  system,  so  “  loosen  the  texture ” 
of  other  parts  as  to  facilitate  the  pro¬ 
gress  of  development  ?  In  cases  of 
anormal  development,  failing  in  this  re¬ 
sult,  may  it  not  fail  too  in  promoting  a 
healthy  secretion  of  bile,  and  in  arrest¬ 
ing  the  progress  of  tbe  disease  ? 

Mercury  acts  very  curiously  in  affect¬ 
ing-  the  mouth  during  the  prog-ress  of 
dentition,  and  often  very  beneficially  ; 
but  injudiciously  administered  in  this 
diarrhoea,  it  may  aggravate  the  irritation 
upon  the  mucous  surface  of  the  intes¬ 
tines. 

A  very  interesting  and  beaufifui 
young  lady,  of  slight  figure,  but  tall 
stature,  with  light  hair,  grey  eyes,  and 
a  very  delicate  skin,  nineteen  years  of 
age,  had  been  for  nearly  six  months 
subject  to  night  perspirations  ;  for  which 
her  medical  attendants,  turning  their 
attention  to  no  other  point  in  the  case, 
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had  in  vain  prescribed  sulphuric  acid, 
Epsom  salts,  with  infusion  of  roses, 
sulphate  of  iron,  and  acetate  of  lead. 
She  received  no  benefit  from  this  treat¬ 
ment;  and  as  she  became  thinner,  and 
had  a  hard  dry  cough,  her  mother  took 
her  into  the  country.  She  went  into 
Kent,  visited  Dover,  and  remained  out 
of  town  more  than  two  months.  Mut¬ 
tering,  moaning,  and  starting  during 
sleep,  and  grinding  the  teeth ;  picking 
her  fingers  almost  all  day,  notwith¬ 
standing-  the  soreness  and  pain  she 
had  induced,  were  indications  of  cere¬ 
bral  irritation  in  this  case.  The 
anxious  mother,  though  her  daughter 
was  rather  better  on  the  whole,  could 
not  stay  away  from  London,  for 
the  bowels  became  relaxed.  On  their 
return  to  town,  the  young*  lady  com¬ 
plained  of  constant  headache;  relieved 
occasionally  by  six  grains  of  calo¬ 
mel.  First  one  physician  was  con¬ 
sulted  ;  soon  after  another  was  added, 
i  he  pulse,  at  first  96,  small  and  wiry, 
rose  in  a  few  days  to  120 ;  her  health 
becoming  rapidly  worse ,  her  emacia¬ 
tion,  extreme.  The  motions  were  at 
first  like  spinach,  then  they  were  like 
light  greenish  clay,  with  siime,  and  at 
last  watery,  with  undigested  aliment : 
whatever  she  swallowed  seemed  to  pass 
undigested.  Her  tongue,  at  first  like 
raspberries  and  cream,  a  white  ground 
with  red  spots  upon  it,  became  dark  and 
loaded.  I  he  edges  of  her  mouth  were 
black,  and  she  died  comatose  at  the  end 
of  nearly  seven  weeks.  Her  medicines 
had  consisted  principally  of  chalk, 
Dover  s  powder,  ipecacuanha,  rhubarb, 
kino,  preparations  of  mercury,  &c.  In 
the  latter  periods  of  her  illness  it  was 
observed  that  mercury  appeared  to  ag¬ 
gravate  the  bowel  complaint.  On  ex¬ 
examination  of  the  body  the  head  was 
not  opened.  The  lungs  were  partially 
hepatized,  and  there  were  a  few  small 
tubercles.  A  small  quantity  of  fluid  in 
the  pleural  cavities,  and  some  in  the 
pericardium.  Pleura  costalis  and  pul- 
monalis  adherent  for  a  small  space  at 
the  left  side.  Liver  small ;  gall-bladder 
empty.  Inner  surface  of  stomach  sod¬ 
den  and  soft.  A  patch  of  denuded  sur¬ 
face  of  the  size  of  a  sixpence  near  the  car¬ 
diac  orifice.  Peritoneum  of  jej  unum  and 
ileum  inflamed  in  patches.  One  portion 
of  the  gut,  for  about  three  inches,  intus- 
suscepted.  Ulceration  in  patches  about 
the  agminated  glands.  A  few  mesen¬ 
teric  glands  hard  ;  some  large,  contain¬ 


ing  cephalomatous  matter.  Caput  cce- 
cum  thrust  up  near  the  stomach.  Arch 
of  colon  contracted.  In  the  mouth,  the 
first  molaris  of  the  left  side  in  the  lower 
jaw  was  gone;  the  corresponding  tooth 
on  the  right  side  was  decayed.  The 
teeth  in  the  upper  jaw  were  complete. 
The  first  molaris  on  each  side  had  the 
blue  colour  that  indicates  incipient  de¬ 
cay.  The  two  upper  wise  teeth  were 
through  the  gums,  the  lower  had  not 
protrnded. 

A  fine  healthy-looking-  child,  the  ob¬ 
ject  of  general  admiration  for  its  remark¬ 
able  beauty,  had  been  partly  nourished 
from  the  breast  of  his  mother  and 
partly  fed  through  the  sucking-.bottle, 
on  a  mixture  of  tops  and  bottoms  with 
milk.  He  appeared  to  thrive  well.  At 
eight  months  of  age,  the  two  inferior 
central  incisors  were  cut  at  the  same 
time.  A  diarrhoea  attended  this  deve¬ 
lopment,  and  he  was  somewhat  reduced 
in  flesh.  His  mother  became  alarmed, 
and  took  him  into  the  country,  about 
thirteen  miles  from  London.  Three 
weeks  after  the  appearance  of  the  two 
teeth,  the  diarrhoea  returned  with  ag¬ 
gravated  symptoms.  Drowsiness,  moan¬ 
ing,  starting,  waking  up  to  cry,  to  rub 
and  pick  the  nose ;  an  occasional  expres¬ 
sion  of  wonderfully  increased  intelli¬ 
gence;  then  a  discontented,  peevish 
look ;  extreme  fretfulness  ;  screams ; 
breath  faint,  and  offensive;  thirst  very 
great ;  skin  hot  and  dry;  evacuations 
watery,  curdy,  faint  in  odour,  very  fre¬ 
quent;  aliment  undigested.  This  state 
continued  three  weeks,  not  materially  in¬ 
fluenced  for  the  better  by  the  medicines 
that  were  administered,  which  consisted 
of  chalk,  calomel,  laudanum,  and  starch 
clysters.  The  parents  of  the  child  had 
the  advice  of  some  of  the  most  dis¬ 
tinguished  and  talented  medical  men 
in  London.  It  was  observed  that  calo¬ 
mel  aggravated  the  diarrhoea,  and  the 
infant  was  generally  worse  after  its  ex¬ 
hibition.  Mercury,  with  chalk,  did  not 
produce  more  favourable  results.  Ana¬ 
sarca  came  on,  and  in  six  days  after  the 
first  appearance  of  oedema  the  child 
died. 

During  seven  days,  this  infant  had 
cut  four  superior  incisor,  two  lateral 
inferior  incisor  teeth,  one  superior  and 
one  inferior  molaris  of  the  right  side, 
and  the  capsules  of  those  on  the  left  side 
were  advanced. 

In  this  atrophy,  with  diarrhoea,  coin¬ 
cident  with  dentition,  the  digestive  func- 
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tions  are  for  the  most  part  so  seriously 
impaired,  that  whatever  is  retained  with¬ 
out  being  vomited  passes  speedily 
through  the  alimentary  canal,  unaltered 
in  character:  potatoes  especially,  and 
most  vegetable  materials,  go  through 
unchanged.  The  fever  accompanying 
the  disease  is  the  same  which  has  been 
described  by  Dr.  Butter,  as  the  low  in¬ 
fantile  remittent  fever,  though  it  is 
modified  by  circumstances.  It  varies 
much  in  its  energy,  and  sometimes  has 
a  close  analogy  in  symptoms  to  the 
severer  forms  of  typhus,  but  generally 
it  lasts  much  longer.  There  is  an  erro¬ 
neous  course  of  development :  if  evolu¬ 
tion  be  favoured  by  circumstances,  the 
patient  recovers.  A  little  girl,  eleven 
years  of  age,  had  shed  her  incisor  and 
canine  teeth  ;  the  four  deciduous  mo- 
lares  w'ere  persistent  and  firm  in  her 
lower  jaw.  She  had  lost  the  first  deci¬ 
duous  molaris  of  the  right  side  in  the 
upper  jaw,  and  it  had  been  replaced  by 
a  bicuspid  tooth.  The  bicuspid  on  the 
other  side  had  come  through  a  wrong 
part  of  the  roof  of  the  mouth,  while  the 
molares,  which  ought  to  have  loosened, 
were  in  their  original  places.  Her  ca¬ 
nine  teeth  projected  forward.  There 
was  no  room  behind  for  four  more  teeth. 
The  errors  of  health  in  this  girl  consist¬ 
ed  at  first  of  a  roughness  all  over  her 
skin.  She  had  cough,  and  her  mother 
remarked  that  the  child  had  had  the 
same  kind  of  cough  in  cutting'  each  tooth 
while  an  infant.  She  sucked  her  thumb 
all  night  in  bed,  and  occasionally 
moaned,  muttered,  and  started  in  her 
sleep  ;  dreamed  a  good  deal,  and  some¬ 
times  awoke  crying  and  screaming. 
The  father  had  tried  to  cure  the  child 
of  sucking  her  thumb  by  the  adoption 
of  various  expedients.  On  one  occa¬ 
sion  he  tied  her  two  arms  down  to  her 
side  after  she  had  fallen  asleep  :  a  con¬ 
vulsive  fit  ensued,  which  lasted  nearly 
two  hours ;  and  since  that,  no  attempt  had 
been  made  to  break  the  habit. 

For  about  a  week,  the  girl  had  had  a 
relaxed  state  of  bowels,  attended  with 
rapid  emaciation ;  six  or  seven  green 
slimy  motions  in  a  day.  Breath  very 
offensive;  pulse  110,  wiry;  tongue 
raspberry  and  cream ;  great  thirst ;  no 
pain  about  the  stomach.  Calomel,  six 
grains.  Three  deciduous  molares  of  the 
upper  jaw  removed.  Next  day  (Octo¬ 
ber  8,  1832)  three  dark  motions;  last 
very  slimy,  with  forcing  pain.  Chalk 
mixture  ;  two  drachms  of  comp,  tinct  of 


camphor;  aromatic  confection,  to  he 
taken.  At  night,  rhubarb,  ten  grains; 
syrup  of  ginger,  two  drachms ;  cinna¬ 
mon  wrnter,  fourteen  drachms. 

9th. — The  rhubarb  operated  at  four. 
Forcing  pains.  Two  other  motions,  of 
light  clay  colour.  Four  molares  of  low¬ 
er  jaw  extracted;  fangs  of  the  anterior 
teeth  beginning  to  be  absorbed.  Calo¬ 
mel,  three  grains,  and  extract  of  opium, 
one  grain,  were  prescribed  ;  but  the  girl 
feeling  quite  well,  the  medicine  was 
omitted. 

A  girl,  aged  twenty-one,  a  servant-of- 
all-work,  was  obliged  to  leave  her  place 
in  consequence  of  a  bowel  complaint,  for 
which  she  had  in  vain  swallowed  doc¬ 
tors’  stuff.  She  applied  one  morning' 
to  me  :  it  was  with  difficulty  she  could 
be  brought  to  my  house,  so  weak  and 
emaciated  had  she  become  in  the  space 
of  four  weeks.  Her  countenance  was 
pale  and  anxious.  She  had  sandy 
brown  hair,  and  grey  eyes.  There  were 
a  great  number  of  small  warts  on 
her  forehead,  and  a  few  on  her  hands. 
Her  face  was  uncommonly  greasy,  and 
had  numerous  small  clogged  seba¬ 
ceous  follicles  about  it.  The  tongue 
was  a  marked  example  of  the  raspberry 
and  cream  character,  so  common  in  cases 
where  the  teeth  are  developing*.  In  the 
upper  jaw  this  girl  had  all  her  teeth  per¬ 
fect;  in  the  lower  jaw  there  was  over¬ 
lapping  of  incisors.  The  first  bicus¬ 
pid  on  each  side  was  pushed  into  the 
mouth,  towards  the  tongue.  She  had 
been  obliged  to  have  the  first  molaris 
on  the  left  side  removed  about  six  weeks 
before,  from  its  having  been  decayed  and 
painful.  The  corresponding  molaris  on 
the  other  side  was  quite  decayed.  The 
spaces  for  the  two  dentes  sapientice  were 
abundantly  larg’e,  but  covered  by  dense 
cartilaginous  substance,  through  which 
the  teeth  could  not  issue.  I  removed 
portions  of  this  chondroma,  and  pre¬ 
scribed  of  rhubarb  one  scruple,  sulphate 
of  potass  two  scruples,  tartarized  anti¬ 
mony  one  grain,  compound  powder  of 
cinnamon,  six  grains,  and  desired  the 
mother  to  let  me  know  how  her  daugh¬ 
ter  was  the  next  day.  She  did  not 
come;  but  two  months  afterwards  she 
wanted  advice  for  herself,  and  I  had  the 
gratification  of  learning  that  the  daugh¬ 
ter  got  quite  well  a  few  days  after  I  saw 
her,  and  was  now  in  place  again. 

Dr.  Butter,  describing  the  infantile 
remittent  fever  (p.  13),  says,  the  “belly 
is  on  the  extreme,  being  either  costive 
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or  loose.”  He  had  no  idea  that  he  was 
describing1  the  same  diseased  condition 
of  body  as  that  to  which  Dr.  Cheyne 
has  affixed  the  title  of  atrophia  ablacta- 
torurn  ;  which,  in  fact,  is  but  an  aggra¬ 
vated  degree  of  a  symptom  of  the  deve¬ 
lopmental  disorder. 

It  has  been  remarked  that  cerebral  irri¬ 
tation  manifests  itself  by  a  disorder  of 
the  mucous  surface  of  the  intestines. 
Is  diarrhoea  to  be  considered  as  the  only 
manifestation  of  a  disordered  mucous 
surface  ?  May  not  the  absence  of  a 
healthy  degree  of  sensibility  to  the  im¬ 
pressions  of  the  substances  which  come 
m  contact  with  it,  be  considered  quite  as 
much  a  disordered  condition  as  that  in 
which  too  keen  a  degree  of  sensibility 
characterizes  this  texture?  Very  often  the 
bowels  are  costive,  and  though' this  is  not 
so  inconvenient  as  a  state  of  diarrhoea,  it 
cannot  be  said  to  constitute  a  healthy 
condition  of  the  canal.  When  the  de¬ 
gree  of  ailment  is  not  at  first  very  strik¬ 
ing — when  an  anormal  development  is 
attended  by  starting,  moaning,  and 
muttering  in  sleep,  and  a  costive  state 
of  bowels,  an  occasional  flush,  an  occa¬ 
sional  sick  headache — if  no  other  symp¬ 
tom  be  present,  very  little  is  thought  of 
the  disorder.  The  costiveness  becomes 
a  habit.  It  is  not  a  habit  of  perfect 
health  ;  yet  how  common  is  the  obser¬ 
vation  that  such  a  person  is  very  healthy 
and  strong — his  habit  is  costive:  and 
then,  among  some,  follows  the  inference 
that  a  costive  habit  is  the  cause  of 
strength  ; — and  if  the  individual  was  an 
example  of  anormally  developed  struc¬ 
ture,  he  might  be  adduced  as  a  con¬ 
vincing  proof  of  the  fallacy  of  any 
general  proposition  which  assumed  that 
normal  health  and  anormal  dentition 
were  incompatible  events.  To  argue  in 
a  controversial  spirit  is  not  the  purpose 
of  the  present  observations.  Objections 
cannot  be  made  to  correct  statements. 
The  position  adduced  may  not  be  clearly 
or  explicitly  stated,  and  objectors  may 
not  understand  what  is  meant ;  and 
hence  misapprehensions  occur.  There 
is  a  proneness  in  some  individuals  to 
prefer  a  mistaken  view1  to  a  correct  one. 
Perfect  health  surely  is  not  a  state  in 
which  any  circumstance  in  the  frame  pro¬ 
duces  a  tendency  to  either  an  acute  or  a 
chronic  disease.  This  tendency  must  ac¬ 
company  costiveness.  When  a  consti¬ 
pated  state  of  bowels  is  present,  with  the 
signs  of  the  developmental  disorder,  scve- 
3  in. — xiii. 


ral  unfavourable  events  are  apt  to  super¬ 
vene  :  the  mucous  surface  of  a  costive 
bowel  can  be  irritated,  and  can  propa¬ 
gate  the  irritation  to  the  brain,  as  well  as 
the  inner  membrane  of  a  relaxed  bowel ; 
but  the  result  must  be  as  different  as  the 
conditions.  The  mucous  surface  of  the 
intestines  is  but  a  part  of  the  dermoid 
system.  The  mucous  surfaces  in  other 
parts  of  the  body  belong  to  the  same 
system,  and  the  influence  of  these  parts 
upon  the  nervous  system  varies  according1 
to  the  condition  in  which  they  may 
be.  Thus  if,  during  a  costive  state  of 
the  bowels,  the  wise  teeth  are  cutting 
anormally,  a  delirium  may  occur,  carry¬ 
ing  off  the  phrensied  patient  in  seven 
days.  On  examination  of  the  body,  the 
remarkable  healthy  state  of  all  the  or¬ 
gans  except  one,  the  inflamed  mucous 
surface  of  the  bladder,  and  consequent 
thickening  of  its  muscular  tunics,  might 
be  striking.  Could  such  a  case  occur 
in  a  very  relaxed  state  of  the  bowels  ? 
Constipation,  coincident  with  an  anormal 
state  of  the  development  of  any  organ, 
is  surely  to  be  guarded  against.  A 
gentleman,  twenty-seven  years  of  age, 
was  occasionally  affected  with  tic  dou¬ 
loureux  of  the  left  cheek  and  eye-lid.  He 
applied  to  me  to  know  what  w  ere  the  best 
means  of  avoiding  the  habit  of  constipa¬ 
tion  ;  for  he  had  observed,  that  during 
the  last  five  years  he  had  always  been 
relieved  from  pain  when  lie  took  calo¬ 
mel  and  colocynth,  and  got  a  complete 
clearance  of  his  bowels;  but  he  could 
not,  he  said,  be  always  taking  calomel, 
and  had  therefore  tried  rhubarb  and  leni¬ 
tive  electuary,  and  senna  with  prunes, 
and  salts  and  castor  oil :  but  to  be 
obliged  to  be  always  taking  medicine 
was  a  great  evil.  The  apparatus  for 
enema  was  not  effectual  in  his  case  ; 
it  had  no  satisfactory  result;  it  did  him 
no  good.  I  asked  him  if  he  were 
aware  that  one  side  of  his  face  was  de¬ 
veloped  in  a  very  undue  proportion  to 
the  other?  To  his  knowledge,  nobody 
had  remarked  it.  In  looking  into  the 
mouth,  I  found  the  wise  teeth  of  the 
upper  and  lower  jaw  completely  through 
on  the  right  side;  on  the  left,  one  tu¬ 
bercle  w  as  peeping  through  the  gum  in 
the  upper  jaw,  and  in  the  lower  there 
was  a  swollen  gum,  but  the  tooth  was 
not  through.  I  remarked,  that  in  all 
probability  liberating  the  teeth  by 
means  of  the  gum  lancet  would  render 
the  use  of  medicine  unnecessary ;  but  as 
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lie  felt  very  sceptical  upon  what  he 
seemed  to  think  a  novel  idea,  he  would 
not  submit.  I  gave  him  a  prescription 
for  equal  parts  of  the  extracts  of  rhu¬ 
barb  and  jalap,  which  I  have  found  a 
good  habitual  eccoprotic,  and  told  him 
to  take  every  night  as  many  pills  as  he 
found,  from  experience,  necessary  to 
keep  the  bowels  open;  remarking  to 
him,  in  order  to  meet  his  prejudice 
against  habitual  medicine,  that  I 
thought  vegetable  extracts,  which 
acted  gently  upon  the  bowels  daily, 
in  cases  of  constipation,  with  irregular 
development  of  some  part  of  the  frame, 
were  as  little  prejudicial,  provided  they 
did  not  produce  piles,  or  other  injurious 
condition  of  bowels,  as  any  other  form 
of  vegetable  matter,  which  some  folks 
thought  it  a  duty  to  take  at  dinner,  for 
the  purpose  of  keeping  the  bowels  regu¬ 
lar.  Under  this  view,  I  warned  him 
against  colocynth,  aloes,  gamboge,  Mo- 
ri, son’s  and  other  quack  pills,  which, 
habitually  taken,  are  so  apt  to  induce 
the  most  inconvenient  forms  of  piles, 
fistulae,  and  contracted  gut.  Living  so 
artificially  as  we  do  in  society,  it  is 
curious  that  more  minute  distinctions 
regarding’  the  influence  of  medicines 
upon  particular  parts  of  the  alimentary 
canal,  have  not  been  popularly  esta¬ 
blished,  and  that  more  strict  investiga¬ 
tion  has  not  been  made  into  the  condi¬ 
tions  under  which  the  milder  forms  of 
mercury  become  beneficial  adjuncts  to 
the  g’entle  purgatives  that  are  in  common 
use  in  families.  A  little  more  extended 
information  given  to  the  public  on  these 
subjects,  would  destroy  the  greater  part 
of  the  mischief  they  entail  upon  them¬ 
selves  by  the  ignorant  patronage  they 
afford  to  the  vendors  of  drastic  purgative 
pills.  The  subject  of  costiveness,  and  of 
regular  peristaltic  action,  is  intimately 
linked  with  that  of  anormal  development 
of  the  teeth  and  jaws  ;  and  the  numerous 
diseases  that  may  be  traced  to  a  sluggish 
state  of  the  alimentary  canal  produced 
into  a  habit,  though  first  generated  by 
anormal  growth,  form  a  very  curious 
subject  of  inquiry.  Children  who  are 
the  subjects  of  convulsions,  or  who  are 
prone  to  any  of  the  symptoms  of  the 
developmental  disorder,  or  to  any  de¬ 
grees,  not  absolutely  trivial,  of  those 
symptoms,  are,  for  the  most  part,  liable 
to  a  confined  state  of  bowels.  The 
growth  being’  anormal,  if  a  costive  con¬ 
dition  of  alimentary  canal  be  an  accom¬ 


paniment  of  such  error,  a  habit  is  ac¬ 
quired  ;  the  mucous  membrane  is  not 
duly  influenced  by  the  contact  of  the 
ingesta,  and  a  healthy  consentaneous 
normal  peristaltic  train  of  action  does 
not  take  place  in  the  g’ut.  The  indi¬ 
vidual  retains  a  costive  habit  for  life, 
perhaps.  How  much  of  the  healthy 
state  of  liver,  and  the  quantity  and 
colour  of  the  secretion  of  bile,  depend 
upon  a  healthy  state  of  the  intestines,  is 
a  question  not  sufficiently  investigated. 
In  medicine,  it  is  not  always  easy  to 
establish  the  words  which  ought  to  fol¬ 
low  propter ,  but  we  may  be  assured  that 
observation  leads  to  the  conclusion,  that 
where  costiveness  is  coincident  with 
anormal  dentition,  the  secretion  of  bile  is 
very  apt  to  be  in  one  of  two  different  con¬ 
ditions — that  of  deficiency,  with  clay  or 
greenish  colour,  or  that  of  redundancy, 
with  dark  colour.  In  either  case,  maga¬ 
zines  of  dark  bile  maybe  found  hoarded 
in  the  gall-bladder,  hepatic,  and  even 
in  the  smaller  biliary  ducts,  unless  a 
sufficient  quantity  of  mercury  has  been 
given  to  remove  these  lodgments. 

It  is  notin  children  alone  that  convul¬ 
sions  happen  in  coincidence  with  anormal 
dentition  and  costiveness.  Tic  may  be 
considered  to  be  nearly  allied  to  spasms. 
Spasm  of  the  part  affected  with  the  pain 
not  unfrequently  accompanies  the  dis¬ 
ease,  and  both  are  often  removed  by  un¬ 
loading  the  mucous  sufaces  of  the  bowels 
of  their  irritating  contents.  The  disease 
recurs.  There  is  surely  some  other  cir¬ 
cumstance  productive  of  its  presence, 
for  sometimes  the  aperient  medicines, 
even  in  the  same  individual,  do  not  re¬ 
move  the  complaint.  We  are  consider¬ 
ing'  anormal  dentition  and  its  concomi¬ 
tants.  If  anormal  dentition  be  present 
in  such  a  case,  the  ingenuity  of  the  me¬ 
dical  attendant  should  be  exerted  to 
discover  the  precise  anormality  in  the 
train  of  growth,  and  if  it  be  curable,  it 
ought  to  be  put  into  a  train  of  regula¬ 
tion.  But  very  often,  when  we  discover 
the  precise  anormality,  we  are  at  a  loss 
to  know  how  to  obviate  its  tendencies; — 
how  to  put  the  individual  into  a  condi¬ 
tion  to  promote  the  growth  which  is  pro¬ 
ceeding’. 

A  m  an ,  twenty-tw  o  y  e  ars  o  f  age ,  by  tra  d  e 
a  shoemaker,  above  the  middle  height, 
with  brown  hair  and  grey  eyes,  waxy 
and  greasy  countenance,  bilious  con¬ 
junctiva,  applied  to  me  for  advice,  suffer¬ 
ing,  as  he  was,  from  pains  on  the  left 
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side  of  his  face,  which  were  sometimes 
attended  by  spasmodic  twitchings,  that 
in  variably  aggravated  his  tic  douloureux. 
He  was  of  a  very  costive  habit  of  body, 
and  could  easily  go  a  week  without 
visiting  the  water-closet;  nor  was  he 
aware  that  he  was  at  all  worse  for  being 
a  few  days  without  a  stool.  The  com¬ 
plaint  was  whimsical  ;  sometimes  it 
came  on  severely,  and  then  it  left  him 
for  a  fortnight  or  three  weeks ;  then  it 
would  visit  him  slightly ;  then  it  would 
g’o  off  again,  and  he  never  knew  when 
he  was  to  have  a  slight  or  a  severe 
attack  of  pain  and  twitching.  He  could 
not  find  out  if  any  particular  kind  of 
weather  made  him  better  or  worse.  In 
speaking-,  he  stammered  very  much ; 
and  he  said  he  knew  of  no  circumstance 
to  account  for  his  impediment.  About 
two  years  before,  he  had  suddenly  be¬ 
come  very  nervous,  and  he  then  began 
to  perspire  profusely  at  night.  His 
night-sweats  still  continued,  but  they 
were  not  near  so  bad  as  they  used  to  be. 
When  his  nervousness  came  on  first,  he 
began  to  stammer,  and  he  was  some¬ 
times  so  confused  for  a  word,  that  it 
seemed  as  if  he  had  been  stunned,  and 
had  forgotten  every  thing.  In  his  sleep 
he  often  started  and  moaned.  This 
had  been  remarked  by  others,  or  he 
would  have  know  n  nothing-  of  it  himself. 
He  was  very  subject  to  cold  in  the  head, 
and  coughs.  The  pulse  was  seventy- 
two,  wiry,  and  quick  in  beat ;  the  tongue 
was  loaded  at  the  back  part  with  a  yel¬ 
low  crust;  the  jaws  were  small,  and  he 
had  only  twenty-eight  teeth  ;  the  four  last 
molares  wrere  wanting- :  the  spaces  for 
them  were  very  small.  In  the  upper 
jaw  the  tubercles  were  prominent,  be¬ 
hind  the  second  molares;  in  the  lower 
jaw  there  w  as  not  room  for  the  dentes 
sapientice.  The  first  molar  teeth  had 
each  specks  in  them,  and  were  of  a  more 
blue  tint  than  the  others.  With  a  con¬ 
viction  on  my  mind  that  this  man  was 
suffering  from  a  retarded  and  an  ob¬ 
structed  development,  I  knew  not  how 
to  afford  him  relief.  If  that  part  of  each 
jaw  which  contained  the  germs  of  the 
w  ise  teeth  could  g-row  faster,  there  would 
be  room  for  the  teeth  to  come  through  ; 
but  how  was  the  tendency  to  growth  to 
he  given  to  him  ?  Going  into  the  coun¬ 
try,  where  a  pure  air  would  invigorate 
him,  and  make  him  expand  his  frame, 
was  out  of  the  question.  To  give  him  iron, 
bark,  and  other  corroborants,  in  town, 
would  do  little  good,  but,  combined  w  ith 


an  eccoprotic  and  alterative  course,  it 
was  the  only  plan  left;  for,  to  remove  the 
four  healthy  teeth,  which  prevented  the 
egress  of  the  wise  teeth,  was  an  un¬ 
warrantable  experiment.  First,  he  was 
advised  to  take  alterative  doses  of  blue 
pill,  with  extract  of  colocynth.  This 
cleared  his  tongue  a  good  deal,  and  I 
thought  made  him  stammer  less  ;  but  he 
assured  me  that  the  stammering  varied 
a  good  deal :  sometimes  it  was  better, 
sometimes  worse.  Every  morning  he 
was  enjoined  to  take  a  solution  of  the 
sulphates  of  potash,  soda,  and  magnesia, 
in  a  large  quantity  of  water;  and  an 
hour  before  dinner,  regularly,  two 
grains  of  sulphate  of  quinine  and  one  of 
ipecacuanha;  porter  at  dinner,  and  Dant- 
zic  spruce  at  bed-time.  This  man  came 
backwards  and  forwards  to  me  for  seve¬ 
ral  months.  I  varied  bis  medicine  :  I 
gave  him  colchicum  with  rhubarb ; 
directed  him  to  spong'e  his  body  with 
warm  vinegar.  Nothing  relieved  him; 
and  I  lost  sight  of  him  for  fifteen 
months.  He  had  been  in  the  neighbour¬ 
hood  of  Birmingham,  with  some  rela¬ 
tions  :  he  had  gained  flesh  and  looked 
more  healthy,  and  had  lost  the  tic  and 
the  twitchings.  The  jaw  had  increased, 
and  he  had  cut  the  upper  wisdom  teeth, 
but  the  lower  were  not  through  :  there 
was  still  too  small  a  space.  He  bad 
suffered  much  from  decayed  teeth,  and 
had  had  three  drawn,  and  there  were 
four  decayed  teeth  and  a  stump  still  re¬ 
maining.  The  pressure  from  behind,  in 
the  lower  jaw,  had  wrought  a  remark¬ 
able  change  in  the  incisor  teeth.  When 
I  first  saw  them,  they  were  even  ;  now 
they  were  huddled  together,  and  lapped 
over  one  another. 

I  proposed  to  this  man,  by  way  of 
curing*  the  habit  of  stammering,  that  he 
should  lose  the  remainder  of  his  decayed 
teeth,  and  have  the  gums  over  the  newr- 
coming  wise  teeth  freely  scored.  He 
would  not  take  my  advice,  and  I  saw  no 
more  of  him.  Nature  had  in  this  case 
made  greater  havoc  with  the  teeth  than 
I  should  have  done,  had  I  not  regarded 
the  removal  of  four  healthy  teeth  as  an 
experiment  I  had  no  right  to  make. 

What  is  the  process  that  usually-  in¬ 
duces  decay  of  the  teeth  ?  The  first  step 
is  the  pressure  in  the  progress  of  growth 
upon  the  fan gs  of  the  teeth.  &  This 
is,  occasionally,  so  great,  that  the 
fangsare  directed  from  behind  forwards, 
or  very  much  bent  outwards,  and  com¬ 
pressed  together.  Sometimes  an  oblite- 
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ration  of  the  canal,  which  admits  of  the 
passage  of  the  nerve  and  blood-vessels  of 
the  pulp,  takes  place ;  but  even  without 
this  obliteration,  the  continued  pressure 
of  growth  is  sufficient  to  produce  a  dis¬ 
ease  of  the  pulp.  This  part  having  once 
suffered  irreparable  injury,  the  tooth 
dies,  excepting,  perhaps,  that  part  of  it 
which  retains  some  vitality  from  the 
nourishment  afforded  to  it  through  the 
medium  of  the  membrane  which  some 
call  the  dental  periosteum.  When  the 
crown  of  the  tooth  dies,  its  colour 
changes.  A  spot,  perhaps,  is  found  in 
some  part  of  its  external  surface,  which 
is  apt  to  extend  itself;  but  even  if  it 
should  not,  the  enamel  is  so  brittle  that 
it  breaks  down  like  g’lass,  and  exposes 
the  remains  of  the  pulp  denuded  of  its 
ivory,  which  suffers  before  the  enamel 
had  become  so  brittle.  There  are  seve¬ 
ral  diseases  which  affect  the  internal 
structure  of  the  tooth ;  some  attended 
by  considerable  inflammation  and  pain, 
others  by  a  mere  wasting  of  substance. 
The  causes  productive  of  the  various 
diseases,  regarded  distinct  from  each 
other,  should  occupy  the  attention  of 
the  dentist :  our  object  at  present  is,  to 
trace  merely  the  influence  of  growth 
upon  these  organs  when  that  growth  is 
anormal,  and  to  show  that  decay  of  the 
teeth,  as  it  is  called,  is  a  process  result¬ 
ing  from  a  law  of  development  operating' 
in  anormal  trains.  Sometimes  there  is 
great  disproportion  between  the  size  of 
the  teeth  and  that  of  the  jaws,  the  teeth 
being’  much  larger  than  they  should  be 
for  the  space  allowed  for  their  occupa¬ 
tion.  Hence,  in  the  course  of  years,  a 
continued  pressure  is  apt  to  produce  the 
diminution  in  size,  or  the  obliteration  of 
the  nerve  and  blood- vessels.  I  have  seen 
the  second  large  molaris,  influenced  by 
some  law  the  direction  of  which  has 
yet  to  he  investigated,  so  much  jammed 
hy  the  growth  of  the  wise  tooth  behind 
it  in  a  g'irl  of  fifteen,  that  one  fang  and 
its  nerve  and  blood-vessels  were  unusual¬ 
ly  developed  towards  the  outer  part  of 
the  jaw,  while  two  fangs,  situated  poste¬ 
riorly,  were  compressed  into  one,  their 
points  directed  forwards,  and  their  cavi¬ 
ties,  as  well  as  the  nerves  and  blood-  ves¬ 
sels  passing  through  them,  were  nearly 
obliterated.  These  organizations,  in 
order  to  understand  their  changes, 
should  be  regarded  in  reference  to  the 
slowness  of  their  progress.  The  nisus 
of  growth  rushes  to  a  portion,  perhaps, 
only  of  the  jaw;  a  deposition  of  bone 


takes  place  between  two  fangs:  this 
may  widen  their  distance  from  each 
other.  If,  on  the  other  hand,  a  deter¬ 
mination  exists  to  form  an  increase  or 
deposition  of  hard  jaw-hone  of  an  unu¬ 
sual  size  behind  the  tooth  or  on  its  in¬ 
ternal  side,  the  operation  of  this  growth 
is  a  continued  pressure,  in  some  cases 
for  years,  and  the  result  is  a  curvature 
forwards  or  outwards  of  the  fangs  of  the 
tooth.  In  such  cases,  the  fangs  are 
compressed  together.  Sometimes  the 
change,  coincident  with  the  develop¬ 
ment  of  a  wise  tooth,  proceeds  without 
much  addition  to  the  growth  of  the  jaw. 
A  wise  tooth  is  sometimes  lodged  in  the 
coronoid  process  of  the  lower  jaw.  It 
is  developed  there  often  without  much 
increase  in  the  size  of  the  jaw,  and  I 
have  in  one  case  seen  the  two  inferior 
wise  teeth  grow  in  a  direction  almost 
perfectly  horizontal. 

In  some  cases,  the  vigour  of  the  or¬ 
gans  formative  of  the  tooth  is  more  than 
proportionate  to  the  vigour  of  growth  of 
the  jaw,  and  the  result  is  that  the  fangs, 
spreading  more  extensively  than  they 
should  do,  compress  the  maxillary  nerve, 
and  inconvenience  follows,  according  to 
the  degree  or  extent  of  irritation  pro¬ 
duced.  In  cases  where  the  full  comple¬ 
ment  of  the  teeth  is  not  perfect  at  the 
normal  periods,  there  can  be  no  doubt 
of  frequent  want  of  harmony ;  but  with 
some  a  doubt  may  arise  as  to  the  exist¬ 
ence  of  such  a  state  where  all  the  teeth 
have  been  cut.  Whether  the  fang  of 
the  tooth  grows,  or  the  bony  structure 
of  the  jaw  suffers  diminution  by  a  gra¬ 
dual  morbid  contraction,  the  result  is 
the  same. 

The  teeth,  especially  the  incisors  and 
bicuspids,  become  huddled  together, 
and  an  overlapping  in  front  of  the 
mouth  takes  place,  one  tooth  riding 
upon  another;  and  this  disordered 
growth  is  always  attended  with  some 
constitutional  inconvenience.  It  is  true 
the  inconvenience  may,  in  some  indivi¬ 
duals,  be  of  a  trifling  nature,  but  in 
others  it  may  extend  to  a  very  serious 
disturbance  of  functions.  The  degree 
of  inconvenience  varies  according  to 
the  susceptibility  of  the  party.  The 
feelings  of  some  persons  are  much  more 
keen  than  those  of  others,  and  it  is  oc¬ 
casionally  found  that  the  depressing 
passions  in  such  cases  are  attended  by 
pain  or  other  physical  inconvenience. 

[To  be  continued.] 
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NORMAL  ERUPTION  OF  THE 
TEETH. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

I  hope  that  no  impression  exists  on 
Mr.  John  Hunter’s  mind  that,  while  he 
was  an  anonymous  correspondent,  the 
remarks  I  felt  at  liberty  to  make  were 
wanting*  in  courtesy.  I  had  expressly 
stated  my  feeling*  of  the  favourable  man¬ 
ner  in  which  he  had  noticed  my  essay. 
I  find  I  am  misunderstood  by  your  cor¬ 
respondent,  and  I  owe  it  to  him,  as  well 
as  to  others  perhaps  of  your  readers,  to 
make  myself  intelligible  ;  and  I  trust 
that,  as  I  mean  not  to  be  offensive,  my 
explanations  will  be  kindly  received. 
There  are  many  I  do  not  hope  to  con¬ 
vince  by  all  the  facts  I  can  adduce. 
The  pains  I  take  to  argue  with  Mr. 
Hunter,  is  an  evidence  that  I  do  not 
class  him  in  the  number  of  those  want¬ 
ing*  minds  for  scientific  research. 

It  is  quite  clear,  that  unless  two  per¬ 
sons  who  differ  can  agree  upon  the  use 
of  terms,  there  can  be  no  prospect  of  ad¬ 
justing*  their  differences.  Mr.  Hunter 
and  I  differ  on  the  standard  of  health. 
He  says  his  observations  are  “  not  li¬ 
mited,  as  the  Doctor  would  infer,  to  un¬ 
healthy  children.”  I  have  not  the  note 
with  me,  but  I  rather  think  my  expres¬ 
sion  was,  that  your  correspondent’s 
“  sphere  of  observation”  was  not  “gene¬ 
rally  among  perfectly  healthy  children.” 
Mr.  Hunter  will  acknowledge  the  im¬ 
portance  of  a  close  adherence  to  terms, 
when  I  tell  him  that  I  affirm,  that  nei¬ 
ther  he  nor  I  have  many  opportunities 
of  witnessing  perfectly  healthy  chil¬ 
dren .”  London  and  large  towns  do  not 
frequently  afford  them  ;  consequently 
our  sphere  of  observation  as  to  the  nor¬ 
mal  prog'ress  of  growth  must  be  very 
limited,  if  we  confine  ourselves  to  the 
noticing  of  children  in  London.  Since 
Mr.  Hunter’s  “  last  letter,  lie  has  looked 
into  the  mouths  of  various  children,” 
and  has  not  met  with  a  “single  instance 
to  the  contrary”  of  his  proposition. 
Now,  sir,  “  strange  to  say,”  I,  writing* 
to  you  at  the  distance  of  1*20  miles  from 
London,  saw  a  child  half  an  hour  ag*o 
which  has,  according  to  my  view,  very 
nearly  normally  cut  sixteen  teeth,  the 
last  of  which  was  the  upper  canine  of 
the  left  side.  The  mother  and  nurses 


have  been  remarking  to  me  how  curi¬ 
ously  the  teeth  have  come  through,  al¬ 
most  exactly  in  couples,  beginning 
always  in  the  lower  jaw ,  and  then  the 
corresponding*  couple  coming  through 
in  the  upper.  The  disturbance  of  sys¬ 
tem  has,  in  this  case,  consisted  of  an  ar¬ 
rest  in  the  secretion  of  bile  ;  the  motions 
have  been  like  pipe  clay  ;  they  have  be¬ 
come  yellow  again  when  the  teeth  have 
been  through  the  gums.  The  meaning 
of  Mr.  Hunter’s  confession,  that  he  is 
“  ignorant  of  the  meaning”  of  “  the 
term  normal ,”  is  plainly  that  he  misun¬ 
derstands  me.  It  is  not  that  he  and  I 
differ,  only  that  I  take  “  the  ordinary 
course  of  nature”  to  be  more  often  out 
of  London  than  in  the  city.  I  will  al¬ 
low  that  Sir  Richard’s  Croft’s  table  may 
give  the  more  usual  train  among*  Lon¬ 
don  children,  in  those  cases  in  which 
any  thing  like  a  regular  train  of  irregu¬ 
larity  may  be  observed.  The  appear¬ 
ance  of  the  upper  lateral  incisors  before 
the  lower  is  very  common,  and  is  gene¬ 
rally  a  precursor  of  continued  anormal 
eruption — not  always.  At  one  time  I 
observed  so  many  cases  of  irregular  de¬ 
velopment,  that  I  made  up  my  mind — 
not  that  there  was  a  normal  develop¬ 
ment  at  variance  with  all  anatomical 
analogy — but  that  the  writers  on  denti¬ 
tion  could  not  have  examined  this  part 
of  their  subject  with  sufficient  minute¬ 
ness.  Further  and  deeper  reflection  in¬ 
duced  me  to  believe  myself  mistaken  ; 
and  I  found  reason  to  coincide  in  the 
justice  of  the  remarks  of  Serres  upon 
this  matter,  concluding  that  the  epoch 
of  the  appearance  of  the  cuspidati  was 
the  only  point  incorrectly  stated  in  most 
of  the  books. 

A  very  common  train  of  eruption  is 
the  appearance  of  the  first  molaris  in 
the  upper  jaw  of  the  right  side,  and 
then  that  of  the  lower  jaw  of  the  same 
side,  preceding  the  eruption  of  the  cor¬ 
responding  teeth  of  the  other  side.  I 
have  often  seen  cases  in  which  the  first 
molares  have  appeared  in  the  upper  jaw, 
after  the  superior  lateral  incisors,  before 
the  lateral  incisors  have  come  throug-h 
in  the  lower.  It  will  be  observed  that 
these  are  instances  of  variation  from  Sir 
Richard  Croft’s  train.  What  can  be 
the  reason  of  these  numerous  irregulari¬ 
ties  ?  What  can  determine  “  the  pre¬ 
cedence  of  development  more  frequently 
in  the  upper  than  in  the  lower  jaw,” 
when  it  is  obviously  opposed  not  only 
to  all  rule  from  analogy,  but,  as  I  affirm, 
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from  the  experience  of  not  a  few  years, 
to  all  rule  among-  perfectly  healthy  sub¬ 
jects  ?  Are  we  to  blink  such  questions, 
and  hastily  determine  that,  because  Sir 
Richard  Croft’s  order  of  eruption  of  the 
first  dentition  is  in  certain  situations  the 
more  frequent  one,  therefore  the  great 
majority  of  the  race  must  be  bound  by 
it — therefore  it  is  the  normal  train  ? 
Are  we  not  to  inquire  into  the  circum¬ 
stances  determining-  the  diverg-ence  from 
all  regular  series  in  any  set  of  pheno¬ 
mena  we  may  observe  ?  Has  my  good 
friend  Mr.  Hunter  reflected  upon  the 
frequent  differences  that  occur,  in  towns 
more  especially,  between  the  rapidity  of 
growth  in  the  jaws  and  that  in  the 
teeth  ?  I  ask,  can  individuals  offering 
developments  at  variance  with  anato¬ 
mical  norma,  be  in  health  ?  As  long 
as  a  man  can  go  about  and  avoid 
his  doctor,  he  is  to  all  intents  and 
purposes  in  good  health  !  Perhaps  that 
is  all  we,  as  doctors,  have  to  trouble 
our  heads  about !  Our  observations  on 
the  slight  deviations  from  comfortable 
sensations  lead  to  the  formation  of  theo¬ 
ries,  and  those,  with  many  a  practical 
man,  accustomed  to  the  worship  of  a 
certain  class  of  persons  called  patients, 
are  abominations ;  but  I  am  sure  from 
Mr.  Hunter’s  clear  style  of  writing,  that 
he  has  too  good  a  head  to  despise  philo¬ 
sophy,  although  it  may  appear  under 
the  nickname  of  theory;  and  disliking 
controversy  as  much  as  he  can,  both 
from  the  trouble  it  gives  and  the  feeling 
it  excites,  I  assure  you  that,  but  for  the 
expected  reward  of  his  good  opinion,  I 
should  not  now  have  encroached  so 
much  on  your  columns  to  clear  up  my 
meaning. — I  am,  sir, 

Your  obedient  servant, 

John  Ashburner. 

] 6th  December,  1833. 


ON  VARICELLA. 

(Communicated  by  Sir  James  M'Grigor.) 

To  the  Editor  of  the  Medical  Gazette. 
Cape  of  Good  Hope,  March  20,  1833. 

Sir, 

Before  the  beginning  of  the  I7th  cen¬ 
tury,  small-pox  and  chicken-pox  were 
regarded  as  varieties,  or  modifications, 
of  the  same  disease ;  but  since  that  time, 
medicalmenhavegenerallyfeltconvinced 
that  they  had  sufficient  reason  for  consider¬ 


ing  them  as  specifically  different  from 
each  other.  Some  years  ago,  however, 
Dr.  Thomson,  of  Edinburgh,  revived  the 
idea  of  their  identity,  with  strong  rea¬ 
soning  in  support  of  it,  since  which  time 
the  profession  have  been  examining 
evidence  upon  the  subject,  but  without 
having  as  yet  decided  the  question,  al¬ 
though  it  is  one  of  very  great  moment. 

It  appears  to  me  that  some  positive 
evidence  is  to  be  obtained  in  this  colony- 
regarding  it,  as  a  disease  which  we  call 
varicella  is  well  known  here,  and  occurs 
frequently. 

In  November  last,  alarm  was  excited 
by  the  report  that  a  case  of  small¬ 
pox  had  appeared  at  Simon’s-Town, 
which  arose  from  a  doubt  having  been 
expressed  by  the  medical  officer  there 
of  the  nature  of  the  eruption  during 
the  first  two  days.  I  rode  down  to  see 
it,  when,  on  a  careful  examination  of 
the  appearance  and  progress  of  the 
symptoms  along  with  the  attending 
surgeon,  we  pronounced  the  disease  to 
be  varicella,  and  not  variola. 

The  eruption  was  said  to  have  ap¬ 
peared  three  days  before,  and  it  was 
then  confluent  on  the  face  and  scalp, 
which  were  covered  as  with  a  mask  of 
dark  brown  crust;  and  on  the  other  parts 
of  the  body  the  pocks  were  very  nume¬ 
rous,  and  in  many  places  coherent.  The 
patient  was  a  black  man,  about  30  years 
of  age,  who  had  undergone  successful 
vaccination  some  14  or  16  years  pre¬ 
viously  ;  and  his  present  disease  could 
not  be  traced  to  the  contagion  either  of 
varicella  or  variola.  He  stated  that  he 
had  a  good  deal  of  fever  before  the  erup¬ 
tion  came  out,  which  had  now  subsided, 
and  that  his  skin  had  been,  and  still 
continued  to  be,  very  itchy.  On  a  mi¬ 
nute  examination  of  such  of  the  pocks 
as  M  ere  distinct,  we  found  that  they  were 
of  different  shapes  and  sizes;  that  they 
Mrere  soft  to  the  feel,  flat  in  appearanee, 
vesicular,  unilocular,  and  without  any 
central  depression:  most  of  those  upon 
the  face  M;ere  already  broken  and  crust¬ 
ed,  and  several  of  those  upon  the  upper 
part  of  the  body  had  also  passed  their 
acmf  and  were  in  the  same  state.  It 
M'as  from  their  vesicular  character,  and 
the  rapid  progress  of  the  pocks,  and 
from  small-pox  being  unknown  to  exist 
in  the  colony,  that  we  pronounced  this 
case  to  be  one  of  varicella. 

I  heard  of  no  other  cases  occurring  at 
Simon’s-Town  after  the  one  above  men¬ 
tioned,  but  it  elicited  the  information 
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that  several  instances  of  chicken-pox 
had  been  seen  at  Cape-Town  about  the 
same  time  ;  and,  in  the  month  of  De¬ 
cember,  it  became  epidemic  about  Cape- 
Town,  when  I  had  an  opportunity  of 
observing-  a  number  of  the  cases;  hut 
certainly  none  occurred  during*  its  visita¬ 
tion  that  I  saw  or  heard  of,  which  an¬ 
swered  to  the  description,  g-iven  by 
systematic  writers,  of  small-pox. 

In  December  my  own  three  children 
became  attacked  with  the  prevailing* 
disease,  in  a  moderate  degree ;  and  the 
following*  are  the  notes  of  their  cases, 
which  I  took  daily  at  the  time. 

The  youngest,  aged  2  years  and  8 
months,  had  been  twice  vaccinated,  first 
at  3  months,  and  again  at  18  months  old ; 
when,  both  times,  the  pustules  went 
through  the  regular  course  locally,  and 
the  second  time  it  was  particularly  ob¬ 
served  that  she  had  strong  constitutional 
fever  on  the  evening  of  the  9th  day. 

On  the  12th  December,  1832,  (first  day 
of  the  eruption,)  small  orbicular  red  spots, 
like  flea-bites,  appeared  upon  her  neck, 
which  had  not  been  preceded  by,  nor  were 
they  attended  with,  any  perceptible  fever. 

13th  (2d  day.)— The  spots  perceived  yes¬ 
terday  have  enlarged  in  every  way,  and 
have  become  vesicular, — each  containing 
a  small  quantity  of  clear  lymphy  fluid  at 
the  top;  they  feel  like  flat  seeds  superfi¬ 
cially  seated  in  the  skin ;  and  several  new 
ones  have  come  out  on  the  scalp:  there 
are  none  visible  on  the  face,  trunk,  or  ex¬ 
tremities;  and  there  does  not  appear  to  be 
any  attending  constitutional  excitement. 

14th  (3d  day.) — The  original  pocks  on 
the  neck  are  now  full  of  a  thickish  straw- 
coloured  fluid:  they  are  still  flattish  in 
appearance,  and  now  feel  soft,  and  they 
have  a  slight  degree  of  inflammation 
around  them,  but  their  base  is  not  hard, 
and  the  inflammation  is  only  just  close  to 
their  border:  they  are  of  different  sizes 
and  shapes.  The  number  of  vesicles  on 
the  scalp  have  increased,  and  are  gradually 
enlarging :  I  can  now  count  twenty,  which 
are  mostly  of  a  round  form,  but  none  have 
come  out  on  any  other  part  of  the  body, 
and  there  is  no  fever. 

loth  (4th  day.)— To-day  a  few  red  spots 
have  appeared  in  the  forehead,  face,  chest, 
and  upper  part  of  the  back,  and  it  is  to  be 
observed  that  they  are  attended  with  an 
itchy  irritation.  The  original  pocks  on 
the  neck  have  become  broken,  apparently 
from  rubbing  or  scratching,  and  are  scab¬ 
bing; — one  of  them  looks  very  fretful,  evi¬ 
dently  from  having  been  scratched:  those 
in  the  scalp  have  increased  in  number, 
and  many  of  them  are  elevated,  round,  and 


pustular,  and  have,  to  the  best  of  my  re¬ 
collection  and  opinion,  the  appearance  of 
variolous  pustules,  being  of  the  size  and 
shape  of  half  a  large  pea,  with  a  covering* 
of  firm  skin,  and  an  indentation  in  the 
centre.  No  fever. 

16th  (5th  day.) — Five  very  minute  red 
spots  are  observed  upon  the  hand  and  fore¬ 
arm;  six  or  seven  are  also  to  be  distin¬ 
guished  upon  the  feet  and  legs;  but  there 
are  none  upon  the  upper  arms  or  thighs. 
The  pocks  on  the  scalp  continue  firm  and 
unbroken,  and  are  of  a  yellow  colour: 
those  on  the  face  and  body  are  enlarging, 
and  are  of  different  shapes  and  sizes ; 
some  are  globular,  and  others  oblong. 
There  is  still  great  itchiness  of  the  skin  : 
no  fever. 

17th,  (6th  day.) — The  little  patient  was 
restless,  fretful,  and  rather  feverish,  during 
the  night;  and  some  of  the  glands  of  the 
neck  are  found  to  be  enlarged.  A  few 
fresh  spots  have  appeared  on  different  parts 
since  yesterday :  there  are  now  some  upon 
the  upper  arms  and  thighs.  The  places  of 
the  original  three  pocks  in  the  neck  are 
still  inflamed,  and  have  matter  under  their 
scabs,  which  have  not  yet  fallen  oft'.  Some 
of  the  pocks  in  the  scalp  appear  to  have 
broken,  and  are  forming  thick  brown 
crusts,  but  most  of  them  are  still  full  of 
thick  yellow  matter  :  those  on  the  face, 
back,  and  chest,  seem  at  their  acme,  and 
are  full  of  straw-coloured  lymphy  fluid; 
but  there  is  no  swelling  of  the  face,  nor  of 
the  interstitial  skin  around  the  pocks ; 
and,  excepting  one  on  the  forehead,  none 
are  so  large  as  those  on  the  scalp.  This 
one  upon  the  forehead  is  very  distinctly 
indented  in  the  middle,  and  three  or  four 
others  on  the  forehead  and  back  have  also 
this  appearance  well  marked;  but  the 
greater  number  have  no  central  indenta¬ 
tion.  The  pocks  which  have  this  mark 
are  all  round,  and  seem  firmer  and  feel 
harder  than  the  others;  but  this  mark  does 
not  appear  to  be  connected  with  the  size  of 
the  pocks,  nor  are  those  with  it  attended 
with  any  more  surrounding  inflammation 
in  the  skin,  than  the  others  which  are 
without  it.  There  is  no  regular  areola 
around  any  of  them,  like  what  is  found  in 
vaccine  pustules  when  at  their  acme. 

It  is  nearly  30  years  since  I  have  seen  a 
case  of  what  I  considered  regular  variola, 
and  cannot  therefore  speak  positively  from 
observation  as  to  the  exact  resemblance  of 
any  of  the  pocks  in  this  case  to  those  of 
small-pox  ;  but  I  think  several  of  them 
come  very  near  to  the  character  of  the 
variolous  eruption,  as  far  as  I  can  re¬ 
collect,  or  can  judge  from  plates  and  de¬ 
scription. 

18th,  (7th  day.)— Unexpectedly  a  great 
many  of  the  pocks  on  different  parts  of  the 
body,  especially  on  the  scalp  and  forehead, 
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retain  much  the  same  appearance  as  yester¬ 
day,  and  do  not  begin  to  break,  shrivel,  or 
scab:  there  is  more  feverishness  to-day, 
with  sickness  at  stomach  ;  pulse  quick ; 
skin  hot;  tongue  white;  no  appetite.  In 
the  morning  a  purgative  was  given,  and  in 
the  forenoon  an  emetic,  which  mitigated 
the  symptoms.  Two  new  spots  appeared 
to-day  on  the  neck. 

19th  (Sth  day.) — The  little  patient  con¬ 
tinued  hot  and  restless  during  the  night, 
hut  the  fever  seems  now  gone.  The  places 
of  the  first  pocks  are  less  inflamed;  some 
of  the  oldest  pocks  on  the  scalp  and  fore¬ 
head  that  were  indented  have  black  spots 
in  their  centre,  and  begin  to  sink  and 
shrivel  a  little,  while  others  continue  yel¬ 
low  and  full :  I  should  call  these  pocks  on 
the  scalp  regular  pustules,  and  two  or  three 
others  about  the  forehead  certainly  deserve 
this  title  also,  from  their  round  form,  firm 
texture,  and  the  purulent  appearance  of 
their  contents ;  but  the  most  general  cha¬ 
racter  of  the  pocks  is  that  of  thin,  soft, 
unilocular  vesicles,  containing  thickish 
yellow  serum.  Some  of  the  pocks  on  the 
face,  neck,  body,  and  extremities,  are  not 
larger  than  pin’s  heads;  many  of  which 
are  like  the  large  ones  in  miniature,  but 
others  appear  simply  inflamed  spots,  con¬ 
taining  no  fluid. 

20th  (9th  day.) — No  fever;  there  is  still 
some  inflammation  in  the  site  of  the  origi¬ 
nal  pocks  on  the  neck;  many  of  those  on 
the  scalp  continue  stationary,  while  others 
have  scabbed ;  some  of  those  on  the  fore¬ 
head  are  covered  with  dark  brown  solid 
scabs, like  those  of  vaccina,  but  are  notquite 
so  thick  ;  and,  with  the  exception  of  some 
of  the  pocks  on  the  scalp,  the  eruption  is 
now  generally  declining  rapidly,  and  many 
of  the  inflamed  sjoots  which  came  out  last 
seem  to  be  disappearing,  without  forming 
any  crusts  or  scabs. 

21  st  (10th  day.) — The  scabbing  process 
is  nearly  completed  in  every  part,  and 
where  the  pocks  have  not  been  rubbed 
many  of  the  scabs  are  solid,  as  if  they 
would  fall  off  in  one  round  flat  piece,  and 
of  a  smaller  size  than  the  circumference  of 
the  pocks. 

22d  (11th  day.) — All  inflammatory  ap¬ 
pearance  of  the  skin  has  subsided,  and  the 
scabs  are  falling  off,  except  on  the  scalp, 
where  they  still  adhere. 

23d  (12th  day.) — Most  of  the  scabs  on 
the  scalp  continue  adhering;  two  of  the 
pocks  on  the  forehead,  which  resembled 
variolous  pustules,  have  left  deep  pits  in 
the  skin,  which  will  be  permanent. 

24th  (13th  day.) — A  great  many  of  the 
scabs  still  remain  on  the  scalp,  probably 
owing  to  the  firmer  texture  of  the  integu¬ 
ments  of  that  part ;  but  the  course  of  the 
disease  may  be  considered  to  be  concluded. 

January  1st,  1833  (21st  day.)— Some  of 


the  scabs  on  the  scalp  did  not  come  off  till 
to-day. 

[Both  the  other  children  had  the  disease 
in  a  similar  form.] 

Such  was  the  appearance  and  pro¬ 
gress  of  this  disease  in  my  children.  1 
did  not  observe  it  quite  so  minutely  in 
other  cases,  but  I  believe  that  it  gene¬ 
rally  exhibited  nearly  the  same  charac¬ 
ter.  I  did  not  hear  or  see  of  any  case  at 
this  time,  in  Cape  Town,  attended  with 
symptoms  of  much  greater  severity, 
either  in  regard  to  the  attending  fever 
or  to  the  extent  of  the  eruption  ;  but 
some  were  milder  :  nor  did  I  hear  of  any 
one  in  whom  the  disease  was  considered 
to  be  attended  with  the  least  danger. 
I  am  not  aware  of  the  disease  having 
been  seen  in  any  person  who  had 
not  undergone  vaccination  (all  children 
in  Cape  Town  being  vaccinated  at  a 
very  early  age) ;  but  no  idea  was  enter¬ 
tained  by  the  profession,  or  by  the  pub¬ 
lic,  of  its  being  small-pox.  It  is  well 
known  in  this  colony,  and  is  constantly 
occurring  sporadically,  and  not  unfre- 
quently  epidemically  ;  but  if  I  except 
the  aforementioned  instance  at  Simon’s 
Town,  I  have  never  heard  of  its  ever 
having  appeared  in  the  colony  with  cha¬ 
racters  more  resembling’  small-pox  than 
those  I  have  stated  in  the  cases  of  my 
own  children,  or  with  a  degree  of  seve¬ 
rity  to  excite  alarm  for  the  life  of  the 
patient,  or  any  appearance  of  its  beinjr 
small-pox. 

John  Murray,  M.D. 


MORBID  MODIFICATION  OF  THE 
VACCINE  VIRUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  oblige  me  by  giving’  publicity 
to  the  following  fact,  through  the  me¬ 
dium  of  your  valuable  journal  ?  I  make 
this  request  from  the  conviction  that  it 
may  convey  a  useful  hint  to  some  medi¬ 
cal  practitioners. 

Five  children  were  recently  vaccinat¬ 
ed  from  the  arm  of  a  healthy  child, 
which  had  been  vaccinated  about  a  week 
previously.  Each  of  these  children  be¬ 
came  the  subject  of  much  constitutional 
disturbance  almost  immediately ;  their 
arms  were  enormously  swollen  and  cede- 
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matous;  one  child  had  convulsions;  in 
two  of  them  abscesses  formed  ;  and  in 
all  there  was  an  alarming-  degree  of  fe¬ 
brile  excitement.  Had  these  pheno¬ 
mena  occurred  in  one  or  two  children 
only  out  of  the  five,  it  might  have  been 
suspected  that  the  fault  was  in  them, 
the  recipients,  and  not  in  the  child  from 
whom  the  virus  was  taken;  but  instead 
of  this,  five,  the  whole  number  vacci¬ 
nated,  were  all  similarly  affected.  It 
might  be  asked  if  the  lancet  which  was 
used  in  vaccinating  was  clean.  It  so 
happened  that  three  different  lancets 
(all,  I  believe,  clean)  were  used  ;  and 
one  case,  which  was  at  a  distance  from 
me,  was  effected  by  means  of  some  of 
the  ivory  points  which  are  commonly 
used  for  the  purpose. 

As  I  have  already  stated,  the  child 
from  whom  the  virus  was  taken  was 
healthy ;  hut  on  the  evening*  before  I 
vaccinated  from  it,  the  mother  had  of 
her  own  accord  applied  a  blister  behind 
its  ear,  for  some  pain  there,  which  was 
probably  only  a  temporary  effect  of  the 
irritation  of  the  vaccine  pustules.  Not¬ 
withstanding  the  application  of  this  blis¬ 
ter,  the  pustules  seemed  perfect,  and  the 
lymph  in  a  proper  state  for  use,  only 
perhaps  a  little  more  opaque  than  might 
have  been  expected.  It  appears,  then, 
that  a  blister— for  this  I  believe  was  the 
cause  of  the  calamities  I  have  detailed 
— it  appears,  I  say,  that  a  blister  applied 
to  an  individual  during  the  progression 
of  the  vaccine  pustule,  and  in  its  vici¬ 
nity,  in  some  way  renders  the  lymph  of 
that  pustule  unfit  for  the  propagation  of 
the  cow  pock ;  for  I  should  have  ob¬ 
served,  that  not  one  of  the  five  children 
alluded  to  had  any  thing  like  the  vac¬ 
cine  pustule  produced  in  them,  from  the 
very  first. 

The  probable  cause  of  all  this  was  the 
absorption  of  some  portion  of  the  can- 
tharides,  by  which  means  a  violent  in¬ 
flammation  w  as  produced,  which  super¬ 
seded  the  intended  specific  inflammation. 
It  is  not  my  purpose  to  theorize  on  the 
subject,  hut  we  may  learn  something 
from  the  facts.  We  may  infer  the  ex¬ 
treme  probability  of  any  eruption  01- 
rash,  however  slight,  especially  if  conti¬ 
guous  to  the  part  vaccinated,  affecting 
more  or  less  the  lymph  of  the  vaccine 
pustule,  so  as  to  render  it  unfit  for  pro¬ 
pagation.  We  cannot  be  too  parti¬ 
cular  in  the  choice  of  a  pustule  for  pro¬ 
pagation;  and  we  should  do  well  to 
attend  rigorously  to  Dr.  Jenner’s  first 


directions  on  the  subject  — namely,  as  to 
the  ag-e  of  the  pustule,  the  state  of  health 
of  the  person  vaccinated  from,  and  of  the 
one  vaccinated.  Dr.  Jenner  laid  great 
stress  on  these  points.  I  am  sure  they 
have  not  been  duly  attended  to  ;  and 
their  neglect  has  probably  been  influen¬ 
tial,  amongst  other  causes,  in  bringing 
the  repute  of  the  practice  of  vacciuation 
so  much  into  the  shade  as  it  has  become 
of  late.  Vituperating  a  practice,  how¬ 
ever,  w  hich  we  have  not  enacted  in  an 
orthodox  manner,  or  according  to  the 
directions  of  its  illustrious  discoverer,  is 
like  the  conduct  of  the  patient  who  up¬ 
braids  his  doctor  for  not  curing  his  ma¬ 
lady,  when  he  has  followed  none  of  the 
prescriptions  laid  down  for  him. 

I  will  not,  sir,  trespass  longer  on  your 
time ;  my  apology  for  having  done  so 
at  all  must  be,  my  idea  that  the  know¬ 
ledge  of  the  fact  I  have  communicated 
might  be  useful,  and  my  wish  to  con¬ 
tribute,  in  ever  so  small  a  ratio,  to  the 
restoration  or  improvement  of  a  practice 
whose  brilliant  lustre  has  faded  some¬ 
what — which  has,  I  believe,  saved  the 
lives  of  thousands — which  has  preserved 
the  “  human  face  divine”  to  thousands 
more — and  which  will,  I  trust,  yet  shed 
its  benign  influence  practically  over  the 
world. — I  remain,  sir, 

Your  obedient  servant, 

Charles  Fluder. 

Lymington,  Hants,  Dec.  11,  1833. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  accompanying  paper  be 
thought  worthy  of  insertion  in  the  pages 
of  the  London  Medical  Gazette,  in 
which  the  “  Observations”  which  have 
given  rise  to  it  appeared,  I  should  feel 
obliged  by  its  early  publication. 

Your  obedient  servant, 

John  Thurnam. 

Westminster  Dispensary, 

9,  Gerrard-street,  Soho,  Dec.  14,  1833. 

In  a  number  of  the  Gazette  for  Au¬ 
gust  last  there  was  a  paper  published  by 
Professor  Mayo,  entitled  “  Physiologi¬ 
cal  Observations,”  in  which  that  anato- 
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mist  states  that,  in  two  dissections 
which  he  had  made  with  Mr.  Partridge, 
for  the  purpose  of  examining  the  gan¬ 
glion  oticum  described  by  Arnold,  it 
“  was  not  to  be  found.”  It  was  only  in 
the  previous  month  that  the  Edinburgh 
Medical  and  Surgical  Journal  contained 
a  translation  of  Arnold’s  description  of 
this  ganglion,  accompanied  by  a  plate, 
by  W.  S.  Tyler,  Esq.  of  Devizes. 

I  felt  considerable  interest  in  this  pa¬ 
per,  for  which  I  consider  that  those  en- 
gaged  in  anatomical  research,  who  are 
not  acquainted  with  the  German  lan¬ 
guage,  stand  highly  indebted  to  the 
gentleman  who  furnished  it.  Some 
thoughts  of  my  own  on  the  discovery, 
with  an  abridged  description  of  the  gan¬ 
glion,  were  published  in  a  contemporary 
journal,  about  the  same  time  that  Pro¬ 
fessor  Mayo’s  “  Observations”  appeared 
in  the  Gazette.  These  latter  occasioned 
me  considerable  disappointment,  inas¬ 
much  as  they  rendered  me — a  tyro  in 
anatomical  study — obnoxious  to  the  im¬ 
putation  of  devoting  time  and  attention 
to  a  part,  the  existence  of  which  I  had 
not  ascertained,  and  which,  indeed,  is 
said  not  to  exist. 

At  the  time  of  writing  my  paper,  I  had 
made  an  attempt  to  discover  the  gan¬ 
glion,  but  owing  to  the  season  of  the 
year,  and  to  the  subject  not  being  very 
recent,  I  wras  foiled.  I  determined, 
however,  to  investigate  the  subject  fully 
by  dissection ;  and  during  the  last 
month  I  have  examined  the  third  divi¬ 
sion  of  the  fifth  nerve  in  three  subjects, 
in  all  of  which  I  have  found  the  gan¬ 
glion  oticum  ;  and  two  of  the  specimens 
I  have  by  me.  So  far  as  I  can  judge 
from  these  investigations,  it  appears  to 
me  that,  in  order  fully  to  expose  the 
system  of  nerves  of  which  this  ganglion 
is  the  centre,  it  is  necessary  to  have  the 
part  in  as  recent  a  state  as  possible. 
The  dissection,  the  result  of  w'hich  is 
most  satisfactory  to  me,  was  made  on  a 
subject  two  days  after  death  ;  and  even 
in  this  case  I  was  unable  to  preserve  all 
the  nerves  depicted  by  Arnold ;  to  effect 
which  I  presume  previous  preparation 
by  turpentine,  alcohol,  or  some  other 
chemical  agent  capable  of  hardening 
the  nervous  fibre,  would  be  necessary. 
I  conceive  that  the  process  adopted  by 
Professor  Mayo,  of  macerating  the  bone 
in  dilute  muriatic  acid,  is  superfluous 
at  least  so  far  as  is  necessary  to  ex¬ 
pose  the  ganglion  itself,  and  almost  all 
its  nerves. 


The  peculiar  location  of  the  ganglion 
would  appear  to  be  the  cause  of  its  hav¬ 
ing  so  long  eluded  the  notice  of  the  ana¬ 
tomist.  I  tried  in  vain  to  discover  it 
whilst  I  was  content  to  look  for  it  under 
the  foramen  ovale  in  the  entire  skull,  it 
being  situated  immediately  under  the 
foramen,  and  quite  over-shelved  by  the 
projecting  extremity  of  the  eustachian 
tube  and  under  surface  of  the  petrous 
portion  of  the  temporal  bone.  After 
sawing  through  the  cranium,  in  the 
line  of  the  additamentum  suturse  larnb- 
doidalis,  and  again  through  the  larger 
wing  of  the  sphenoid  bone,  in  such  a 
manner  that  the  two  lines  intersect  each 
other  in  the  body  of  that  bone,  I  have 
found  it  necessary  to  sawr  through  the 
petrous  process  just  internally  to  the 
cavity  of  the  tympanum,  and  carefully 
to  separate  this  from  the  larger  wing', 
and  w  ith  it  of  course  the  cartilaginous 
portion  of  the  eustachian  tube,  as  well 
as  to  remove  so  much  of  the  sphenoid 
bone  as  is  situated  posteriorly  and  inter¬ 
nally  to  the  foramen.  Thus  is  obtained 
a  section  of  the  foramen  ovale,  with  a 
full  view  of  the  nerve  descending  from 
the  gasserian  g-anglion,  and  on  its  in¬ 
ternal  surface  having  a  small  quantity 
of  adipose  tissue,  by  which  the  ganglion 
oticum  is  surrounded,  and  which,  with¬ 
out  great  care,  would  inevitably  be  re¬ 
moved  w  ith  it  by  the  dissector. 

It  will  afford  me  great  pleasure  to  ex¬ 
hibit  the  preparations  to  any  gentleman 
desirous  of  inspecting  them.  However, 
it  is  my  intention  to  prepare  another 
when  I  have  the  opportunity  ;  previous 
to  dissecting  which  I  mean  to  harden  the 
nerves  by  macerating’  the  part  in  oil  of 
turpentine,  when  I  hope  to  have  the  ul¬ 
timate  distribution  of  the  nerves  still 
more  complete. 


OPERATION  OF  LITHOTRIPSY. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Some  little  time  since  I  was  in  atten¬ 
dance  with  Baron  Heurteloup  when  he 
performed  the  operation  of  lithotripsy 
upon  a  patient  in  this  neighbourhood ; 
and  from  the  examination  of  his  instru¬ 
ments  I  had  a  percussor  made  by  Weiss, 
which  I  have  lately  used  successfully  in 
a  patient  in  our  infirmary.  As  the  ope- 
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ration  has,  I  believe,  been  hitherto  per¬ 
formed  only  once  or  twice  by  any  pro¬ 
vincial  surgeons,  and  is,  I  believe,  one 
likely  to  prove  an  essential  benefit  to 
mankind,  I  transmit  the  case  for  the  pe¬ 
rusal  of  your  readers. 

I  must  be  allowed  to  take  this  oppor¬ 
tunity  of  thanking  the  Baron  for  the  li¬ 
beral  manner  in  which  he  submitted  his 
instruments  to  my  examination. 

Thomas  Gracemark,  ret.  69,  admitted 
July  16,  1833,  a  healthy  spare  person  ; 
has  had  all  the  symptoms  of  calculus  in 
the  bladder  for  upwards  of  two  years, 
and  his  sufferings  have  of  late  been  ex¬ 
treme,  not  being  able  to  retain  the  urine 
more  than  ten  minutes  at  a  time.  The 
urine  has  a  considerable  litbic  acid  de¬ 
posit,  but  not  much  mucus,  and  no  offen¬ 
sive  smell.  I  could  not  feel  the  stone 
by  the  sound  on  the  first  examination, 
owing  to  the  projection  forwards  of  the 
prostate,  which  was  enlarged.  At  the 
next  examination,  however,  I  readily 
discovered  a  moderate-sized  calculus, 
about  the  size  of  a  large  walnut,  and 
seized  and  crushed  it  by  a  few  strokes 
of  a  hammer  on  the  percussor. 

From  the  date  of  the  first  operation  he 
experienced  considerable  relief  to  his 
symptoms;  and  after  the  second  he  used 
to  walk  away  from  the  operating  table 
with  great  unconcern,  and  often  went 
directly  to  his  dinner  with  the  other  pa¬ 
tients.  The  calculus  was  entirely  com¬ 
minuted  in  ten  manipulations,  and  he 
was  discharged  cured  on  the  1st  of  No¬ 
vember.  The  steps  of  the  operation 
have  been  so  often  described  by  Baron 
Heurteloup,  in  the  details  of  his  nume¬ 
rous  cases,  that  the  relation  is  unneces¬ 
sary  now,  but  a  further  explanation  of 
one  or  two  points  is  required. 

The  number  of  manipulations  may  ap¬ 
pear  extraordinary,  considering  the  size 
of  the  calculus,  but  the  projection  in¬ 
wards  of  the  enlarged  prostate  was 
a  considerable  impediment  to  the  seiz¬ 
ing  of  the  calculus  after  its  size  was  re¬ 
duced  by  the  first  crushing,  and  thus 
prevented  the  grasping  and  crushing  of 
the  fragments  as  readily  as  otherwise 
might  have  been  done.  Secondly,  this 
same  impediment  hindered  the  escape 
of  the  fragments,  so  that  portions  which 
might  have  passed,  had  no  such  hin¬ 
drance  existed,  lay  still  behind  the  pro¬ 
jection,  and  required  further  comminu¬ 
tion  to  allow  of  their  escape. 

The  length  of  time  occupied  in  the 


cure  was  occasioned  by  several  delays, 
of  a  nature  unconnected  with  the  case, 
which  prevented  my  following  up  the 
treatment. 

The  fragments  were  passed  without 
difficulty  by  the  natural  efforts,  and  with¬ 
out  the  use  of  the  evacuating  sound, 
which  was  rendered  ineffectual  for  that 
purpose  by  the  projection  of  the  prostate. 

The  last  observation  that  I  would 
make  is,  that  the  value  of  this  operation 
is  not  duly  estimated  in  the  usual  com¬ 
parisons  between  it  and  lithotomy.  Were 
the  employment  of  it  much  more  com¬ 
mon,  the  public  would  be  able  to  under¬ 
stand  its  value,  so  that  many  who,  from 
fear  of  being* 1  cut,  delay  the  application 
for  relief  too  long,  perhaps  till  all  rea¬ 
sonable  hope  of  success  is  passed,  would 
now  come  m  the  early  stage  of  the  com¬ 
plaint,  and  without  hesitation  or  fear 
submit  to  have  the  calculus  crushed 
while  yet  the  constitution  has  not  much 
suffered.  Indeed,  I  look  with  confidence 
to  the  time  when,  through  the  aid  of 
this  operation,  calculus  in  the  bladder 
will  be  but  little  more  dreaded  than  the 
necessity  for  a  dose  of  aperient  medi¬ 
cine.  At  any  rate,  under  existing  cir¬ 
cumstances,  every  surgeon  must  fre¬ 
quently  meet  with  most  distressing 
instances  of  the  sufferings  and  fatal 
consequences  induced  by  the  great  dread 
of  so  formidable  an  operation  as  lithoto¬ 
my  must  be,  even  under  the  most  skilful 
hands. — I  am,  sir, 

Your  obedient  servant, 

A.  T.  S.  Dodd, 

Surgeon  to  the  Chichester  Infirmary. 

Chichester,  Dec.  3,  1833. 


THE  LATE  MURDER  AT 
PLUMSTEAD. 

PATHOLOGICAL  AND  CHEMICAL  EVIDENCE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  transmit  to  you  my  notes 
of  the  appearances  observed  on  examin¬ 
ing  the  body  of  the  late  Mr.  Bodle,  of 
Plumstead ;  and,  with  Mr.  Marsh’s  per¬ 
mission,  I  subjoin  a  copy  of  that  gen¬ 
tleman’s  experiments  on  the  poisonous 
coffee,  and  on  the  fluid  contents  of  the 
stomach.  As  the  newspaper  reports  of 
the  medical  evidence  are  imperfect,  we 
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have  thought  it  right  to  put  our  memo¬ 
randa  on  record  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

Samuel  Solly. 

St.  Mary-Axe,  Dec.  16,  1833. 

Post-mortem  Appearances  of  George 
Bodle ,  aged  82. 

The  lining  membrane  of  the  fauces 
inflamed,  and  covered  with  an  unusually 
large  quantity  of  mucus.  Inflamma¬ 
tion  extending  down  the  pharynx  and 
oesophagus,  also  to  the  lining  membrane 
of  the  larynx  ;  that  of  the  trachea  still 
more  vascular,  and  of  a  darker  red. 
Mucus  in  unnatural  quantity,  lining  the 
bronchus  and  bronchia.  The  lungs  con¬ 
gested,  and,  oil  being  cut  into,  yielded  a 
very  large  quantity  of  fluid,  the  result 
of  bronchial  inflammation. 

Heart. —  Slight  but  old  adhesion  of 
the  pericardium.  Ossific  deposit  round 
coronary  arteries,  also  in  aorta,  &c. 

Abdomen. — Stomach  distended  with 
flatus.  Liver  granulated— like  a  nut¬ 
meg  when  cut.  Spleen  small  and  soft; 
coal  cartilaginous. 

Interior  of  Stomach. — Mucous  mem¬ 
brane  of  the  cardiac  portion  very  different 
from  that  of  pyloric:  former  presenting 
a  dark,  dingy,  blackish  appearance  in 
different  parts — not  from  extravasation, 
but  from  transudation  through  the  coats 
of  the  vessels,  giving’  them  the  appear¬ 
ance  of  greater  breadth  than  they  pos¬ 
sessed.  Where  the  vessels  were  close 
together,  the  whole  had  a  dingy  black 
appearance.  The  larger  vessels  in 
this  part  distinct  from  the  dark  blood 
they  contained,  but  they  were  not 
distended.  Mucous  membrane  softer 
and  thinner  than  natural.  The  pyloric 


portion  of  a  dirty  palish  pink,  with  a 
peculiar  mottled  appearance,  produced 
by  tawny  white  spots  under  the  pink. 
This  appearance  not  at  first  very  strik¬ 
ing.  There  were  also  depressed  points  ; 
the  largest  about  the  size  of  the  head  of 
a  probe,  round  which  were  slightly 
flattened  rims  of  elevation.  The  mu¬ 
cous  membrane  of  pyloric  portion  much 
thicker  and  more  adherent  than  natural. 
Duodenum  dark,  red  with  vascularity. 
Upper  portion  of  jegunum  more  vascu¬ 
lar  than  natural.  Rest  of  intestinal  ca¬ 
nal  healthy  —  merely  a  questionable 
slight  patch  in  the  rectum. 

Contents  of  the  Stomach ,  about  12 
ounces  of  a  dirty  brownish -coloured 
fluid  :  floating  in  this  were  some  farina¬ 
ceous  grains,  either  barley  or  rice. 

Head. — Arachnoid  distended  with  ef¬ 
fusion  of  serum  between  it  and  the  con¬ 
volutions.  Ventricles  contained  about 
an  ounce  of  serum.  Plexus  choroides 
like  a  bunch  of  little  cysts,  from  some 
cause.  Patches  of  ossific  deposit  on  the 
internal  carotid,  also  the  basilar  and 
vertebral.  S.  S. 

Nov.  1833. 


Experiments  made  with  the  Infusion 
and  Grounds  of  Coffee,  submitted  to 
me  by  Mr.  J.  Butler,  Jun. 

1st.  One  ounce  of  the  infusion  of  cof¬ 
fee  was  carefully  filtered  through  a 
double  filter,  and  then  evaporated  in  a 
perfectly  clean  patinum  crucible  to  dry¬ 
ness  ;  by  gently  heating  the  residuum 
by  means  of  a  lamp,  all  the  extraneous 
matter,  as  the  coffein,  &c.  &c.  were  ex¬ 
pelled.  The  black  matter  left  in  the 
crucible  was  then  transfused  into  the 
bulb  A,  of  a  clean  glass  tube,  blown  in¬ 
to  the  accompanying  form. 


The  flame  of  a  spirit-lamp  wras  then 
applied  to  the  part  of  the  tube  B ;  the 
space  between  the  bulb,  A,  and  the 
shoulder,  B,  having  been  filled  with 
fragments  of  recently  ignited  charcoal 
previously. 

As  soon  as  the  charcoal  between  A 
and  B  became  red-hot,  by  application  of 
the  alcoholic  flame,  the  flame  of  another 
spirit-lamp  was  applied  to  the  bulb  A. 
Immediately  on  application  of  the  se¬ 
cond  lamp,  a  sublimate  was  injected  into 
the  interior  of  the  tube,  about  C ;  care 
having  been  taken  to  stop  lig’htly  with 


lint  the  upper  end  of  the  tube.  The  sub¬ 
limate  so  obtained,  on  farther  examina¬ 
tion,  was  found  to  be  metallic  arsenic: 
not  only  by  the  brilliant  steel-like  ring 
and  spots  lining  the  interior  of  the  glass 
tube,  but  also  by  the  smell — a  small  por¬ 
tion  having  been  volatalized  in  the  air 
for  this  purpose. 

These  experiments  were  repeated  seve¬ 
ral  times,  in  green  and  thin  glass  tubes, 
with  the  same  results. 

Second. — Another  portion  of  the  fil¬ 
tered  infusion  of  coffee  was  treated  with 
sulphuretted  hydrogen  gas,  after  having 
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been  acidulated  with  pure  muriatic  acid, 
and  a  well-known  yellow  precipitate  of 
sulphuret  of  arsenic  was  produced. 

Third. — A  solution  of  sulphate  of  cop¬ 
per  was  added  to  another  portion  of  the 
infusion  of  coffee,  after  having’  added 
two  or  three  drops  of  liquid  ammonia, 
and  the  usual  apple-green  precipitate 
(Scheele’s  green)  was  obtained 

Fourth. — By  repeated  and  very  care¬ 
ful  filtering,  the  infusion  of  coffee  was 
sufficiently  deprived  of  its  colouring- 
matter  to  render  the  test  of  the  ammonio- 
nitrate  of  silver  applicable,  and  the  fol¬ 
lowing  method  was  adopted,  and  with 
success :  a  perfectly  clean  camel’s-hair 
pencil,  dipped  into  the  filtered  infusion, 
and  drawn  over  the  surface  of  the  infu¬ 
sion  of  coffee,  when  a  beautiful  yellow 
colour  was  produced,  indicative  of  the 
presence  of  arseneous  acid. 

Fifth. — The  coffee-grounds  were  boil¬ 
ed  in  distilled  water  for  five  minutes,  to 
which  was  added  a  few  drops  of  the 
liq.  potasste,  and  filtered  while  hot. 
One  ounce  of  the  filtered  solution  was 
treated  as  No.  1 ;  and  althougfi  no  me¬ 
tallic  was  produced,  yet,  on  breaking- 
the  tube,  and  exposing  its  contents  to 
the  action  of  the  flame  of  a  spirit-lamp, 
the  alliaceous  smell  of  arsenic  was  easily 
observed ;  the  quantity,  therefore,  re¬ 
maining  adhering  to  the  grounds  of  the 
coffee  must  have  been  very  small.  In 
another  experiment,  however,  the  metal¬ 
lic  appearance  has  been  obtained. 

Sixth. — An  infusion  of  fine  coffee  was 
submitted  to  the  same  tests  as  compara¬ 
tive  experiments,  but  without  producing 
any  of  the  foregoing  results. 

Seventh. — The  contents  of  the  stomach 
were  diluted  with  two  ounces  of  distilled 
water,  and  then  filtered.  To  the  filtered 
solution  were  added  a  few  drops  of  pure 
acetic  acid,  and  then  boiled  for  two  or 
three  minutes,  keeping-  it  well  stirred 
with  a  glass  rod  :  the  whole  was  then 
filtered,  in  order  to  separate  the  sus¬ 
pended  animal  matter.  One  fluid  ounce 
measure  was  then  evaporated  to  dryness, 
and  the  residium  mixed  with  a  portion 
of  black  flux,  and  then  sufficiently  dried 
by  keeping  it  constantly  stirred  with  a 
glass  rod.  The  dried  matter  so  obtained 
was  treated  as  No.  1,  but  no  metallic 
appearances  obtained,  neither  was  the 
smell  in  vapour  observed. 

James  Marsh, 

Woolwich. 


Cl  VIS  ME  DIC  US 

ON  MEDICAL  REFORM. 

LETTER  III. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  my  second  letter,  in  your  8th  No. 
(1833),  I  directed  your  attention  princi¬ 
pally  to  two  points :  —  1.  The  self-elective 
and  irresponsible  nature  of  the  present 
governing  bodies  of  the  three  statutory 
sections  of  the  medical  profession,  as 
directly  or  indirectly  the  great  source  of 
our  grievances;  2.  The  justice,  expe¬ 
diency,  and  necessity  of  such  organic 
changes  in  each,  as  would  render  their 
governments  elective  and  responsible. 
Without  such  abandonment  of  the  vicious 
and  vitiating  practice  of  self-election, 
and  without  the  full  adoption  of  the 
manly  and  sole  permanently  salutary 
principle  of  free  election,  I  maintained 
that  all  other  reforms  would  be  unsatis¬ 
factory  for  want  of  trustworthy  and  effi¬ 
cient  executive  machinery ;  and  went 
even  so  far  as  to  state  my  conviction, 
that  if  parliament  would  limit  its  inter¬ 
ference  for  the  present  to  granting  us 
eriodically  elective  councils,  we  should 
e  in  a  situation  to  work  out  most  other 
desirable  changes  by  ourselves,  and 
should  soon  have  the  profession  on  a 
footing  of  peace,  health,  and  respecta¬ 
bility,  hitherto  unknown  to  Engdish 
medicine. 

My  present  purpose  is  to  explain 
particularly  what  I  consider  the  best 
sort  of  government  for  us,  and  to  shew 
the  facility  with  which  such  a  govern¬ 
ment  might  he  conferred  on  us.  Every 
body  understands,  in  a  general  way, 
the  meaning  of  representative  govern - 
ment.  It  is  this  : — A  number  of  persons 
having  common  interests  to  promote,  but 
unable,  owing-  either  to  dispersion  or  to 
excessive  numbers,  or  to  both,  to  meet 
together  for  consultation  or  debate,  with¬ 
out  inconvenience,  agree  to  select  out  of 
their  body  a  committee,  delegation,  or 
council,  to  whom  they  may  for  a  period 
intrust  the  transaction  of  the  common 
business,  with  the  understanding  that 
such  committee  shall  report  to  the  gene¬ 
ral  body ;  to  which  also  it  must  apply  for 
instructions  and  authority  in  all  impor¬ 
tant  matters  not  otherwise  provided  for. 
This  mode  of  government  secures  the  ad¬ 
vantages  of  both  extremes — of  oligarchy 
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and  democracy ;  combining'  much  of  the 
dispatch,  quietude,  and  decency  of  the 
one,  with  the  manly  frankness  and  above¬ 
board  dealing  of  the  other;  and  pro¬ 
fesses,  besides,  advantages  peculiar  to 
itself.  Now  the  essential  principles  of 
this  mode  are,— 1.  recognised  equality 
of  rights  and  privileges  amongst  the 
mass;  with,  2.  temporary  delegation  of 
powers  for  specific  purposes  to  a  few. 
These  are  the  principles,  variously  mo¬ 
dified  in  their  practical  applications,  of 
all  our  most  approved  municipal  govern¬ 
ments  :  and  what,  perhaps,  is  still  more 
to  the  point,  if  not  in  precedent,  at  least 
in  principle,  they  are  fundamental  prin¬ 
ciples  of  most  voluntary  associations  of 
intelligent  men,  whether  for  public  or 
private  objects — for  business  or  for  plea¬ 
sure.  The  public  is  an  ignorant,  credu¬ 
lous,  improvident  master,  and  insti¬ 
tutions  professing  to  exist  and  labour 
but  for  the  public’s  good,  have  been  com¬ 
monly  found  to  work  for  the  promotion 
principally  of  the  private  interests  of 
soi-disant  ministers;  but  private,  volun¬ 
tary  associations,  literary,  commercial, 
social,  &c.  have  generally  better  attend¬ 
ed  to  the  common  weal,  and  have  so  or¬ 
ganized  themselves  as  to  keep  the  of¬ 
ficer  dependent  and  subordinate,  and  to 
secure  the  mastery  to  the  constituency 
or  employers.  The  principle  of  govern¬ 
ment  by  delegation,  or  responsible  com¬ 
mittee  or  council,  is  already  established 
in  numerous  medical  associations — many 
medical  charities  are  so  governed — and 
its  adoption  into  the  higher  departments 
of  medical  polity  may  be  effected,  one 
case  only  excepted,  with  very  little  dif¬ 
ficulty. 

The  Surgical  department  and  the 
Pharmaceutical  branches  of  the  profes¬ 
sion  are  already  governed  by  councils, 
so  that  with  regard  to  them  little  further 
change  is  required  than  to  abolish  the 
self-elective  principle,  and  render  the 
senators  or  councillors  eligible  by  a  ge¬ 
neral  poll  of  the  metropolitan  licentiates 
or  members.  Probably  in  the  surgical 
department  it  will  be  found  desirable  to 
establish  different  classes,  as  it  unques¬ 
tionably  is  in  the  medical: — 1.  men  of 
merely  medico-surgical  education,  or 
surgeons  simply ;  2.  men  of  literary 
and  general,  as  well  as  strictly  profes¬ 
sional,  knowledge,  or  doctors  of  surgery. 
Should  that  desirable  change  be  effected, 
of  course  the  councillors,  teachers  of  sur¬ 
gery,  &c.  should  be  admitted  from  the 
higher  grades  only;  and  in  the  pharma¬ 


ceutical  department  likewise,  some  such 
division  into  classes  might,  though  per¬ 
haps  less  urgently  required,  be  not  with¬ 
out  considerable  advantages.  In  all 
trades  and  professions,  populous  spots 
and  districts  require  more  skill  and  abi¬ 
lity  than  the  sparingly  peopled,  because 
they  can  reward  them :  to  require  that 
the  hamlet  apothecary  should  provide 
himself  before  starting  with  the  same 
stock  in  trade  as  hi-*  brother  of  the  city, 
would  be  practically  to  resolve  that 
cities  and  towns  only  should  have  apo¬ 
thecaries.  By  the  establishment  of  or¬ 
ders  or  grades,  however,  the  wants  of 
differing  districts  may  be  most  easily 
supplied,  and  to  each  a  practitioner  or 
practitioners  furnished,  such  as  it  could 
maintain  ; — but  of  this  more  fully  in  my 
next  letter.  With  regard,  then,  to  the 
surgical  and  pharmaceutical  branches  of 
physic,  there  can  be  little  difficulty  in 
applying  the  representative  principle  to 
their  government. 

But  with  regard  to  the  Physicians’ 
department,  matters  are  less  simple. 
The  College  of  Physicians  is,  compared 
to  the  two  former,  an  old  institution. 
It  has  been  constructed  in  the  spirit  of 
another  and  a  much  darker  age ;  but  in¬ 
terests  have  grown  up  under  it,  and  pro¬ 
perty  has  been  bequeathed  to  it;  and 
though  ivy- grown  and  mouldering,  it  is 
venerable  still,  so  that,  though  as  an 
ardent  friend  to  physic,  I  would  show 
no  mercy  to  proved  abuses,  yet  as  an 
admirer  of  all  that  is  correct  in  conduct, 
and  gentlemanly  in  manners,  and  solid 
or  elegant  in  learning,  I  should  feel 
myself  bound  to  treat  with  the  utmost 
delicacy  the  feelings  of  its  fellowship. 
So  much  as  to  the  spirit  in  which  I  ap¬ 
proach  the  question  in  Pall-Mall  East. 
Now  the  principle  of  rank  applies  quite 
as  forcibly  to  the  medical  department 
as  to  either  of  the  others ;  nay,  it  is  much 
more  necessary  in  the  medical  depart¬ 
ment.  It  is,  in  fact,  from  the  non¬ 
recognition  of  this  principle  by  the 
College,  or  else  from  the  gross  abuse  of 
it,  that  the  practice  of  physic  has,  in 
great  part,  retired  from  its  proper  asylum, 
in  Pall-Mall  East,  to  Lincoln’s-Inn- 
Fieldsand  Blackfriars.  The  diseases  of 
the  poor,  and  generally  of  the  less 
wealthy  classes,  require  the  same  skill, 
but  do  not  yield  the  like  returns  with 
those  of  the  more  affluent:  and,  which 
is  practically  the  same,  a  scattered  po¬ 
pulation  will  rarely  reimburse  a  prac¬ 
titioner  whose  education  has  included 
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extra -professional  accomplishment;  so 
that  the  College  of  Physicians,  as  the 
licensing*  authority,  should  have  taken 
steps  to  provide  the  public  with  two 
classes  at  least  of  physicians, — 1.  a  lower- 
class,  not  University  men  or  M.  D.’s, 
but  licentiates  of  the  College,  or  doctors 
simply;  2.  a  higher  order,  graduates  not 
only  in  physic,  but  also  in  arts  (Anglice), 
sciences  (Gallice),  philosophy  (Ger- 
manice),  or  who  should  by  examinations, 
free  and  searching, prove  themselvesequal 
in  learning*,  &c.  to  M.D.’s,  and  to  A.B.’s, 
or  A.M.’s.  If  the  Colleg’e  had  acted  on 
this  plan,  how  different  would  be  the 
present  position  of  the  profession — every 
thing*  would  be  in  its  proper  place — 
physic  would  repose  under  the  protec¬ 
tion  of  the  College  of  Physicians,  sur¬ 
gery  under  that  of  the  College  of  Sur¬ 
geons,  and  Apothecaries’-Hall  would 
attend  to  its  proper  functions— viz.  the 
regulation  of  the  pharmaceutical  depart¬ 
ment,  leaving  the  practice  of  physic  to 
those  that  have  carefully  studied,  and 
may  be  presumed  most  thoroughly  to 
understand  it :  so  that  instead  of  200 
licentiate  physicians,  1000  surgeons, 
and  more  than  2000  apothecaries,  all 
engaged  in  the  practise  of  physic  in 
London,  for  which,  however,  the  first 
200  only  are  ostensibly  qualified  by  ap¬ 
propriate  studies  and  examinations,  we 
should  have  some  1500  to  2000  physi¬ 
cians  of  both  classes,  400  surgeons  at  the 
outside,  and  some  3  or  400  apothecaries, 
or  properly-educated  pharmacopolites. 
There  can  be  no  doubt  whatever  in  the 
mind  of  any  impartial  examiner  of  the 
past  and  present  states  of  British  and 
foreign  medicine,  that  such,  or  some 
such,  would  now  be  the  mutual  propor¬ 
tions  of  the  different  sections  of  the  pro¬ 
fession,  had  not  the  natural  course  of 
demand  and  supply  heen  impeded  and 
warped  by  the  wholly  erroneous  views 
and  despotic  authority  of  the  College  of 
Physicians.  The  establishment  of  the 
chemists  and  druggists  as  medical  prac¬ 
titioners  or  physicians,  it  is  familiarly 
known,  took  place  something  more  than 
a  century  and  a  quarter  ag*o,  by  the 
reversal,  in  the  House  of  Lords,  of  the 
judgment  given  against  Rose  in  the 
Queen’s  Bench.  Up  to  that  time,  and 
for  more  than  a  century,  the  College 
had  carried  on  a  constant  war  against 
chemists  dabbling  in  physic,  and  had, 
towards  the  end  of  that  period,  in  addi¬ 
tion  to  regular  hunts  in  the  courts  of 


law,  contrived  a  new  method  of  encoun¬ 
tering  the  smuggler,  by  underselling 
him  in  the  popular  market.  By  sub¬ 
scriptions  amongst  themselves  and 
friends,  the  fellows  were  enabled  to 
establish  three  dispensaries,  charities, 
previously  little  known,  I  believe,  in 
England,  at  which  they  gave  advice  to 
the  poor  gratuitously,  and  medicine  at 
prime  cost.  But  dispensaries  and  pro¬ 
secutions  alike  failed  to  prevent  the 
people  from  consulting  chemists  and 
druggists,  when  physicians  could,  from 
expense  or  scarcity,  not  he  procured  ; 
and  chemists  and  druggists  accordingly 
continued,  in  defiance  of  Collegiate 
authority,  to  practise  physic  until  the 
remarkable  decision  above  alluded  to, 
which,  while  it  destroyed  a  vexatious 
monopoly  at  the  time,  degraded  the  pro¬ 
fession  of  physic.  But  the  College  bene- 
fitted  nothing  by  the  sharp  and  just  re¬ 
buke  of  their  friends  and  fellow-colle¬ 
gians  of  the  noble  house.  Though  but 
114  (anno  1704)  in  number,  licentiates 
included,  they  still  persisted  in  the  un¬ 
just  and  absurd  desire  to  monopolize  the 
practice  of  a  metropolis  containing  very 
many  hundred  thousand  inhabitants.  It 
remained  for  a  more  enlightened  day  to 
see  that  smuggling  can  only  be  rooted 
out  by  opening  or  widening  the  door  to 
the  regular  trader ;  and  that  the  proper 
means  of  checking  and  exterminating* 
unauthorzed  practitioners,  would  be  the 
admission,  on  easy,  or  at  least  reason¬ 
able  terms,  of  a  sufficient  number  of 
educated  persons  to  the  privileges  and 
emoluments  of  medical  practice.  Thus, 
and  thus  only,  in  physic,  as  in  other 
crafts,  can  good  work  and  low  prices  be 
secured  to  the  public,  and  the  induce¬ 
ment  to  dealing  with  contraband  traders 
and  supporting  illegal  practice,  be  with¬ 
drawn.  But  this  method  of  suppressing 
incompetency  and  promoting  compe¬ 
tency,  has  not  yet  been  adopted,  or  per¬ 
haps  by  the  College,  as  a  body,  even 
thought  of.  And  it  is  in  great  measure 
because  I  am  satisfied  that  the  spirit  and 
knowledge  of  the  time,  working  upon 
and  by  means  of  sound  organic  machi¬ 
nery,  would,  in  the  natural  course  of 
things,  and  speedily,  effect  all  the  desi¬ 
rable  changes  above  touched  on,  without 
extrinsic  aid,  that  I  urge,  through  the 
Gazette,  the  adoption  of  my  plan  of 
limiting  the  demand  for  reform  to  the 
abolition  of  the  sell-elective  system,  and 
substitution  of  the  other  on  the  represen- 
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tative  principle.  Now  the  application 
of  the  reform  I  advocate  to  the  College 
of  Physicians  is  easily  enough  effected, 
assuming  the  establishment  of  orders, 
distinguished  not  by  nominal,  as  at  pre¬ 
sent,  but  by  substantial  differences.  Let 
the  physicians  be  divided  into  two 
orders  : — 1.  Licentiates,  men  not  acade¬ 
mically  educated,  or  else  graduated  can¬ 
didates,  for  general  practice,  not  choos¬ 
ing  to  demand  the  examination  and  pri¬ 
vileges  of  an  M.D. ;  this  class  to  hold 
the  position  of  the  present  licentiates, 
and  be  excluded  from  all  share  in  pro¬ 
fessional  government.  2.  Members  or 
Fellows,  M.D.’s,  holding  with  the  for¬ 
mer  the  College  license  to  practise, 
but  enjoying  likewise  the  use  of 
the  libraries,  museums,  &c.  of  the 
College,  and  being  eligible  info  the 
governing  council.  From  amongst  the 
Fellows  should  be  elected  annually,  or 
for  a  short  term  of  years,  a  committee  or 
senate  of  a  few  dozen  members  to  trans¬ 
act  business,  and  report  periodically  to 
the  general  body  the  substance,  &c.  of 
its  proceedings.  To  this  senate  should 
be  entrusted  all  the  powers  hitherto  ex¬ 
ercised  by  the  Fellowship — viz.  the 
functions  of  the  Censors’  Board,  of  the 
Elects,  &c.  besides  the  management  of 
the  financial  and  domestic  affairs  of  the 
College;  and  if  the  senate  were  suffi¬ 
ciently  numerous  to  provide  room  for 
the  great  majority  of  truly  eminent 
members  of  the  College,  (which  a 
senate  of  two  or  three  scores,  I  am  con¬ 
fident  would  do,)— and  if  further  publi¬ 
city  of  proceedings  on  all  more  impor¬ 
tant  questions  were  secured  to  the  gene¬ 
ral  Fellowship — we  physicians  should 
then  have  a  government  animated  by 
a  modern  and  patriotic  spirit,  and  the 
nation  a  senate  of  health  to  which  the 
highest  questions  of  medical  polity  and 
of  state  medicine  might  safely  be  en¬ 
trusted. 

My  next  letter  will,  with  your  per¬ 
mission,  maintain,  1st,  the  expediency 
of  having  two  grades  at  least,  distin¬ 
guished  by  real  differences,  in  each  divi¬ 
sion  of  the  profession,  in  opposition  to 
the  Academie  de  Medecine,  the  Lancet, 
the  Westminster  Medical  Society,  &c. ; 
and  the  propriety  of  retaining  the  prin¬ 
ciples  of  examination  and  of  grace ,  or 
general  consent,  as  channels  of  transi¬ 
tion  for  merit  and  ambition  from  the 
lower  to  the  higher  grade,  with  proofs 
of  the  impracticability  of  founding  any 


useful  distinction  between  University 
men ,  on  the  principles  of  education 
(however  tested),  or  standing,  or  any 
other  principles  of  rank  or  exclusion. 
2dly.  Of  the  absolute  necessity  of  nu¬ 
merical  limits  to  the  governing  portion 
of  each  section  of  the  profession,  to  pre¬ 
vent  the  redundancy,  unwieldiness,  and 
consequently  inefficiency,  otherwise  in¬ 
evitable,  whatever  may  be  the  mode  of 
election;  and  should,  unfortunately,  the 
present  vicious  self-elective  plan  be 
retained,  to  keep  within  bounds  its 
incurable  tendency  to  favouritism  and 
abuse.  3dly.  On  the  compromises  with 
existing  interests  (viz.  of  presentFellows 
and  Licentiates)  required  by  justice  or 
expediency. 

Your  obliged  servant, 

Civis  Medicus. 

London,  Dec.  9,  1833. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr<5ger.” — D’Alembert. 


Illustrations  of  all  the  most  celebrated 
Medical  and  Surgical  Works ,  com¬ 
prising  a  Complete  System  of  Morbid 
and  Descriptive  Anatomy.  The  First 
Number.  Dulau. 

This  is  the  specimen  number  of  one  of 
the  boldest  undertakings  that  the  Brus¬ 
sels  publishers  have  yet  ventured  upon. 
It  is  the  commencement  of  the  English 
series  of  the  Iconographie ,  which  has 
been  so  spiritedly  brought  out  in  the 
Belgian  capital  within  the  last  year. 
The  work  is  to  embrace  a  uniform  edi¬ 
tion  of  the  plates  of  Cruveilhier,  Bour- 
gery,  Cloquet,  Tiedemann,  Blandin, 
Deverg’ie,  Munz,  Alibert,  Velpeau, 
Breschet,  Manec,  Boivin  and  Duges, 
&c.  If  this  be  not  a  prolific  employ¬ 
ment  of  the  lithographic  press,  we  can¬ 
not  well  conceive  what  should  be;  it 
appears  to  us  to  be  one  of  the  most  sin¬ 
gular  examples  yet  displayed  of  the 
services  which  lithography  is  likely  to 
render  to  medical  science.  That  it  will 
be  attended  with  a  corresponding  spread 
of  scientific  information  we  have  no 
doubt ;  and  the  advantages  to  the  stu¬ 
dent  must  be  incalculable,  as  it  is  now 
put  within  the  most  ordinary  means  to 
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be  possessed  of  the  illustrations  of  all 
the  standard  foreign  works,  on  the  se¬ 
veral  branches  of  medical  knowledge. 
The  arrangements  of  the  publication 
besides,  we  find,  are  so  methodical,  that 
purchasers  may  accommodate  themselves 
by  taking  only  those  plates  belonging 
to  the  works  of  which  they  may  desire  to 
have  the  illustrations.  The  price  is  ex¬ 
ceedingly  moderate. 

We  have  examined  the  plates  in  the 
number  before  us,  and  are  highly  pleas¬ 
ed  with  the  fidelity  with  which  the  ori¬ 
ginals  are  followed.  There  are  in  this 
fasciculus  three  lithographs  from  Cru 
veilhier,  one  from  Bourgery,  one  from 
Cloquet,  and  the  last  from  Blandin ; 
and  each  number  is  similarly  to  consist 
of  six  plates,  which  may  be  had  sepa¬ 
rately. 

ft  is  intended,  we  understand,  that 
this  work  shall  be  published  in  all  the 
countries  of  Northern  Europe,  and  in 
America ;  the  plates,  as  well  as  the  let¬ 
ter-press  in  the  various  languages,  issu¬ 
ing  from  the  spirited  firm  at  Brussels. 


The  History  of  a  Case  in  which  Animals 
were  found  in  Blood  drawn  from  the 
Veins  of  a  Boy  ;  with  Remarks.  By 
J.  S.  Bushnan,  F.L.S.  &c. 

The  boy  in  whose  blood  the  animals 
were  found,  of  which  we  have  here  an 
account,  laboured  under  influenza;  and 
he  is  at  present,  we  understand,  living 
and  in  good  health.  The  animals  were 
found  in  the  serum  of  his  blood  after 
venesection ;  they  were  of  the  colour 
and  size  of  the  larvae  of  the  tipula  ole- 
racea,  and  corresponded  with  this  species 
also  in  structure.  Mr.  Bushnan  has 
treated  his  subject  very  learnedly,  and 
given  us  a  very  amusing  half-hour  in 
the  perusal  of  his  remarks. 


MEDICAL  GAZETTE. 

Saturday ,  December  21,  1833. 
FACULTY  AGAINST  FACULTY: 

OR, 

THE  MEDICO-CHIRURGICAL  REVIEW 
versus  dr.  james  Johnson. 

When  the  question  regarding  “  One 
Faculty”  was  put  at  the  Westminster 
Medical  Society  this  day  fortnight,  it 
remained  undecided  whether  the  “ajes” 
or  the  “  noes”  had  carried  it, — in  con- 
310. — XIII. 


sequence  of  which  a  ballot  was  de¬ 
manded.  This  took  place  last  Satur¬ 
day,  when  the  members  deliberately  re¬ 
jected,  by  a  majority  of  31  to  21, 
this  levelling  scheme  which  originated 
with  Mr.  Wakley,  which  was  adopted 
by  Dr.  James  Somerville,  and  which 
was  finally  and  formally  brought  for¬ 
ward  by  Dr.  James  Johnson.  When 
it  is  considered  that  the  Society  in 
question  is  chiefly  attended  by  gene¬ 
ral  practitioners,  whom  the  proposal  was 
calculated  to  flatter,  and  to  whom  it 
held  out  an  apparent  though  fallacious 
prospect  of  benefit  ;  and  when  it  is 
remembered  besides,  that  no  artifice 
was  spared  by  the  radical  press  to 
persuade  them  to  its  adoption,  we  can¬ 
not  but  regard  the  triumphant  man¬ 
ner  in  which  it  has  been  thrown  out 
as  a  result  in  the  highest  degree  cre¬ 
ditable  to  their  judgment  and  good 
sense. 

The  circumstances  under  which  the 
measure  was  introduced  were  peculiar 
— were  calculated  to  mislead  ;  and  we 
have  reason  to  believe  did  actually 
bias  the  opinions  of  some  persons.  We 
allude  to  the  fact  of  the  proposal, 
“  to  petition  Parliament  for  the  assi¬ 
milation  of  the  whole  profession  into 
one  Medical  Faculty,”  by  which  they 
might  be  “  united  in  one  great  and 
uniform  mass,”  having  emanated  from 
a  gentleman  holding  an  official'  situ¬ 
ation  under  government,  and  known 
to  have  been  at  no  distant  period 
in  constant  communication  with  Mr. 
Warburton,  the  mover  for  a  Parlia¬ 
mentary  committee  of  inquiry  into  the 
state  of  our  profession  :  we  say  that  this 
circumstance  had  led  to  an  impression 
on  the  minds  of  some,  that  Dr.  James 
Somerville’s  proposal  was  to  be  received 
as  an  indication  of  what  was  contemplated 
in  a  higher  quarter— a  kind  of  feeler, 
in  short,  to  ascertain  the  sentiments  of 
the  profession.  The  result  has  shown 
that  the  proposer  of  this  Quixotic  scheme 
was  himself  totally  mistaken  as  to  the 
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reception  which  it  was  to  receive,  and  if 
it  were  indeed  intended  as  a  straw  thrown 
up  to  show  how  the  wind  blew,  it 
affords  additional  reason  for  congratu¬ 
lation  that  it  has  not  been  carried  in 
the  direction  expected.  We  doubt,  how- 
ever,  that  there  was  any  foundation  for 
this  idea;  and  with  respect  to  the  mem¬ 
bers  of  the  Government,  we  are  quite  con¬ 
vinced,  from  various  circumstances,  that 
no  such  views  are  entertained. 

One  strong  argument  for  this  opinion 
is  derived  from  the  contents  of  the  pam¬ 
phlet  on  Medical  Reform,  recently  pub¬ 
lished  by  a  “  Retired  Practitioner.” 
This  brochure  is  the  production  of  a 
man  of  the  highest  attainments,  resid¬ 
ing*  with  one,  and  in  constant  and 
intimate  communication,  with  all  the 
leading  members  of  the  administration — 
himself  a  distinguished  scholar  and 
writer,  than  whom  no  one  is  more  likely 
to  be  consulted  touching  the  arrange¬ 
ments  of  a  profession  which  was  once 
his  own.  Now  the  doctrines  of  a 
“  Retired  Practitioner”  are  diametrically 
opposed  to  those  advocated  in  the  reso¬ 
lution  which  proposed  “  the  assimilation 
of  the  whole  profession.”  Rejecting  a 
forced  level  to  which  all  must  rise,  and 
which  none  can  pass — as  in  its  very  na¬ 
ture  destructive  of  all  emulation — all  in¬ 
centive  to  exertion— and  every  stimulus  to 
advancement — he,  on  the  contrary,  pro¬ 
poses  gradations  of  rank  open  to  all,  and 
which  may  be  successively  attained  by 
every  one  possessed  of  talent  and  ambition 
— free  from  the  trammels  of  prescriptive 
rights  and  unfettered  by  exclusive  privi¬ 
lege,  or  chartered  monopoly.  This  is 

surelythecommon-senseview,andtheone 

bestaccommodated  to  the  wants  of  society : 
it  is  also  assuredly  the  most  liberal 
view*,  which  opens  a  path  to  all — holds 
out  a  motive  for  individual  exertion — and 
consequently  promotes  the  general  ad¬ 
vancement  of  medical  science  and  pro¬ 
fessional  respectability. 

There  is,  however,  in  the  idea  of  “  one 
Faculty,”  a  speciousness  and  appearance 


of  simplicity  which  is  apt,  at  first,  to  at¬ 
tract,  till,  on  closer  inspection,  its  utter 
impracticability  becomes  apparent.  In 
judging*  of  any  question,  the  first  thing 
to  be  determined  obviously  is,  what  is  its 
precise  meaning?  But  very  different 
interpretations  have  been  put  upon 
the  “  one  Faculty”  by  different  par¬ 
ties,  even  among  those  who  advocat¬ 
ed  the  measure,  and  of  course  imagined 
they  were  supporting  the  same  cause. 
Wakley,  with  whom,  as  we  have  said, 
the  scheme  originated,  has  for  some 
time  been  unsuccessfully  attempting  to 
carry  it  into  effect,  in  what  is  called  by 
him  the  “  London  College  of  Medicine” 
— but  better  known  by  the  more  sounding 
appellation  of  the  “  Collegium  Wakleya- 
numMedico-Chirurgico-Apothecarium.” 
Now  his  interpretation  is  the  only  clear 
and  unequivocal  one  we  have  met 
with,  and  means  the  institution  of 
a  body  who  shall  subject  all  to  one 
common  examination,  and  confer  on 
all  one  common  title — that  of  Doctor  : 
thus,  as  Dr.  James  Somerville  says, 
“  assimilating  the  whole  profession,” 
and  “  uniting  them  in  one  great  and 
uniform  mass” :  while  the  same  views, 
as  we  shall  presently  shew,  are  adopted, 
to  their  fullest  extent,  by  Dr.  James 
Johnson, — even  to  the  establishing  of 
one  common  and  universal  designation 
for  all  practitioners  of  the  healing  art. 
Those  three  authorities,  then  agree  ;  and 
to  them  we  shall  at  present  confine  our 
observations. 

To  answer  the  out-pourings  of  the 
Lancet  would  be  a  work  of  supereroga¬ 
tion,  as  they  have  now  too  little  influ¬ 
ence  any  where  to  make  it  necessary ; 
and  as  Dr.  Somerville  has  limited  him¬ 
self  to  a  statement  of  his  opinions,  with¬ 
out  offering*  any  arguments  in  then* 
support,  we  are  thus  without  the  means 
of  entering*  the  lists  with  him ; — besides 
which,  as  he  did  not  appear  to  support  the 
measure  when  it  came  to  the  ballot,  we  are 
left  to  presume  that  his  sentiments  may 
have  undergone  a  change.  But  with 
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division  at  all ,  it  was  that  of  a  separa- 
he  has  ^on  °f  chemists  and  pharmaceutists 
from  the  practitioners  of  medicine - ” 


Dr.  James  Johnson  the  case  is  different : 
by  his  affiliation  of  the  progeny, 
placed  himself  in  the  position  of  its  natu¬ 
ral  guardian,  and  has  further  vindicated 
its  rights  in  sundry  elaborate  pleadings. 
We  should  be  sorry  to  do  any  thing  to 
hurt  the  feelings  of  our  contemporary,  but 
as  he,  unlike  our  hebdomadal  antagonist, 
does  exert  a  certain  influence  in  the  pro¬ 
fession— as  he  is  very  active  in  dissemi¬ 
nating  his  opinions,  by  making*  speeches 
at  the  various  debating  societies  in  the 
metropolis  (which  speeches  are  frequently 
reported  in  the  newspapers)— and  as  he 
has,  besides,  the  command  of  a  journal 
of  his  own,  in  extensive  circulation— we 
tbinkit  a  public  duty, by  every  fair  means, 
to  counteract  the  mischief  (he  will,  we 
trust, excuse  thestrength  oftheexpression) 
which,  in  our  humble  judgment,  he  is 
at  present  inflicting  upon  the  profession. 
We  shall,  therefore,  proceed  to  examine 
the  arguments  adduced  by  him  in  sup¬ 
port  of  “  one  Faculty in  doing  which, 
we  do  not  despair  of  bringing  against 
them  an  authority  which  we  feel  assured 
the  public,  and  we  almost  think  our  con¬ 
temporary  himself,  will  regard  as  not 
inferior  to  his  own. 

In  descanting  upon  the  anomalies  in 
medical  polity  which  rendered  the 
assimilation  of  the  profession  desirable, 
Dr.  J  ohnson  first  dwelt  on  the  artificial  dis¬ 
tinction  between  medicine  and  surgery  ; 
and  observed,  that  “  the  most  prominent 
of  these  was  the  present  division  of 
practice  into  medical  and  surgical.” 

“  In  times  of  gross  ignorance,”  he 
continued,  “  it  might  have  been  venal 
to  establish  such  a  distinction,  but 
its  continuance  when  it  was  notori¬ 
ous  that  every  physician  was  com¬ 
pelled  to  study  the  same  elementary 
knowledge  as  the  surgeon,  and  the  sur¬ 
geon  the  same  as  the  physician,  was 
inexcusable  in  theory,  and  in  practice  im¬ 
possible,  as  was  ev  ident  from  the  fact, 
that  the  great  mass  of  the  profession, 
though  called  surgeons,  were  the  phy¬ 
sicians  of  the  community.  If  the  pro¬ 
fession  of  medicine  admitted  of  any 


Now  we  entirely  concur  with  Dr. 
Johnson  as  to  the  theoretical  unity  of 
all  branches  of  the  healing  art,  and  the 
difficulty  of  drawing  precise  lines  of  de¬ 
marcation  between  them ;  yet  we  hold 
that  in  practice  there  are  certain  conven¬ 
tional  distinctions  sufficiently  well  un¬ 
derstood,  and  that  the  result  has  been 
beneficial  both  to  science  and  to  society. 
However,  instead  of  troubling  either  our 
readers  or  our  opponent  in  the  argument 
w7itb  any  reasoning  of  our  own,  we  shall 
request  their  attention  to  the  following 
observations,  addressed  to  Mr.  Lawrence 
when  he  some  years  ag’o  advocated  an 
analogous,  but  less  sweeping  system  of 
equalization, — and  addressed  to  him,  be 
it  remarked,  by  the  Editor  of  the  Me- 
dico-Chirurgical  Review  ! 

“  When  Mr.  Lawrence  contends  that 
there  should  he  no  division  of  the  healing 
art ,  whether  as  respects  tuition,  practice, 
or  rank  —  we  differ  from  him  to  to  coelo. 
Instead  of  the  recent  progress  of  medi¬ 
cal  science  giving  “  a  fatal  blow”  to  the 
divisions  of  labour,  either  in  teaching’  or 
practising,  we  see  these  divisions  almost 
annually  increasing  ;  and  we  are  really 
astonished  how*  Mr.  Law  rence  can  recon¬ 
cile  what  he  says  in  the  lecture-room,  with 
what  he  sees  every  day  around  him. 
What  would  be  thought  of  the  state  of 
brain  in  that  man  who  should  open  a 
lecture-room  in  this  metropolis, forthe  pur¬ 
pose  of  teaching  anatomy,  physiology, 
pathology,therapeutics,surgery,&c.&c.? 
He  would  soon  be  put  under  restraint  in 
the  New  Bedlam.  Did  it  never  happen 
to  strike  Mr.  Lawrence’s  mind  that,  if  a 
gentleman,  after  studying  all,  should 
cultivate  one  of  the  above  branches  with 
more  care  than  the  rest,  he  might  be 
able  to  teach  that  branch  with  more  suc¬ 
cess  ?  And  if  he  looked  about  him, 
might  he  not  perceive  that  the  same 
observation  applies  to  practice.”  *  *  * 

“  For  all  practical  purposes ,  then , 
there  is  sufficient  distinction  between 
physic ,  surgery ,  and  midwifery ,  for  the 
metropolis  and  every  large  city  to  afford 
practitioners  devoted  to  one  or  other  of 
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these  branches”  —  Medico -Chirurgical 
Review ,  vol.  6,  p.  267-8. 

Dr.  Johnson  having',  in  the  passage 
first  quoted,  taken  a  very  different  view 
of  the  matter  from  the  Editor  of  the 
Medico-Chirurigcal  Review,  and  as¬ 
sumed  the  theoretical  and  practical 
indivisibility  of  the  medical  profes¬ 
sion,  proceeds,  as  a  necessary  conse¬ 
quence,  to  argue  for  the  assimilation  of 
its  members— at  the  same  time,  rather 
inconsistently,  giving  us  a  passing 
hit  for  calling  him  a  “leveller”  ;  though 
he  pleads  guilty  to  the  charge  neverthe¬ 
less. 

“  It  had  been  said,  that  this  Society 
was  composed  of  4  levellers,’  because  they 
wished  to  reduce  the  extent  of  education 
to  the  lowest  scale.  The  name  was 
probably  true  ;  the  alleged  ground  was 
false.  Not  a  syllable  had  been  uttered 
there  to  justify  such  a  charge.  He 
(Dr.  J.)  would  be  a  4  leveller,’  it  was 
true,  hut  it  was  by  elevating  the  lowest 
minimum  of  education  to  the  greatest 
maximum,  that  he  would  level  the  dis¬ 
tinctions  in  the  profession!.” — Ibid. 

Here,  again,  while  turning  in  our 
minds  what  might  be  said  in  answer  to 
Dr.  Johnson — the  Editor  of  the  Medico- 
Dhirurgical  Review  came  to  our  aid, 
and  saved  us  a  world  of  trouble. 

“  Now,  if  Mr.  Lawrence  had  given 
Limself  the  trouble  to  think  for  one  small 
minute  before  he  spoke,  he  would 
have  perceived  that  such  an  equa¬ 
lization  would  place  the  necessary  ac¬ 
quirements  above  the  reach  of  a  great 
proportion  of  general  practitioners  in  the 
country — and  that  it  would  reduce  the 
said  acquirements  to  too  low  a  standard 
for  those  who  aspired  to  honours  and 
distinctions  in  cities  and  in  the  metro¬ 
polis.  The  consequence  of  such  an  at¬ 
tempt  at  equalization  would  be,  a  degra¬ 
dation  of  the  upper  classes  of  medical 
society  —  an  exclusion  of  the  lower 
classes  —  while  it  left  the  middling 
classes  just  where  it  found  them.  If 
the  examination  were  at  all  impartial , 
and  adapted  to  the  wants  of  society ,  it 
must  be  calculated  at  a  medium  rate 
■ — and,  consequently,  it  would  be  too  low 


for  the  one  extremity,  and  too  high  for 
the  other.” — Ibid. 

The  only  other  proposition  maintained 
by  Dr.  Johnson,  connected  with  the 
present  discussion,  naturally  follows — 
namely,  an  equalization  of  grade  and 
designation  throughout  the  whole  pro¬ 
fession.  We  shall  give  it  in  his  own 
words. 

44  Let  those  who  chose  to  go  to  aca¬ 
demies  for  additional  honours,  in  God’s 
name,  do  so ;  but  one  thing  he  would  in¬ 
sist  on,  that  every  practitioner  should 
possess  the  title  of  4  doctor,’  in  virtue  of 
his  rank  and  acquirements.  The  same 
libellers  said,  that  if  all  grades  were 
merged  into  4  doctors,’  there  would  not 
be  men  enough  in  the  profession  to  at* 
tend  the  sick  poor.  He  denied  that. 
There  would  be  abundance  of  prac¬ 
titioners.” 

It  may  perhaps  be  remembered, 
the  plan  broached  some  years  ago  by 
the  distinguished  surgeon  above  al¬ 
luded  to,  whose  opinions  our  contem¬ 
porary  took  so  much  trouble  to  confute, 
comprehended  setting  aside  the  44  pre¬ 
sent  artificial  distinctions,”  by  establish¬ 
ing  one  common  standard  of  qualification 
for  all,  to  be  determined  by  one  exa¬ 
mining  44  body,”  or,  in  the  new  nomen¬ 
clature,  one  44  Faculty.”  Now  it  hap¬ 
pens  curiously  enough  that  upon  this 
point  also  the  Editor  of  the  Medico- 
Chiruroical  Review  has  favoured  us  with 

O 

an  answer  to  Dr.  Johnson.  Alluding  to 
the  remarks  made  by  Mr.  Lawrence  on 
the  medical  corporations,  he  adds,  by 
way  of  comment — 

44  Like  a  true  radical,  he  is  dissatisfied 
with  all  existing  institutions  of  this 
kind,  and  proposes  the  appointment  of 
4  an  examining  body ,’  (in  which  some¬ 
body  would  doubtless  take  a  leading 
part)  empowered  to  test  all  candidates 
for  medical  practice,  4  without  any  re¬ 
gard  to  the  present  artificial  distinc¬ 
tions  ;’  which  examination  4  should  au¬ 
thorise  the  individual  to  practise  any  or 
all  parts  of  medicine,  and  none  should 
be  allowed  to  practise  without  it. 
Thus,  then,  according  to  this  Utopian 
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plan,  the  metropolitan  physician  and 
surgeon,  and  the  village  apothecary  and 
accoucheur,  must  undergo  the  same  exa¬ 
mination,  and  consequently  must  have 
the  same  general  and  medical  education ! 
This  is  equality,  with  a  vengeance* ! 

Here,  then,  we  conclude  for  the  pre¬ 
sent.  Comment,  indeed,  would  be  su¬ 
perfluous;  and  were  we  disposed  to 
enlarge  upon  the  subject,  we  should  be 
checked  by  the  just  remark  of  the  Editor 
of  the  Medico  -  Chirurgical  Review, 
which1,  as  it  is  his  concluding  words  to 
his  opponent,  so  it  shall  be  our  last  ex- 
tract  from  him  in  answer  to  Dr.  Johnson. 

“  The  fact  is,  tb  a tMr.  Lawrence’s  sch  erne 
in  medicine,  is  just  what  the  scheme  of 
Hunt  and  Cobbett  is  in  society  at  large 
— equality.  The  one  scheme  is  as 
feasible  as  the  other,  and  both  will  be 
accomplished  about  the  same  period.” 

Such  were  the  opinions  of  the  Editor 
of  the  Medico -Chirurgical  Review; — 
such  are  the  opinions  of  Dr.  Janies 
Johnson :  confirming  still  the  caustic 
lines  of  the  moralist — 

“  Manners  with  fortunes,  tempers  turn  with 
climes, 

Tenets  with  books — and  principles  with  times.,i 


CLINICAL  OBSERVATIONS 

ON  THE  MEANS  OF 

REMOVING  THE  DEFORMITIES 
CAUSED  BY  BURNS. 

By  Baron  Dupuytren. 

From  the  “  Leqons  Orales,”  published  periodi¬ 
cally  under  the  Baron’s  inspection. 

[Concluded  from  page  414.} 

OF  THE  ANATOMICAL  AND  PATHOLOGICAL 
CHARACTERS  OF  THE  CICATRICES  FOL¬ 
LOWING  BURNS. 

It  is  of  great  importance  that  we  should 
obtain  an  accurate  knowledge  of  the  physi¬ 
cal  characters  of  cicatrices,  in  order  to  be 
able  to  calculate  the  effects  which  may  result 
under  particular  circumstances.  The  ci¬ 
catrix,  then,  is  formed  by  the  exudation  of 
lymph,  which,  becoming  organized,  exhi- 


Ibid.  The  italics  and  capitals  in  this  paper 
are  given  as  in  the  original.  — En.  Gaz . 


hits  the  appearance  of  a  thin  pellicle,  of  a 
reddish  colour,  and  very  fragile;  beneath 
this  is  the  cellulo-vascular  tissue,  which 
it  covers.  During  several  weeks,  and  some¬ 
times  during  several  months,  after  its  for¬ 
mation,  the  organization  of  the  cicatrix 
goes  on,  becoming  progressively  more  per¬ 
fect  ;  and  it  is  only  by  a  secondary  organic 
action  that  it  acquires  the  density  neces¬ 
sary  to  qualify  it  to  supply  the  place  of 
the  lost  skin.  The  consecutive  retrac¬ 
tion  only  ceases  wdien  the  cicatrix  has  be¬ 
come  white  and  solid,  such  as  it  is  to  re¬ 
main  during  the  rest  of  life.  The  cica¬ 
trices  are  covered  by  a  slight  epidermis, 
which  is  very  adherent  and  shining,  the 
existence  of  which  may  be  demonstrated 
by  maceration,  or  by  the  application  of  a 
blister.  Beneath  this  is  that  fibrous  layer 
which  I  have  called  “  the  tissue  of  the  cica¬ 
trix,”  on  which  the  phenomena  of  the  retrac¬ 
tion  depend.  The  cicatrix  is  only  pierced 
by  a  small  number  of  exhalant  or  absor¬ 
bent  pores ;  hence  its  surface  is  almost  al¬ 
ways  dry,  even  when  perspiration  bedews 
the  rest  of  the  body.  Neither  do  we  find 
on  the  inner  surface  of  the  cicatrices  those 
fibro-cellular  apertures  which,  in  the  natu¬ 
ral  state,  exist  beneath  the  skin,  and  be¬ 
tween  which  are  lodged  the  separate  little 
nodules  of  fat.  A  tissue,  composed  of  la¬ 
minae  more  or  less  close,  and  destitute  of 
adipose  matter,  unites  the  new  skin  to  the 
subjacent  parts ;  and  a  depression  exists,, 
which  is  in  proportion  to  the  loss  of  sub¬ 
stance,  and  to  the  extent  to  which  the  ad¬ 
jacent  parts  were  previously  furnished  with; 
fat.  When  the  lesion  has  penetrated  to  the 
muscles,  tendons,  or  bones,  the  cicatrix 
usually  adheres  intimately  to  these  organs* 
and  is  dragged  out  of  its  place  when  they, 
move,  thus  constraining  their  functions. 

It  is  a  remarkable  fact  that,  whenever 
parts  of  different  organization  run  into  a 
common  cicatrix,  they  lose  before  passing 
into  it  their  own  proper  texture,  and  dege¬ 
nerate  into  a  homogeneous  fibrous  sub¬ 
stance,  which  becomes  blended  with  the 
new  formation,  to  the  inner  surface  of 
which  they  adhere.  This  disposition  of 
parts  is  especially  remarkable  in  muscles, 
tendons,  vessels,  and  other  organs  impli¬ 
cated  in  a  burn  of  the  fifth  degree, 
or  which  contribute  to  form  the  stump 
of  a  limb  destroyed  by  a  burn  of  the 
sixth  degree. 

The  causes  of  the  indelible  nature  of 
certain  cicatrices  have  already  been  ex¬ 
plained,  as  well  as  why  they  preserve,  dur¬ 
ing  the  rest  of  life,  the  form  as  well  as  the 
organic  characters  which  are  proper  to 
them.  But  a  fact  which  ought  to  be  par¬ 
ticularly  attended  to,  because  a  knowledge 
of  it  is  of  great  importance  under  different 
circumstances,  is,  that  they  vary  in  appear¬ 
ance,  and  to  a  certain  degree  even  in  tcx-» 
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ture,  according  to  the  causes  which  pro¬ 
duced  the  solution  of  continuity  from  which 
they  have  resulted.  In  spite  of  years,  and 
notwithstanding  the  changes  which  take 
place  in  their  organization,  the  eye  of  the 
practised  surgeon  can  readily  distinguish 
the  cicatrices  of  burns  from  those  of  incis¬ 
ed  wounds,  and  both  from  the  cicatrices 
which  follow  cancerous  ulcerations,  syphi¬ 
lis,  scrofulous  abscesses,  &c.  You  will 
easily  understand  of  what  importance  it  is, 
in  legal  medicine,  to  be  able  to  make 
such  distinctions,  as  well  in  determining 
the  identity  of  individuals,  in  order  to 
ascertain  the  cause  which  had  produced 
the  breach  of  surface. 

The  development  of  vascularity  in  cica¬ 
trices  is  very  variable.  In  most  instances 
they  only  exhibit  very  minute  capillary 
ramifications,  which  are  with  much  diffi¬ 
culty  traversed  by  the  finest  injections; 
and  in  persons  who  have  scars  on  the  face 
it  may  be  seen  that  they  do  not  participate 
in  the  colour  produced  on  the  surrounding 
skin  by  heat  or  by  emotion.  It  is  probable 
that  cicatrices  receive  nerves,  but  in  small 
number.  They  are  not  insensible  to  the  im¬ 
pression  of  foreign  bodies,  and  when  in¬ 
flamed  become  very  painful.  It  is  also  well 
known  that  their  susceptibility  is  very 
great  to  atmospheric  impressions,  and  that 
they  accurately  announce,  by  painful  sensa¬ 
tions,  the  variations  which  occur  in  the 
therm ometrical  and  hydrometrical  states 
of  the  air.  Like  all  other  anormal  tex¬ 
tures,  cicatrices  are  easily  irritated,  and 
are  even  destroyed,  particularly  by  inflam¬ 
mation,  with  prodigious  rapidity.  In 
most  cases  it  requires  only  a  few  days,  or 
even  hours,  to  destroy  the  process  of  repa¬ 
ration  of  many  months,  and  to  restore  to 
the  solution  of  continuity  its  original  di¬ 
mensions.  But  this  destruction  is  often 
superficial ;  it  does  not  implicate  the  whole 
thickness  of  the  texture  which  forms  the 
cicatrix,  and  its  reproduction  is  effected 
with  great  rapidity.  As  to  the  rest,  cica¬ 
trices  are  usually  exempt  from  exanthema¬ 
tous  affections — such  as  small-pox,  scar¬ 
latina,  and  measles ;  remaining  pale  amid 
the  general  redness  of  these  diseases :  the 
reverse  of  this  is  only  seen  where  the  solu¬ 
tion  has  been  very  superficial,  the  skin 
having  been  partly  preserved.  The  inti¬ 
mate  adherence  of  cicatrices  to  the  sub¬ 
jacent  parts,  and  their  defective  power 
of  supporting  inflammation,  have  led  to 
the  general  rule  in  surgery  of  avoiding  to 
carry  incisions  either  through  them  or  into 
their  immediate  vicinity. 

Cicatrices  become  causes  of  exemption 
from  military  service  when  they  adhere  to 
muscles,  tendons,  or  bones,  so  as  to  im¬ 
pede  the  execution  of  movements  which 
ought  to  be  perfectly  free.  So  likewise 
extensive  cicatrices,  such  as  those  which 


occupy  considerable  portions  of  a  limb, 
ought  to  be  regarded  as  disqualifying  from 
active  service,  even  although  the  move¬ 
ments  remain  unimpaired ;  lor  such  large 
surfaces  of  new  tissue  could  not  be  exposed 
without  danger  to  prolonged  friction,  nor 
even  to  considerable  perspiration,  and 
other  sources  of  fatigue  connected  with 
military  life. 

The  cutaneous  adhesions  which  unite 
together  parts  which  have  been  burnt  are 
at  first  large,  soft,  and  reddish ;  the  suc¬ 
cessive  changes  of  texture  which  the  cica¬ 
trices,  whence  they  are  produced,  undergo, 
gradually  renders  them  more  dense  and 
solid.  They  are  more  or  less  stretched  by 
the  movements  of  the  parts;  and  by  this 
kind  of  dragging  they  become  elongated  to 
a  certain  point,  beyond  which  it  is  impos¬ 
sible  to  carry  their  extension  farther. 
These  adventitious  bands  are  then  com¬ 
pletely  organized  and  analogous  to  the 
membranes  of  the  palmipedes.  It  is  only 
when  they  have  attained  this  definitive 
state  that  they  can  with  propriety  become 
the  objects  of  surgical  operation,  with  a 
view  to  their  removal.  There  is  not  a  season 
that  I  have  not  practised  a  certain  number 
of  such  operations  in  this  hospital,  and 
taken  occasion  to  illustrate  the  above 
principles. 

OF  THE  MEANS  OF  CORRECTING  DEFORMI¬ 
TIES,  AND  REMEDYING  THE  LOSSES  OF 

FUNCTION,  RESULTING  FROM  CICATRI¬ 
CES. 

Chronic  burns  of  the  first  degree. — The 
cicatrization  of  burns,  with  loss  of  sub¬ 
stance,  left  to  itself,  gives  rise  to  a  pro¬ 
digious  number  of  deformities,  more  or 
less  severe,  and  to  losses  of  function  of 
corresponding  extent— the  consequence  of 
inequalities,  columns,  bridles,  adhesions, 
depressions,  &c.  But  before  speaking  of 
the  operations  required  for  these,  I  shall 
briefly  advert  to  the  effect  on  the  tissue 
of  the  integument  produced  by  the  slow 
and  gentle,  but  long-continued  action 
of  heat;  or,  in  other  words,  the  effects  of 
burns  of  the  first  degree  in  the  chronic  form. 
The  first  effect  of  this  is  a  sanguineous  con¬ 
gestion  of  the  skin,  and  this  is  followed, 
after  a  longer  or  shorter  time,  by  a  wither¬ 
ing  of  the  parts,  which  become  soft  and 
wrinkled.  At  a  more  advanced  period, 
vergatures  manifest  themselves,  which  are 
permanent,  and  which,  at  first  red,  become 
livid,  yellow,  copper-coloured,  or  brown. 
They  are  the  consequence  of  an  unequal 
development  of  different  points  ol  the 
cutaneous  capillary  system.  If  the  parts 
be  removed  from  the  action  of  heat,  they 
may  be  dissipated  either  spontaneously  or 
under  the  use  of  baths  and  discutient  or 
astringent  lotions.  But  if  the  exposure  to 
heat  be  continued,  they  increase  in  mini- 
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bcr,  extend  in  various  directions,  and  form 
lines  of  greater  or  less  breadth,  which  cross 
each  other,  and  leave  spaces  of  various 
shapes  and  sizes  between  them,  on  which 
the  skin  is  heathy ;  these  lines  become  of  a 
deep  hue,  and  sometimes  even  black.  In 
this  state  they  form  mottled  spots,  which 
are  not  only  difficult  to  remove,  but 
are  sometimes  not  to  be  effaced  when  of 
long  standing  and  dark  colour.  In  this 
variety  of  the  first  degree  of  burn,  in  its 
chronic  form,  the  epidermis  is  scarcely 
altered  in  its  composition  or  colour.  If 
boiling  water  be  poured  on  the  part  in  the 
dead  body,  the  epidermis  becomes  sepa¬ 
rated,  and  the  mottling  is  seen  to  exist  in 
the  rete  mucosum,  in  which  texture,  there¬ 
fore,  this  degeneration  has  its  seat. 

The  treatment  of  these  mottled  spots  con¬ 
sists  in  the  removal  of  the  cause  which  has 
produced  them,  and  in  the  long-continued 
use  of  astringent  lotions,  •'particularly  the 
acetate  of  lead.  In  general,  however,  these 
means  prove  insufficient,  and  we  must  then 
try  the  effect  of  combining  with  them  me¬ 
thodical  pressure.  It  is  not  uncommon  to 
see  varices  produced  by  this  gradual  but 
continued  application  of  heat.  When  this 
happens,  the  same  treatment  only  is  re¬ 
quired  as  when  they  arise  from  other 
causes. 

Enumeration  Gf  various  deformities.  — -  Let 

us  now  pass  on  to  burns  with  loss  of 
substance,  of  the  number  and  variety  of 
which  you  may  form  some  idea  from  the 
following  resume  of  those  which  I  have  my¬ 
self  witnessed. 

I  have  in  some  cases,  seen  all  the  integu¬ 
ments  of  the  base  of  the  cranium,  and 
with  them  both  ears  and  eyebrows,  forcibly 
dragged  upwards  by  a  cicatrix,  attracting 
them  towards  the  crown  of  the  head ;  in 
others,  the  upper  eyelid  and  eyebrow  im- 
moveably  fixed  on  the  forehead,  the  eyelids 
turned  inside  out,  and  bound  down  in  that 
situation  by  adventitious  adhesions;  the 
commissures  of  the  eyelids  forcibly  dragged 
from  their  place  by  cicatrices  on  the  tem¬ 
ple  or  nose  ;  the  ala  of  the  nose  pulled  up¬ 
wards,  and  the  aperture  of  the  nostril  obli¬ 
terated  ;  the  commissures  of  the  mouth  pul¬ 
led  upwards,  or  downwards,  or  to  one  side ; 
the  upper  lip  united  to  the  columna  nasi ; 
the  same  joined  to  the  lower  eyelid  ;  the 
lower  lip  adherent  to  the  chin  ;  the  ears 
glued  to  the  temples ;  the  aperture  of  the 
ear  closed;  the  head  bent  forward  upon 
the  neck,  and  the  chin  adherent  to  the 
upper  part  of  the  chest ;  the  head  and 
shoulder  brought  together ;  the  mammae 
horribly  deformed,  the  adhesions  prevent¬ 
ing  their  development ;  trunk  bent  for¬ 
ward  by  bands  extending  from  the  thorax 
to  the  abdomen ;  the  shoulder  depressed 
towards  the  hip,  and  this  dragged  up  by 
a  cicatrix  occupying  the  side  of  the  trunk; 


the  elbow  applied  to  the  trunk  by  a  cica¬ 
trix  in  the  axilla;  the  forearm  bent  on 
the  arm;  the  hand  on  the  forearm;  the 
fingers  variously  bent  and  united ;  the 
penis  united  to  the  integuments  over  the 
linea  alba,  and  having  a  kind  of  adven¬ 
titious  sheath,  like  that  possessed  by  some 
quadrupeds;  the  scrotum  adherent  to  the 
thighs ;  the  thigh  kept  in  a  state  of  flexion 
by  a  cicatrix  in  the  groin ;  the  inguinal 
ring  weakened  so  as  to  occasion  hernia, 
the  cicatrix  acting  in  such  manner  as  to 
prevent  the  requisite  support  by  bandag¬ 
ing  ;  the  leg  bent  on  the  thigh ;  the  feet 
turned  completely  upwards  or  downwards 
by  burns  in  childhood,  on  either  surface  of 
the  limbs ;  the  great  toe  pulled  in  upon 
the  sole  of  the  foot,  so  as  to  prevent  the 
individual  from  walking.  Such  are  the 
most  striking  deformities  which  I  have 
seen,  several  of  which  I  have  sometimes 
witnessed  in  the  same  person.  Most  of 
them  I  have  seen  several  times  ;  but  some 
are  much  more  common  than  others — burns 
of  the  hands,  for  instance,  owing  to  the 
mechanical  instinct  which  leads  us  to  ex¬ 
tend  these  parts  when  any  danger  is 
threatened  :  next  in  succession  after  these 
come  the  lower  extremities,  and  then  the 
upper.  Numerous  and  varied  as  are  the 
deformities  which  result  from  burns,  they 
are  nevertheless  resolvable  into  a  small 
number  of  heads  :  all,  in  fact,  consist  either 
in  cicatrices  which  are  too  short  —  or 
which  are  too  salient— or  which  pro¬ 
duce  preternatural  adhesions  or  oblitera¬ 
tions  of  apertures  —  or,  lastly,  which 
cause  the  loss  of  parts.  These  last  are  ir¬ 
remediable,  and  X  have  therefore  nothing 
farther  to  say  with  respect  to  them.  As  to 
the  others,  I  have  already  pointed  out  their 
mechanism,  and  the  means  best  adapted  to 
prevent  their  formation  ;  and  I  have  now  to 
consider  what  is  to  be  done  when  they  are 
already  present. 

Mode  of  operating  on  cicatrices.  —  The 
treatment  most  applicable  to  them,  con¬ 
sists  in  general  in  bringing  back  the 
parts  to  the  condition  which  they  previ¬ 
ously  possessed,  by  means  of  an  operation. 
But  the  success  of  this  proceeding  does 
not  depend  exclusively  on  the  manner  of 
its  performance,  or  on  the  exact  observa¬ 
tion  of  the  established  rules  of  art;  it  also 
depends  on  the  disposition  of  the  cicatrix 
which  is  the  subject  of  our  interference. 
As  a  general  rule,  the  more  superficial  the 
adhesion,  the  easier  and  more  effectual  is 
the  operation ;  while,  on  the  contrary,  it 
is  more  difficult,  and  uncertain,  the  more 
deep  has  been  the  extension  of  the  burn. 
In  this  last  ease,  indeed,  the  mere  displace¬ 
ment  may  be  obviated,  but  the  movement 
of  parts  seriously  injured,  or  destroyed,  it 
is  nearly  or  altogether  impossible  to  restore. 
W e  have  seen  above  at  what  epoch  the  ei- 
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catrix  may,  with  propriety,  become  the 
object  of  surgical  interference :  for  in¬ 
stance,  first,  we  must  not  attempt  to  cor¬ 
rect  the  deformities  of  which  we  speak  till 
some  months,  or  even  some  years,  after  the 
formation  of  the  cicatrix.  1st.  This  rule 
cannot  be  deviated  from,  without  the  risk  of 
seeing  the  loss  of  substance  recur,  in  con¬ 
sequence  of  the  new  textures  being  again 
destroyed;  its  organizationremaining  being 
so  incomplete  as  to  lead  to  this  result  from 
very  slight  causes,  and  sometimes  even 
spontaneously.  2dly.  We  must  never  ope¬ 
rate  unless  we  are  sure  of  obtaining,  by 
means  of  posture  and  bandaging,  a  cicatrix 
which  is  larger  and  less  deformed  than  the 
one  we  desire  to  correct.  This  precept 
particularly  applies  to  the  face;  which, 
indeed,  it  is  generally  most  prudent  not 
to  touch :  in  truth,  art  presents  but  feeble 
prospect  of  assistance  here,  for  it  is  far 
from  uncommon,  instead  of  mending  mat¬ 
ters,  to  find  that  we  have  increased  the  de¬ 
formity  by  the  addition  of  another  cicatrix 
to  that  which  previously  existed.  3dly. 
We  ought  not  to  perform  an  operation  ex¬ 
cept  where  it  is  calculated  to  restore  to  the 
parts  their  form  and  functions ;  and  we 
are  therefore  to  abstain  when  joints  are 
anchylosed,  or  muscles  and  tendons  de¬ 
stroyed  :  at  all  events  we  must,  under  such 
circumstances,  explain  to  the  patient,  that 
though  the  deformity  may  perhaps  be  re¬ 
duced,  the  use  of  the  parts  cannot  be  re¬ 
stored  by  any  operation. 

When  the  operation  is  deemed  both  ne¬ 
cessary  and  practicable,  the  manner  of  con¬ 
ducting  it  varies  according  to  circum¬ 
stances.  Some  surgeons  of  the  present 
day,  of  great  eminence,  are  of  opinion 
that  the  tissue  of  cicatrix  possesses,  in  an 
extraordinary  degree,  the  power  of  con¬ 
traction  ;  which  it  always  retains,  what¬ 
ever  be  the  time  which  has  elapsed  since  its 
formation,  and  which  the  resources  of  art 
are  unable  to  vanquish.  Hence  they  infer 
that  any  operation  which  allows  the  cica¬ 
trix  to  remain  is  illusory,  and  will  be  fol¬ 
lowed  by  the  same  retraction  as  before; 
and  consequently,  that  in  order  to  accom¬ 
plish  the  end  in  view,  the  whole  of  the 
original  cicatrix  must  be  entirely  removed, 
and  the  edges  of  the  wound  brought  to¬ 
gether  so  as  to  be  united  by  the  first  inten¬ 
tion.  The  principle  on  which  this  opinion 
rests  is  very  much  exaggerated.  It  is  true, 
indeed,  that  the  new  tissue  is  endowed  with 
a  power  of  retraction,  but  it  is  neither  so 
great  nor  so  durable  as  has  been  imagined. 
Iliave  pointed  out  above, the  changes  which 
the  cicatrices  undergo  from  their  com¬ 
mencement  till  their  complete  organization. 
These  changes  require  a  long  time,  and  it 
is  during  this  period  that  the  contraction  is 
observed  to  take  place.  But  when  the  ci¬ 
catrices  have  acquired  their  full  degree  of 


solidity — when  the  adhesions,  or  bands,  are 
definitively  formed — the  degree  of  their 
contractile  power  scarcely  differs  from  that 
of  natural  textures;  and  it  is  partly  on 
this  account  that  I  delay  the  operation  till 
the  organization  of  the  cicatrix  is  com¬ 
pleted.  The  result  of  the  doctrine  which 
I  am  now  combating  would  be,  that,  in  a 
very  large  majority  of  cases,  nothing  could 
be  done.  In  fact,  if  the  cicatrix  be  very 
extensive  (just  the  circumstances  in  which 
an  operation  is  most  required),  it  would  be 
impossible  to  approximate  the  edges  of 
the  wound  as  directed;  or  if  this  end  wrere 
accomplished,  we  should  have  a  second 
cicatrix,  with  all  the  inconveniences  of 
being  too  tight ;  thus  occasioning  dragging 
and  constraint  in  the  movements.  Should 
we,  then,  on  the  other  hand,  leave  the 
edges  of  the  wound  apart,  that  new  cuta¬ 
neous  texture  may  be  formed  ?  In  most 
cases,  we  should  expose  the  patient  to  the 
most  serious  evils  by  thus  exposing  the 
subcutaneous  cellular  membrane,  the  mus¬ 
cles,  tendons,  aponeuroses,  and  even  bones ; 
such  inflammation  might  be  produced  as 
should  destroy  the  patient;  neither,  in 
many  cases,  would  it  be  possible  to  procure 
a  more  extensive  cicatrix  than  nature  had 
previously  formed,  to  repair  the  first  loss. 
These  considerations  have  led  me  to  adopt 
the  following  mode  of  proceeding  in  such 
cases.  If  the  cicatrix  be  too  small,  I  make 
incisions  across  it  at  various  points,  and 
carried  deep  enough  to  divide  it  through 
the  wrhole  of  the  width  and  depth  of  the 
new  texture ;  so  that  it  may  be  readily  ex¬ 
tensible,  but  without  any  portion  of  it  be¬ 
ing  removed.  I  then  stretch  the  parts  in 
a  direction  opposite  to  that  in  which  the 
disease  had  carried  them,  and  thus  cause 
cicatrization  with  the  production  of  new 
cutaneous  texture.  After  the  destruction 
of  the  contracted  bands,  the  extension  is 
effected  by  the  application  of  the  hand ; 
while  the  parts  are  subsequently  retained 
in  their  proper  situation  by  apparatus 
and  bandaging.  .  If  the  limb  is  found 
to  possess  its  natural  suppleness,  and 
yields  without  much  effort  and  without 
much  pain,  it  may  at  once  be  placed  in 
the  position  which  it  is  intended  to  pre¬ 
serve  :  but  if  the  parts  be  stiff',  and  the 
joints  but  little  mobile,  they  are  only  to  be 
carried  into  their  natural  posture  by  slow 
and  gradual  extension.  By  not  attending 
to  this,  very  serious  mischief  may  result; 
particularly,  horrible  pain  to  the  patient, 
violent  inflammation,  and  even  gangrene. 
Apparatus  so,  contrived  as,  by  being  elas-' 
tic,  to  keep  up  a  gentle  but  permanent  ac¬ 
tion,  aff  ords  great  assistance  in  this  branch 
of  surgery . 

The  operation  being  completed,  both 
surgeon  and  patient  find  themselves  in  the 
same  circumstances  as  after  the  separation 
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of  the  eschar  in  burns — that  is  to  say,  that 
the  former  ought  to  direct  every  effort  to¬ 
wards  the  formation  of  a  cicatrix  by  the 
means  already  pointed  out,  and  to  oppose 
by  every  means  the  approximation  of  the 
edges  of  the  wound.  It  is  not  uncommon, 
after  the  division  of  the  principal  bands, 
and  when  two  or  three  incisions  have  suf¬ 
ficed  for  this,  to  see  secondary  bands  ma¬ 
nifest  themselves  ;  in  which  case  we  must 
not  hesitate  to  divide  them  also,  not  spar¬ 
ing  even  one.  It  is  in  consequence  of  the 
neglect  of  this  necessary  precept  that  we 
frequently  see  practitioners  fail,  even 
though  the  operations  have,  in  the  first  in¬ 
stance,  been  apparently  well  conducted; 
and  thus  have  the  patients  failed  to  derive 
any  advantage,  after  all  their  sufferings 
and  their  courage. 

If  the  object  be  to  remedy  salient  cica¬ 
trices,  it  is  to  be  effected  by  removing  all 
the  projecting  parts;  not,  however,  by 
transverse  incisions,  but  by  means  of  a  thin 
bistoury  with  a  double  cutting  edge,  which 
is  to  be  introduced  flat  beneath  the  middle 
of  the  cicatrix,  and  then  carried  first  to 
one  end  of  it  and  then  to  the  other  hori¬ 
zontally,  so  as  completely  to  shave  oft’  the 
part.  This  being  done,  the  edges  of  the 
wound  are  to  be  kept  apart,  and  the  sur¬ 
face  frequently  rubbed  with  caustic,  so  as 
to  keep  it  always  a  little  beneath  the  level 
of  the  integuments. 

If  there  be  merely  preternatural  adhe¬ 
sions,  after  having  incised  them  they  are  to 
be  dissected  out  freely,  and,  in  fact,  beyond 
their  origin :  the  parts  are  then  to  be  kept 
separated,  and  pressure  is  to  be  systemati¬ 
cally  kept  up  at  the  point  whence  the  new 
cicatrix  proceeds — viz.  at  the  angle  where 
the  parts  join. 

If  we  have  to  remedy  the  narrowing  or 
obliteration  of  some  natural  aperture,  this 
is  to  be  done,  in  the  former  case,  by  the  in¬ 
troduction  of  tents  or  of  ivory  tubes,  vari¬ 
ously  contrived,  but  of  a  calibre  much  ex¬ 
ceeding  that  of  the  natural  opening,  and 
which  are  to  be  left  in  long  after  the  cica¬ 
trization  is  completed,  on  account  of  the 
great  tendency  of  such  orifices  to  contract. 
In  the  latter  case,  (i.  e.  if  the  opening  has 
been  obliterated)  the  canal  is  first  to  be  re¬ 
stored  by  a  cutting  instrument,  or  trochar; 
after  which,  the  means  above-mentioned 
are  to  be  used. 

The  cicatrices  formed  by  these  various 
operations,  possesss  (like  the  original  ones, 
produced  by  the  burn)  a  strong  tendency 
to  contract,  which  continues  until  the  or¬ 
ganization  be  definitively  completed,  just 
as  with  respect  to  the  former.  Hence  it 
becomes  necessary  that  all  the  means  of  re¬ 
taining  the  proper  position  be  continued 
long  after  the  healing  of  the  newr  wound. 
It  is  also  proper  to  employ  baths,  fomen¬ 
tations,  emollients,  oily  embrocations,  &c. 
at  first  constantly,  and  afterwards  only 


during  the  night;  gradually  discontinuing 
them  as  the  patient  is  able  to  return  to  the 
proper  exercise  of  the  parts. 

In  burns  of  the  second  degree,  the  cica¬ 
trices  are  always  without  puckering  and 
without  approximation  of  the  edges  to  the 
centre,  and  consequently  without  the  great 
deformities  which  follow  the  severer  kinds 
of  burn.  They  sometimes  exhibit  project¬ 
ing  inequalities — bands,  or  adhesions— 
2)artial  or  complete  occlusions  of  natural 
openings ;  but  as  these  are  always  super¬ 
ficial,  the  operations  are  very  simple,  and 
without  the  risk  of  implicating  important 
organs.  The  first  of  these  deformities  is 
removed  by  shaving  oft'  the  eminences  with 
a  sharp  bistoury,  and  taking  care,  by 
means  of  caustic  and  pressure,  that  the 
blemish  does  not  recur.  In  the  second, 
the  parts  are  separated  by  cutting  the  tissue 
wrhich  joins  them  with  a  bistoury  alone, 
or  guided  by  a  grooved  director ;  or  if  the 
adhesion  be  loose  and  membranous,  it  may 
be  divided  writh  a  pair  of  scissars — the  only 
care  requisite  being  not  to  involve  any 
thing  in  the  operation  but  the  adventitious 
texture.  The  deformities  resulting  from 
the  third  degree  of  bum,  do  not  require  to 
be  treated  differently  from  those  of  the  se¬ 
cond  ;  but  much  more  care  is  required  in 
the  division  of  the  contiguous  parts,  because 
the  cicatrix  is  much  thinner,  and  more  risk 
is  incurred  of  wrounding  a  nerve,  artery, 
vein,  or  other  subjacent  part.  A  precept 
which  applies  to  cicatrices  of  every  degree, 
is,  that  when  the  adhesion  is  very  exten¬ 
sive  (as  when  the  arm  is  glued  to  the  trunk, 
or  the  two  thighs  together)  it  ought  not 
to  be  separated  at  one  operation,  as  a 
wound  of  such  magnitude  might  lead  to 
formidable  consequences :  wre  must  here 
proceed  by  portions ;  waiting  for  the  heal¬ 
ing  of  the  first  w  ound  before  we  proceed. 

Such  are  the  rules  by  wdiieh  I  am  guid¬ 
ed  ;  and  those  who  have  attended  my  cli- 
nique  during  many  years  back,  have  had 
abundant  opportunities  of  witnessing  the 
results.  At  present  I  shall  content  myself 
with  detailing  two  recent  cases  in  illustra¬ 
tion. 

Case  I.  —  Retraction  of  the  fingers  in  conse¬ 
quence  of  a  burn ;  adhesion  to  the  palm 

of  the  hand  :  successful  operation. 

An  infant,  two  years  and  a  half  old,  in 
good  health,  fell  upon  the  fire  with  its  hand 
resting  on  the  hot  coals.  Notwithstand¬ 
ing  the  immediate  assistance  of  the  pa¬ 
rents,  the  burn  implicated  the  entire  thick¬ 
ness  of  the  dermis  (constituting  the  fourth 
degree  of  burn).  The  wound  occupied  three- 
fourths  of  the  inner  surface  of  the  hand ; 
suppuration  soon  came  on,  and  it  was 
dressed  with  a  liniment  of  lime-water  and 
oil.  By  the  advice  of  a  practitioner,  the 
fingers  were  maintained  extended  by  a 
wooden  splint.  At  the  end  of  five  weeks 
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tlie  wound  bad  entirely  cicatrized  ;  the  ap¬ 
paratus  was  removed,  and  some  days  after 
the  parents  saw  with  surprise  the  eicatrix 
begin  to  retract,  the  little-finger  semi- 
flexed,  and  the  ring-finger  beginning  to  be 
so.  No  attempt  was  made  to  arrest  the 
deformity,  which,  at  the  end  of  eighteen 
months,  presented  the  following  appear¬ 
ance.  The  little-finger  forceably  bent  in 
such  manner  that  it£  dorsal  surface  was 
turned  inwards ;  the  first  phalanx  partly 
adherent  to  the  palm  of  the  hand ;  the 
ring-finger  rather  less  flexed;  the  middle 
still  less ;  and  the  fore-finger  nearly  free. 
The  skin  of  the  palm  of  the  hand  covered 
by  an  inextensible  band. 

The  operation  was  thus  performed : — 
The  forearm  being  firmly  held  by  assis¬ 
tants,  the  whole  thickness  of  the  cicatrix 
was  cut  across  with  a  straight  bistoury ; 
after  which,  the  preternatural  adhesions  of 
the  fingers  were  destroyed.  That  the  ex¬ 
tension  might  be  easier  and  the  success 
more  certain,  three  other  incisions  were 
directed  perpendicularly  to  the  inter  digi¬ 
tal  spaces,  and  meeting  the  great  trans¬ 
verse  incision.  But  little  blood  was  lost, 
and  an  hour  after  the  operation  the  dress¬ 
ing  was  applied.  A  wooden  palette,  termi¬ 
nated  by  four  divisions  in  the  form  of  fin¬ 
gers,  was  fixed  by  the  turns  of  a  bandage 
on  the  dorsal  face  of  the  forearm  and 
hand ;  each  finger  was  separately  extended, 
and  maintained  in  situ  by  strips  of  bandage, 
the  thumb  alone  remaining  free.  The 
wound  was  covered  with  linen,  spread  with 
cerate.  The  extension  was  continued  dur¬ 
ing  three  months.  Towards  the  end  of  the 
fourth  month  the  child  was  presented  at 
the  publij  consultation,  all  the  parts  hav¬ 
ing  resumed  their  natural  situation  and 
movements. 

Case  II. — The  Hand  bound  to  the  Forearm — 
Operation  by  transverse  incisions — Descrip¬ 
tion  of  Apparatus  for  effecting  gradual  Ex¬ 
tension — complete  Cure. 

A  child,  ten  years  of  age,  was  brought 
to  the  Hotel  Dieu  in  October.  The  fa¬ 
ther  stated,  that,  when  two  years  old,  the 
infant  fell  near  a  pan  containing  boiling 
soup;  the  left  arm  was  immersed  in  the 
fluid  and  much  burnt.  Six  months  after, 
the  wound  was  cicatrized ;  but  the  neces¬ 
sary  precautions  not  having  been  taken, 
a  band  which  was  formed  by  the  cicatrix 
retained  the  hand  in  a  state  of  flexion,  so 
that  it  formed  nearly  a  right  angle  with 
the  forearm.  This  adhesion  continued  un¬ 
diminished.  M.  Dupuytren,  before  ope¬ 
rating,  remarked  that  many  surgeons, both 
in  France  and  England,  think  that  such  a 
deformity  cannot  be  remedied  without  re¬ 
moving  tlie  adventitious  band  throughout 
its  whole  extent,  and  that  cross  incisions 
are  insufficient.  The  latter  mode,  however, 
was  here  adopted.  The  arm  was  extended 


and  held  by  an  assistant,  and  the  band 
divided  transversely,  at  three  different 
points,  by  means  of  a  bistoury :  it  extend¬ 
ed  from  the  middle  of  the  forearm  to  the 
palm  of  the  hand.  Had  the  proceeding 
ceased  here,  it  would,  indeed,  have  been 
imperfect ;  but  after  the  incisions  had  been 
made,  a  mode  of  dressing  was  adopted, 
consisting  of  a  sort  of  inflexible  apparatus 
which  accommodated  itself  to  the  rotun¬ 
dity  of  the  limb,  and  long  enough  to 
reach  to  the  extremities  of  the  fingers,  sup¬ 
posing  them  to  be  fully  extended.  This 
apparel  was  maintained  in  its  place  by  nu¬ 
merous  turns  of  bandage,  a  strap  passing 
before  the  fingers  and  attached  at  the  other 
extremity  to  the  apparatus,  in  such  man¬ 
ner  that,  by  a  very  slight  effort,  the  fingers 
and  wrist  could  be  extended  as  gently  as 
might  be  desired,  and  there  maintained  by 
the  strap.  The  pain  caused  by  this  pro¬ 
ceeding  was  not  very  intolerable.  Next 
and  following  days  the  strap  was  tightened 
by  one  degree;  then  by  two,  three,  and  so 
on,  until  the  wrist  was  fully  extended, 
which  was  the  case  at  the  end  of  two 
months  and  a  half,  when  the  child  was  dis¬ 
charged  completely  cured,  and  using  the  left 
hand  almost  as  well  as  the  right.  I  say 
almost,  because  the  want  of  habit  rendered 
it  a  little  awkward. 

Another  patient,  aged  15,  is  now'  in  the 
Hotel  Dieu,  presenting  a  deformity  of  the 
same  kind.  A  similar  method  was  adopt¬ 
ed  three  weeks  ago,  writh  every  prospect  of 
the  like  success. 


GLASGOW  ROYAL  INFIRMARY. 


AMPUTATION  OF  THE  SHOULDER-JOINT. 

Mrs.  R.,  aged  29,  married,  was  admitted 
under  Dr.  Weir  on  7th  November. — Right 
shoulder  is  much  swollen ;  tense  and  indis¬ 
tinctly  fluctuating.  Swelling  occupies  the 
entire  upper  third  of  arm,  and  is  of  a  glo¬ 
bular  appearance.  Feels  a  constant  deep- 
seated  pain,  of  a  dull  character,  but  which 
becomes  more  acute  during  the  night.  Pain 
is  so  acute  in  handling  the  limb,  that  its 
state  is  not  so  well  ascertained ;  yet,  on 
moving  arm,  head  of  bone  appears  to  re¬ 
main  more  or  less  fixed,  as  if  bone  w7ere 
broken  about  two  inches  below7  joint.  In¬ 
teguments  of  shoulder  are  discoloured  and 
interspersed  with  cicatrices,  the  conse¬ 
quence  of  blisters  and  issues.  General 
health  a  good  deal  impaired ;  sleep  pre¬ 
vented  by  pain  ;  yet  appetite  continues 
pretty  good,  and  has  no  appearance  of 
hectic.  Disease  commenced  fifteen  months 
ago  with  a  constant  dull  pain,  unattended 
by  swelling  or  redness.  Eight  months 
ago,  after  the  ineffectual  use  of  leeches  and 
blisters,  an  attempt  was  made  at  reduction 
for  a  supposed  dislocation  of  shoulder; 
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after  which  it  was  discovered  that  arm  was 
broken.  Since  that  time  has  used  issues 
and  blisters  repeatedly,  but  without  any 
benefit.  Latterly  has  supported  forearm 
in  a  piece  of  pasteboard,  and  retained  in  a 
sling,  by  which  action  of  elbow' -joint  is 
likewise  much  impaired. 

Nov.  13th.— A  consultation  being  una¬ 
nimous  that  arm  should  be  removed  at 
shoulder-joint,  this  operation  was  to-day 
performed.  Two  incisions  wrere  made,  by 
beginning  immediately  below  acromion, 
and  extending  in  a  slightly  semilunar  di¬ 
rection  around  arm  to  axilla.  The  poste¬ 
rior  external  was  made  first,  the  integu¬ 
ments  and  muscles  forming  posterior  bor¬ 
der  of  axrila  being  dissected  from  tumor 
backwards  as  far  as  joint,  and  upwards 
into  axilla,  keeping  clear  of  the  artery, 
which  was  felt  beating  distinctly.  The 
anterior  internal  incision  was  then  made, 
which  divided  the  muscles  on  fore  part  of 
axilla.  Two  flaps,  composed  chiefly  of  in¬ 
teguments  (the  muscular  substance  being 
much  wasted),  were  thus  made,  surround¬ 
ing  the  joint,  except  that  a  small  portion, 
wiiere  axillary  artery  wTas  situated,  wras  left 
uncut.  The  joint  w7as  then  opened  at  pos¬ 
terior  part,  dividing  the  muscles  and  cap¬ 
sular  ligament  around  the  head  of  the 
bone,  which  was  then  easily  disl-odged 
from  socket  by  bringing  arm  a  little  for¬ 
ward  across  the  breast.  The  knife  was 
now' got  between  the  tumor  and  glenoid 
cavity,  and  the  axillary  artery  and  nerves 
divided  last,  which  separated  the  limb. 
The  artery  being  at  this  time  firmly  com¬ 
pressed  above  the  clavicle,  not  a  drop  of 
blood  escaped.  About  an  inch  of  acromion 
process  was  removed  with  the  sawr.  The 
cartilage  covering  the  glenoid  cavity  was 
also  removed.  The  flaps  wrere  brought 
accurately  together,  and  retained  by  tw  o 
stitches,  adhesive  plaister,  and  bandage. 
The  operation  was  wholly  performed  with 
a  common  scalpel.  It  occupied  from  ten 
to  twrelve  minutes,  and  not  more  than  four 
ounces  of  blood  w7ere  lost.  A  small  super¬ 
ficial  artery,  besides  the  axillary,  required 
a  ligature.  Half  an  hour  after  operation, 
pulse  80,  of  good  strength.  Was  ordered 
at  this  time  18  drops  of  the  black  di'op. 
In  the  evening,  pulse  96. 

14th. — Passed  a  quiet  night,  but  had 
very  little  sleep.  Had  a  good  deal  of  pain 
in  wound,  and  complains  of  headache  and 
general  uneasiness ;  pulse  1 16  ;  tongue 
white;  is  habitually  costive.  No  stool 
since  operation.  No  appetite;  considera¬ 
ble  thirst.  Skin  of  natural  temperature. 

Vesp.  sumt.  Pil.  al.  c.  Colocynth.  upj . 

Reptr.  c.  m.  si  opus. 

16th.— Has  continued  pretty  well  these 
two  days.  Pulse  yesterday,  116;  to-day, 
100.  Complains  of  slight  sore  throat. 


Headache  removed.  Bowrels  have  been 
opened  by  an  enema. 

C.  M.  Rept.  Enem.  Com. 

17th. — Wound  dressed.  Adhesion  has 
taken  place  partially,  and  discharge  is 
moderate  but  of  thin  consistence.  Had 
some  sleep  last  night,  and  feels  to-day 
pretty  comfortable.  Pulse  104.  Enema 
operated  well. 

22d. — Wound  dressed  on  the  19th,  and 
again  to-day.  It  has  united  throughout 
its  whole  extent,  except  a  small  portion  at 
the  upper  part,  and  another  at  the  lower, 
where  ligatures  are  situated.  Very  little 
discharge  at  last  dressing,  and  none  at  all 
to-day.  Appetite  much  improved,  and  ex¬ 
presses  herself  altogether  more  comfortable. 

It  appears  from  a  long  report  on  the 
30th  November,  and  which  it  is  unnecessary 
to  copy,  that  she  went  on  well  until  the 
27th,  when  she  was  seized  with  profuse 
haemorrhage  from  the  uterus,  and  the  dis¬ 
charge  of  an  organized  mass  similar  to  a 
mole.  This  reduced  her  very  much,  but 
the  wound  was  quite  cicatrized ;  a  few  days 
after  the  ligature  came  away  from  the 
axillary  artery,  which  was  on  the  29th, 
being  sixteen  days  from  the  operation.  The 
account  of  the  appearances  which  the  dis¬ 
eased  parts  presented  is  not  inserted  in  the 
journal  of  the  Infirmary,  but  Dr.  Weir,  at 
his  clinical  lecture,  mentioned  that  the 
case  was  one  of  osteo-sarcoma  of  the  hu¬ 
merus,  which  had  begun  in  the  head  of 
the  bone,  and  had  extended  about  one-third 
along  its  shaft ;— that  the  osseous  structure 
was  changed  into  a  soft  substance,  resemb¬ 
ling  the  medullary  part  of  the  brain.  All 
the  parts  entering  into  the  formation  of 
the  shoulder-joint  were  healthy,  and  the 
cartilage  covering  the  head  of  the  humerus 
had  its  natural  white  appearance.  The 
diseased  parts  being  completely  removed, 
he  anticipated  the  perfect  recovery  of  the 
patient. 


OXFORD  MEDICAL  DEGREES. 


The  following  regulations  regarding  de¬ 
grees  in  medicine  have  just  been  issued  by 
the  University  of  Oxford,  and  are  to  come 
into  operation  after  Trinity  Term,  1834. 

DE  TEMPORE  ET  EXERCITIIS  REQUISITIS 
AD  GRADUS  IN  MEDIC1N A  CAPESSENDOS. 

Quoniam  exercitia  pro  Gradibus  in  Fa¬ 
cilitate  Medicine  prsestanda  hisce  tempo- 
ribus  minime  conveniunt,  placuit  Acade- 
mise  abrogare  Statuta  (soil.  Tit.  VI.  Sect.  v. 
Gratiaruin  formulas  Tit.  IX.  Sect.  iii.  §.  4. 
Juramenti  formam  Tit.  IX.  Sect.  vi.  §.2et 
Tit.  IX.  Sect.  ix.  §.4.  §.  5.  §.  6.)  et  in  eorum 
locum  nova  lnec  Statuta  subrogare. 

§.  1.  Quot  anni,  in  studio  Medicine  ponendi, 
requirantur  ad  Grudum  Baccolaurei  in  Medi- 
cina. — Statutum  est,  quod  uiiusquisque 
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antequam  Baccalaureatum  in  Medicina 
consequatur,  examen  publicum  subeat  in¬ 
ter  eos  Candidates  qui  primum  gradum  in 
Artibus  vel  in  Jure  Civili  petunt,  et  post 
examen  illud,  Medicime  studio  per  trien- 
niuin  integrum  (scil.  12  Terminos)  operam 
dedisse  teneatur. 

Magistris  vero  in  Artibus,  vel  Baccalau- 
reis  in  Jure  Civili,  licebit,  (si  modo  examen 
subierint  infra  §.  3  sancitum,)  Baccalau¬ 
reatum  in  Medicina  capessere ;  cauto  ta- 
inen  nequis  ad  hunc  gradum  admittatur 
ante  completos  28  Terminos  a  die  matri- 
culationis  sum  computandos. 

§.  2.  De  Examinatione  pro  Gradu  Baccalau- 
rei  in  Medicina,  et  de  Exuminatoribus  design  an - 
dis,  et  juramento  onerandis, — Statutum  est, 
quod  qui  ad  Baccalaureatum  in  Medicina 
promo veri  cupit,  priusquam  ad  supplican- 
dumpro  Gratia  admittatur,  examen  subeat. 

Huic  igitur  rei  quo  melius  prospiciatur, 
Academim  placuit  ut  tres  in  Medicinm 
Facilitate  publici  Examinatores  constitu- 
antur;  scilicet,  Medicinal  Professor  Regius 
(cujus  semper  erit  huic  negotio  prmesse) 
duo  itidem  ex  Acad.  Oxon.  in  Medicina 
Doctores,  a  Vice-Cancellario  singulis  Ex- 
aminationibus  nominandi,  et  deinceps  a 
Domo  Convocation^  approbandi.  Quod 
si  Professor  Regius  propter  gravem  ali- 
quam  causam  absentim  veniam  a  Vice- 
Cancellario  impetraverit ;  alium  quendam 
in  Medicina  Doctorem  Vice-Cancellarius 
in  ejus  locum  substituet. 

Singuli  autem  Examinatores  antequam 
munera  sua  adeant,  coram  Vice-Cancella¬ 
rio,  exigente  Seniore  Procuratore,  jura- 
mentum  prmstabunt  in  hmc  verba ;  viz. 

Domine  Doctor,  tu  jurabis,  quod  munus 
et  offieium  Examinatoris  publici  in  Facul- 
tate  Medicinse  sedulo  et  fideliter  pro  virili 
exequeris,  forma  et  modo  per  Statuta  re- 
quisitis.  Resp.  Juro. 

Item  tu  jurabis,  quod,  sepositis  Omni 
odio  et  amicitia,  timore  et  spe,  neque  in- 
digno  cuivis  testimonium  perhibebis,  neque 
digno  denegabis.  Resp.  Juro. 

Item  tu  jurabis,  quod  nullo  modo  reve- 
labis  suffragium  quod  vel  ipse  tuleris,  vel 
alius  quivis  Examinator  tulerit,  de  testi- 
monio  alicui  perhibendo  vel  denegando. 
Resp.  Juro. 

§.  3.  De  tempore,  loco  et  modo  Examinationis.— 

Semel  quolibet  anno,  videlicet  Hebdo- 
mada  secunda  pleni  Termini  Trinitatis, 
Examinatio  in  Facultate  Medicinse  ha- 
beatur. 

Huic  Examinationi  liceat  Examinato- 
ribus  cum  consensu  Vice-Cancellarii  locum 
aliquem  idoneum  assignare,  modo  ante 
Examinationem  habendam  triduo  saltern 
de  hac  re  Academiam  certiorem  faciant. 

Instituatur  examen  in  Theoria  et  Praxi 
Medicinse —  in  Anatomice  —  Physiologia, 
Pathologia,  et  Materia  Medica — insuper 
in  Chemia  et  Bdtanice,  quatenus  cm  disci- 
plinse  Artem  Medicam  illustrare  videantur. 


Examinatoribus  liberum  esto,  quemlibet 
Candidatum  vel  in  hisce  universis,  vel  in 
aliqua  parte  harum  (prout  ipsis  satius 
visum  fuerit)  examinare.  Porro  n  u  nquam 
non  adjiciantur  veteres  illi  Scriptores, 
Hippocrates,  Aretaeus,  Galenus  et  Celsus, 
quorum  duo  ad  minimum  in  omni  exa¬ 
mine  semper  adhibentor. 

Cujuslibet  Candidati  examen,  partim 
viva  voce,  partim  scriptis,  peragatur,  et 
quantum  fieri  poterit,  uno  decursu  vel 
saltern  sine  diei  intervallo,  absolvatur. 
Omnes  Examinatores  uniuscuj  usque  exa- 
mini  per  integrum  tempus  inters int,  nisi 
aliquid  in  scriptis  prafestandum  sit,  quo  in 
casu  unus  tantummodo  adesse  teneatur. 

Inter  examinandum,  aut  Latino  aut 
Anglicano  Idiomate  uti  licebit,  prout  Exa¬ 
minatoribus  magis  expedire  videbitur. 

Peracta  demum  Examinatione,  Exami¬ 
natores  de  Candidatis  singulis  inter  se 
judicium  ferent,  et  quemeunque  dignum 
invenerint,  ei  testimonium  perliibebunt 
sub  hac  forma : 

A.  B.  [die  mensis  et  anni]  pro  gradu 
Baccalaurei  in  Medicina  examinatus,  prout 
Statuta  requirunt  satisfecit  nobis  Exami¬ 
natoribus. 

f  C.  D.  P.  M.  R. 

Ita  testamur  <  E.  F. 

(  G.  H. 

Nomina  quoque  eorum  qui  Examinato¬ 
ribus  satisfecerunt  in  Registrum  peculiare 
inserentur  penes  Registrarium  Universita- 
tis,  finita  quaque  Examinatione,  adser- 
vandum. 

Quod  si  contingat  aliquem  hujusmodi 
Testimonio  indignum  reperiri,  licebit  illi 
in  aliqua  sequente  Examinatione  Candi¬ 
datum  se  iterum  profiteri. 

Huic  Examinationi  interesse  licebit  om¬ 
nibus  Magistris  in  Artibus,  Baccalaureis 
in  Jure  Civili,  et  quibuslibet  superiore 
aliquo  Gradu  insignitis;  necnon  Bacca¬ 
laureis  in  Artibus,  si  modo  coram  Profes- 
sore  Regio  sposponderint  Medicinas  se 
operam  daturos.  Sub  eadem  condition e 
licebit  Juristis  et  aliis  nondum  graduatis, 
qui  examen  pro  Gradu  A.  B.  vel  J.  C.  B. 
subierint,  et  qui  quadriennium  a  die  Ma- 
triculationis  sum  compleverint,his  Exami- 
nationibus  interesse. 

Unusquisque  Candidatus  examen  subi- 
turus,  Professorem  Medici  nm  Regium  bac  de 
re  certiorem  facere  tenebitur  decimo  quarto 
die  ad  minimum  ante  Hebdomadam  Exa¬ 
minationi  habendm  destinatam.  Quo 
quidem  tempore,  Professori  in  manus 
literas  certifieatorias  tradendas  curabit, 
quibus  se,  apud  quoddam  melioris  not® 
Nosocomium,  cum  morbis  curandis  inter- 
fuisse,  turn  Lecturis  aiuliendis  deligentem 
operam  dedisse,  liquido  constct.  Nec  Pro¬ 
fessori  Regio  licebit,  literis  Certificatoriis 
istis  a  majori  parte  Examinatorum  non 
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approbate,  aliquem  ad  exameii  subeundum 
admittere. 

Cautum  insupcr  esto  ne  q^iis  se  sistat 
examinandum.  nisi  qui  septem  annos  (scil. 
528  Terminos)  a  tempore  matriculationis 
suas  compleverit. 

§.  4.  De  examinatoribus  remunerandis. — 
Statutum  est,  quod  Candidatus  unusquis- 
que  ante  Examinationem  inchoandam 
Professori  Regio  in  manus  deponet  sex 
libras,  ab  eo,  honorarii  nomine,  duobus 
reliquis  Examinatoribus  persolvendas. 
Ipse  Professor  feoda  antiquitus  imperata 
solus  percipiat. 

§.  5.  Quot  anni,in  studio  Medicince  ponendi, 
ad  incipiendum  in  Medicina  requirantur. — Sta¬ 
tutum  est,  quod  qui  ad  Doctoratum  in 
Medieina  promoveri  cupit,  post  Gradum 
Baccalaurei  in  Medicina  susceptum,  per 
tres  annos  integros  studio  Medicinas  in- 
cumbat,  priusquam  ad  incipiendum  in 
eadem  Facilitate  admittatur. 

§.  6.  Eiercitium  pro  Gradu  Doctoris  in  Me¬ 
dicina  jorcestandum. —  Statutum  est,  quodBac- 
calaureus  in  Medicina  priusquam  ad  inci¬ 
piendum  in  eadem  Facultate  admittatur, 
dissertationem  a  se  conscriptam  de  thesi 
quavis  Medica  prius  a  Professore  Regio 
approbata  publice  intra  Scholarum  prae- 
cinctus  coram  Professore  Regio  recitare, 
eique  ejusdem  dissertationis  exemplar, 
finita  lectione,  tradere  tenebitur. 

Denique  ad  tollendam  omnem  dubita- 
tionem  pronuneiamus  quod  omnes  qui  in 
Medicina  inceperint,  eodem  suffragandi 
jure  gau deant,  ac  si  in  Artibus  aliquando 
rexissent. 

§.  7.  De  incorporandis  sive  Medicince  studio- 
sis,  sive  Graduatis.  —  Statutum  est,  quod 
unusquique  sive  Graduatus  Medicina,  sive 
studiosus,  ex  alia  Academia  hie  incorpo- 
randus,  priusquam  in  matriculam  hujus 
Academias  referatur,  testimonia  coram 
Yice-Cancellario  exliibeat,  quibus  liquido 
pateat  eum  exercitia  prasstitisse  omnia, 
quae  in  sua  Academia  nondum  Graduati 
pro  Baccalaureatu  in  Artibus  praastare 
tenentur.  Cautum  sit  insuper  nequis  in 
Medicina  Graduatus  incorporetur,  nisi 
cxamen  prius  subierit,tempus  compleverit, 
et  reliqua  praestiterit  omnia,  quas  per 
prassens  hoc  Statutum  requiruntur. 

SECTIO  III. 

§.  4.  Formulce  speciales  Gratiarum  ad  singu- 
los  pert  inert  ti  inn.  Pro  Gradu  Baccalaurei  in 
.Medicina. — Supplicat,  Sec.  A.  B.  Magister 
[vel  Baccalaureus]  Facultatis  Artium,  [vel 
Baccalaureus  in  Jure  Civili,  vel  Medicinas 
studiosus,]  e  Coll,  [vel  Aula]  M.  quatenus 
28  Terminos  a  die  matriculationis  sum 
compleverit ;  per  triennium  Medicinaa 
operam  dederit,examen  subierit,  et  reliqua 
omnia  praestiterit,  quaa  per  Statuta  re¬ 
quiruntur,  (nisi  quatenus  secum  dispensa- 
tum  fuerit,)  ut  haec  sibi  sufficiant,  quo 
admittatur  ad  lectionem  cujuslibet  libri 
Apborismorum  Hippocratis. 


Pro  Gradu  Inceptoris  in  Medicina. — Sup¬ 
plicat,  Sec.  A.  B.  Medicinaa  Baccalaureus, 
e  Collegio  [vel  Aula]  N.  quatenus  post  sus¬ 
ceptum  Gradum  Baccalaurei  in  Medicina, 
tres  annos  in  studio  Medicinaa  posuerit; 
dissertationem  scripseritet  coram  Professore 
recitaverit,  et  reliqua  omnia  praastiterit, 
qua?  per  Statuta  requiruntur,  (nisi  quate¬ 
nus  secum  dispensatum  fuerit,)  ut  hasc 
sibi  sufficiant  ad  incipiendum  in  eadem 
Facultate. 

SECTIO  IX. 

§.  4.  De  Qualitate  eorum,  qui  ad  Praxin  in 
Medicina  licentiandi  sunt. — Statutum  est, 
quod  Doctor  quilibet  in  Medicina,  post 
inaugurationem  seu  admissionem  suam, 
practicare  licite  poterit  in  omnia  medicandi 
genere.  Alius  vero  nemo  in  Medicina  pub- 
lice  practicare  Oxoniae  permittatur,  nisi 
Gradum  Baccalaurei  in  Medicina  susce- 
perit.  et  a  Cancellario  sive  ejus  Commis- 
sario,  et  Congregatione  Magistrorum  Re¬ 
gen  tium,  ad  practicandum  more  consueto 
admissus  fuerit.  Chirurgiam  vero  nullus 
exerceat,  intra  pnecinctum  Universitatis, 
nisi  licentia  a  Cancellario  sive  Yice-Can¬ 
cellario  impetrata. 

Quod  si  quis  secus  praesumserit,  non 
solum  ab  ulteriore  promotione  repellatur, 
et  priviiegiis  Universitatis  privetur;  sed 
etiam  (si  monitus  non  desistat)  sicut  per- 
turbator  pacis  puniatur. 

§.  5.  Formula  petendi  Licentiam  ad  practi¬ 
candum  in  Medicina. — Pro  qualitate  per¬ 
sonas  supplicantis,  in  Gratia  exprimantur, 
quas  ad  hujusmodi  licentiam  necessario 
requiruntur,  sub  hac  formula  :  Supplicat, 
&c.  A.  B.  e  Coll,  [vel  Aula]  N.,  quatenus 
in  hac  Universitate  Gradum  Baccalaurei 
in  Medicina  susceperit,  et  chirographo 
vel  professoris  et  unius  alterius  Doc¬ 
toris  in  Medicina,  vel  trium  quorum- 
cunque  Doctorum  in  Medicina,  in  Univer¬ 
sitate  residentium,  approbatus  fuerit;  et 
reliqua  praestiterit  omnia,  quae  per  Statuta 
requiruntur,  ut  hasc  sibi  sufficiant  ad  prac¬ 
ticandum  in  eadem  Facultate  per  univer- 
sam  Angliam. 

Qua  Gratia  concessa  et  pronunciata, 
prout  aliae  solent,  Literae  etiam  Testimo- 
niales,  de  eadem  bent,  et  (eodum  modo 
quo  testimoniales  licentim  ad  praedicandum 
in  I)omo  Congregationis  ratae  habebantur) 
sigilla  publico  Universitatis  munientur. 

§  6.  Formula  Literarum  Testimonialium. — 
Canccllarius,  Magistri,  et  Scholares  Uni¬ 
versitatis  Oxon.  dilecto  nobis  in  Christo 
A.  B.  Baccalaureo  in  Medicina  e  Coll, 
[vel  Aula]  N.  intra  Universitatem  pras- 
dictam,  salutem  in  Domino  sempiternam. 
Cum  omnia  nostra  studia,  consilia,  et 
actiones  ad  Dei  gloriam  et  fratrum  salu¬ 
tem  referri  debeant ;  cumque  Medicina  ad 
base,  inter  reliquas  Facilitates,  plurimum 
conferat;  hinc  est,  quod  nos  Canccllarius, 
Magistri,  et  Scholares  antedicti  (pro  ea 
opinione,  quam  de  scientia  tua,  vitseque 
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ac  morum  integritate,  liabemus)  liberam 
tibi,  tenore  praesentium,  concedimus  potes- 
tatem  et  facultatem  practicandi  in  Medi- 
cina,  et  ea  omnia  faciendi,  quas  ad  earn 
spectant  Facultatem,  ubivis  per  universum 
Angliss  regnum,  in  perpetuum  duraturum. 
Nos  etiam  Cancellarius,  Magistri,et  Scho- 
lares  antedicti,  testamur  prsefatum  A.  B. 
juramentum  de  primatu  Regirn  Majestatis 
suscepisse,  & c.  prout  supra,  in  forma  licen- 
tias  ad  publice  concionandnm. 


Placuit  Academiae  ut  haac  Statuta  vim 
et  vigorem  suum  non  obtineant  ante  Ter- 
minum  Trinit.  1834. 

Interim  antiqua  exercitia  rata  pema- 
neant. 

De  Statutis  his  rogandis  consenserunt 
Collegiorum  et  Aularum  Praefecti,  et,  re 
mature  perpensa,  convenerunt  in  Termi- 
nos,  die  vicesimo  sexto  mensis  Novembris : 
relata  sunt  in  Domo  Congregationis  die 
vicesimo  octavo  mensis  Novembris,  juxta 
statuti  in  ea  parte  exigentiam,  triduo  ante 
Convocationein  habendam ;  tandem  in 
Convocatione  publicata  et  confirmata  die 
secundo  mensis  Decembris,  anno  Domini 
1833. 

ST.  ANDREW’S  MEDICAL  DI¬ 
PLOMAS. 

The  following  regulations  for  granting 
degrees  in  medicine  have  recently  been 
adopted  by  the  University  of  St.  Andrew’s. 

Upon  a  motion  made  at  a  previous  meet¬ 
ing,  the  Senatus  Academicus  took  anew 
under  their  serious  consideration  the  mode 
of  conferring  degrees  in  medicine  and  sur 
gery ;  and  with  a  view  of  requiring  from 
candidates  for  that  honourable  distinction 
a  course  of  study  calculated  to  prepare  for 
the  full  and  enlightened  discharge  of  their 
professional  duties,  and  of  affording  to  the 
public  the  most  ample  security  that  no  de¬ 
gree  will  be  conferred  until  it  has  been  as¬ 
certained,  by  minute  and  scrupulous  ex¬ 
amination,  conducted  by  the  Professor  of 
Medicine,  in  conjunction  with  other  dis¬ 
tinguished  members  of  the  medical  pro¬ 
fession,  being  resident  Fellows  of  the 
Royal  Colleges  of  Physicians,  or  Surgeons, 
in  London,  Edinburgh,  Glasgow,  Aber¬ 
deen,  or  Dublin,  that  the  candidates  have 
suitably  profited  by  attending  the  pre¬ 
scribed  classes  and  hospitals,  and  are  in 
every  respect  qualified  to  practise  with  ad¬ 
vantage  to  the  community,  adopted  the 
following  Regulations ;  which  they  agreed 
to  publish  in  all  the  medical  journals  of 
Great  Britain,  and  to  communicate  to  the 
highest  medical  authorities: — 

1.  No  candidate  shall  be  admitted  to 
examination  till  he  has  subscribed  a  decla¬ 
ration  that  he  is  twenty-one  years  of  age  ; 
and  has  produced  satisfactory  evidence  that 
he  is  of  unexceptionable  moral  character. 


2.  The  candidate,  if  he  be  not  in  posses¬ 
sion  of  the  degree  of  A.M.,  must  produce 
certificates  of  having  had  a  liberal  and 
classical  education,  and  be  ready  to  under¬ 
go  an  examination  as  to  his  proficiency  in 
the  Latin  language. 

3.  The  candidate  must  produce  certifi¬ 
cates  that  he  has  regularly  attended  lec¬ 
tures  delivered  by  Professors  in  some  Uni¬ 
versity,  or  by  resident  Fellows  of  the 
Royal  Colleges  of  Physicians,  or  Surgeons, 
of  London,  Edinburgh,  Glasgow,  Aber¬ 
deen,  or  Dublin,  for  at  least  four  complete 
sessions,  duringjdm?’  years,  on  the  following 
branches : — 

1.  Anatomy. 

2.  Practical  Anatomy. 

3.  Chemistry. 

4.  Theory  of  Physic,  or  Physiology. 

5.  Materica  Medica  and  Pharmacy. 

6.  Principles  of  Pathology  and  Practice 
of  Physic. 

7.  Surgery. — (Each  of  the  above  courses 
to  be  of  six  months’  duration.) 

8.  Practical  Chemistry.  4 

9.  Midwifery,  and  Dis-f  three  months’ 

eases  of  Women  and  Chil-f  courses, 
dren.  j 

10.  An  apprenticeship,  or  six  months’ 
attendance  in  the  shop  of  an  apothecary, 
or  in  the  laboratory  of  a  public  Hospital 
or  Dispensary. 

11.  Attendance  at  a  public  Hospital, 
containing  not  less  than  eighty  beds,  for 
at  least  twelve  months. 

For  degrees  in  medicine — Clinical  Me¬ 
dicine;  for  degrees  in  surgery — Clinical 
Surgery. 

Two  three  months’  courses  of  either,  to 
be  considered  equivalent  to  one  six  months’ 
course. 

These  regulations  will  be  invariably  ob¬ 
served,  except  when  the  candidates  are  pos¬ 
sessed  of  a  surgeon’s  diploma,  from  Lon¬ 
don,  Edinburgh,  Glasgow,  Aberdeen,  or 
Dublin ;  have  been  in  regular  practice  pre¬ 
vious  to  the  year  1830,  or  have  served  as 
medical  officers  in  his  Majesty’s  army, 
navy,  or  East  India  Company’s  service: 
in  wdiicli  cases,  three  years’  attendance  on 
the  above  bourses  will  be  sustained. 

The  Senatus  Academicus  have,  in  the 
meantime,  appointed  as  conjunct  exami- 
nators  with  the  Professor  of  Medicine — 

Robert  Liston,  Esq.,  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh, 
Surgeon  to  the  Royal  Infirmary,  and  Lec¬ 
turer  on  Surgery. 

J.  A.  Robertson,  M.D.  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh, 
and  Lecturer  on  Surgery  and  Materia  Me¬ 
dica. 

J.  Mackintosh,  M.D.  Fellow  of  the 
Royal  College  of  Surgeons,  Edinburgh, 
and  Lecturer  on  Midwifery  and  Practice  of 
Medicine. 

Alexander  Lizars,  Esq.  Fellow  of 
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the  Royal  College  of  Surgeons,  Edinburgh, 
and  Lecturer  on  Anatomy. 

William  Gregory,  M.D.  Fellow  of 
the  Royal  College  of  Physicians,  Edin¬ 
burgh,  and  Lecturer  on  Chemistry. 

Any  three  of  whom,  along  with  the  Pro¬ 
fessor  of  Medicine  in  this  University,  to  be 
a  quorum. 

It  is  resolved  that  there  shall  be  three 
periods  during  the  year  for  graduation — 
viz.  the  last  Tuesday  in  April,  the  first 
Tuesday  in  August,  and  the  last  Tuesday 
in  December. 

Every  candidate  for  these  degrees  must 
communicate  with  the  Professor  of  Medi¬ 
cine  personally,  or  by  letter,  and  furnish 
him  with  a  list  of  the  certificates  he  in¬ 
tends  to  produce,  fourteen  days  before  the 
stated  period  of  examination,  to  prevent 
disappointment,  delay,  and  expense. 
Each  candidate,  after  he  shall  have  afford¬ 
ed  sufficient  evidence  to  the  University  as 
to  his  course  of  study,  and  paid  the  fee  of 
graduation,  will  be  informed  of  the  time 
and  place  of  his  examination;  which 
must  be  conducted  before  the  Senatus  Aca- 
demicus,  or  a  committee  of  that  body. 

The  whole  proceedings  shall  be  sub¬ 
mitted  to  the  consideration  of  the  Senatus 
Academicus  by  the  examinators.  Should 
the  University  be  satisfied,  the  degree  will 
be  conferred  on  the  candidate,  by  the 
Rector,  in  the  Hall  of  the  Public  Library 
of  the  University,  and  the  diploma  will  be 
signed  by  the  members  of  the  University 
and  the  examinators.  Should  any  candi¬ 
date  be  found  unqualified,  he  will  be  re¬ 
mitted  to  his  studies  till  the  next  period 
for  conferring  degrees ;  and  when  he  again 
presents  himself,  he  will  be  required  to 
produce  satisfactory  evidence  that  he  has 
been  diligently  engaged,  during  the  inter¬ 
val,  in  improving  himself,  and,  if  possible, 
attending  additional  lectures.  In  the  event 
of  being  remitted  to  his  studies,  he  shall 
forfeit  one-third  of  the  deposit  money ; 
which,  however,  will  be  accounted  for  to 
him,  when  he  passes  his  examination  suc¬ 
cessfully  at  a  subsequent  trial. 

St.  Andrew’s,  Dec.  9,  1833. 
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MR.  IIOWSHIP  ON  THE  (ESTRUS  HUMANUS. 

An  interesting  paper,  by  Mr.  Howship,  on 
the  subject  of  the  ( Estrus  Humanus,  was 
read.  It  contained  the  relation  of  two 
cases : — 

The  first  was  that  of  a  soldier  in  Surinam, 
who  was  visited,  August,  1806,  by  Mr. 
Gill,  Surgeon  of  the  64th  regiment,  for  a 
large  boil  on  the  back,  near  the  scapula. 
Compression  ejected  the  larva,  of  a  dirty 
brown  colour,  and  answering  the  descrip¬ 


tion  of  that  found  in  the  second  case.  The 
out-post,  where  the  case  occurred,  is  on  a 
sand-banli,  closely  hemmed  in  by  the 
bush  (wood).  The  man  appeared  aware 
of  the  nature  of  the  swelling,  as  he  said 
there  was  a  worm  in  his  boil. 

The  second  case  was  in  a  young  man,  at 
Santa  Anna,  in  Columbia.  He  applied  to 
Mr.  Treherne  for  an  inflammatory  swelling, 
of  several  months  existence,  on  the  scrotum, 
with  a  small  ulcerated  opening,  from  which 
a  living  larva  was  pressed  out,  and  fell  to 
the  ground.  It  was  active,  and  moved  to 
and  fro  for  some  time  afterwards.  It  was 
more  than  an  inch  long,  broad  in  propor¬ 
tion,  composed  of  nine  or  ten  rings,  and  of 
a  brown  colour. 

Two  very  beautiful  drawings,  made  by 
a  distinguished  artist  in  this  line,  accom¬ 
panied  the  paper,  which  was  rendered  more 
interesting  by  Mr.  Howship  exhibiting 
at  a  subsequent  meeting  the  larva  itself  to 
the  society. 

The  annexed  description  of  the  larva, 
from  tjie  pen  of  Mr.  Curtis,  chiefly  inte¬ 
resting  to  those  engaged  in  the  pursuits  of 
natural  history,  leads  to  the  inference,  that 
the  insect  in  question  forms  a  new  species 
of  oestrus. 

To  determine  the  exact  characters  of  the 
fly  this  larva  produces,  Mr.  Curtis  ob¬ 
serves,  that  if  at  any  time  a  full-grown 
larva  should  be  obtained,  a  garden-pot, 
filled  with  light  moist  earth,  should  be 
taken,  and  the  grub,  placed  on  the  top, 
would  soon  bury  itself,  and  change  to  a 
pupa  or  chrysalis.  The  pot  should  be  set 
in  a  saucer,  with  water,  to  keep  the  earth 
moist,  a  state  essential  to  produce  the  fly. 
To  prevent  its  escape  when  hatched,  a  piece 
of  gause  or  muslin  must  be  tied  over  the 
top,  and  the  fly,  when  produced,  must  be 
allowed  to  live  for  some  hours  after  its 
escape  from  the  pupa,  that  the  wings  may 
dry,  and  the  parts  assume  their  proper 
form  and  colour. 

These  concluding  remarks  appear  to  be 
most  important,  as  they  may  enable  some 
future  observer,  interested  in  researches 
of  this  kind,  to  complete  what  remains  to 
be  determined  regarding  the  natural  his¬ 
tory  of  the  (Estrus  humanus. 


ROYAL  SOCIETY. 


Physiology  of  the  Nerves  of  Sensation.  By 
J.  Bishop,  Esq. 

The  influence  of  the  fifth  pair  of  nerves 
on  the  functions  of  sight,  smell,  and  taste, 
is  a  subject  which  has  lately  occupied  the 
attention  of  physiologists.  Many  experi¬ 
ments  have  been  made  on  living  animals 
with  a  view  to  its  elucidation;  but  these 
experiments  have  never  led  to  any  satis¬ 
factory  conclusion.  Considerable  light 
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has  been  thrown  upon  this  obscure  ques¬ 
tion  by  the  phenomena  attending  a  case 
of  paralysis  of  the  fifth  pair  of  nerves, 
which  occurred  in  the  author’s  practice, 
and  of  which  he  gives  the  history  in  detail, 
after  quoting  the  account  given  by  Ma- 
gendie  of  his  experiments  and  speculations 
respecting  the  functions  of  these  nerves. 

The  lady  who  was  the  subject  of  these 
observations  had  been  affected  with  total 
insensibility  of  the  left  side  of  the  face  and 
head,  together  with  strabismus,  accompa¬ 
nied  with  double  vision ;  but  the  powers  of 
voluntary  motion  of  all  these  parts  re¬ 
mained  entire.  The  globe  of  the  left  eye 
was  quite  insensible  to  touch,  though  it 
retained  the  power  of  vision  unimpaired, 
except  that  for  some  time  previous  to  death 
it  had  lost  the  faculty  of  distinguishing  co¬ 
lours.  The  left  nostril  received  no  im¬ 
pressions  from  the  most  irritating  stimu¬ 
lants,  such  as  snuff  or  ammonia ;  yet  the 
sense  of  smelling  continued  unimpaired. 
The  left  side  of  the  tongue  was  quite  in¬ 
sensible  to  impressions  both  of  touch  and 
of  taste.  On  examining  the  brain  after 
death,  a  scirrhous  tumor  was  found  lying- 
on  the  inner  surface  of  the  sphenoid  bone, 
extending  laterally  to  the  foramen  audito¬ 
rium  internum,  and  resting  posteriorly  on 
the  pons  varolii,  which  was  slightly  ulce¬ 
rated.  The  tumor  had  completely  obli¬ 
terated  the  foramina  for  the  exit  of  the 
three  branches  of  the  fifth  pair  of  nerves. 
This  case  proves,  therefore,  that,  contrary 
to  the  opinion  of  Magendie,  the  senses  of 
smell  and  vision  can  be  exercised  indepen¬ 
dently  of  the  fifth  pair  of  nerves ;  and  that 
the  sense  of  taste  is  altogether  derived  from 
that  nerve  ;  and  corroborates  the  views  of 
Sir  Charles  Bell  on  this  part  of  physio- 

Jogy- 


On  the  Comparative  Osteological  Forms  in  the 
Adult  European  Male  and  Female  oj  the 
Human  Species.  By  Walter  Adam, 

M.D. 

With  a  view  to  the  future  investigation 
of  the  osteological  development  of  the  hu¬ 
man  race,  the  author  gives,  in  the  pre¬ 
sent  paper,  the  results  of  a  great  number 
of  measurements,  which  he  has  very  care¬ 
fully  made,  of  the  dimensions  or  the  dif¬ 
ferent  bones  composing  the  adult  human 
skeleton.  The  male  bones  examined  were 
those  in  the  collection  of  Dr.  Monro ;  the 
female  bones  were  furnished  by  Dr.  Hamil¬ 
ton.  The  author  was  anxious  to  fix  on 
some  one  dimension  in  the  skeleton  which 
might  be  taken  as  the  standard  of  all  the 
measurements :  and  finding  that  no  bone 
of  the  trunk  or  limbs  possessed  the  requi¬ 
site  characters  for  that  purpose,  he  sought 
for  it  in  the  cranium ;  and  the  result  of  an 
extensive  series  of  observations  led  him  to 
adopt  as  the  standard  of  measure  the  dis¬ 


tance  between  the  prolongations  of  the 
zygomatic  ridges,  immediately  over  the 
meatus  auditorius  externus,  as  being  that 
dimension  which  was  less  liable  to  varia¬ 
tion  than  any  other  of  the  human  cranium. 
This  line  he  denominates  the  auricular 
transverse ;  and,  adopting  a  scale  of  which 
the  unit  is  the  14th  part  of  this  line,  being 
generally  about  the  third  of  an  inch,  he 
states  at  length,  in  multiples  of  this  unit, 
the  dimensions,  in  different  directions,  of 
almost  every  bone  in  the  skeleton ;  noting- 
more  especially  the  differences  that  occur 
in  those  of  the  two  sexes.  Of  these  mea¬ 
surements,  which  are  given  in  much  de¬ 
tail,  and  in  many  instances  arranged  in  a 
tabular  form,  it  is  impossible  to  give  any 
abridgment.  The  conclusion  he  deduces 
from  his  inquiry  is,  that  every  bone  in  the 
body  exhibits  certain  modifications,  ac¬ 
cording  to  the  sex  of  the  individual. 


LITERARY  INTELLIGENCE. 

Professor  Grant,  of  the  London  Univer¬ 
sity,  is  about  to  publish  Outlines  of  Com¬ 
parative  Anatomy,  in  one  octavo  volume, 
with  illustrative  engravings. 


NEW  MEDICAL  WORK. 

The  Anatomy  of  the  Human  Bones,  by 
Sharpnell.  Part  I.  Royal  folio,  5s.  sewed. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Dec.  17,  1833. 


Abscess  .  »  4 

Age  and  Debility  .  36 

Apoplexy  .  .  5 

Asthma  .  .  7 

Cancer  .  .  1 

Childbirth  .  .  2 

Consumption  .  57 

Convulsions  .  19 

Dentition  or  Teethingl3 
Dropsy  .  .  7 

Dropsy  on  the  Brain  14 
Dropsy  on  the  Chest  1 
Erysipelas  .  .  1 

Fever  ...  3 

Fever,  Scarlet  .  19 

Fevgr,  Typhus  .  1 


Haemorrhage  .  1 

Heart,  diseased  .  1 

Hooping-Cough  .  3 

Inflammation  .  20 

Bowels& Stomach  6 
Brain  .  .  4 

Lungs  and  Pleura  7 

Liver,  diseased  .  3 

Measles  .  .  18 

Mortification  .  3 

Paralysis  .  .  2 

Rheumatism  .  1 

Small-Pox  .  .  11 

Spasms  •  .  1 

Stillborn  .  .13 
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Dec.  1833- 

Thursday  .  12 
Friday  .  .  13 
Saturday  .  14 
Sunday  .  .  15 
Monday .  .  16 
Tuesday  .  .  17 
Wednesday  18 


Thermometer. 

from  35  to  44 
31  41 

36  47 

39  49 

42  56 

48  53 

49  56 


Barometer. 

29-57  to  29  67 
29-74  29-84 

29-95  30  04 
29  98  29  91 
29-73  2942 

29  37  29-30 

29-26  29-67 


Wind  S.W.  and  N.W.,  the  former  prevailing. 
The  three  first  days  generally  clear;  otherwise 
cloudy,  with  frequent  rain. 

Rain  fallen,  -1  of  an  inch. 
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Lecture  XII. 
GENERATION. 

Obscurity  in  which  the  subject  is  involved. — 
Although  in  different  ages  men  of  the  most 
commanding  and  cultivated  talent  have  la¬ 
boured  with  well-directed  ingenuity  and 
perseverance  to  elucidate  that  great  action 
of  nature,  reproduction — it  still  must  be 
acknowledged  that  there  is  no  function  of 
the  body  less  understood,  nor  any  part  of 
philosophy,  indeed,  more  obscure,  than 
that  which  forms  the  subject  of  our  pre¬ 
sent  consideration.  Yet  the  researches  of 
such  men  as  Harvey,  De  Graaf,  Spallan¬ 
zani,  Leeuwenoeck,  Haller,  Hunter,  and 
Haighton,  could  scarcely  fail  to  produce 
fruits  even  out  of  the  most  barren  soil; 
and  consequently  we  are  in  possession  of 
many  facts  noted  by  them;  and  have  also 
a  great  number  of  hypotheses,  by  which  at¬ 
tempts  have  been  made  to  explain  the  doc¬ 
trine  of  generation.  Many  of  these,  merely 
the  result  of  fanciful  speculation,  have  fal¬ 
len  almost  at  the  moment  of  their  birth  ; 
others,  founded  upon  observation  and  ra¬ 
tional  deduction,  have  by  turns  possessed 
the  minds  of  men,  and  ruled,  the  prevalent 
opinions  of  the  day.  From  such  we  must 
endeavour  to  collect  the  most  probable, 
and  divest  them  of  the  specious  sophistry 
that  envelopes  them. 

The  only  circumstance  essential  to  gene¬ 
ration,  because  the  only  point  of  agree¬ 
ment  between  the  various  methods  by 
which  reproduction  is  effected,  consists  in 
every  living  body  being  connected,  during 
317. — xm. 


the  first  stage  of  its  sensible  existence 
with  a  larger  body  of  the  same  species  as 
itself,  of  which  it  forms  a  part,  and  from 
whose  fluids  it  derives  nourishment  for  a 
definite  length  of  time.  The  subsequent 
separation  constitutes  its  birth.  From  this 
period  it  assumes  an  independent  existence ; 
and, — containing  within  its  own  system 
those  organs  necessary  for  the  continuance 
of  the  vital  principle,  and  the  assimilation 
of  nutritious  matter, — it  is  capable  of  sup¬ 
porting  life  without  the  intervention  of 
the  parent,  to  whose  body  it  had  hitherto 
been  attached. 

This  existence,  however,  is  destined  to 
have  an  end;  and  death  falls  sooner  or 
later  upon  all  organized  nature:  some 
genera  scarcely  count  an  hour’s  space, 
while  others  outlive  the  fall  of  many  hu¬ 
man  generations.  Thus  no  moment  flies 
past  us  without  being  marked  by  the  de¬ 
struction  of  some  created  being.  But  not¬ 
withstanding  individuals  are  constantly 
perishing,  the  species  survives ;  new  crea¬ 
tures  arise  to  fill  the  blank  occasioned 
by  decay ;  and  the  chain  remains  always 
entire,  though  every  link  be  broken  in  suc¬ 
cession. 

Spontaneous  generation. — F rui  tf ul  as  natu re 
is— benificent  in  all  her  operations,  and 
abundantly  careful  for  the  preservation  of 
each  species — still  in  no  instance  does  she 
call  unorganized  matter  into  life.  The 
doctrine  of  spontaneous,  or  equivocal  gene¬ 
ration,  was  entirely  subverted  by  various 
experiments,  performed  about  the  end  of 
the  seventeenth  and  beginning  of  the 
eighteenth  century,  by  Redi,  and  other  Ita¬ 
lian  physiologists.  That  such  a  belief  was 
general  previously  to  this  time,  even  among 
men  of  science,  is  evident  from  the  follow¬ 
ing  quotations Fabricius  begins  his  trea¬ 
tise  “  De  Formatione  Ovi,”  with  these 
words:  “  Animalium  autem  foetus,  alius 
ex  ovo,  alius  ex  semine,  alius  ex  putri 
gignitur;”  and  Harvey,  among  other  ob¬ 
servations  of  similar  import,  has,  “  sive  ab 

2  I 


466  DR.  F.  H.  RAMSBOTHAM  ON  THE  PRACTICE  OF  MIDWIFERY. 


aliis  generantibus  (aniraalia)  proveniunt, 
sive  sponte,  aut  ex  putredine  nascuntur.” 

Deductions  from  analogy. — Facts  have  been 
adduced  from  each  of  the  three  kingdoms, 
into  which  all  the  objects  in  nature  are 
usually  divided,  to  account  for  the  manner 
by  which  generation  occurs.  The  vegeta¬ 
ble,  indeed,  may  furnish  us  with  some¬ 
thing  important  towards  the  attainment 
of  our  objecty  but  as  the  mineral  can  only 
increase  by  accretion,  if,  indeed,  it  grows 
at  all,  we  should  gain  but  little  by  dwelling 
on  its  properties ;  for  the  fossil  world  is 
made  up  of  masses  of  mere  lifeless  matter, 
subject— for  any  alteration  in  their  con¬ 
stituent  parts,  enlargement  of  bulk,  divisi- 
sibility,  or  destruction — to  accident,  and 
the  laws  of  chemistry  alone ;  increasing, 
perhaps,  occasionally,  by  the  mechanical 
addition  of  extraneous  substances,  or  by 
chemical  attraction,  but  neither  fed  by 
nourishment  taken  into  an  organized 
structure,  nor  capable  of  producing  their 
kind,  nor  subject  to  decay  from  irregula¬ 
rity  in,  or  the  continuance  of,  internal 
functions. 

In  the  vegetable  kingdom  impregna¬ 
tion  is  effected  by  the  sprinkling  of  a 
fecundating  dust  —  the  pollen  —  secreted 
by  the  vessels  of  the  stamens,  or  male 
parts  of  the  flower,  upon  the  pistils, 
or  female  organs  :  in  this  way  a  prolific 
seed  is  produced.  The  species  may  be  con¬ 
tinued  either  by  sowing  the  fecundated 
seed  in  the  earth,  or  by  planting  a  slip  of 
the  tree  itself ;  in  either  instance  the  subse¬ 
quent  growth  takes  place  in  the  same 
manner;  additional  matter  is  secreted  by 
the  vessels  of  the  plant,  adding  to  the  bulk 
of  every  part;  and  fresh  members  are  pro¬ 
duced  by  the  unfolding  of  the  buds.  There 
are  many  animals  in  which  generation  is 
effected  by  shoots,  and  which  sprout  as 
plants  do  when  rooted  in  the  ground.  The 
polype,  and  sea  anemone,  multiply  in  this 
manner ;  some  worms  are  also  propagated 
by  a  division  of  their  bodies.  This  mode 
of  generation  in  animals  requires  no  dis¬ 
tinction  of  sex,  no  copulation,  nor  any  par¬ 
ticular  organ.  Other  modes  of  generation 
are  accomplished  in  appropriate  organs ; 
the  germs  appear  in  a  particular  part  of 
the  body,  and  the  assistance  of  certain  ope¬ 
rations  is  required  for  their  further  deve¬ 
lopment.  These  operations  constitute  fe¬ 
cundation,  and  require  the  existence  of 
sexual  parts  : — the  sexual  parts  may  either 
be  distinct  to  each,  or  united  in  the  same 
individual.  The  office  of  the  male  sex  is 
that  of  furnishing  the  fecundating  or  se¬ 
minal  liquor ;  but  the  manner  in  which  it 
contributes  to  the  development  of  the 
germ  is  still  buried  in  the  deepest  obscu¬ 
rity.  Some  physiologists,  taking  the  mam¬ 
malia  as  their  standard,  suppose  that  the 
new  being  is  created  by  a  mixture  of  the 


male  and  female  seminal  fluid.  Hippo¬ 
crates  was  the  first  propounder  of  this  doc¬ 
trine,  which  was  warmly  supported  by  Em¬ 
pedocles,  and  has  gained  credence  with  the 
majority  of  mankind  since  the  earliest 
dawn  of  science.  Others  that  it  pre-exists 
in  the  male  semen,  and  that  the  female 
only  furnishes  it  with  an  abode  and  nou¬ 
rishment;  of  this  notionDiogenes,and  most 
of  the  members  of  the  Stoic  academy,  were 
staunch  advocates ;  and  in  later  days  the 
theory  has  been  revived  by  Leeuwenhoeck 
and  his  followers.  Others,  again,  consult¬ 
ing  the  analogy  of  the  lower  classes  of  ani¬ 
mals  and  plants,  conclude  that  the  germ 
pre-exists  in  all  females,  and  that  the  fe¬ 
cundating  liquor  is  a  stimulus  which  be¬ 
stows  on  a  prepared  ovum  independent 
life,  by  awakening  it,  as  it  were,  from  a 
species  of  lethargy  in  which  it  would  other¬ 
wise  have  constantly  remained.  The  ex¬ 
periments  of  Haller  and  Bonnet  were  de¬ 
signed  to  establish  this  doctrine. 

^ Varieties  in  the  combination  of  sexes. — The 
combination  of  sexes  and  mode  of  fecun¬ 
dation  are  subject  to  great  variety.  In 
some  instances  both  sexes  are  united  in  the 
same  individual,  and  the  animal  impreg¬ 
nates  itself,  as  is  the  case  with  regard  to 
the  echinus,  or  sea  urchin.  In  others,  al¬ 
though  both  sexes  are  united  in  the  same 
individual,  an  act  of  copulation  is  required 
with  another  individual  of  the  same  spe¬ 
cies,  when  each  animal  impregnates  the 
other,  and  at  the  same  time  becomes  itself 
impregnated ;  this  is  the  case  with  theleech, 
several  worms,  and  snails  ;  both  these  are 
considered  true  hermaphrodites.  In  the 
remainder  of  the  animal  kingdom  one  sex 
alone  belongs  to  each  individual.  It  has 
been  lately  stated,  indeed,  that  some  mi¬ 
croscopic  animals  require  a  combination  of 
three  individuals  before  fecundation  can 
be  effected ;  but  for  the  truth  of  this  asser¬ 
tion  I  will  not  vouch. 

Variations  in  the  effect  of  a  single  copulation. 
— The  effect  of  a  single  copulation  varies 
in  degree ;  it  usually  fecundates  one  gene¬ 
ration  of  offspring  only ;  but  in  some  in¬ 
sects  many  successive  generations  can  be 
produced  by  one  sexual  connexion ;  and 
all  the  individuals  thus  called  into  exis¬ 
tence  possess  the  power  of  propagating  their 
species  without  the  aid  of  the  male.  Bon¬ 
net  and  Trembley,  for  instance,  found 
that  in  the  aphis,  or  plant  louse,  the  spe¬ 
cies  could  be  continued  through  ten  gene¬ 
rations  from  one  copulation.  In  the  ex¬ 
periments  made  with  the  view  of  ascer¬ 
taining  these  extraordinary  facts,  an  im¬ 
pregnated  female  was  separated  from  her 

kind;  each  of  her  offspring  were  in  like 

manner  kept  apart:  they  were  all  disco¬ 
vered  to  be  females,  and,  although  single, 
were  prolific.  The  same  separation  wascofl- 
tinued  in  respect  to  all  subsequent  ova; 
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and  for  ten  generations  none  but  females 
were  produced,  who  in  their  turn  brought 
forth  young,  without  any  communication 
with  the  male  being  allowed.  It  was  not 
till  the  eleventh  generation  that  any  male 
animals  appeared;  and  then,  as  though 
the  previously  imbibed  power  was  worn 
out,  a  fresh  copulation  was  required  for 
the  rise  of  a  new  family. 

Oviparous,  viviparous ,  and  ovo-viviparous 
generation. — After  the  germ  has  been  im¬ 
pregnated,  it  remains  in  some  races  a  short 
time  within  the  body,  and  is  excluded  in 
an  imperfect  state ;  this  happens  with 
birds,  some  reptiles,  and  most  insects,  and 
is  called  oviparous  generation.  Again,  a 
very  large  proportion  of  the  oviparous 
class  of  animals  expel  the  germ  before  fe¬ 
cundation,  and  the  male  impregnates  it 
after  it  is  entirely  detached  from  its  mo¬ 
ther’s  system.  In  other  cases  it  is  retained 
within  the  body  of  its  parent,  increasing 
in  size  and  power,  and  is  expelled  a  per¬ 
fect  animal,  able  to  extract  nourishment 
from  extraneous  sources ;  this  is  termed 
viviparous  generation,  and  is  exemplified  in 
all  the  mammalia.  In  a  third  kind  of 
animals,  the  ovum,  after  being  fecundated 
and  detached  from  the  ovarium,  is  trans¬ 
mitted  to  the  uterus  of  the  mother,  where 
it  remains  in  the  form  of  an  egg  until  the 
contained  germ  is  developed  and  hatched ; 
it  is  then  expelled  from  the  parent  alto¬ 
gether;  these  are  denominated  false  vivipa¬ 
rous,  or  ovo-viviparous ,  animals.  The  shark, 
with  some  other  fishes,  and  the  viper,  af¬ 
ford  proofs  of  this  process. 

Diversities  in  the  mode  of  fecundation. — In 
man,  and  all  the  higher  ciasses  of  created 
beings,  actual  contact  of  the  parts  of  ge¬ 
neration  is  necessary  to  conception.  In 
many  even  of  the  sexual  animals  this  ope¬ 
ration  is  not  requisite  :  most  of  the  male 
fishes  impregnate  the  ova  after  they  have 
passed  from  the  body  of  the  female ;  but 
there  are  many  even  of  these  that  require 
copulation — such  as  the  whale,  shark,  and 
dog-fish.  In  some  of  the  amphibia,  as 
the  frog — in  whom  also  the  germ  may  be 
recognized  in  the  ovum  before  fecundation  — 
the  bodies  of  the  parents,  though  not  the 
parts  of  generation,  are  in  positive  con¬ 
tact.  The  seminal  liquor  of  the  male  dis¬ 
tils  over  the  person  of  the  female  while  in 
the  act  of  expelling  the  ova,  and  impreg¬ 
nation  results.  Other  reptiles  which  may 
be  considered  amphibious,  such  as  the 
snake  and  lizard,  require  actual  copula¬ 
tion  before  the  ova  can  be  fecundated. 
Such  a  diversity  is  there  in  the  operations 
of  nature. 

Production  of  Mules. — One  of  the  most 
curious  phenomena  attendant  upon  gene¬ 
ration,  is  the  production  of  the  hybrid  ani¬ 
mal,  or  mule ;  by  which  term  is  meant  a 
creature  the  offspring  of  parents  belong¬ 


ing  to  different  species.  Hybrid  forma¬ 
tions  are  most  commonly  observed  in 
plants.  They  are  also  not  unfrequent 
among  insects;  occasionally  met  with  in 
the  smaller  birds,  and  very  rarely  in  qua¬ 
drupeds.  A  productive  connexion,  how¬ 
ever,  between  two  animals  of  different 
species,  can  only  occur  in  a  very  few  in  ¬ 
stances.  Nature,  indeed,  seems  to  shudder 
at  the  idea  of  promiscuous  copulation,  and 
has  placed  a  barrier  beyond  which  it  is  im¬ 
possible  to  pass.  Had  this  provision  not 
been  adopted,  every  original  species  would 
have  been  soon  lost,  and  the  earth  would 
be  tenanted  by  a  multitude  of  non  descript 
beings ;  each  partaking,  in  a  greater  or 
less  degree,  of  the  external  form,  and  in¬ 
ternal  disposition,  formerly  appertaining 
to  each  individual  kind.  Apparently  with 
the  same  intent,  the  Great  Author  of  na¬ 
ture  has  formed  the  mules  themselves  in¬ 
capable  of  generation,  thereby  continuing 
each  species  distinct,  and  preventing  a 
multiplication  of  the  mixed  races.  So  al¬ 
most  universal  is  this  natural  incapacity, 
that  Buffon,  who  paid  much  attention  to 
the  subject,  could  only  discover  one  mule, 
the  produce  of  the  horse  and  ass,  to  which 
the  function  of  generation  was  permitted  : 
this  he  found  in  St.  Domingo;  and 
Smellie,  the  translator  of  his  works,  found 
another  in  the  north  of  Scotland.  But 
these  instances  must  be  regarded  more  as 
exceptions  to  the  general  rule  than  as  an 
argument  against  it. 

The  division  of  animals  into  viviparous  and 
oviparous  refuted  by  the  ovarian  system. — The 
division  of  animals  into  the  two  sweeping 
classes  of  viviparous  and  oviparous,  upon 
a  superficial  view,  appears  perfectly  natural 
and  faultless ;  but  since  the  prevalence  of 
the  ovarian  system,  or  that  doctrine  which 
teaches  that  all  animals,  in  fact,  proceed 
from  germs,  or  ova,  as  they  have  been  called, 
formed  in  the  ovarium,  the  propriety  of 
the  arrangement  has  been  much  question¬ 
ed.  Again  :  the  knowledge  of  the  fact 
that  some  reptiles  are  both  oviparous  and 
viviparous,  has  considerably  shaken  the 
distinction,  when  regarded  in  a  scientific 
light.  Of  this  phenomenon  we  have  an 
instance  in  the  common  snake  of  England. 
This  reptile  generates  twice  in  the  year — 
in  the  autumn  bringing  forth  the  young 
alive,  in  the  spring  producing  eggs.  Accord¬ 
ing  to  Dr.  James  R.  Johnson,  the  hirudo 
vulgaris  is  both  oviparous  and  vivaparous. 
He  likewise  states  that  the  aphis,  and  also 
the  wood-louse,  are  oviparous  in  some 
situations  and  seasons,  and  viviparous  in 
others;  and  that  all  these  animals  may 
be  made  to  bring  forth  either  eggs  or  live 
young  at  pleasure,  by  keeping  them  in  a 
particular  temperature,  and  treating  them 
in  a  particular  manner. 

Information  derived  from  examining  the  eggs 
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of  fowls.— Tt  has  generally  been  the  custom, 
in  elucidating  the  subject  of  generation,  to 
examine  the  eggs  of  iowls  in  d  liferent 
stages,  from  the  first  appearance  of  organi¬ 
zation,  until  the  time  when  the  chick 
breaks  forth  from  its  confinement  and  enters 
upon  a  more  perfect  state  of  existence.  As 
we  shall  probably  derive  advantage  from 
employing  a  few  minutes  in  adverting  to 
these  changes,  I  trust  you  will  excuse  the 
digression.  The  phenomena  produced  by 
incubation,  indeed,  are  so  interesting,  on 
account  of  their  exhibiting,  in  a  palpable 
form,  the  progress  of  foetal  existence,  that 
they  have  been  studied  by  almost  every  re¬ 
spectable  physiologist.  Writings  have  been 
left  on  this 'subject  by  Aristotle,  Hippo¬ 
crates,  Fabricius  ab  Aquapendente,  Har¬ 
vey,  Malpighi,  Haller,  Hunter,  Blumen- 
bach,  and  many  others.  It  is  a  fact  undeni¬ 
ably  established,  that  hen  birds  of  almost 
every  kind,  even  although  they  be  kept 
alone,  and  never  allowed  connexion  with 
the  cock,  will,  during  the  summer,  pro¬ 
duce  eggs,  to  all  external  appearance  per¬ 
fect.  Such  eggs  are  similar  in  size  to 
those  which  have  received  the  vivifying 
principle  during  the  act  of  impregnation; 
but  upon  the  application  of  heat,  they 
putrefy,  instead  of  producing  a  chick. 
Aristotle  and  Harvey  relate  that  many 
birds  can  be  made  to  lay  eggs  by  mere 
titillation.  Blumenbach  and  Sir  Everard 
Home  go  even  farther :  they  have  revived 
the  idea  which  Kerckring  formerly  enter¬ 
tained— that  in  virgin  animals,  ova  are 
constantly  growing  to  maturity  in  succes¬ 
sion;  and,  during  the  time  of  heat,  are  im¬ 
perceptibly  detached  from  the  ovarium  by 
the  spontaneous  action  of  the  fimbriaa  of 
the  fallopian  tube;  that  they  are  dis¬ 
charged  into  the  cavity  of  the  tube,  and 
perish  for  want  of  the  stimulus  afforded 
by  the  male  semen  that  the  same  also 
occurs  in  the  human  subject. 

Another  circumstance  worthy  of  at¬ 
tention  is,  that  one  copulation  is  suffi¬ 
cient  to  render  fruitful  all  the  mature  eggs 
which  are  contained  within  the  hen’s  body; 
so  that  if  a  common  hen,  during  the  spring, 
be  allowed  to  receive  the  cock  but  once, 
and  be  afterwards  separated  from  him,  she 
will  continue  to  lay  eggs,  to  the  number  of 
twelve  or  more,  one  on  each,  or  every 
second  day,  and  every  individual  egg  may 
produce  a  chick  ;  an  infallible  proof  that 
they  have  all  been  impregnated.  But  in 
this  instance  we  must  recollect,  that 
although  all  the  eggs  are  not  laid  on  the 
same  day,  still  there  is  but  one  generation 
fecundated,  and  therefore  that  the  hen  bird 
must  only  be  considered  a  multiparient 
animal,  as  the  sow,  bitch,  or  any  other. 
This  is  far  different  from  the  case  of  the 
aphis  which  I  have  before  mentioned, 


where  one  copulation  has  frequently  fecun¬ 
dated  ten  distinct  generations. 

The  ovary,  which  in  the  fowl  has  the  ap¬ 
pearance  of  a  bunch  of  grapes,  contains  a 
large  number  of  ova,  of  different  sizes,  from 
that  of  a  walnut  to  a  mustard  seed,  con¬ 
sisting  principally  of  the  yolk  ;  the  most 
mature  of  these  become  impregnated,  and 
pass  one  by  one  into  the  oviduct  or  uterus, 
where  they  acquire  the  other  parts,  become 
more  perfectly  formed,  and  are  ultimately 
expelled  through  the  cloaca.  At  the  time 
of  expulsion,  they  consist  of  the  shell, 
which  is  brittle  and  porous ;  a  membrane, 
separable  into  two  or  more  layers,  imme¬ 
diately  within,  and  closely  adhering  to  the 
shell,  called  the  external  membrane — the 
albumen ,  or  white — and  the  yolk,  or  vitellus , 
surrounded  by  a  very  thin  but  dense  mem¬ 
brane  of  its  own.  On  the  upper  surface  of 
the  yolk  a  small  white  speck  is  apparent, 
called  the  cicatricula ,  supposed  by  Harvey 
to  be  the  rudiment  of  the  future  bird. 
More  modern  observation,  however,  has 
proved  that  the  embryo  is  not  formed  within 
the  cicatricula,  but  close  beside  it — in  the 
amnios — which  becomes  visible  during  the 
hen’s  sitting;  and  that  the  cicatricula  soon 
disappears.  Around  this  latter  body  t’  ere 
are  two  or  three  circles,  called  the  halones, 
the  use  of  which  has  never  been  explained; 
from  each  end  of  the  yolk  a  knotty  albu¬ 
minous  cord,  named  the  chalazw , —  or  vul¬ 
garly,  the  treddle, — is  extended  to  the  ex¬ 
tremities  of  the  egg,  so  that  the  yolk,  being 
lighter  than  the  white,  always  floats  on  the 
surface,  while  the  egg  is  lying  on  its  side,  but 
is  prevented  from  rising  to  either  end  by 
the  chalazse  acting  as  restraining  liga¬ 
ments  ;  the  amnios,  therefore,  floating  on 
the  surface  of  the  yolk,  is  always  nearest 
to  the  body  of  the  fowl  when  she  is  sitting, 
the  shell  and  membranes  only  intervening; 
so  that  the  warmth  derived  from  the 
mother  acts  with  full  force  upon  the  mi¬ 
nute  organization  of  the  foetus.  It  is  re¬ 
markable,  also,  that  at  the  large  end  of  the 
egg  the  layers  of  the  external  membrane 
are  separated  from  each  other,  and  contain 
a  small  portion  of  air,  by  chemical  analy¬ 
sis  found  exactly  to  resemble  the  atmo¬ 
sphere.  The  quantity  of  gas  increases  con¬ 
siderably  during  incubation,  and  is  sup¬ 
posed  to  afford  a  constant  supply  of  fresh 
air,  by  means  of  absorption,  through  the 
shell,  for  purifying  the  blood  of  the  foetal 
chick.  Animal  warmth  is  not  absolutely 
necessary  for  bringing  to  maturity  the 
vivified  germ  contained  within  the  egg  ; 
it  is  merely  requisite  that  a  steady  and 
constant  temperature  be  applied,  of  about 
104°  of  Fahrenheit’s  thermometer,  in  a  si¬ 
tuation  where  the  external  air  can  be  ad¬ 
mitted.  The  ostrich,  it  is  well  known, 
deposits  her  eggs,  just  below  the  surface, 
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among  the  loose  sand  in  the  arid  deserts  of 
Africa ;  and  the  natural  heat  is  sufficient 
to  set  in  motion  the  dormant  spring  of 
life :  while  in  some  countries,  particularly 
Egypt,  hatching  is  entirely  an  artificial 
process,  conducted  in  ovens  built  ex¬ 
pressly  for  the  purpose ;  and  the  pro¬ 
prietors  obtain  a  livelihood  by  superin¬ 
tending  the  process.  They  calculate  that 
in  this  mode  they  lose  one-third  of  all  the 
eggs  put  into  the  ovens  ;  and  guarantee  to 
the  owner  the  remaining  proportion  of 
chickens. 

We  shall  proceed  to  notice,  briefly,  the 
changes  which  take  place  during  incuba¬ 
tion,  in  the  egg  of  a  common  fowl.  At 
the  end  of  twelve  hours,  the  cicatricula 
and  halones  have  increased,  and  near 
the  cicatricula  a  small  shining  spot  may 
be  observed,  which  is  the  amnios,  and 
encloses  the  foetus.  After  twenty-four 
hours  the  chick  first  becomes  visible  within 
the  amonios ;  it  appears  gelatinous,  formed 
of  two  oval  bodies,  joined  together  in  the 
centre,  the  largest  of  which  is  the  head. 
At  the  end  of  the  second  day,  the  first  ap¬ 
pearance  of  red  blood  is  seen  on  the  surface 
of  the  yolk  bag ; — a  series  of  red  points  is 


discerned,  which  form  vessels,  and  become 
connected  with  the  chick  by  larger  trunks. 
The  trunk  of  all  these  veins  join  the  vena 
port®,  while  the  arteries,  which  ramify 
upon  the  yolk  bag,  arise  from  the  mesen¬ 
teric.  At  the  commencement  of  the  third 
day,  the  cicatricula  and  halones,  which 
had  hitherto  increased,  begin  to  disappear, 
and  the  heart  is  first  visible ;  at  this  time 
the  spine  becomes  bent  into  a  curve,  and 
the  eyes  may  be  seen.  At  the  end  of  the 
third  day  a  vascular  membrane  begins  to 
form  about  the  navel,  and  increases  on  the 
following  days  with  such  rapidity,  that 
during  the  latter  half  of  incubation  it  ex¬ 
tends  throughout  nearly  the  wffiole  inner 
surface  of  the  shell,  within  the  external 
membrane.  This  is  the  chorion,  and  seems 
to  supply  the  place  of  lungs  to  the  foetus. 
At  the  end  of  the  fourth  day  the  vessels  on 
the  yolk  bag  have  so  much  increased,  as  to 
cover  half  its  surface;  at  this  time  the 
limbs  appear.  Voluntary  motion  is  ob¬ 
served  on  the  sixth  day,  and  ossification 
commences  on  the  ninth.  On  the  four¬ 
teenth  the  feathers  are  first  seen.  On  the 
outside  of  the  umbilical  sheath  there  are 
some  folds  of  the  intestines,  with  which  the 


A,  the  external  surface  of  the  broken  shell — B,  the 
chorion  within  the  external  membrane  of  the 
shell,  on  which  are  seen  ramifying  the  branches 
of  CC,  the  umbilical  arteries  — D,  the  yolk  bag 
attached  to  the  body  by  E,  the  ductus  vltello- 


intestinalis,  by  the  side  of  which  are  observed, 
running  down,  the  umbilical  arteries,  on  their 
emerging  from  the  body — F,  folds  of  the  intes¬ 
tine  protruding  at  the  umbilicus— G,  the  body 
of  the  bird. 
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yolk  bag  is  connected  by  a  short  process, 
being  a  continuation  of  the  alimentary 
canal,  called  ductus  vitello-intestinalis.  On 
the  seventeenth  day  the  arteries  of  the  cho¬ 
rion  are  so  much  enlarged  as  to  be  capable 
of  receiving  size  injection.  On  the  nine¬ 
teenth  the  chick  can  utter  sounds,  and 
two-thirds  of  the  yolk  bag  are  found  with¬ 
in  the  abdomen.  On  the  twentieth  all  the 
yolk  bag  has  entered  the  abdomen,  which 
closes  upon  it.  On  the  twenty-first  the 
chick  breaks  its  prison,  and  enters  upon 
a  second  life.  These  two  preparations 
demonstrate,  in  a  clear  manner,  a  part  of 
these  changes.  The  first  is  the  chick  of  a 
turkey— whose  period  of  incubation  is 
thirty  days — at  the  beginning  of  the  fourth 
week,  drawn  out  of  the  shell.  The  arte¬ 
ries  of  the  chorion  are  injected  with  quick¬ 
silver. 

In  the  course  of  incubation  the  white  is 
constantly  diminishing,  while  the  quantity 
of  air  contained  in  the  shell  is  much  in¬ 
creased,  and  becomes  diffused  within  the 
external  membrane,  all  around,  except  at 
the  small  end,  affording  a  very  large  sur¬ 
face  in  close  proximity  to  the  chorion.  It 
is  worthy  of  remark,  that  if  the  shell  be 
varnished  the  chick  dies  ;  and  from  this 
we  infer  that  the  blood  circulating  over  the 
chorion  is  altered  by  its  exposure  to  the  at¬ 
mospheric  air  contained  within  the  shell. 
Death  will  in  the  same  manner  occur  if 
the  parent  be  too  assiduous  in  sitting ;  and 
for  this  reason,  persons  who  have  the 
management  of  fowls  never  allow  a  hen  to 
be  fed  upon  the  nest.  There  can  be 
no  doubt,  also,  that  the.  humours  of 
the  egg  furnish,  nourishment  to  the 
fetus; — the  white,  which  decreases  in 
the  same  ratio  as  the  fetus  grows,  feeding 
it  while  within  the  egg; — and  the  yolk, 
which  is  taken  into  its  abdomen  just  before 
it  breaks  the  shell,  sustaining  it  after  being 
hatched,  until  it  is  strong  enough  to  digest 
such  extraneous  food  as  it  can  find  :  so  that 
there  is  afforded  to  the  fetal  chick  a  nutri¬ 
ent  fluid  for  its  support,  which  may  be 
likened  to  the  milk  of  the  mammalia, until 
such  time  as  it  can  convert  and  assimilate 
grain.  It  has  been  a  point  of  dispute 
whether  the  yolk-bag  entered  the  intestinal 
canal,  or  merely  lodged  within  the  abdomi¬ 
nal  cavity,  until  its  contents  were  con¬ 
sumed.  Blumenbach  says  he  never  disco¬ 
vered  any  true  yolk  in  the  intestines :  he 
thinks,  therefore,  the  bag  is  only  received 
into  the  cavity  of  the  abdomen,  and  that 
the  vessels  ramifying  on  its  inner  surface 
themselves  absorb  the  nutritious  matter, 
and  carry  it,  by  means  of  the  ductus  vi¬ 
tello-intestinalis,  into  the  system  of  the 
(Tuck.  A  fortnight  after  it  has  quitted  the 
shell  the  yolk  is  entirely  consumed;  and 
from  this  time  the  only  remaining  trace 
is  a  kind  of  cicatrix  on  the  surface  of  the 


intestine.  This  preparation  of  a  common 
fowl,  two  days  before  being  hatched,  shews 
the  mode  in  which  the  yolk-bag  is  received 
into  the  abdomen,  through  the  dilated  um¬ 
bilicus. 


A,  the  yolk  bag  passing  into  the  abdomen  at  B, 
the  umbilicus — C,  the  body  of  the  bird. 


We  shall  proceed  to  discuss  the  theories 
of  generation  at  our  next  meeting. 


ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  States. 

By  Dr.  Ashburner. 

[Continued  from  page  436.] 


Those  physicians  who  are  led  by  the 
line  of  their  practice  to  treat  the  ail¬ 
ments  of  women,  should  be  aware  of 
the  fact  that  anxiety  or  grief  is  apt 
sometimes  to  be  attended  by  irritation 
in  the  neck  of  the  womb,  and  a  dis¬ 
charge  of  muco-albuminous  matter,  ac¬ 
companied  by  pain  in  the  back  and  some 
prolapsus.  This  condition  I  have  seen 
concomitant  with  pain  in  the  fauces, 
extending  to  the  roof  of  the  mouth  and 
round  the  alveolar  arch.  In  other  cases, 
grief  and  anxiety  are  attended  by  a 
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marked  expression  of  countenance,  a 
tightly-  closed  jaw,  and  pain  in  the  fauces, 
nostrils,  and  around  the  teeth. 

A  highly-respectable  and  worthy  per¬ 
son  having  been  observed  by  me  to 
evince  very  keen  feeling,  though  his 
good  principles  enabled  him  to  com¬ 
mand  them  to  a  certain  extent,  was  re¬ 
quested  to  supply  me  with  a  note  of 
his  case;  and  as  it  is  illustrative  of  the 
point  under  discussion,  he  has  been 
obliging  enough  to  allow  me  to  subjoin 
it.  He  says,  “  From  my  childhood  I 
have  been  what  is  commonly  called  a 
nervous  subject ;  and  when  about  fif¬ 
teen  years  old,  suffered  severely  with 
headache.  Up  to  twenty-two  years,  I 
was  of  a  very  confined  habit  of  body ; 
at  which  time,  changing  my  residence 
from  the  east  of  London  to  west,  the 
state  of  my  bowels  suddenly  changed, 
and  I  suffered  severely  from  diarrhoea, 
which  continued,  more  or  less,  for  three 
years.  I  then  married,  and  being  more 
settled,  found  myself  better  ;  but  at  the 
end  of  a  year,  some  circumstances  oc¬ 
curring  that  caused  much  anxiety  of 
mind,  the  diarrhoea  returned  in  an  ag¬ 
gravated  form,  and  I  consulted  several 
of  the  faculty  without  effect.  At  length 
it  abated,  but  ever  since  (a  period  of 
more  than  twenty  years)  I  have  been 
much  troubled  with  my  bowels,  which 
never  act  sufficiently  without  the  aid  of 
medicine.  At  about  thirty-nine,  I  had 
a  sudden  attack  of  pain  in  my  left 
temple,  which  I  believe  to  be  tic  dou¬ 
loureux.  I  suffered  dreadfully  for  a 
fortnight,  when  the  pain  subsided.  I 
continue  to  have  attacks  at  uncertain  in¬ 
tervals,  more  particularly  if  my  mind 
be  much  disturbed.  This  complaint  will 
sometimes  yield  to  medicine,  but  the  best 
remedy  I  find  is  a  blister,  which  I  have 
sometimes  kept  open  for  three  weeks  ; 
but  from  my  nerves  having  been  latterly 
much  shaken,  I  cannot  bear  the  irrita¬ 
tion  of  this  remedy  noVv  for  so  long  a 
period. 

“  At  forty-two  years  of  age,  being 
under  great  anxiety  of  mind,  in  conse¬ 
quence  of  my  son’s  dangerous  illness, 
1  found  that  my  teeth  in  the  lower  jaw 
were  so  tender  (as  I  at  first  supposed 
from  cold),  that  I  could  not  bear  to  brush 
them  as  usual ;  and  my  distress  of  mind 
increasing,  I  became  conscious  of  a 
change  in  the  shape  of  the  jaw,  which 
contracted  so  much  that  the  front  teeth, 
w  hich  before  were  almost  even,  lapped 
over  each  other.  Mentioning  this  to  a 


medical  gentleman,  I  got  laughed  at  for 
my  pains ;  but  being  perfectly  con¬ 
vinced  of  the  fact,  I  have  carefully 
watched  the  state  of  my  teeth,  and  inva¬ 
riably  find,  that  whenever  my  mind  is 
disturbed  by  any  unexpected  circum¬ 
stance,  they  suffer  also,  either  by  lap¬ 
ping  more,  or  becoming  more  tender. 
On  one  occasion  I  suspected  a  decayed 
tooth,  for  I  suffered  great  pain ;  and  I 
consulted  a  dentist,  who  assured  me  that 
the  tooth  was  sound.  After  a  few  days 
I  had  paralysis  of  the  right  half  of  tLe 
lower  lip,  which  continued  for  about  a 
month.  I  am  at  this  time,  being  forty- 
five  years  old,  suffering  from  tenderness 
in  my  lower  teeth,  which  I  attribute  to 
grief  at  the  expected  fatal  termination 
of  a  daughter’s  illness,  wdio  has  been 
confined  to  bed  seven  months,  during  the 
whole  of  which  time  the  use  of  a  tooth¬ 
brush  has  caused  me  great  pain.” 

Mr.  Bell,  in  his  work  on  the  Teeth, 
treating  of  constitutional  neuralgia, 
says  (p.  315),  “  It  appears  that  no  cause 
operates  more  frequently  in  producing, 
or  at  least  in  increasing  the  disease,  than 
any  violent  mental  agitation  or  long- 
continued  anxiety.  Numerous  cases 
have  come  under  my  notice,  the  origin 
of  which  could  be  traced  to  the  loss  of 
near  friends  and  relatives,  a  sudden  re¬ 
verse  of  fortune,  disappointment  of  long- 
cherished  and  ardent  hopes,  and  similar 
causes  of  mental  depression  ;  and  in  al¬ 
most  all  cases,  such  circumstances  occur¬ 
ring  during  an  interval  of  relief,  or  even 
after  the  disease  has  been  apparently 
cured,  will  be  likely  to  occasion  its  re¬ 
turn.”  It  is  well  that  the  observation 
of  these  coincidences  has  been  noted  by 
so  scientific  a  writer. 

The  costive  state  of  the  alimentary 
canal  is  for  the  most  part  concomitant 
with  neuralgia  as  it  is  with  spasm.  It 
has  already  been  remarked,  that  chil¬ 
dren  who  suffer  from  convulsions,  or 
from  any  degree  of  them  in  the  form  of 
spasm,  or  indeed  from  most  of  the  parts 
of  the  developmental  disorder,  are  gene¬ 
rally  liable  to  a  confined  state  of  the 
bowels.  A  boy  three  years  and  a  month 
old  had  only  just  completed  his  denti¬ 
tion  of  twenty  teeth  ;  he  was  an  uncom¬ 
monly  fair  child,  with  light  hair.  Dur¬ 
ing  the  course  of  his  dentition  he  had 
upon  several  occasions  suffered  from  fe¬ 
ver,  and  breaking*  out  about  his  mouth 
and  behind  his  ears.  Latterly  he  had 
been  very  costive  ;  and  if  his  mother  ne¬ 
glected  to  give  him  some  medicine,  he 
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went  four  days  without  a  stool,  a  cir¬ 
cumstance  that  alarmed  her  much,  for  it 
was  attended  with  fretfulness  and  over¬ 
powering  sleep.  He  started  in  his  sleep  ; 
and  he  occasionally  snored  very  loudly 
— “  unnaturally,”  as  she  expressed  it.  A 
dose  of  castor  oil,  or  of  senna  tea,  pro¬ 
duced  a  large  scybalous  motion,  and  the 
boy  obtained  relief,  and  became  lively 
and  playful.  He  was  one  day  seized  with 
a  fit,  fell  down,  foamed  at  the  mouth,  and 
gnashed  his  teeth;  he  threw  himself 
about  so  much,  that  she  thought  he  must 
be  much  hurt,  and  she  tried  to  hold  him, 
hut  he  was  too  strong  for  her ;  she  had 
no  power  over  him ;  she  lifted  him  on  a 
bed  as  well  as  she  could,  with  the  as¬ 
sistance  of  a  neighbour,  and  in  less  than 
a  quarter  of  an  hour  he  was  “  snoring 
asleep  like.”  She  gave  him  castor  oil 
as  soon  as  she  could,  and  he  was  quite 
relieved  in  four  hours.  The  phenomena 
were  here  evidently  connected  with  a 
costive  condition.  Was  that  costiveness 
in  any  way  connected  with  a  state  of 
brain  influenced  by  the  irregular  and 
tardy  development  of  the  teeth  ?  There 
was  no  room  at  the  back  of  the  boy’s 
mouth  for  any  more  teeth,  nor  did  there 
seem  to  be  the  usual  spaces  indicative 
of  a  preparation  which  is  gradually 
made  for  the  coming  up  of  the  first  per¬ 
manent  molares.  Were  the  capsules  of 
th  ese  molares  unduly  pressed  upon  ?  If 
the  last  teeth  had  not  been  very  good,  I 
should  have  proposed  their  removal ;  as 
it  was,  I  recommended  senna  and  prunes, 
and  milk  of  sulphur,  to  be  taken  alter¬ 
nately  at  bed-time  ;  and  with  a  view  of 
invigorating  the  frame  and  encouraging 
development,  a  residence,  if  possible,  in 
the  country. 

Costiveness  may  be  idiopathic.  The 
intestine  itself  may  be  in  a  sluggish 
state,  the  villous  surface  having  been 
developed  with  an  anormal  want  of  its 
due  share  of  nerve;  but  there  is  gene¬ 
rally  a  coincident  error  of  some  other 
part  of  the  dermoid  system.  In  some 
constitutions  there  is,  if  the  jaws  and 
teeth  be  not  consentaneously  developed, 
a  costive  state  of  bowels,  with  a  ten¬ 
dency  to  relieve  the  mucous  surfaces  of 
the  consequences  of  their  apathy,  by  the 
establishment  of  an  irritation  upon  the 
skin.  I  have  seldom  seen  a  case  of  ur¬ 
ticaria  without  having  been  able  to  trace 
some  connexion  between  the  complaint 
of  the  skin,  and  an  anormal  develop¬ 
ment  of  the  teeth  and  jaws.  The  sub¬ 
jects  of  urticaria  are  most  frequently 


persons  of  a  costive  habit  of  body,  and 
commonly  freely  moved  by  magnesia 
taken  as  an  aperient — the  presence  of 
acidity,  or  the  passage  of  acrid  bile,  be¬ 
ing  the  most  usual  antecedent  of  the  ur- 
ticarious  eruption.  I  requested  a  gen¬ 
tleman  to  give  me,  in  answer  to  some 
queries,  a  note  of  the  symptoms  which 
he  had  detailed  to  me  in  consultation  ; 
and  with  his  permission  I  append  it. 
This  gentleman  is  32  years  of  age,  of  a 
nervous  and  bilious  temperament,  with 
dark  hair  and  eyes.  He  has  lost  his  se¬ 
cond  bicuspids  in  the  upper  jaw,  and 
has  all  his  other  teeth  except  the  four 
last  molares,  for  which  he  has  not  room 
in  the  jaw. 

“  I  cannot,”  he  says,  “  remember  the 
time  when  I  was  not  occasionally  teazed 
with  nettle  rash  ;  but  I  never  heard,  till 
you  told  me,  that  the  complaint  had  any 
thing  to  do  with  my  teeth  and  jaws. 
When  I  was  a  boy  my  nose  used  to 
bleed  very  often,  and  the  key  of  the 
house-door  put  down  my  back  generally 
stopped  it.  I  remember  upon  one  occa¬ 
sion  it  bled  in  a  copious  stream,  and  I 
lost  about  a  pint  in  a  few  minutes.  I 
was  in  the  habit  of  picking  my  nose ;  it 
used  to  itch ;  and  the  desire  to  relieve  it 
by  putting  my  finger  into  the  right  nos¬ 
tril  was  irresistible,  and  this  brought  on 
the  bleeding.  It  was  an  observation  of 
my  mother’s,  that  my  nose  bled  if  I  was 
for  a  few  days  free  from  my  nettle  rash. 
Sometimes  the  eruption  kept  me  awake 
in  a  feverish  state  all  night.  I  used  to 
take  calomel  often,  and  rhubarb  and 
magnesia.  I  do  not  remember  what  did 
me  most  good  in  this  complaint  when  I 
was  young ;  certainly  I  find  your  soda 
and  mercury  alterative  lozenge,  and 
magnesia,  are  the  medicines  which  re¬ 
lieve  me  most  speedily.  In  reply  to 
your  question  about  moaning  in  my 
sleep,  I  may  mention  a  circumstance 
that  I  remember  well.  When  I  was 
ten  years  old  I  went  on  a  visit  into  Nor¬ 
folk,  and  slept  in  the  next  room  to  an  old 
gentleman,  who  was  considerably  an¬ 
noyed  by  hearing  me  moan  in  the  night ; 
and  he  came  several  times  every  night 
to  awake  me,  as  much  for  my  sake — for 
he  thought  I  must  be  in  great  distress — 
as  for  his  owrn.  I  used  to  start  in  my 
sleep  very  often  ;  and  I  always  perspire 
a  good  deal  in  the  night.  At  seventeen 
it  was  thought  I  was  going  into  a  con¬ 
sumption;  I  had  very  severe  headaches, 
a  hollow  cough,  constant  starting  at 
night,  and  heavy  perspirations.  Every 
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body  was  very  kind  to  me  ;  and  I  could 
not  help  feeling1  low  that  I  was  an  ob¬ 
ject  of  so  much  compassion.  At  this 
time  I  have  understood  that  my  breath 
was  so  offensive  that  people  did  not  like 
to  sit  in  the  same  room  with  me.  I  could 
not  read,  or  apply  my  mind  to  any  occu¬ 
pation  that  required  thought.  Study 
made  my  eyes  and  my  head  ache  se¬ 
verely,  and  produced  a  feeling  of  sick¬ 
ness  and  grief  which  was  intolerable. 
The  most  comfortable  condition  in  which 
I  could  place  myself,  was  huddling  up 
under  a  cloak  upon  some  chairs,  for  I 
was  often  very  chilly,  and  my  headache 
and  shiver  were  relieved  by  sleep.  About 
my  bowels,  all  I  can  say  is,  that  they 
were  invariably  costive.  I  used  often 
to  go  eight  or  nine  days  without  a  visit 
to  the  temple.  I  have  had  at  different 
times  many  ideas  about  the  kinds  of 
food  that  brought  on  my  nettle  rash. 
Vinegar  and  all  acids  produce  it.  I  am 
very  fond  of  pickles,  but  dare  not  eat 
them.  Wine  of  all  kinds  used  to  bring 
on  my  wheals  and  itching.  I  do  not 
think  it  does  now*  Shrimps  have 
brought  them  on.  I  never  tasted  mus¬ 
cles,  so  I  cannot  answer ;  but  I  never 
observed  that  periwinkles,  or  cockles,  or 
oysters,  did  me  any  harm.  I  have  no 
great  fancy  for  vegetables ;  I  prefer 
meat;  and  most  frequently  eat  it  with¬ 
out  any  thing  but  bread.  The  habit  of 
tearing  my  finger  nails  I  have  had  for 
years;  and  I  have  always  had  a  great 
desire  to  pick  the  little  hard  inequalities 
out  of  bad  paper.  Many  a  time  I  have 
grieved  at  having  injured  a  borrowed 
book,  by  unconsciously  picking  a  hole 
in  it  in  tearing  out  a  little  lump  from 
the  paper.  The  temptation  was  irresis¬ 
tible.” 

A  curious  circumstance  relating  to  the 
accession  of  attacks  of  urticaria,  pur¬ 
pura,  and  some  other  diseases  of  the 
skin,  is,  that  they  are  often  attended  by 
one  of  two  states  of  nervous  system : — 
some  degree,  however  slight ,  of  mental 
clearness  or  excitement ;  or  a  sense  of 
debility,  somewhat  analogous  to  that 
which  succeeds  loss  of  blood.  In  anor- 
mal  dentition,  the  accession  of  the  nisus 
of  development  appears  always  to  be  at¬ 
tended  with  some  additional  energy  of 
morbid  action  in  a  disease  of  the  skin 
which  may  happen  to  be  coincident  with 
it.  This  observation  may  easily  be  ve¬ 
rified  by  an  attention  to  the  eruptions  to 
which  children  are  liable  during  denti¬ 
tion.  Warts  itch  and  are  troublesome 


on  the  fingers  of  boys  who  happen  to  be 
under  fhe  influence  of  the  nisus.  In 
general,  if  a  lad  have  porrigo  scutellata, 
and  any  circumstance  tends  to  excite  his 
mind,  it  may  be  observed  that  the  surface 
of  the  head  is  troublesome  to  him — not 
always  perhaps.  A  person  who  stam¬ 
mers,  if  the  fault  is  connected  with  anor- 
mal  dentition,  will  at  times  find  himself 
much  more  nervous  than  at  others.  A 
gentleman  cutting  wise  teeth  found  that 
a  horny  scab  under  the  angle  of  his 
lower  jaw  troubled  him  by  itching  into¬ 
lerably,  for  three  months  before  he  cut  a 
tooth.  When  the  process  was  complete, 
the  scab  vanished. 

An  argument  is  very  often  made 
use  of  against  my  views,  under  the 
idea  that  it  is  a  final  objection,  as 
well  as  a  fatal  blow.  Those  who 
oppose  unphilosophically  and  contro¬ 
versially  the  search  after  truth,  may  re¬ 
main  satisfied  that  they  have  every  thing 
their  own  way.  Positions  I  have  never 
advocated  have,  by  these  weak  people, 
been  put  into  my  mouth.  It  has  been 
said,  “  these  inconveniences  asserted  to 
be  coincident  with  some  conditions  of 
anormal  developments  of  the  teeth  and 
jaws,  cannot  possibly  have  any  connex¬ 
ion  with  them,  since,  if  they  had,  they 
would  be  always  in  the  same  state, 
whereas  we  know  that  many  persons 
who  stammer  experience  the  impediment 
from  causes  which  can  have  nothing  to 
do  with  the  teeth.” 

Controversialists,  without  being  aware 
of  it,  often  talk  great  nonsense.  Stam¬ 
mering  is  sometimes  better,  sometimes 
worse  ;  sometimes  linked  with  anormal 
development,  sometimes  not.  Occa¬ 
sionally,  like  a  permanent  squint,  like 
permanent  blindness,  like  permanent 
deafness,  it  has  commenced  in  alliance 
with  an  anormal  condition  of  some  de¬ 
velopment,  and  habit  has  fixed  it  incu¬ 
rably,  or  the  “  temporary  derangement  of 
organization ”  has  become  permanent. 
One  or  another  particular  tram  of  events 
is  not  necessarily  continuous;  it  may 
suddenly  appear,  and  as  suddenly  cease. 
A  person  subject  to  epilepsy  is  not 
always  in  fits.  In  most  cases  where 
the  process  preparatory  to  cutting  the 
wise  teeth  goes  on  for  years,  the  effort 
at  development  is  repeatedly  made,  and 
subsides  again.  Perhaps  there  is  no 
room  in  the  jaws  for  the  teeth  to  come 
through  into  their  places.  Gradually 
an  increase  of  growth  takes  place.  The 
pressure  of  the  developing  tooth,  or  of 
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the  neighbouring-  jaw-bone,  may  ope¬ 
rate  in  destroying-  the  pulp  of  the  tooth 
next  before  it.  Perhaps  the  first  mo- 
laris  may  be  so  situated  in  respect  of  its 
nerve  and  blood-vessels,  that  it  is  the 
first  to  suffer.  Its  decay,  especially  if 
the  corresponding'  tooth  on  the  other 
side  decays,  arrests  most  frequently  the 
fits  of  irritation  to  which  the  cutaneous 
disease  was  liable,  provided  space  be 
afforded  by  this  circumstance  for  the  ex¬ 
pansion  of  the  jaw.  How  is  it  that, 
where  complaints  of  the  skin  are  vica¬ 
rious  with  hemicrania,  or  with  sick 
headache,  these  mischiefs  vanish  upon 
the  re-establishment  of  the  cutaneous 
disease ;  and  if  they  be  coincident  with 
the  anormal  prog-ress  of  development, 
they  all  vanish  together  when  trains  of 
harmony  and  perfection  are  restored? 
In  a  case  of  obstinate  headache  that 
would  yield  to  no  medicine,  I  had  an 
issue  inserted  in  the  left  arm.  The  man 
was  a  tailor,  and  a  very  highly  nervous 
subject.  The  drain  relieved  him  effec¬ 
tually.  At  the  end  of  eight  months 
erysipelas  attacked  his  arm,  and  hjs  life 
was  in  danger.  The  issue  was  poulticed 
till  it  healed.  Soon  the  headaches  re¬ 
turned,  and  were  again  relieved  by  pro¬ 
ducing  the  eruption  on  the  arm  and 
thigh  alternately,  which  the  friction  of 
tartar  emetic  ointment  produces.  I  lost 
sight  of  this  man,  who  was  an  object  of 
interest  to  me,  for  at  nine  and  twenty 
he  had  no  room  in  his  mouth  for  his  four 
wise  teeth,  of  which  I  was  anxious  to 
watch  the  cutting. 

Cerebral  irritation  may  manifest  itself 
by  either  of  the  two  opposite  conditions 
of  mucous  surface,  diarrhoea  or  costive¬ 
ness  ;  and  it  may  be  partially  or  very 
greatly  relieved  by  the  establishment  of 
an  irritation  on  the  skin,  which  is  more 
or  less  productive  of  the  presence  of  a 
secreted  fluid.  The  developmental  dis¬ 
order,  or  infantile  remittent  fever,  or  de¬ 
gree  of  hydrocephalus,  has  thus  far  been 
analyzed  in  relation  to  some  of  its  signs. 
In  showing  that  it  exists  in  some  of  its 
parts  in  those  constitutions  in  which  a 
normal  development  has  not  taken  place, 
in  connexion  with  some  diseased  con¬ 
ditions  of  skin,  we  trace  its  history 
through  years,  and  learn  the  intimate 
coincidence  that  exists  between  disor¬ 
dered  states  of  dentition,  of  mu'cous  sur¬ 
faces,  and  of  external  covering  of  the 
body.  It  would  be  very  easy  to  detail 
numerous  cases  that  have  fallen  under 
my  observation,  to  bear  out  the  positions 


I  am  endeavouring  to  establish.  The 
desire  not  to  be  too  diffuse  restrains  my 
illustrations ;  and  some  of  them  are 
necessarily  checked,  from  the  complica¬ 
tions  that  attend  them,  since  they  would 
drag  on  the  consideration  of  questions 
divergent  from  a  logical  train  of  pro¬ 
positions.  Thus,  in  considering  costive¬ 
ness  as  a  part  of  the  developmental  dis¬ 
order,  occurring  in  a  case  of  urticaria, 
we  are  compelled  to  enter  into  conside¬ 
rations  out  of  their  place,  to  exhibit  the 
relation  of  this  diseased  condition  of  the 
skin  with  anormal  dentition.  In  quite 
a  contrary  state  of  alimentary  canal,  co¬ 
incident,  too,  w  ith  anormal  dentition,  one 
of  diarrhoea,  accompanied  by  atrophy,  I 
have  remarked  the  existence  of  mollus¬ 
cous  tumors  of  the  head,  face,  and  neck. 
I  have  had  several  cases  in  which  warts 
about  the  forehead  and  fingers  accom¬ 
panied  anormal  dentition  and  develop¬ 
mental  disorder.  A  lady  called  upon 
me  one  morning,  to  consult  me  about 
her  own  health.  As  she  was  going  away, 
she  asked  what  was  good  for  warts :  her 
son,  nine  years  of  age,  had  his  fingers 
covered  with  them.  He  was  a  healthy 
boy,  but  backward  in  shedding  his  teeth. 
She  had  left  him  in  the  carriag-e,  and  I 
requested  to  see  him.  I  found  a  boy 
rather  tall  for  his  age,  with  a  pale,  waxy, 
and  very  greasy  countenance;  histongue 
had  the  raspberry-and-cream  character. 
He  had  a  very  costive  habit  of  body. 
Upon  enquiry,  I  found  he  had  several  of 
the  distinctive  signs  of  the  remittent  dis¬ 
order  ;  but  as  no  body  had  taken  parti¬ 
cular  notice  that  he  started  and  per¬ 
spired  at  night,  and  had  very  often,  after 
doing-  his  school  exercises,  a  flushed 
face  and  a  sick  headache,  it  was  con¬ 
cluded  that  he  was  a  healthy  boy.  He 
had  shed  four  incisors  in  the  upper  jaw, 
which  were  replaced  ;  two  central  in¬ 
cisors  in  the  lower  jaw  were  growing 
up  ;  the  two  lateral  inferior  incisors 
were  persistent.  All  the  deciduous  mo- 
lares  were  decayed,  and  the  first  per¬ 
manent  molares  were  yellow-  imperfectly- 
formed  teeth.  I  told  the  mother  that  a 
dentist  could  cure  the  warts  by  putting 
the  mouth  to  rights:  that  I  had  fre¬ 
quently  seen  warts  on  the  hands,  which 
had  vanished  when  the  development  of 
the  teeth  had  become  complete. 

A  young  woman,  aged  nineteen,  of  a 
fair  complexion,  tall,  and  of  lymphatic 
embonpoint,  the  servant  of  a  patient,  was 
sent  to  me  lately  for  an  opinion  upon  a 
phlegmon  which  had  formed  on  the  back 
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of  the  first  phalanx  of  the  middle  finger 
of  the  right  hand.  It  was  connected 
with  a  molluscous  wart,  and  there  were 
two  more  warts  of  the  same  character 
attached  to  the  inner  surface  of  the  next 
fore-finger.  The  whole  of  the  back  of 
the  hand  was  puffy,  from  the  inflamma¬ 
tion.  Poultices  with  linseed-meal  did 
very  little  good.  There  appeared  to  be 
no  tendency  to  form  healthy  pus. 
This  was  remarked  by  Mr.  West,  a  me¬ 
dical  gentleman  who  was  with  me  at  the 
time;  and  he  was  not  a  little  sur¬ 
prised  at  my  declaring  that  a  good 
maturation  would  take  place  if  the 
girl  should  cut  her  wisdom  teeth.  The 
mouth  was  examined,  and  it  was  found 
that  she  had  thirty  teeth ;  the  two  last 
molares  in  the  lower  jaw  had  not  pro¬ 
truded  :  they  were  covered  with  thick 
cartilaginous  gum.  I  pointed  out  the 
raspberry-and -cream  tongue.  The  girl 
refusing  to  have  the  gums  divided,  had 
directions  to  take  six  grains  of  calomel 
at  night,  senna  tea  and  Epsom  salts  in 
the  morning,  and  to  go  on  poulticing. 
Two  days  afterwards,  the  hand  becoming 
rather  worse,  she  applied  to  have  her 
gums  lanced.  They  were  freely  cut, 
and  in  another  couple  of  days  she  called 
again  to  shew  me  that  her  hand  was 
well.  Dr.  Rigby  happening  to  be  with 
me  at  this  time,  I  called  his  attention  to 
the  case. 

[To  be  continued.] 


PRACTICAL  REMARKS 

ON 

HOT  AIR  BATHS  AND 
FUMIGATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Before  I  enter  upon  the  proper  subject 
of  the  following  remarks,  I  may,  perhaps, 
be  permitted  to  offer  a  few  brief  observa¬ 
tions  on  the  modes  of  bathing  in  ordinary 
use :  I  shall  then  proceed,  with  all  the  ex¬ 
plicitness  that  may  be  required,  to  treat  of 
not  air  baths  and  fumigations,  with  re¬ 
ference  chiefly  to  their  therapeutic  effi¬ 
cacy,— and  in  doing  so,  it  shall  be  my 
aim,  as  much  as  possible,  to  keep  the 
main  point  of  practical  utility  constantly 
in  view. 

As  to  cold  water  baths,  fresh  or  salt, 
or  shower  baths,  I  am  not  aware  that 
any  particular  observations  are  neces¬ 
sary — except  that,  perhaps,  with  regard 
to  sea-bathing  I  should  be  inclined  to 


express  an  opinion,  that  its  virtues  are 
rather  overrated  for  their  supposed  ef¬ 
fects  in  skin  complaints.  Sea-bathing 
is  too  indiscriminately  used :  persons 
commonly  have  recourse  to  it  for  no  other 
reason  than  because  they  have  heard  it 
recommended  to  others  who  required  it. 
As  far  as  my  experience  goes,  I  must 
say  that  I  have  seldom  known  sea-bathing 
to  effect  any  permanent  good  in  affec¬ 
tions  of  the  skin  :  on  the  contrary,  many 
persons  attribute  the  origin  of  such  com¬ 
plaints  to  bathing  in  sea-water.  It  is 
often  unadvisedly  resorted  to  by  weakly 
patients  as  proper  to  give  tone  to  the 
system :  but  much  aggravation  of  their 
weaknesses  and  maladies  is  frequently 
the  only  result.  The  test  of  the  efficacy 
of  sea-bathing  is  simple.  It  can  never 
be  tonic  in  its  effects  unless  when  imme¬ 
diately  followed  by  a  glow  on  the  skin, 
accompanied  by  increased  cheerfulness 
and  activity :  whereas,  in  but  too  great 
a  proportion  of  instances,  it  is  followed 
only  by  chilliness,  lassitude,  and  head¬ 
ache. 

Warm  water  baths,  when  resorted  to 
for  pains  in  the  joints,  spasms,  and  simi¬ 
lar  disorders,  ought  to  be  taken  at  much 
hig'her  temperatures  than  they  usually 
are :  and  the  heat  of  the  bath  ought  to 
be  kept  up  by  frequent  additions  of  hot 
water.  The  patient  ought  also  to  re¬ 
main  immersed  in  the  warm  water  bath 
generally  for  half  an  hour,  three-quar¬ 
ters,  or  even  more — until,  in  fact,  a  state 
approaching  syncope  is  produced.  I 
would  add,  that  it  is  often  adviseable  to 
infuse  from  four  to  six  ounces  of  sub¬ 
carbonate  of  soda  in  the  warm  water 
bath  as  a  g-ood  means  of  softening 
hardened  cuticle,  and  favouring  in¬ 
creased  perspiration  afterwards.  In  pru- 
riginous  affections,  perhaps,  a  tempera¬ 
ture  as  low  as  94°  or  90°,  or  even  10 
degrees  lower,  may  be  found  most  bene¬ 
ficial,  as  well  as  most  comfortable ;  but 
the  patient  should  remain  in  the  bath 
for  a  lengthened  period — from  one  to 
two  hours. 

The  douche ,  warm  or  cold,  is  a  mode 
of  bathing  that  deserves  more  attention 
than  it  has  hitherto  met  with  in  this 
country.  A  column  of  water  being  made 
to  jet  with  force  from  a  small  orifice, 
constitutes  this  form  of  bath,  and  for  pri¬ 
vate  use  may  be  conveniently  managed 
by  employing  for  the  purpose  the  garden- 
engine  pump,  as  almost  any  degree  of 
force  can  be  given  to  it.  But  a  modifi¬ 
cation  of  the  douche,  in  which  hot  vapour 
is  used  in  lieu  of  water,  and  directed  to 
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the  part  affected,  is  attended  with  supe¬ 
rior  advantages.  This  kind  of  bath, 
however,  is  best  administered  at  some  of 
the  regular  bathing  establishments. 

A  g*ood  vapour  bath ,  constructed  on 
proper  principles,  ought  to  be  so  con¬ 
trived  as  to  keep  its  lowest  part  hottest ; 
it  should  also  have  an  abundant  supply 
of  vapour  at  the  disposal  and  under  the 
perfect  control  of  the  patient  or  his  at¬ 
tendant.  The  head  should  not  be  en¬ 
closed  in  this  sort  of  bath,  except,  per¬ 
haps,  where  it  may  be  desirable,  on  ac¬ 
count  of  the  presence  of  pulmonary  dis¬ 
ease  :  and  then  the  management  with 
regard  to  temperature  and  duration 
should  be  superin  tendedby  the  physician. 

Of  late,  there  have  been  many  contri¬ 
vances  advertised  for  the  administration 
of  vapour  baths,  of  a  portable  descrip¬ 
tion.  They  are  all  too  ill  constructed,  and 
altogether  too  extemporaneously  fabri¬ 
cated,  to  be  useful.  I  do  not  know  of 
any  portable  vapour  bath  that  deserves 
the  recommendation  of  the  profession, 
except  the  one  invented  by  my  friend, 
Captain  Jekyll,  of  the  navy:  it  is  so 
well  adapted  for  the  ends  in  view,  that 
it  leaves  nothing  more  to  be  desired,  and 
is  now  generally  adopted  in  the  fami¬ 
lies  of  very  many  noblemen  and  gentle¬ 
men.  The  humid  sulphur  vapour  bath, 
as  advertised,  begins  with  a  misnomer 
in  the  first  place,  and  is  nothing  more 
than  a  simple  vapour  bath,  as  water 
does  not  dissolve  sulphur,  unless  aided 
by  chemical  agency,  and  then  the  smell 
becomes  insufferable,  and  totally  unfit 
for  respiration. 

I  shall  now  make  a  few  remarks  on 
the  fumigatory  method  of  treatment, 
which  had  its  origin  at  the  hospital  of 
St.  Louis,  at  Paris,  and  the  use  of  which 
was  soon  extended  all  over  the  continent. 
But  although  it  originated  in  France,  I 
find  that  the  method  of  fumigation  is 
seldom  properly  managed  there,  in  con¬ 
sequence  of  many  of  the  practitioners, 
who  have  the  apparatus,  not  attending 
exclusively  to  its  application;  but  being 
engag*ed  in  general  practice,  they  leave 
its  management,  it  appears,  to  the  care 
of  incompetent  attendants ;  and  the 
practice  is  open  to  much  deception ;  as 
the  patient  cannot  tell  whether  the  fumi¬ 
gation  is  administered  honestly  or  not. 
But  this  evil  does  not  extend  to  the 
hospitals,  for  there  they  are  administered 
with  a  correctness  and  precision  truly 
remarkable ;  and  the  extent  to  which 
these  baths  are  given  would  seem  almost 


incredible.  At  the  hospital  of  St.  Louis 
alone,  there  are  administered  annually 
upwards  of  150,000  baths*. 

In  support  of  my  position  respecting 
the  care  with  which  these  baths  ought 
to  be  administered,  I  shall  beg  leave  to 
quote  an  extract  from  the  Deliberations 
of  the  Council  for  the  administration  of 
the  affairs  of  Hospitals,  Dispensaries, 
&c.  at  Paris.  It  relates  to  the  petition 
of  Dr.  Gales  to  the  Minister  of  the  In¬ 
terior, — Dr.  G.  being  desirous  to  be 
appointed  one  of  the  physicians  of  the 
Hopital  St.  Louis.  “  The  fumigations 
should  only  be  resorted  to  under  the 
direction  of  a  physician.  Dr.  Gales  was 
the  first  to  bring  this  important  remedy 
into  extended  use,  and  has  been  chief 
apothecary  at  the  hospital  since  the 
year  1792.  He  is  not,  however,  entitled 
to  the  appointment  named  in  his  petition 
—first,  because  the  physicians  of  the 
Hopital  St.  Louis  attend,  and  ought  to 
attend,  themselves,  to  the  administration 
of  the  fumigations;  secondly,  because 
Dr.  Gales  has  had  no  medical  practice, 
having  been  only  the  apothecary  to  the 
Hospital;  and, thirdly,  because  this  mode 
of  treatment  should  only  be  intrusted  to 
the  physicians ;  and  the  appointment 
cannot,  consequently,  be  granted  to  him. 
We  consider  him  entitled  to  his  retiring 
pension,  and  also  to  a  reward,  which  it 
does  not  become  us  to  fix.  Signed  by 
Pinel,  Dupuytren,  Dubois,  Tartra, 
Escarron,  Bouillon,  Le  Grange,  &c. 
Dated  Dec.  19,  1817.” 

When  the  fumigatory  method  was  first 
introduced  into  Germany,  similar  care 
was  observed,  as  I  would  beg  to  show 
by  another  short  quotation,  from  Dr.  De 
Carro,  the  Sir  Henry  Halford  of  Vienna. 
He  says,  “  A  fumigatory  bath  should 
never  be  conducted  or  directed  except  by 
a  judicious  and  enlightened  physician, 
since  it  affords  a  most  powerful  remedy, 
the  imprudent  employment  of  which 
might  be  most  injurious.  Moreover, 
the  physician  ought  to  be  firm  and  dis¬ 
interested,  so  as  to  know  how  to  resist 
the  frequent  instances  which  occur  of 
patients  wishing  to  use  it  in  diseases  to 
which  it  is  not  applicable.  What  are 
we  to  think,  therefore,  of  a  person  un¬ 
qualified  having  the  management  of  the 
fumigating  apparatus  ?  as  well  might 
we  abandon  patients  themselves  to  the 
employment  of  the  lancet,  of  mercury,  or 
of  opium.  A  fumigating  apparatus  is 
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not  an  instrument  which  can  he  employ¬ 
ed  without  thedirection  of  an  experienced 
physician  ;  and  we  should  take  the 
greatest  care  of  comparing  it  with  a 
bathing  tub,  which  one  might  use  ac¬ 
cording  to  one’s  pleasure,  or  under  the 
superintendence  of  a  director  of  baths 
These  quotations  will,  I  think,  serve  to 
show  the  great  importance  of  having 
fumigatory  establishments  properly  con¬ 
ducted,  and  not,  as  they  have  too  gene¬ 
rally  been  in  this  country,  confined  to 
the  hands  of  ignorance  and  empiricism. 

I  have  known  several  instances  of  ser¬ 
vants  employed  in  the  baths,  who,  after 
having  lighted  the  fires  and  attended 
the  patients  for  a  time,  thought  them¬ 
selves  fully  qualified  to  understand  not 
only  the  nature  of  fumigations,  but  the 
diseases  for  which  they  were  suited. 
The  next  step  has  been,  of  course,  for 
these  servants  to  set  up  for  themselves ; 
and  medical  gentlemen,  not  yet  fully 
acquainted  with  the  fumigatory  process, 
on  sending  patients  to  the  establish¬ 
ments  of  these  persons,  have  often  been 
seriously  disappointed. 

Having  premised  these  few  remarks, 
I  now  come  to  speak  of  the  nature  of  the 
remedy  itself. 

In  the  fumigating  apparatus,  the  pa¬ 
tient  is  placed  in  a  box,  heated  from 
beneath,  and  the  whole  of  the  body, 
except  the  face  and  forehead,  is  inclosed, 
and  submitted  to  the  combined  action 
of  heat  and  of  any  chemical  gas,  the 
heat  occasioning  the  gas  to  rise  and  sur¬ 
round  the  whole  of  the  surface  of  the 
patient.  The  temperature  of  the  appa¬ 
ratus,  at  the  time  of  the  patient  entering 
it,  should  be  about  blood  heat,  or  100°  of 
Fahrenheit,  otherwise  the  patient,  from 
being  naked,  would  feel  uncomfortably 
cold  for  some  time  after  going  in.  The 
patient  being  seated  in  the  apparatus, 
the  door  shut,  the  lid  do.vn,  the  hood 
adjusted,  and  all  the  adjunct  parts  ac¬ 
curately  closed,  the  temperature  gra¬ 
dually  rises,  about  one  degree  each 
minute;  and  after  being  thus  seated  for 
a  quarter  of  an  hour,  twenty,  or  twenty- 
five  minutes,  the  temperature  will  be 
from  120  to  130°.  This  may  seem  a 
great  heat,  but  I  beg  to  say  it  is  fre¬ 
quently  not  sufficient ;  and  even  a  much 
higher  degree  is  borne  without  incon- 
venience,  particularly  by  those  who  are 
of  a  phlegmatic  habit,  or  when  the  pa- 


*  Observations  on  Sulphurous  Fumigations, by 
J.  De  Carro.  Vienna,  1S19. 


tient  has  been  used  to  the  apparatus,  or 
when  he  has  a  cold  ;  it  then  requires  a 
high  temperature  to  bring  the  cutaneous 
vessels  into  a  state  of  activity.  I  seldom 
go  into  my  bath  without  its  first  being 
at  130°  ;  and  I  have  often  to  resist  the 
wishes  of  persons  who  ask  for  a  high 
temperature,  until  I  become  somewhat 
acquainted  with  their  constitutional  dia¬ 
thesis. 

It  is  a  matter  of  surprize  to  many  per¬ 
sons,  how  so  high  a  temperature  can  be 
borne  without  oppression ;  but  it  is 
known  to  the  better  informed,  that  the 
more  vapour  or  air  is  rarified  above  a 
certain  degree,  the  cooler  it  becomes  to 
our  senses;  and  I  have  never  known  a 
patient  complain  of  the  heat  after  the 
sensible  perspiration  has  broken  out.  A 
patient,  seated  and  inclosed  in  the  fumi¬ 
gating  apparatus,  in  three  or  four 
minutes  is  seusible  of  an  increased  gene¬ 
ral  and  agreeable  warmth ;  in  a  few 
more  minutes  the  countenance  looks 
cheerful  and  animated,  the  eyes  appear 
sparkling,  the  pulse  gradually  increases 
in  frequency  and  fullness,  and  the  coun¬ 
tenance  becomes  florid  ;  transpiration 
from  the  skin  is  now  greatly  in¬ 
creased,  and  soon  sensible  perspiration 
breaks  out,  showing  itself  on  the  fore¬ 
head,  which  it  should  be  recollected  is 
excluded  from  the  apparatus.  The  pa¬ 
tient  is  no  longer  sensible  of  the  in¬ 
creasing  temperature,  and  the  pulse 
diminishes  in  frequency,  remains  full, 
and  perfectly  soft,  though  previous  to  his 
going  into  the  apparatus  it  may  have 
been  hard.  After  the  perspiration  has 
appeared  on  the  forehead  for  five  or  six 
minutes,  the  full  effect  of  the  bath  has 
been  attained,  and  it  is  wrong  to  remain 
in  the  apparatus  longer.  If  the  impetus 
given  to  the  system  be  continued  longer, 
it  is  at  the  expense  of  those  agreeable 
feelings,  and  the  patient  complains  of 
languor,  and  is  disposed  to  sleep. 

If  such  be  the  effects  of  the  warm-air 
bath  on  the  various  functions,  and  that 
simultaneously,  establishing,  as  it  were, 
a  concord  or  balance  of  all  the  circulatory 
fluids  of  the  body,  pathologists  cannot 
be  at  a  loss  when  and  for  what  diseases 
such  remedial  agency  is  indicated.  But 
when,  in  addition  to  the  effects  arising 
from  the  simple  process  of  the  hot-air 
bath,  we  take  into  account  the  operation 
of  the  gases  that  may  be  employed,  sur¬ 
rounding  the  whole  of  the  excited  sur¬ 
face  of  the  patient’s  body,  together  with 
all  the  internal  functions  similarly  ex- 
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cited,  it  must  then  surely  he  allowed  to 
beyi  therapeutic  agent  of  vast  importance 
to  the  physician,  who  will  further  bear 
in  mind,  that  what  is  thus  done  is  to  be 
considered  as  only  auxiliary  to  other 
means. 

The  sulphur  fumigations  are  those 
most  commonly  used  ;  and  it  deserves  to 
be  known,  that  independently  of  the 
advantages  just  stated,  the  sulphur 
fumes,  twenty-nine  times  out  of  thirty, 
occasion  a  general  desquamation  of  the 
cuticle ;  whence  their  utility  in  cutane¬ 
ous  diseases.  We  all  know  what  a  de¬ 
sirable  sequel  this  desquamation  is  after 
an  attack  of  measles,  scarlatina,  &c. : 
for  no  sooner  is  it  established  than  the 
important  functions  of  the  skin  beconre 
restored  to  activity,  and  there  remains 
little  or  no  dread  of  ophthalmia,  conges¬ 
tions,  cough,  or  consumption  ;  the  foun¬ 
dation  of  which  is  often  based  on  the  re¬ 
maining  effects  of  these  and  similar  dis¬ 
eases. 

In  active  inflammations  of  the  skin 
and  sub-cutaneous  tissues,  usually  con¬ 
joined  with  inflammation  of  the  general 
system,  as  in  eczema,  ecthyma,  impetigo, 
&c.,  &c.,  the  fumigations  are  frequently 
misdirected  :  in  such  cases,  they  should 
only  be  used  when  the  patient  has  been 
previously  bled,  or  other  antiphlogistic 
means  have  been  pursued;  but  with 
these  precautions  I  am  sure  the  fumi- 
gatory  method  will  be  found  to  answer 
all  reasonable  expectations. 

In  the  removal  of  an  impervious  cuti¬ 
cle,  there  is  no  remedial  agent  that  I 
know  of  to  be  compared  with  the  sul¬ 
phur  fumigation;  and  in  this  point  of 
view,  as  an  effective  alterative,  it  cannot 
hut  be  considered  as  invaluable.  But 
the  great  advantage  of  the  sulphur  or 
other  fumigations  depends,  I  am  inclined 
to  believe,  on  the  temporary  application 
of  increased  heat.  Heat  lends  a  kindly 
aid  to  nature  in  the  performance  of  all 
her  offices,  in  the  furtherance  of  her 
efforts  to  attain  and  perfect  the  objects  of 
the  living  principle,  either  in  animal  or 
vegetable  life,  and  without  it  all  seems 
withered,  and  prone  to  disease  and  death  ; 
and  it  thus  becomes  an  auxiliary  of  no 
mean  importance  in  aid  of  the  healing 
art. 

In  conclusion,  I  must  again  observe, 
that  success  or  failure  with  this  remedy, 
and  particularly  with  the  fumigations, 
must  mainly  depend  on  the  scientific 
construction  of  the  apparatus,  the  man¬ 
ner  in  which  the  process  is  conducted, 


and  the  nature  of  the  cases  submitted  to 
its  influence.  When  properly  managed, 
it  is  always  satisfactory  to  the  patients ; 
so  much  so,  that  they  are  apt  to  antici¬ 
pate  too  much  from  its  operation ;  and  it 
is  often  requisite  to  check  such  expecta¬ 
tions.  Yet  the  temporary  impetus  thus 
given  to  the  vascular  system,  to  the 
secreting  and  absorbing  functions,  and 
the  energy  conveyed  to  the  nervous  sys¬ 
tem,  are  fully  adequate  to  show  its  utility 
in  those  diseases  where  weakness,  ob¬ 
struction,  or  local  determination,  prevail 
— as  in  anasarca,  oedematous  swelling’s, 
scrofula,  diabetes,  or  affections  depend¬ 
ing  upon  general  or  partial  loss  of  tone 
and  cachectic  habit.  On  the  whole,  the 
fumigatory  method  cannot  but  be  looked 
upon  as  one  of  the  most  valuable  means 
we  possess  either  of  effecting  the  pre¬ 
servation  of  health  or  the  cure  of  dis¬ 
eases.  But  I  cannot  conclude  without 
once  more  stating  my  opinion,  that  it  is 
by  far  too  powerful  an  agent  to  be 
entrusted  to  the  hands  of  the  incom¬ 
petent. — I  am,  Sir, 

Your  obedient  servant, 

Jonathan  Green,  M.R.C.S. 

40,  Great  Marlborough-Street, 

Dec.  10,  1833. 


DEFENCE  OF  MEDICAL  APPREN¬ 
TICESHIPS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  request  your  assistance  in  laying  be¬ 
fore  the  medical  public  a  few  remarks, 
in  answer  to  a  letter  which  appeared  in 
one  of  your  late  Gazettes,  with  the  sig¬ 
nature  of  Mr.  Solly. 

Numerous  communications  on  the 
subject  of  medical  apprenticeship  have 
been  made  to  one  of  your  contempora¬ 
ries,  who  has  most  faithfnlly  published 
them ;  all  or  most  of  them  bearing 
marks  of  the  same  rank  and  order  of 
mind  :  most  of  them  also,  from  the  nar¬ 
rowness  of  their  views  and  the  fierceness 
of  their  scurrility,  being  perfectly  adapt¬ 
ed  for  the  pages  of  a  journal  which, 
like  the  dogmas  of  the  atheist,  would 
unsettle  every  thing,  and  settle  nothing. 

Ith  as  fallen  to  your  lot  however,  sir, 
to  send  forth  to  the  public  a  letter  which 
embodies  much  of  the  objectionable 
principles  (not,  certainly,  the  abuse)  of 
those  productions. 
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I  do  not  know  that  I  should  have  been 
induced  to  answer  this  letter,  had  not 
the  author  of  it  announced  his  inten¬ 
tion  of  publishing'  a  plan  of  medical 
reform,  to  be  founded  on  the  principles 
which  it  contains. 

The  letter  is,  I  think,  adapted  to  in¬ 
fluence  two  classes  of  persons,  which 
comprise  a  large  proportion  of  our  stu¬ 
dents:  those,  namely,  who  feel  rather 
than  think ;  and  those  who,  if  they 
think  at  all,  either  cannot,  or  will  not, 
do  it  for  themselves,  but  are  content  to 
take  their  notions  from  others.  With 
both  these  classes,  a  series  of  letters 
like  Mr.  Solly’s  would  work  wonders  ; 
especially  with  the  latter  class;  for  with 
them,  a  falsehood  fifty  times  repeated 
generally  passes  for  a  truth  *. 

It  is  far  from  my  intention  to  deny  the 
necessity  of  reform  in  the  medical  pro¬ 
fession;  but  let  us  be  cool:  men  who 
legislate  in  a  passion,  can  never  legis¬ 
late  well.  Some  of  our  reformers  have 
been  getting  on  so  fast  of  late,  that 
they  have  won  a  vast  deal  of  acquired 
velocity,  which  perhaps  may  carry  them 
too  far.  The  views  of  the  whole  class 
of  whom  I  am  speaking,  appear  to  me 
to  be  both  narrow  and  erroneous.  In 
the  first  place,  they  attribute  all  that  is 
bad  in  the  medical  profession  to  a  de¬ 
fective  education  ;  and  secondly,  all  the 
defects  of  that  education  to  the  system 
of  apprenticeship  ; — two  fallacies,  dis¬ 
tinct  and  separate  in  themselves,  yet 
bearing  on  each  other. 

The  first  fallacy  I  shall  not  notice 
now;  it  would  be  travelling  out  of  the 
record :  I  shall  confine  myself  to  an¬ 
swering  the  second,  which  forms  the 
subject  of  Mr.  Solly’s  letter. 

The  description  which  this  gentleman 
has  given  of  apprentices,  only  serves 
to  prove  that  he  has  taken  his  examples 
from  extreme  cases.  The  apprentices 
he  speaks  of  are  nothing  more  than  shop- 
boys  to  druggists;  or  to  that  kind  of 
medical  centaur,  half  chemist,  half 
apothecary.  The  apprentice  of  the  re¬ 
spectable  general  practitioner,  Mr.  S.  ap¬ 
pears  to  be  unacquainted  with.  His 
apprentice  is  one  who,  when  the  “  mak¬ 
ing  of  draughts”  and  the  “  rolling  of 
pills”  are  finished,  is  prevented  from 
pursuing  his  professional  studies  by  the 
necessity  of  attending  to  the  counter ; 


*  It  can  scarcely  be  necessary  to  say,  that  by 
the  term  “  falsehood”  I  mean  merely  false  in 
argument. 


or  one  who,  even  if  his  leisure  serves, 
is  unable  to  devote  his  mind  to  study 
from  a  sense  of  the  degrading  nature  of 
his  situation;  being,  in  fact,  only  a 
“  servant,  with  a  more  courteous  title.” 
Is  Mr.  Solly  serious  ?  If  being  received 
into  a  genteel,  or  at  least  a  respectable 
family— being  treated  as  a  member  of  it 
at  all  times,  and  occasionally  giving 
himself  more  airs  than  the  master  of  the 
house — can  make  a  person  a  servant,  I 
can  only  say  that  Dr.  Johnson  has  given 
a  wrong’  interpretation  of  the  word  :  of 
course,  attention  to  the  business  of  the 
master  is  required,  and  it  is  well  for  the 
apprentice  that  it  is. 

If  the  keeping  of  a  youth  under  pro¬ 
per  control  as  to  his  habits,  manners, 
and  hours,  would  constitute  servitude,  in 
the  opinion  of  Mr.  Solly,  he  must  be 
prepared  to  admit  (if  consistent)  that 
license  only  is  liberty.  If  it  is  to  the 
mere  state  of  apprenticeship  that  the 
term  “  degrading”  is  applied,  the  medi¬ 
cal  profession  stands,  in  that  respect,  on 
a  perfect  equality  with  others.  The  ar¬ 
tist,  in  many  branches,  the  future  archi¬ 
tect,  and  the  lawyer  in  esse,  are  all  ap¬ 
prenticed  ;  and  who  ever  dreamed  of 
calling  them  “  degraded  ?”  The  last- 
mentioned  personag’e  even  goes  about 
with  a  blue  bag  in  his  hand,  while  one 
of  our  “  servants  with  more  courteous 
titles,”  would  blush  at  the  mere  propo¬ 
sal  of  such  an  exploit. 

It  would  be  easy  to  shew,  that,  as 
far  as  the  general  practitioner  is  con¬ 
cerned,  a  very  different  plan  might  be 
made  more  advantageous  to  him  ;  but  I 
confine  myself  strictly  to  the  matter  as 
it  concerns  the  apprentice,  which  is  all 
that  is  at  present  before  me.  For  the 
sake  of  perspicuity,  I  will  divide  what 
I  have  to  say  with  reference  to  the  two 
points  which  Mr.  S.  has  mentioned  at 
the  outset  of  his  letter — viz.  education 
and  moral  feeling. 

As  it  regards  the  education  of  the 
general  practitioner,  I  consider  the  sys¬ 
tem  of  apprenticeship,  under  proper  re¬ 
gulation — ormodification,ifyou  please — 
as  decidedly  the  best  of  any.  There  are 
some  parts  of  the  profession  not  to  be 
learned  in  any  other  way :  a  knowledge, 
more  especially,  of  pharmacy  and  mate¬ 
ria  mcdica,  which  cannot  be  gained  at 
any  hospital,  nor  at  a  dispensary,  nor  by 
apprenticeship  to  hospital  surgeons. 
They  could  not  teach  these  branches  of 
the  profession  if  they  would  ;  and  the 
greater  number  of  them  would  not  if 
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they  could.  It  is  not  so  long*  ago  that 
one  of  the  most  eminent  among  them 
thought  it  worth  his  while  to  thank  God 
that  he  knew  nothing  of  medicine  ! 

In  the  house  of  the  general  prac¬ 
titioner  the  apprentice  may  trace,  if  he 
pleases,  the  course  of  every  case  upon 
the  books,  and  have  them  explained  and 
impressed  on  his  memory :  in  due  time 
he  visits  them.  Elementary  reading  is 
provided  for  him,  and,  when  he  is  fit  for 
them,  he  has  books  of  a  higher  order. 
Theory  and  practice  are  thus  united, 
and  at  the  end  of  the  first  three  years  he 
attends  at  the  hospital,  and  enters  on  the 
enlarged  and  varied  course  of  study  for 
which  he  is  then  prepared,  and  which  is 
finally  to  fit  him  for  the  duties  of  his 
station:  and  these  things  attained,  he 
wants  for  nothing  but  that  experience 
which  only  time  can  give.  A  man  thus 
educated  is  far  better  prepared  for  the 
practice  of  his  profession  than  the  young 
Edinburgh  physician,  who  steps,  or  ra¬ 
ther  jumps,  into  the  first  rank  of  his  pro¬ 
fession,  with  a  head  so  full  of  theories, 
and  little  else,  that  it  resembles,  like  my 
uncle  Toby’s,  “  the  inside  of  a  smoke- 
jack.”  In  the  intervals  of  professional 
duty,  great  service  may  be  done  to  a 
youth  by  cultivating  in  him  a  taste  for 
literature  in  g'eneral;  and  thus  prevent¬ 
ing  his  mind  from  sinking  to  the  level  of 
those  low  pursuits  with  which  it  might 
otherwise  be  satisfied.  I  may  mention 
another  great  advantage  of  the  present 
plan  (for  it  is  one) — that  any  other,  either 
for  keeping  a  youth  for  some  years 
longer  at  school  or  college,  or  for  send¬ 
ing  him  to  pass  the  whole  time  of  his 
medical  education  at  an  hospital,  where 
he  might  live  as  he  liked  and  do  as  he 
liked,  must  be  attended  with  far  greater 
expense  and  far  less  profit. 

From  all  my  experience,  however,  I 
am  inclined  to  think  that  an  apprentice¬ 
ship  of  three  years  would  be  far  prefer¬ 
able  to  one  of  five.  By  the  end  of  the 
third  year,  the  apprentice  has  gained  all 
that  he  cannot  learn  at  the  hospital, 
and  is  in  want  of  what  he  cannot  have 
in  private  practice.  Now,  too,  he  learns 
at  the  hospital  that  he  is  a  gentleman — 
that  he  ought  to  be  above  control,  and 
that  his  master  is  a  tyrant  for  expecting 
that  he  should  strictly  attend  his  lec¬ 
tures,  and  read  on  the  subjects  of  them 
when  at  home,  instead  of  spending  his 
time  at  billiards, or  increasing  thestrength 
of  his  reasoning  powers  by  calculating 


the  odds  on  a  dog-fight*.  It  requires 
a  youth  of  some  principle  and  some  good 
feeling,  to  resist  impressions  which  are 
constantly  directed  at  the  weaker  side  of 
his  nature  ;  and  if  they  are  not  resisted, 
the  remaining  part  of  his  time  is  spent 
in  a  manner  uncomfortable  to  himself 
and  to  all  about  him. 

So  much  for  professional  education 
merely.  Now  as  to  “  moral  feeling.” 
A  high  degree  of  moral  feeling  (says  Mr. 
Solly)  is  necessary  in  the  medical  pro¬ 
fession  ;  therefore  apprenticeships  should 
be  abolished.  Now  I  say,  too,  that  high 
moral  feeling  is  desirable  for  the  medical 
profession,  but  therefore  I  argue  that 
apprenticeships  should  not  be  abolished. 

But  what  may  Mr.  S.  understand  by  “a 
high  degree  of  moral  feeling?”  Tbehigh- 
estdegree  of  moral  feeling  is  religion.  He 
does  not  mean  that.  A  moderately  high 
degree  of  moral  feeling  would  exclude, 
at  least,  such  things  as  profane  swearing, 
taking  God’s  name  in  vain,  and  indecent 
conversation  :  but  Mr.  S.  cannot  mean 
that  even  ;  for  if  he  looks  around  him 
at  the  hospital,  even  among  those  who 
have  never  been  “  degraded”  by  ap¬ 
prenticeship,  he  will  find  that  the  moral 
thermometer  does  not  mount  so  high. 

But  where  and  how  is  this  moral  feel¬ 
ing  to  be  gained  and  fostered  ?  Is  man 
born  with  it?  In  one  sense  he  is:  he 
is  born  with  a  conscience,  the  sole 
relic  of  his  moral  nature ;  but  the  ten¬ 
dency  of  that  nature  is  to  evil — small, 
perhaps,  in  his  early  years,  but,  like  the 
sailor,  w  ho  varies  only  half  a  point  from 
his  proper  course  at  the  commencement 
of  his  voyage,  the  farther  he  proceeds 
the  wider  will  he  go  astray.  The  neu¬ 
trality  of  good  and  evil  agencies  is  not 
sufficient  to  insure  his  rectitude— -a  bias 
to  what  is  right  is  constantly  required  ; 
and  where  is  that  to  be  found  ?  Not  at 
an  hospital,  nor  at  a  provincial  school, 
or  by  whatever  other  name  it  may  be 
called.  Would  any  parent  send  a  lad  of 
sixteen  to  such  a  place  to  strengthen  his 
moral  feelings,  where,  even  if  the  stricter 
discipline  now  in  use  can  bind  him  to 
his  studies  through  the  day,  the  whole 
of  the  evening  and  the  night  are  his  to 


*  This  is  no  hyperbole,  but  strict  fact.  I  be¬ 
lieve  the  root  of  the  evil  to  be,  that  a  youth  no 
sooner  enters  our  profession  than  he  is  taught,  by 
certain  medical  journals,  and  by  the  lads  who  are 
influenced  by  them,  to  look  upon  his  master  as 
his  enemy,  instead  of  one  of  his  best  friends  ■, 
and  to  set  himself  on  the  defensive  on  all  occa¬ 
sions  accordingly. 
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be  wasted  if  he  pleases  in  every  haunt 
of  profligate  resort,  where  all  temptations 
to  evil  surround  him,  and  where  the  en- 
courag*ement  given  to  “  moral  feeling-” 
can  be  but  weak,  and  faint,  and  covert  ? 


Can  such  a  feeling  thrive  and 


grow 


vigorous 


from  such  encouragement  ? 


We  might  as  well  expect  to  rear  a  green¬ 
house  plant  by  placing  it  in  a  situation 
where  the  sun  never  comes,  and  warm¬ 
ing- it  with  a  candle  and  lanthorn.  If  a 
youth  must  leave  his  father’s  or  guar¬ 
dian’s  house,  the  only  other  place  in 
which  his  “  moral  feelings”  will  be  pre¬ 
served  will  be  found  in  the  house  of  a 
person  who,  granting  him  every  neces¬ 
sary  and  reasonable  indulgence,  will 
care  sufficiently  for  him  to  regulate  his 
tastes  and  habits,  and  controul  all  ten¬ 
dency  to  excess,  till  he  arrives  at  such 
an  age  as  to  be  somewhat  capable  of 
judging  for  himself.  And  here  we  come 
to  the  point.  This  regulation  and  this 
controul  are  the  real  grievances — these 
are  the  things  which  make  apprentice¬ 
ship  “  degrading.”  And  the  “  moral 
feeling,”  I  cannot  help  thinking,  of  the 
opponents  of  apprenticeship,  is  neither 
more  nor  less  than  the  morbid  pride 
which  renders  an  experienced  and  head¬ 
strong-  lad  impatient  of  all  restraint. 

To  shake  off  all  such  trammels  is,  I 
believe,  the  whole  reform  that  is  desired 
by  our  statesmen  of  nineteen  and  twenty 
who  figure  in  the  pages  of  the  Lancet. 
In  all  of  their  thousand  and  one  attacks 
on  the  present  order  of  things,  we  find 
that  the  whole  of  each  effort  has  been 
directed  at  one  and  the  same  point — the 
demolition  of  the  system  of  apprentice¬ 
ship — and  nothing  else.  I  do  not  won¬ 
der  at  this — the  master,  the  guardian, 
the  head  of  the  house  at  the  University, 
are  all  considered  tyrants  by  the  youths 
whose  goodwill  and  pleasure  they  are 
obliged  to  thwart :  but  I  do  wonder  that 
older  men,  aiid  men  who  are,  or  who 
would  be,  the  instructors  of  youth, 
should  lend  their  aid  to  strengthen  such 
a  feeling. 

I  have  said,  that  as  far  as  the  general 
practitioner  is  concerned,  another  order 
of  things  might  be  made  much  more  de¬ 
sirable  for  him  ;  but  I  will  also  say,  that 
should  the  system  of  apprenticeship  be 
done  away,  that  other  system,  whatever 
it  may  be,  which  most  resembles  it  in  all 
its  stronger  features,  will  be  adopted  by 
every  father  who  cares  for  the  welfare 
of  his  son. — I  am,  sir,  your  obedient 
servant,  Milo. 

317. — xiii. 


ANATOMY  OF  HERNIA- 
REJOINDER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

When  the  preposition  “  between”  is 
used  in  anatomy,  it  is  employed  when 
speaking*  of  the  situation  of  any  part 
with  reference  to  two  others — 1st,  when 
one  of  those  parts  lies  anterior,  and  the 
other  posterior,  to  the  third  ;  and,  2dly, 
when  one  lies  internal,  and  the  other 
external,  to  the  third.  If  your  corre¬ 
spondent,  the  “  Teacher  of  Anatomy,” 
will  take  the  trouble  of  reperusing,  along* 
with  the  context,  the  passage  w  hich  he 
so  triumphantly  quotes  from  Scarpa,  lie 
will  there  find  that  that  writer  uses  the 
term  “between”  in  the  latter  sense; 
that  he  is  describing  the  origin  of  the 
cremaster  muscle;  and  that  his  observa¬ 
tions  have  no  reference  whatever  to  the 
muscularity  of  the  internal  abdominal 
ring. 

Hoping-  that  your  correspondent  is 
more  happy  in  his  expositions  ex  cathe¬ 
dra ,  than  in  his  attempts  to  rectify  the 
errors  of  his  contemporaries, 

I  am,  sir, 

Your  obedient  servant, 

A  Lecturer  on  Anatomy. 

Dec.  23,  1833. 


ON 

WARTY  TUMORS  IN  CICATRICES. 

By  C-«;sar  Hawkins,  Esq. 

Surgeon  to  St.  George’s  Hospital,  &c. 

(Read  before  the  Medicc-Chirurgieal  Society, 
Dec.  10,  1«33.) 


The  author  began  by  observing,  that 
considerable  obscurity  had  arisen  in  pa¬ 
thological  anatomy  from  the  want  of  a 
precise  meaning  being  attached  to  terms 
in  common  use ;  of  these,  the  word 
“  malignant,”  was  adduced  as  an  illus¬ 
tration.  By  this  expression  one  person 
means  a  local  disease  connected  with  a 
constitutional  taint,  by  which  it  is  ren¬ 
dered  incurable,  such  as  cancer  and  fun¬ 
gus  hsematodes;  while  others,  by  ma¬ 
lignant,  mean  simply  a  disease  that  is 
incurable,  such  as  lupus,  or  the  corrod¬ 
ing  ulcer  of  the  uterus,  though  they  are 
attended  with  no  new  structure— though 
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the  disease  does  not  contaminate  the 
surrounding’  parts,  nor  the  absorbent 
glands,  nor  appear  elsewhere.  Ag-ain, 
it  appears  to  Mr.  Hawkins  that  some 
appropriate  designation  is  wanting  for 
those  diseases  which  do  form  a  new 
structure,  and  spread  to  the  surrounding 
parts,  and  require  the  removal  of  their 
entire  bulk  to  effect  a  cure,  hut  which 
do  not  contaminate  the  absorbent  glands, 
and  have  no  tendency  to  reappear  in  a 
distant  part  of  the  body,— such  a  disease 
is  the  warty  tumor  of  cicatrices,  and 
which  occurs  occasionally  in  old  scars 
many  years  after  the  original  injury, 
and  from  wounds  very  different  in  their 
natures. 

There  appears  in  the  first  place  a  little 
wart,  or  warty  tumor,  in  the  cicatrix, 
which  is  dry,  and  covered  with  a  thin 
cuticle,  hut  which  soon  becomes  moist 
and  partially  ulcerated,  like  the  warts 
of  mucous  membranes,  from  which  a  thin 
and  offensive,  and  semi-purulent,  fluid  is 
secreted.  In  this  stage  it  gives  no  pain 
nor  inconvenience. 

This  first  stage  is  shewn  in  a  prepa¬ 
ration  of  a  tumor,  about  the  size  of  a 
small  apple,  which  was  removed  about 
the  year  1826  by  Mr.  Brodie,  in  St. 
George’s  Hospital,  from  a  man  who  had 
been  a  soldier  in  India  for  many  years, 
and  had  been  repeatedly  flogged  for 
some  offences.  The  last  punishment 
had  been  a  flogging  of  1000  lashes 
eleven  years  before  his  admission.  In 
the  cicatrix  several  warts  sprung  up, 
which  coalesced  to  form  a  tumor,  the 
probe  passing  between  them  to  the  basis 
of  the  disease.  Around  the  tumor  the 
skin  was  of  a  dark  livid  colour,  and 
studded  with  several  smaller  warts.  The 
man  easily  recovered, and  had  no  return 
of  the  disease. 

In  the  second  stage  of  the  disease  the 
growth  of  the  tumor  becomes  more  rapid 
— the  warty  appearance  being  in  some 
measure  lost — a  more  solid  substance 
projecting  from  the  diseased  skin,  which 
bears  more  resemblance  to  the  fungus  of 
fungus  hsematodes;  the  formation  of 
fresh  warts  being  still  seen  around  the 
tumor,  and  preceding  the  change  which 
has  been  alluded  to.  The  tumor  is  very 
vascular,  and  bleeds  when  touched ;  but 
its  irregular  surface  still  allows  the 
probe  to  pass  through  its  structure,  ex¬ 
cept  where  it  is  most  firm. 

Two  cases  were  detailed  in  illustra¬ 
tion,  after  which  the  author  proceeded 
to  argue,  that  although  disease  of  some 


bone  was  occasionally  superadded,  yet 
the  origin  of  the  “  warty  tumor”  was 
traceable  to  the  texture  of  the  skin. 

There  can  be  no  doubt  that  the  remo¬ 
val  by  the  knife  is  far  more  effectual 
than  any  attempts  to  destroy  it  by  caus¬ 
tics,  since  the  whole  thickness  of  the 
skin  requires  to  be  removed  ;  and  the 
action  of  caustics  is  too  uncertain  to 
lead  to  any  reliance  upon  them.  Expe¬ 
rience  shews  the  same  thing  with  re¬ 
gard  to  the  much  smaller  tumors  of  the 
face  in  elderly  persons,  which  thoug'h 
sometimes  destroyed  by  the  use  of 
caustic,  are  often  irritated,  and  made  to 
spread  with  increased  rapidity,  where 
the  caustic  has  been  insufficient  entirely 
to  destroy  them. 

After  the  tumor  has  become  solid  and 
prominent,  a  new  action  takes  place  in 
it,  and  the  tumor  ulcerates  and  sloughs 
alternately,  with  a  great  deal  of  pain 
and  suffering;  and  the  tumor  is  de¬ 
stroyed  down  to  its  basis,  so  as  to  pre¬ 
sent  the  appearance  of  a  foul  excavated 
ulcer,  except  in  its  circumference,  where 
the  skin  is  raised,  thickened, and  everted; 
and  from  time  to  time  warts  are  gene¬ 
rated,  which  again  ulcerate  and  slough, 
till  the  patient  becomes  gradually  worn 
out  by  suffering,  but  without  having  at 
all  the  sallow  and  peculiar  aspect  of  a 
person  dying  of  a  malignant  disease; 
and  on  examination  of  the  body  no  dis¬ 
ease  of  the  absorbent  glands  is  found, 
nor  is  there  any  sign  of  malignant  dis¬ 
ease  in  the  interior  of  the  body. 

Several  cases  in  point  were  detailed  ; 
and  Mr.  Hawkins,  in  conclusion,  insisted 
on  the  expediency  of  at  once  removing 
the  disease  with  the  knife,  instead  of 
wasting  time  in  the  trial  of  other  means, 
which  experience  has  shewn  to  be  una¬ 
vailing’.  When  it  has  thus  been  effec¬ 
tually  removed,  the  minds  of  the  patient 
and  surgeon  may  both  repose  on  the  as¬ 
surance  that  the  disease  is  not  “  malig¬ 
nant,”  in  the  common  acceptation  of  the 
term ;  or  not,  in  short,  liable  to  recur. 
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cietj  were  levellers ,  it  was  given  on  the 
last  night  of  the  ballot.  Notwithstand¬ 
ing  all  we  were  told  by  the  radical 
press,  about  multitudes  filling  the  place 
of  meeting  night  after  night,  when  re¬ 
form  (so  called)  was  discussed  —  lo! 
when  it  came  to  the  point,  and  the  level¬ 
ling  army  was  to  be  numbered  in  the 
day  of  battle,  the  multitude  vanished, 
and  left  only  fifty -two  behind.  Nor  were 
these  all  their  own  ;  the  levellers  in  the 
end  could  only  muster  twenty-one! 
There  is  nothing  like  the  precision  of 
an  arithmetical  fact.  So  much  for  the 
strength  of  our  ultra-reformers. 

But  there  is  another  inference  that 
may  be  drawn  from  this  fact — one  of 
much  more  importance  ;  for  we  never 
expected  the  levellers,  with  all  their 
noise  and  blustering,  to  muster  more 
than  they  did — and  that  inference  is, 
that  if  the  Society  were  attended  as 
it  should  be,  and  that  the  more  respec¬ 
table  members  gave  heed  to  the  doings 
of  the  noisy  few,  the  majority,  instead 
of  being  thirty-one,  would  have  been 
tenfold  as  many.  The  number  on  the 
books  of  the  Westminster  Society 
amounts  to  several  hundred  names  ;  and 
how  happens  it  that,  when  a  grand 
point  (as  the  radicals  would  have  it), 
touching- reform,  is  to  be  decided,  scarce¬ 
ly  more  than  half  a  hundred  can  be  got 
together  ?  In  this  fact  we  can  discern 
indications  favourable  to  the  character 
of  the  Society.  They  repudiate,  in  the 
mass,  the  misappropriation  of  the  busi¬ 
ness  of  their  meetings  to  the  discussion 
of  medical  politics  ;  they  perceive  that, 
as  matters  at  present  stand,  the  floor  is 
in  the  possession  of  a  little  faction,  who, 
with  spurious  liberalism  on  their  lips, 
and  in  their  hearts  a  desire  to  display 
themselves  after  their  own  small  fashion, 
have  taken  up  questions  which  they  con¬ 
ceive  wonderfully  well  suited  to  shew 
them  off  in  the  eye  of  the  world.  The 
majority  of  the  members  are  in  the  right ; 
they  will  not  countenance  such  proceed¬ 


ings;  and  we  only  blame  them  for 
not  asserting  the  proper  objects  of  the 
Society — for  not  putting  down  by  their 
personal  influence  the  disturbance  of 
agitators  —  and  for  not  preventing  the 
Society  from  being  turned  into  a  poli¬ 
tico-medical  arena. 

We  ought  scarcely  to  confine  our  ob¬ 
servations  to  the  Westminster  Medical 
Society:  nor  shall  we;  for  they  are  al¬ 
most  equally  applicable  to  the  other 
medical  assemblies  about  town.  Let 
any  one  look  into  the  reports  of  the  pro¬ 
ceedings  of  certain  of  these,  and  he  will 
immediately  see  that  the  main  business 
of  their  meetings  turns  upon  the  per¬ 
formances  of  the  same  little  corps  dra- 
matique.  These  indefatigable  actors  do 
not  care  to  confine  their  talents  to  a  par¬ 
ticular  theatre  ;  and  hence,  what  they 
have  rehearsed  on  the  “Westminster” 
boards  on  the  Saturday  evening,  they 
generally  repeat  at  the  “  London  Medi¬ 
cal”  on  the  Monday,  and  have  the  kind¬ 
ness  to  hash  it  up  again  for  another 
audience  at  the  “  Medico -Botanical” 
on  Tuesday.  This  we  have  often 
noticed  ;  and  such  speeches — such  per¬ 
formances  to  be  exhibited  in  the  metro¬ 
polis  of  Great  Britain  ! 

It  is  impossible  not  to  take  this  view 
of  our  societies,  when  we  consider  what 
they  are,  and  what  they  were  originally 
intended  to  be  ;  it  is,  besides,  in  this 
light  and  no  other  that  they  must  ap¬ 
pear  to  the  eyes  of  foreigners  and 
strangers,  who,  upon  visiting  London, 
are  of  course  tempted  to  pay  at  least  one 
visit  to  our  Academies  of  Medicine ;  but, 
behold,  they  soon  find  that  things  are 
managed  differently  in  England  from 
what  they  expected  ;  they  see  that  any 
thing-  but  medicine  is  here  the  order  of 
the  day — that  each  society  is  but  the 
echo  of  the  other— and  that  the  same 
small  debaters  are  the  performers  in  all. 
Proceedings  like  these  may  have  become 
too  familiar  to  create  surprise  in  those 
who  frequently  witness  them  ;  but,  for 
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our  part,  they  certainly  cannot  pass  cur¬ 
rent  with  us,  nor  prevent  us  from  ho¬ 
nestly  expressing’  our  opinion  of  the 
nature  and  tendency  of  such  anomalous 
performances. 

But  these  doings  are  harmless,  it  may 
he  said  ;  and  it  is  a  pity  to  spoil  the  di¬ 
version  of  those  who  are  amused.  We 
have  our  doubts  of  this  :  let  us  look  for 
a  moment  to  what  the  Westminster  So¬ 
ciety  have  done,  and  what  by  their  ex¬ 
ample  has  been  done  after  them.  What¬ 
ever  may  have  been  the  intention  of  the 
original  framer  of  the  resolution  about 
the  “  One  Faculty”  — if  he  meant  any 
thing  more  than  to  mystify — it  is  but 
too  evident  what  a  handle  was  made  of 
the  proceeding  by  those  who  had  other 
designs  and  a  deeper  game  to  play,  con¬ 
struing’  it  to  the  destruction  of  all  legi¬ 
timately  constituted  authority  amongst 
us,  and  aiming  —  not  at  reform  —  at 
the  radical  subversion  of  all  existing 
institutions.  Borrowing  a  torch  from 
their  brother  destructives  in  the  field  of 
general  politics,  they  would  gladly  ap¬ 
ply  it  to  the  foundation  of  all  our  medi¬ 
cal  establishments.  And  what  has  been 
the  consequence  of  this  metropolitan  ex¬ 
ample  so  industriously  displayed  ?  It 
has  not  been  unfertile,  short-lived  and 
abortive  as  it  was.  An  opportunity 
was  obtained  of  blowing  the  trumpet  of 
discord  for  three  or  four  nights,  with  the 
hope,  of  course,  of  being  responded  to 
by  all  the  levellers  throughout  the 
kin oxl om.  In  an  unlucky  hour  the 
blast  was  heard  at  Sheffield ;  and  mea¬ 
sures  of  revolution  were  adopted  by 
those  who  professed  only  to  reform  ;  but 
with  what  grace  the  too  easily  mis¬ 
led  party  will  retire  ag’ain,  upon  find¬ 
ing  that  they  obeyed  a  false  and 
treacherous  sig’nal,  we  have  no  anxiety 
to  know ;  we  only  hope  that  the  mis¬ 
chievous  impulse  has  not  extended  fur¬ 
ther,  and  that  no  more  dupes  shall  have 
been  made  in  the  provinces. 

It  is  surely  high  time  that  the  more 


orderly  medical  men  of  the  metropolis 
should  take  these  proceedings  into  con¬ 
sideration  ;  they  cannot  but  be  more  and 
more  convinced  of  the  propriety  of  to¬ 
tally  ablegating  politics  from  the  busi¬ 
ness  of  their  medical  meetings.  Of  po¬ 
litics  we  fancy  they  have  quite  enoug’h 
out  of  doors ;  and  of  matter  for  their 
professional  criticism,  plenty  within 
them.  What,  in  the  name  of  common 
sense,  have  medical  societies  to  do  with 
politics,  or  even  with  the  external  ar¬ 
rangements  of  the  profession?  I  he 
primary  purpose  of  those  establishments 
was  simply  the  discussion  of  medical 
subjects — points  immediately  connected 
with  the  principles  and  practice  of  the 
healing  art ;  and  we  cannot  but  hold  it 
to  be  a  palpable  alienation,  a  profana¬ 
tion,  of  the  designs  of  their  first  founders, 
to  convert  the  meetings  of  the  members 
of  any  of  our  medical  societies  to  the 
discussion  of  questions  of  medical  re- 
fonn—even  though  it  were  not  revolution 
that  was  aimed  at  under  the  disguise  of 
that  title.  Let  medical  men  petition 
parliament,  as  the  members  of  the  several 
corporations  to  which  they  belong’,  in 
the  same  manner  as  the  Licentiates  of 
the  College  of  Physicians  have  done; — 
let  them  appear  in  the  character  in 
which  they  are  recognized  by  the  pub¬ 
lic  and  by  the  legislature  ;  and  let  each 
man  have  the  honesty  not  to  multiply 
himself  above  a  certain  number  of  times, 
signing  petitions  now  as  member  of  one 
society  or  association,  and  now  of  ano¬ 
ther.  Above  all,  let  them  take  care  not 
to  petition  for  contradictory  boons,  as 
every  Licentiate  of  the  College  of  Phy¬ 
sicians  must  do  who  signed  the  “  me¬ 
morial”  of  last  season,  and  the  prayer 
for  “  One  Faculty”  of  this. 

Why  should  the  Westminster,  or  any 
other  merely  medical  society,  be  made  the 
field  for  the  discussion  of  such  topics,  so 
totally  foreign  to  the  objects  of  its  insti¬ 
tution  ?  And  then  to  find  such  a  reso¬ 
lution  almost  palmed  upon  the  West- 
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minster  Society — almost  thrust  upon 
them ! — it  is  gross — it  is  criminal.  We 
can  find  no  precedent— no  type — for  any 
thing  so  absurd,  unless  we  were  to  fancy 
the  Astronomical,  or  some  other  private 
society  of  Cambridge,  calling’  for  the 
abolition  of  all  the  observatories  in  the 
kingdom,  because,  in  their  opinion,  there 
ought  to  be  but  one  observatory,  from 
which  all  men  should  reg’ulate  their 
chronometers.  There  are  those,  we 
doubt  not,  who  would  think  this  a  fair 
subject  enough  to  occupy  the  Astrono¬ 
mical  Society  ;  it  would  be  a  reform ; 
and  what  so  fitting  now-a-days  to  en¬ 
gage  the  attention  of  learned  bodies? 
We  must  not  be  surprised  if  we  hear  of 
reform  being  broached  at  last  in  the  Bri¬ 
tish  Association,  at  some  of  their  an¬ 
nual  meetings. 

If  it  be  objected  that  we  have,  even 
at  the  present  moment,  an  example 
in  France,  of  the  first  medical  society 
in  that  kingdom  being  engaged  in  a 
project  of  reform  — and  a  sweeping  pro¬ 
ject  too,  which  bids  fair  to  reorganize 
the  whole  French  medical  profession — 
we  reply,  that,  unfortunately  for  them¬ 
selves,  the  members  of  that  society  are 
so  engaged,  and  with  what  advantage 
will  be  seen  by  those  who  read  the  re¬ 
ports  of  their  proceedings  :  there  will  it 
be  perceived  to  what  evils  the  discussion 
of  medical  politics,  even  in  a  well- 
ordered  society,  can  give  rise— the  ca¬ 
balling,  petty  intriguing,  selfishness, 
and  illiberality,  exhibited  by  the  mem¬ 
bers  who  take  an  active  share  in  the  de¬ 
bate.  Besides,  the  Academic  de  Mede- 
ciue  has  no  choice  in  the  matter  :  the 
consideration  of  the  project  was  entered 
upon  reluctantly,  and  at  last  only  in 
consequence  of  a  pressing  command 
which  they  dare  not  disobey.  The  mem¬ 
bers  of  the  Royal  Academy  of  Medi¬ 
cine  are  all  pensioners  of  government, 
and  it  is  part  and  parcel  of  their  stipu¬ 
lated  duties  to  execute  tasks  of  this  de¬ 
scription  imposed  on  them  by  the  minis¬ 


ter.  Questionable,  however,  as  the  ex¬ 
cuse;  would  be,  we  should  not  hesitate 
to  accept  it,  were  the  Westminster 
Society  so  called  upon  by  government : 
it  is  not,  certainly,  a  very  likely  occur¬ 
rence,  heaven  knoAvs  ;  but  did  the  minis¬ 
ter,  or  the  legislature, in  any  way  suggest 
that  the  sense  of  the  whole  profession 
should  be  taken,  through  the  medium  of 
the  Westminster  Society,  as  to  the  pro¬ 
priety  of  reforming-  or  abolishing  exist¬ 
ing  medical  institutions,  we  should  have 
no  objection  to  an  interruption  of  the 
proper  business  of  that  learned  body, 
while  they  conducted  decorously  and 
discreetly  the  inquiry  submitted  to  their 
consideration. 

It  has  been  the  practice,  we  know,  of 
the  Westminster  Society,  to  present  peti¬ 
tions  to  parliament  on  questions  touching 
the  interests  of  medical  science — pending 
the  Anatomy  Bill,  for  example  ;  but  we 
doubt  greatly,  even  on  such  questions, 
the  utility  of  their  interference.  Such 
practice,  however,  can  afford  no  prece¬ 
dent  for — and,  indeed,  is  a  simple  and 
praiseworthy  task,  compared  with — the 
outrageous  proceeding  of  making 
themselves  the  tools  of  a  radical  few — 
allowing  measures  of  the  most  sweep¬ 
ing  and  absurd  description  to  be  dis¬ 
cussed  in  their  presence,  and  to  be  even 
brought  to  the  vote.  We  cannot  con¬ 
ceive  any  thing  more  calculated  to  bring 
the  Society-into  disrepute. 

In  conclusion,  we  would  say,  that  if 
it  be  considered  prudent  to  proceed  in 
advance  of  the  legislature — to  volunteer 
a  light  to  guide  their  steps— then  we 
repeat  that  the  proper  course  is  to  call 
meetings  of  the  different  departments  of 
the  profession.  But  let  those  who  hold 
this  sort  of  public  appeal  indispensable, 
ascertain,  in  the  first  place,  who  shall 
preside,  and  who  will  be  present.  Let 
them,  in  the  first  instance,  get  up  a 
numerously  signed  requisition  for  such 
a  meeting;  so  that  the  profession  may 
not  be  once  more  made  ridiculous  in 
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the  eyes  of  the  public  by  a  mock  or 
a  mob  meeting’,  of  which  we  have  had 
but  too  many  specimens  within  the  last 
year  or  two.  What  is  called  an  “  aggre¬ 
gate”  meeting  means  a  meeting  of 
Wakley’s  rabble  to  pass  intemperate 
resolutions,  and  calculated  to  retard, 
instead  of  advancing,  the  cause  of  re¬ 
form.  But  above  all  things,  we  ad¬ 
vise  those  who  feel  inclined  for  this 
mode  of  proceeding,  to  be  on  their 
guard  that  they  be  not  about  to  provide 
one  more  stage  for  the  exhibition  of  the 
corps  dramatique ,  of  whose  perform¬ 
ances,  in  all  conscience,  we  have  had 
quite  enough.  W ith  these  precautions 
and  needful  preliminaries,  proceeding 
by  the  way  of  public  meeting  may  not 
be  objectionable  ;  but  we  protest  strenu¬ 
ously,  and  once  for  all,  against  any 
further  displays  on  political  subjects  by 
our  Societies  of  Medicine. 


Since  the  above  was  written,  we  have 
learnt  that  the  subject  is  to  be  re-opened 
at  the  Westminster  Medical  Society, 
the  “  levellers,”  it  seems,  being  discon¬ 
tented  with  the  result  of  the  ballot  on 
the  “  one  Faculty”  question.  On  the  first 
occasion,  when  a  ballot  was  demanded, 
and  the  President  stated  that  it  would 
take  place  next  night,  no  objection  was 
made  ; — next  meeting  came,  and  still  no 
protest  was  entered,  because,  expecting 
to  carry  the  measure,  the  radicals  held 
that  all  was  right.  Well ;  the  ballot  took 
place,  and  still  no  objection  was  made — 
nay,  a  third  night  came,  and  the  minutes 
of  the  former  were  confirmed  without 
opposition!  when,  lo  !  before  the  meet¬ 
ing  adjourned,  notice  was  given  of  a 
motion  for  considering  the  legality  of 
the  ballot,  and  thus  re-opening  the  ques¬ 
tion  !  Can  any  thing  in  the  world  shew 
more  clearly  the  justice  of  the  preced¬ 
ing  observations  ?  That  there  should  be 
men  capable  of  playing  such  antics  be¬ 
fore  high  heaven  ! 

Another  circumstance  — scarcely  less 


unique  of  its  kind— which  marked  the 
proceedings  of  the  evening-,  consisted  in 
a  laboured  lachrymose  address  entered  in¬ 
to  by  Dr.  James  Johnson,  in  reference  to 
certain  articles  which  have  recently  ap¬ 
peared  in  this  journal.  Itis  certainly  high¬ 
ly  flattering  to  find  that  our  observations 
are  deemed  worthy  of  occupyingtheatten- 
tion  of  the  Westminster  Medical  Society; 
and  though  we  think  that  it  was  very 
prudent  on  the  part  of  our  contemporary 
to  make  his  attack  upon  us  where  he 
knew  there  would  be  none  to  answer 
him,  yet  we  must  crave  leave  to  doubt 
the  advantage  of  suffering  such  irrelevant 
matters  to  be  introduced,  even  by  way 
of  a  diversion,  amid  graver  business,  as 
well  as  to  question  the  entire  impar¬ 
tiality  of  receiving  mere  ex  parte  state¬ 
ments,  or  the  absolute  wisdom  of  the 
President  (Mr.  Pettigrew)  in  volunteer¬ 
ing  an  opinion  thereupon.  Of  certain 
other  violations  of  usage  and  etiquette, 
in  the  way  of  personal  allusions,  we  say 
nothing ;  for  these  are  only  matters  of 
courtesy  and  taste.  Lighter  pastimes 
engage  us  this  week;  but  if  we  see  oc¬ 
casion,  we  shall  return  to  the  subject 
in  a  future  number  *. 


MEDICAL  REFORM. 

It  is  satisfactory  for  us  to  be  able  to 
state,  which  we  do  on  the  best  autho¬ 
rity,  that  the  plan  of  abolition — w?e  can¬ 
not  call  it  reform— lately  brought  for¬ 
ward  at  the  Westminster  Medical  So¬ 
ciety,  did  not  originate  with,  and  is  not 
approved  of  by,  the  parties  who  have 
taken  the  most  active  interest  in  the 
House  of  Commons  in  the  concerns  of 
our  profession.  All  members  of  parlia¬ 
ment  endowed  with  common  sense  will 
take  the  same  view  of  the  subject  as  the 
honourable  representative  of  the  Tower 
Hamlets.  (See  the  excellent  anecdote 
in  our  number  of  Dec.  7tli,  p.  375.) 

*  When  an  individual  is  alluded  to  as  having 
written  any  article  in  this  journal,  we  conceive  it 
to  be  his  business,  not  ours,  to  admit  or  to  deny 
it ;  it  is,  however,  rather  amusing  to  us  to  observe 
Dr.  Johnson’s  inference,  seeing  that  the  three  last 
leading  articles,  which  have  annoyed  him  so  much, 
were  each  written  by  a  different  person,  though 
of  course,  by  adoption,  they  all  become  oues. 
Er>.  Gaz. 
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PECUNIARY  CLAIMS  FOR  PRO¬ 
FESSIONAL  APPOINTMENTS. 

We  are  indignant  to  find  that  the  odious 
principle  of  buying*  and  selling*  medical 
places  in  public  charities  has  been  once 
more  put  in  practice  in  the  metropolis 
within  the  last  few  days.  The  vacancy 
left  in  the  Royal  Infirmary  for  Chil¬ 
dren  by  the  resignation  of  Dr.  Copland, 
being*  contested  by  two  candidates,  one 
of  them  made  100  new  votes  the  nig-ht 
before  the  election,  and  succeeded  after 
all  by  having*  no  more  than  39  of  a 
majority;  while  the  other  candidate, 
though  he  had  the  support  of  above  200 
— all  old  electors — yet  having  purchased 
none,  w  as  defeated.  In  a  striptly  legal 
sense  there  is  nothing  improper  in  this, 
for  the  law  of  the  institution  exists,  and 
was  well-known  to  all  the  parties ;  but 
we  cannot  help  expressing  our  surprise 
(to  use  the  gentlest  term),  that  any  me¬ 
dical  man  should  have  availed  himself 
of  a  principle  so  recently  and  universally 
condemned  by  the  sense  of  the  profes¬ 
sion  throughout  the  king’dom.  Nothing 
is  more  clear  than  that  this  unjust  prac¬ 
tice  (unjust  both  to  the  profession  and 
to  the  public)  can  never  be  abolished  ex¬ 
cept  by  the  co-operation  of  medical  men ; 
for  as  long  as  candidates  for  appoint¬ 
ments  will  offer  themselves  with  purses 
in  their  hands,  the  claim  of  the  highest 
bidder  will  always  be  paramount  with 
non-professional  electors.  In  the  pre¬ 
sent  instance  it  would,  no  doubt,  have 
been  quite  a  triumph  for  the  managers 
of  the  charity,  if,  together  with  the  100 
g*uineas  of  the  one  candidate,  they  had 
secured  the  election  of  the  other ;  or 
better  still  if  both  candidates  had  been 
fleeced,  with  the  latter  result.  As  it  is, 
however,  they  have  found  a  purchaser — 
perhaps  all  that  they  immediately  cared 
for  —  and  lost  the  candidate  who  was 
content  to  rest  upon  his  merits. 


CLINICAL  LECTURE 

ON 

FRACTURE  OF  THE  SKULL. 

Delivered  at  the  Middlesex  Hospital, 

By  Sir  Charles  Bell. 


[Be  fore  lecture  Sir  Charles  Bell  requested 
the  pupils  to  look  at  some  dissected  parts 


which  were  placed  before  them,  and  to 
make  their  own  comments  on  them,  as 
they  should  be  the  subjects  of  lecture  in 
due  time.  These  parts  were,  a  section  of 
fractured  spine,  in  which  the  body  of  the 
twelfth  dorsal  vertebra  had  been  broken, 
and  a  portion  thrust  against  the  sheath  of 
the  spinal  marrow ;  and  a  fractured  thigh¬ 
bone  in  a  cancerous  patient.] 

The  woman  from  whom  this  fractured 
thigh-bone  was  taken  had  the  right  breast 
amputated  by  a  surgeon  in  the  country. 
Upon  her  coming  to  the  hospital,  the  cica¬ 
trix  was  open,  and  the  whole  front  of 
the  chest  was  studded  with  small  round 
tubercles,  of  a  cancerous  nature.  The  right 
arm,  including  the  shoulder  and  the  arm- 
pit,  and  as  far  down  as  the  elbow,  was 
similarly  occupied  w  ith  these  tumors,  and 
the  hand  and  fore-arm  were  greatly  swollen. 
This  wTas  a  young  woman  compared  with 
the  other  patients  in  the  cancer- w  ard ;  and 
in  a  patient  who  is  young  the  disease 
makes  rapid  progress,  compared  w  ith  w  hat 
it  does  in  those  who  are  older.  Tw*o 
months  before  her  death  she  made  a  slight 
slip  whilst  walking  across  the  ward,  and 
after  that  time  she  complained  of  pain, 
and  was  unable  to  get  out  of  bed.  This 
pain  she  described  as  rheumatic,  and  as 
situated  in  the  left  hip  ;  but  there  was  no 
suspicion  entertained  by  any  one,  not  even 
by  herself,  that  she  had  suffered  fracture  of 
the  thigh-bone.  She  died  exhausted  with 
true  carcinomatous  disease  ;  and  you  will 
please  to  mark  its  character  in  the  mass 
that  surrounds  the  bone.  It  wras  found 
that  the  thigh-bone  had  been  fractured 
external  to  the  capsule  of  the  hip  joint, 
and  through  the  trochanter  major.  The 
fractured  portions  were  still  loose.  Upon 
making  a  section  of  them,  a  large  portion 
of  cancerous  substance  wras  seen  connecting 
the  broken  pieces,  and  also  imbedded  in  the 
central  part  of  the  femur.  Upon  slicing 
down  the  cancerous  part  with  a  knife, 
there  was  in  some  places  an  intertexture  of 
bony  substance  within  it,  that  gave  a  gritty 
sensation  when  the  finger  was  carried 
along  the  surface ;  but  in  other  parts  the 
substance  was  of  that  cartilaginous,  or 
gelatinous  elastic  character,  wiiich  dis¬ 
tinguishes  the  true  carcinoma.  Upon 
cutting  into  the  integuments,  covering 
the  chest  and  the  arm,  small  round  tuber¬ 
cles  w  ere  found,  which  wrere  composed  of 
the  same  diseased  structure  that  was  dis¬ 
covered  in  the  seat  of  the  fracture ;  and 
these  tubercles  were  thickly  scattered  in 
the  muscles,  reaching  even  to  the  bones. 
The  parts  wrere  all  so  much  thickened  by 
these  tumors  imbedded  in  them,  that  the 
integuments  could  not  easily  be  detached 
from  the  muscles;  and  the  skin,  on  being 
lifted,  w*as  quite  firm  and  inflexible.  When 
the  arm  w  as  drawn  from  across  the  chest 
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of  the  dead  body  (now  observe  this),  so  as 
to  pursue  the  dissection,  the  humerus 
broke  at  the  cervix,  the  bone  being  in¬ 
cluded  in  the  centre  of  the  disease,  but  not 
itself  immediately  affected  with  the  morbid 
growth.  The  cancerous  matter  was  dis¬ 
covered  in  the  ribs  and  in  the  pelvis,  im¬ 
bedded  in  the  centres  of  the  bones. 

Now  I  must  not  enter  on  the  subject 
connected  with  this  dissection,  for  I  wish, 
some  day,  to  review  the  whole  of  our  prac¬ 
tice  and  experience  in  the  cancer-ward ; 
but  I  am  desirous  to  direct  your  eye,  in 
the  meantime,  to  the  very  curious  effect 
of  the  disease  on  the  bones,  that  you  may 
see  how  rapidly  the  cancerous  diathesis  or 
disposition  produces  its  peculiar  action  in 
a  part  that  is  fractured  or  injured. 

FRACTURE  OF  THE  SKULL. 

We  shall  now  take  up  a  case  of 
fracture  of  the  skull,  and  enter  on  our 
proper  subject.  .  It  is  of  the  greatest 
importance  to  you — and  I  may  say,  indeed, 
of  the  greatest  importance  to  society — 
that  you  should  be  well  informed  on  this 
part  of  practice.  And,  without  offence, 
let  me  tell  you  that  it  is  possible  for  one  to 
pass  what  is  called  ‘‘  a  good  examination” 
at  Surgeon’s-hall,  and  still  be  very  deficient 
in  the  knowledge  which  may  constitute 
him  a  safe  surgeon.  I  can  especially  con¬ 
ceive,  I  say,  a  gentleman  educated  for  the 
profession,  but  ill  informed  on  the  princi¬ 
ples  which  should  guide  him  in  this  im¬ 
portant  department  of  practice,  carrying 
down  to  the  country  a  beautiful  set  of  tre¬ 
phining  instruments,  with  a  tingling  de¬ 
sire  to  be  using  them.  He  is  a  most  dan¬ 
gerous  neighbour,  and  God  protect  the 
man  who  is  stunned  by  a  fall  from  his 
horse  in  his  circle  of  practice;  for,  mistak¬ 
ing  the  cases,  lie  is  apt  to  think  most  of  the 
operation,  and  to  apply  these  instruments 
where  they  are  far  from  being  needed.  I 
have  myself  been  called  into  consultation 
where  the  patient  was  lying  in  the  insen¬ 
sibility  of  fever,  and  where  the  surgeon 
had  prepared  his  instruments  to  apply 
them  to  the  tuberosity  of  the  occiput  — the 
natural  projection  there!  I  have  known 
an  instance  where  an  unfortunate  gentle¬ 
man,  falling  and  suffering  from  concussion, 
has  been  immediately  trepanned.  Now  I 
entreat  you  to  recollect  that  this  operation, 
though  you  perform  it  secundum  urtem ,  is 
still  a  most  formidable  wound.  Would 
you  not  say  that  the  man  who  had  the  scalp 
torn  down,  the  pericranium  abraded,  the 
bone  perforated,  and  the  membranes  of  the 
brain  exposed,  was  in  a  state  of  great  dan¬ 
ger  ?  There  can  be  no  doubt  of  it ;  and  it 
is  right  that  you  should  take  this  view  of 
the  matter,  because  you  have  always  to 
balance  the  dangers  of  the  operation  with 
the  risks  of  the  original  condition  of  the 


patient : — you  have  to  determine  whether 
you  had  better  run  the  chance  of  the  first 
injury,  or  run, perhaps,  the  double  chances 
of  the  injury  conjoined  with  a  compound 
fracture.  I  say  a  compound  fracture,  for 
the  same  principle  applies  here  as  in  frac¬ 
ture  of  a  long  bone.  A  fissure  will  heal 
when  covered  with  healthy  integument, 
which  will  go  into  suppuration,  and  be  at¬ 
tended  with  erysipelas,  perhaps,  when 
exposed.  You  know  that  the  parts,  though 
injured,  being  still  covered  by  the  integu¬ 
ment,  go  on  quietly  in  a  process  of  cure 
without  inflammation  and  suppuration; 
but  if  the  integuments  be  opened,  then  you 
must  have  suppuration,  and  run  all  those 
hazards  which  come  of  ill  health  and  con¬ 
finement  when  reflected  on  an  open  wound. 

I  conceive  it,  then,  to  be  of  the  utmost 
importance  that  you  should  not  only  no¬ 
tice  those  cases  which  pass  under  your  eye, 
but  that  you  should  carry  with  you  certain 
principles.  Now  I  would  say  that  the 
brain — for  it  is  the  important  organ,  the 
brain,  that  gives  interest  to  the  subject — 
may  be  injured  directly,  or  it  may  be  af¬ 
fected  through  the  circulation.  Try  this 
distinction ;  try  how  far  it  will  serve  the 
purpose  of  arranging  facts  preparatory  to 
reasoning  upon  them.  Say,  then,  that  the 
brain  may  be  directly  injured.  What  is 
the  meaning  of  that  ?  It  is,  that  when  a 
person  receives  a  knock  on  the  head,  or 
falls  with  the  head  to  the  ground,  the  pro¬ 
per  matter  of  the  brain  receives  an  impulse 
which  you  call  concussion,  and  the  effect  of 
that  impulse,  or  concussion,  or  vibration, 
running  through  the  whole  substance  of 
the  brain,  is,  more  or  less,  insensibility ; 
that  is,  the  effect  is  general ;  he  staggers, 
and  is  sick  from  the  slighter  degree  — he 
lies  insensible  from  the  greater.  We  shall 
presently  see  that  the  injury  may  also  be 
local.  The  blow  may  be  of  such  a  kind 
that  a  part  only  of  the  brain  is  hurt,  and 
then  the  most  remarkable  phenomena  of 
all  is,  the  absence  of  phenomena — the  ab¬ 
sence  of  symptoms  altogether,  although 
the  organ  be  deeply,  and  perhaps  irrecover¬ 
ably,  hurt.  There  is  nothing  more  re¬ 
markable — more  necessary  for  you  to  take 
with  you  to  this  discussion  (for  discussion, 
I  fear,  it  must  be)  than  this,  that  the  brain 
being  injured  partially,  there  is  no  conse¬ 
quent  symptoms  as  regards  the  mind ; 
whereas,  if  the  disturbance  be  general, 
there  are  always  effects  more  or  less  dis¬ 
tinct.  It  will  not  do,  perhaps,  to  let  the 
public  know  the  manner  in  which  I  have 
studied  the  subject, —  that  I  struck  the 
head  of  the  dead  body  to  try  what  was  the 
effect  of  different  forces  on  the  skull. 
Those  not  of  the  profession  would  be  hor¬ 
rified  at  the  idea  of  thus  abusing  the  dead 
body;  but  you,  who  know  the  important 
matter  at  issue — that  it  is  a  question  not 
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if  the  life  and  death  of  an  individual,  but 
if  the  life,  and  health,  and  well-being  of 
housands — will  perceive  the  means  to  be 
nnocent  and  commendable.  Now,  then, 
f  you  allow  the  dead  body  to  fall  from  the 
able  upon  the  flags,  what  effects  have 
mu  ?  Not  a  depression,  but  a  great  rent 
icross  the  skull.  If,  on  another  body,  you 
ake  a  wooden  mallet,  and  strike  the  head, 
mu  have  again  a  rent  across  the  skull ; 
nit  if  you  take  a  common  hammer,  the 
>one  gives  way  without  a  long  extended 
issure,  and  the  portion  is  broken  off,  in- 
lented,  and  forced  in.  These  are  opposite 
mnditions  of  the  fractured  bone,  not  acci- 
lental,  but  consequent  on  the  nature  of 
the  force  acting.  In  the  same  way,  if  you 
lake  a  leaden  bullet,  and  attach  it  to  a 
dick  and  a  string,  so  as  to  give  it  velocity, 
ind  strike  the  head,  you  will  have  the  bul¬ 
let  forced  into  the  skull,  as  in  the  case  of 
»un  shot,  and  the  skull  broken  into  twenty 
small  pieces,  all  within  the  diameter  of  an 
inch.  You  will  have  no  stellated  fissure, 
as  when  a  stone  is  thrown,  and  strikes  the 
skull.  What  does  this  declare  to  us  ? 
Does  it  not  shew,  that  when  we  have  the 
right  data,  such  as  the  form  of  the  skull, 
and  when  we  have  the  other  additional 
data,  the  shape,  weight,  and  velocity  of 
the  body  striking  it,  we  ought  to  be  able 
to  reason  and  to  say  what  will  be  the  con¬ 
sequences  ?  But  in  opposition  to  this  mode 
of  proceeding,  the  form  and  extent  of  the 
fracture,  and  the  degree  of  influence  which 
the  injury  will  have  on  the  brain,  are  con¬ 
sidered  things  accidental.  When  a  man 
falls  heavily  on  the  ground,  there  is  a  rent 
without  depression,  but  then  there  is  a 
vibration  running  through  the  whole  sub¬ 
stance  of  the  brain,  and  the  patient  is  in  a 
state  of  coma  or  stupor;  but  if  a  man  be 
cut  down  with  a  sword,  which  goes  through 
the  skull  and  membranes,  and  bites  into 
the  brain  itself,  there  is  no  symptom,  be¬ 
cause,  although  the  instrument  has  reached 
the  very  organ  of  the  mind,  it  has  reached 
only  a  part — it  has  affected  only  that  por¬ 
tion  ;  the  vibration  has  not  gone  around 
the  whole,  and  his  senses  remain  entire. 

These  are  some  of  the  principles  that 
we  must  take  with  us  under  the  heads  of 
general  and  partial  injury  to  the  brain,  and 
which  are  necessary  to  our  understanding 
the  circumstances  I  have  to  detail  in  these 
notes,  which  have  been  put  into  my  hands. 

The  next  point  regards  the  circulation 
of  the  blood  in  the  head.  This  is  a  subject 
which  you  should  study,  for  without  study¬ 
ing  it  you  will  never  be  correct  in  your 
reasonings.  What  do  Haller  and  other 
great  physiologists  say  of  the  brain  ?  That 
it  has  five  times  more  blood  circulating  in 
it  than  any  other  part  of  the  body!  It 
signifies  not  whether  it  has  ten  times  th# 
i  quantity, as  some  say,  or  five  times,  as  others 


say,  but  it  is  on  all  hands  acknowledged 
that  there  is  more  blood  by  a  great  deal 
circulating  in  the  mass  of  the  brain  than 
in  any  other  part  of  corresponding  weight. 
It  results  from  this,  that  the  functions  of 
the  brain  must  be  more  directly  and  imme¬ 
diately  dependent  upon  the  condition  of 
the  circulation  than  other  organs ;  and  it 
follows,  that  when  any  change  takes  place 
in  the  circulation  of  the  head,  it  must  have 
more  remarkable  effects,  and  show  itself 
by  very  distinct  symptoms.  To  continue: 
what  the  effect  of  extravasation  of  blood 
in  the  brain  ?  It  is  not  a  direct  effect. 
You  know  that  the  brain  is  incompressi¬ 
ble  ;  you  cannot  compress  the  brain :  you 
look  and  wonder  at  that.  Understand  me, 
then.  You  cannot  compress  water:  the 
highest  column  will  not  diminish  the 
space  which  water  in  a  bottle  occupies, 
and  the  bottle  will  burst  before  the  water 
can  be  compressed  in  any,  the  smallest, 
measurable  degree.  Dr.  Monro  (senior) 
put  a  great  mass  of  brain  into  water  to 
see  if  it  could  be  compressed,  and  it  could 
not.  No  force  can  compress  the  wrater; — 
no  force  can  compress  brain,  so  long  as  the 
walls  of  the  vessel  withstand  the  pressure. 
When  blood  is  effused  into  the  skull,  the 
skull  resists  the  pressure;  the  skull  does 
not  dilate.  What  is  it  that  this  extrava¬ 
sation  of  blood  does  to  the  brain,  since  it 
cannot  press  it  ?  Why,  it  compresses  the 
blood-vessels ;  it  diminishes  the  calibre  of 
the  vessels;  it  diminishes  the  quantity  of 
blood  circulating  in  the  brain;  it  dimi¬ 
nishes  the  sensibility,  and  all  the  functions 
which  are  derived  from  a  healthy  circula¬ 
tion.  The  powers  of  the  mind  are  for  a 
time  gone,  because  the  vessels  are  not 
carrying  the  blood  through  the  brain  with 
that  freedom  which  is  necessary  to  sustain 
it  in  its  functions.  I  am  speaking  of  the 
blood  extravasated  on  the  surface  or  base 
of  the  brain.  If  the  vessel  burst  within, 
pathologists  must  take  into  their  consider¬ 
ation  that  there  is  a  tearing  of  the  sub¬ 
stance  of  the  cerebrum, —  a  direct  and  for¬ 
midable  injury  to  the  part,  as  wrell  as  a 
suppression  of  the  activity  of  the  circula¬ 
tion.  You  see,  then,  that  the  brain  may 
be  affected  indirectly  through  the  state  of 
the  circulation  by  extravasation,  which 
diminishes  that  circulation.  So  may  it  be 
affected  by  inflammatory  action,  which  in¬ 
creases  the  circulation  ;  and  one  of  the 
most  important  things  to  notice  in  practice 
is,  the  combined  effect  of  the  rising  inflam¬ 
mation  upon  the  state  of  oppression  origi¬ 
nally  induced  by  the  accident. 

I  must  not  go  farther  into  this,  because 
we  should  be  making  a  lecture  on  the 
theory,  instead  of  some  little  preface  to 
these  cases. 

You  will  please  to  attend  to  the  first 
case.  A  woman  brings  an  infant  in  her 
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arms  with  its  parietal  bone  knocked  in : 
just  in  the  manner  you  would  knock  in  the 
crown  of  your  hat,  so  is  a  large  part  of 
the  parietal  bone  of  this  infant  indented  and 
depressed.  Nothing  is  done  except  the 
application  of  some  leeches  and  the  exhi¬ 
bition  of  a  purgative.  The  child  is  smil¬ 
ing  in  your  face;  there  is  a  total  absence  of 
symptoms.  Now  what  I  would  call  you 
to  observe,  is,  the  different  effects  from 
the  different  condition  of  an  infant’s  skull 
and  brain  and  that  of  an  old  person.  Sup¬ 
pose  that  it  was  an  old  man  who  received 
this  blow ;  you  know  very  well  that  he 
would  lie  insensible.  The  thing  that  we 
have  most  to  admire  here,  is  the  beautiful 
provision  which  is  in  the  child’s  head  :  first, 
in  the  elasticity  of  the  bone,  and  secondly, 
in  the  softness  of  the  brain.  You  know 
that  at  first  there  is  a  broad  strong  mem¬ 
brane  covering  the  brain,  then  the  ossific 
matter  is  deposited  in  the  interstices  of  it, 
and  the  inside  of  the  membrane  becomes 
dura-mater,  and  the  outside  pericranium, 
so  that  the  skull  is  a  deposit  between  them. 
In  this  early  stage  there  is  a  fibrous  tex¬ 
ture  of  bone  introduced,  and  the  bone 
yields ;  and  by  yielding,  there  is  not  that 
degree  of  concussion,  upon  receiving  an  in¬ 
jury,  that  would  take  place  if  the  skull  were 
perfect,  as  in  the  adult,  or  old  man.  The 
next  thing  beautiful  as  a  provision  is,  that 
the  infant’s  brain  is  not  in  the  same  con¬ 
dition  with  that  of  the  adult  brain  ;  it  is 
less  solid,  more  yielding.  The  firmness 
and  dryness  which  you  see  in  the  brain  of 
the  adult  is  not  to  be  seen  in  the  brain  of 
the  child ;  so  that  whilst  nature  provides  a 
softer  and  more  yielding  condition  of  the 
brain,  there  is  at  the  same  time  more  elas¬ 
ticity  in  the  bones.  You  know  well  that 
the  head  of  the  infant  yields  in  birth ;  and 
during  infancy  and  childhood,  howr  many 
are  the  knocks  received  upon  the  head, 
compared  with  the  instances  in  old  age. 
These  little  knocks  do  not  produce  that 
degree  of  concussion,  or  of  violence  to  the 
brain,  that  would  attend  similar  injuries 
in  an  adult ;  and  thus,  I  say,  there  is  a 
natural  provision  for  the  conditions  and 
stages  of  life. 

Then  as  to  the  practice.  If  you  wrere  to 
make  it  a  rule  that  w  henever  a  part  of  the 
skull  is  depressed  it  must  be  raised  by  a 
trephine,  what  an  error  you  would  com¬ 
mit  if  you  attempted  to  raise  it  by  an  ope¬ 
ration,  in  the  infant ;  because,  instead  of 
raising  the  bone  from  the  dura-mater,  you 
would  cut  through  the  dura-mater:  and 
this  you  would  do,  not  merely  from  the 
great  thinness  of  the  bone,  but  from  the 
firmness  of  the  attachment  of  the  bone  to 
the  dura-mater.  Thus,  in  the  first  place, 
there  is  no  necessity  for  operating ;  and  in 
the  next  place,  if  you  refrain,  you  avoid  an 
evil  which  is  sure  to  be  attendant  on  open¬ 


ing  the  dura-mater— a  fungus  cerebri;  the 
worst  accident  of  all.  You  may  see  the 
child  still ;  for  it  comes  here,  among  the 
out-patients,  on  a  Thursday,  and  the  in¬ 
dentation,  or  dimple,  remains  distinct. 

The  next  case  that  you  should  attend  to 
*is  that  of  a  woman,  who  wms  treated  under 
Mr.  Arnott.  It  is  melancholy  to  see  how7 
often  these  poor  creatures  are  brought  in 
with  their  head  broken,  in  a  state  of 
drunkenness.  Now  here  the  party  got  in¬ 
toxicated,  I  presume,  and  the  woman  using 
irritating  language  to  her  husband,  he 
takes  what  is  next  him  to  strike  her  with  ; 
and  in  this  instance  it  was  a  cast-iron  pot, 
standing  upon  three  legs.  He  takes  up 
this  pot  and  strikes  her  on  the  head,  and 
the  foot  of  the  cast-iron  pot  enters  into  her 
skull.  Here  it  broke  off,  and  was  drawn 
from  the  head  by  the  house-surgeon.  It 
left  a  round  hole  through  the  integuments, 
and  a  round  hole  in  the  bone  itself.  There 
were  no  symptoms.  Why  are  there  no 
symptoms  in  such  a  case?  Because  the 
bone  has  given  way.  If  the  bone  had  not 
given  way — if  the  bottom  of  the  pot  had 
struck  her  head — if  the  force  had  not  been 
concentrated  to  a  point — then  it  is  possi¬ 
ble  that  the  blow  might  have  produced  a 
vibration  round  the  head,  and  a  rent,  or  a 
fissure;  and  then  the  concussion  would 
have  reached  the  wrhole  substance  of  the 
brain,  and  she  would  have  been  reduced 
to  a  state  of  insensibility.  But  the  force 
being  concentrated  to  a  point,  and  the  pro¬ 
jecting  part  entering  the  skull  and  pressing 
in  the  dura-mater,  a  partial  effect  only  wras 
produced  on  the  brain,  and  there  wrere  no 
symptoms.  Nowr  comes  the  consultation. 
A  portion  of  bone  is  depressed — a  portion 
larger  than  can  be  brought  through  the 
hole.  The  course  of  events  must  be  watch¬ 
ed.  It  is  a  dead  portion  of  bone  ;  it  will 
irritate  the  membrane  ;  inflammation  will 
certainly  come  on  ;  suppuration  will  fol¬ 
low,  and  there  is  no  saying  to  what  an  ex¬ 
tent  that  suppuration  may  proceed.  Con¬ 
sidering  the  vascularity  of  the  brain — con¬ 
sidering  that,  of  all  parts  of  the  body,  it  js 
most  prone  to  inflammation — it  is  deter¬ 
mined,  although  there  are  no  symptoms, 
but  looking  forward  to  what  may  occur, 
that  the  trephine  must  be  applied ;  that 
the  hole  in  the  outer  part  of  the  skull  must 
be  made  large  enough  to  extract  the  por¬ 
tion  of  bone  that  lies  below7;  and  for  this 
purpose  a  large  head  of  a  trephine  must 
be  made  to  embrace  the  W'hole  margin  of 
the  hole. 

Now  you  must  reflect  how  this  accident 
happened.  Recurring  to  these  experiments 
on  the  head  of  the  dead  subject,  you  find 
that  the  outer  table,  which  you  remember 
is  fibrous  and  tough,  yields  w'ithout  frac¬ 
ture,  or  with  a  portion  exceedingly  small ; 
whilst  the  inner  table,  which  well  deserves 
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le  name  of  tabula  vitrea,  breaks  or  splinters 
slensively  in  those  circumstances.  When 
ou  take  a  pike,  or  the  blunt  point  of  a 
tvord,  or  even  such  a  point  as  a  bayonet 
as,  or  the  end  of  a  poker,  or  the  sharp 
nd  of  a  hammer,  and  strike  the  skull  of 
subject,  you  indent  it;  and  if  you  then 
iw  off  the  skull  cap  and  look  to  the  in- 
ide,  you  will  find  how  well  adapted  the 
?rm  vitrea  is  to  the  inner  table.  It  is 
plintered— it  is  broken  up,  and  it  may  be 
roken  to  an  inch  in  diameter,  while  the 
ole  in  the  outer  part  is  not  perhaps  a 
uarter  of  an  inch  in  breadth.  Now  this 
3  not  accidental ;  it  is  a  necessary  conse- 
uence  of  the  double  tables  of  the  skull, 
"he  texture  of  the  bone  is  for  a  purpose: 
t  is  not  a  thing  of  chance ;  the  skull  is 
leautifully  and  perfectly  constructed  on 
nechanical  principles.  The  end  being  to 
•rotect  the  brain  not  only  against  sharp 
>oints,  but  also  against  concussion,  there 
s  an  outer  table  which  is  tough,  an  inner 
able  which  is  brittle,  and  a  cellular  diploe 
>etween  them  ;  such  a  construction  as  you 
vould  say  is  least  likely  to  vibrate,  because 
vhen  any  thing  vibrates  there  must  be  a 
correspondence  between  the  vibrating 
>arts.  If  you  strike  a  glass,  it  sounds  and 
dbrates ;  the  whole  is  of  the  same  texture, 
ind  there  is  a  corresponding  state  of  the 
naterial.  But  here  you  have  a  soft  part, 
i  tough  part,  and  a  brittle  part ;  and  the 
effect  is  just  the  same  as  if,  on  ringing  a 
jell,  you  put  your  hand  to  it  and  stopped 
the  vibration.  This,  by  the  way,  to  show', 
is  it  w'ere,  the  intention  of  the  structure  of 
[he  skull,  and  to  illustrate  our  present 
subject.  The  outer  and  tougher  part 
fields,  you  observe,  and  the  inner  part 
breaks  off ;  and  this  does  not  happen  in 
one  remarkable  instance,  nor  accidentally, 
but  necessarily,  and  in  all  cases,  in  a 
greater  or  less  degree ;  for  you  alwTays 
find,  when  a  portion  of  bone  is  broken  and 
forced  in,  that  the  shelved  edge  of  the 
inner  portion  is  of  greater  extent  than  the 
hole  in  the  outer  part  of  the  skull.  You 
employ  the  trephine  in  order  to  get  your 
lever  under  bone,  and  that  you  may 
bring  the  w'hole  broken  portion  through 
the  upper  part.  Thus  you  see  the  neces¬ 
sity  for  this  operation ;  and  in  the  present 
case  it  is  happily  successful.  Just  ask  one 
of  the  oldest  nurses  (excellent  authority !) 
how  many  instances  of  successful  trephine 
she  has  seen;  and  she  will  give  you  but  a 
bad  account.  Why  is  this  ?  Because  we 
are,  in  general,  operating  w  here  there  has 
been  great  injury  to  the  brain,  and  conse¬ 
quently  general,  destructive  inflammation  ; 
but  here  the  success  is  to  be  attributed,  no 
doubt,  in  part  to  the  right  judgment  of 
the  operator,  but  mainly  to  the  circum¬ 
stance  that  the  injury  is  partial;  that  in 
igood  time  he  trephined  the  skull,  took 


away  the  insulated  and  irritating  portion 
of  bone,  and  thereby  stopped  the  inflam¬ 
mation,  w'hich  might  otherwise  have  been 
occasioned. 

I  might  here  call  your  attention,  though 
it  is  not  one  of  the  cases  under  our  obser¬ 
vation,  to  what  you  see,  when  you  go 
round  the  hospital,  in  the  poor  unfortu¬ 
nate  fellow  St.  Aubin.  There  you  find  a 
large  portion  of  skull  dead,  not  from  a 
blow,  but  from  disease  ;  you  see  the  mat¬ 
ter  working  through  the  bone,  and,  as  it 
W'ere,  gradually  dissolving  it.  I  beg  you 
to  mark  that  fact,  because  it  proves  that 
the  presence  of  the  dead  bone,  though  a 
source  of  irritation  to  the  membrane,  is  not 
always  a  fatal  source  of  irritation,  if  the 
matter  can  get  out.  No  symptom  super¬ 
vening  in  that  man,  I  allow  the  process  of 
nature  to  go  on,  without  disturbing  the 
head  by  violence,  without  disturbing  the 
bone  by  an  operation.  When,  howTever, 
the  dead  bone  is  not  only  in  contact 
with  the  membrane,  irritating  it,  and 
causing  suppuration,  but  also  confines 
that  matter,  we  must  operate.  Fur¬ 
ther,  in  the  instance  of  St.  Aubin  there  is 
not  only  an  opening  through  which  the 
pus  oozes  freely,  but  the  surface  presented 
to  the  brain  is  uniform,  and  I  am  not  so¬ 
licitous  to  take  away  the  bone ;  but  when 
the  edge  is  rough — when,  judging  by  the 
outer  edge,  you  know  that  the  inner  one  is 
also  abrupt,  sharp,  and  pressing  on  the 
membranes,  then  it  is  a  case  for  operation. 

The  next  case  is  that  of  Bateman,  who 
had  a  fracture  of  the  base  of  the  skull,  and 
is  now  an  out-patient.  Bateman’s  age  is 
45,  and  you  must  be  particular  in  the  age, 
you  knowr,  in  taking  your  case,  because  it 
implies  the  condition  of  the  skull.  This 
is  a  large  heavy  man ;  he  is  brought  to  the 
hospital  in  a  state  of  stupor,  and  it  is 
found  that  he  had  been  thrown  from  a  ca¬ 
briolet  upon  the  curb-stone.  The  narra¬ 
tive  proceeds  to  state,  that  he  bled  from 
the  ear  and  from  the  nose.  On  the  fol¬ 
lowing  day  he  w  as  sensible,  but  very  deaf, 
and  he  had  sounds  in  his  ears,  which  he 
compared  to  the  roaring  of  the  sea.  He 
was  bled  and  cupped,  his  head  shaved,  a 
cold  lotion  applied  to  it,  and  a  blister  to 
the  nape  of  the  neck.  This  patient  was 
allowed  to  remain  fourteen  weeks  in  the 
hospital,  for  it  w*as  the  conviction  of  the 
surgeon  that  a  rent  or  fissure  ran  across  the 
temporal  bone.  As  an  out-patient  he  wTas 
treated  with  blue-pill,  and  had  a  seton  put 
into  his  neck.  He  is  now  visiting  us  occa¬ 
sionally,  and  labours  under  giddiness  and 
deafness,  which  prevent  him  going  to 
work. 

You  are  here  to  observe  the  bleeding 
from  the  ear  and  from  the  nose,  which  are 
called  symptoms  of  concussion.  I  do  not 
know  that  wre  should  call  them  symptoms. 
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Why  docs  the  blood  pour  from  his  nostrils 
and  ears?  It  is  possible  that  there  are 
vessels  ruptured ;  that  is  sometimes  the 
case.  Even  suppose  it  is  only  the  mem¬ 
brane  of  the  tympanum  which  is  torn,  what 
does  that  imply?  A  remarkable  shock. 
What  a  shock  it  must  be  to  the  head,  which 
ruptures  the  membrane  of  the  tympanum, 
and  brings  blood  from  the  Schneiderian 
membrane  !  What  must  the  brain  suffer  ! 
Does  not  the  concussion  which  produces 
such  an  extraordinary  effect  on  the  outer 
parts  reach  the  inner  parts?  You  see  the 
connexion,  then,  between  the  two  circum¬ 
stances— the  bleeding  of  these  outward  or¬ 
gans,  and  the  state  of  insensibility  from  the 
condition  of  the  inner  organ.  It  is  not 
that  the  blood  flows  from  the  nose,  because 
he  is  suffering  from  concussion;  it  has  no 
connexion  with  the  brain  ;  it  is  only  that 
the  two  parts  are  equally  influenced  by  the 
blow.  But  I  conceive  that  in  this  case 
there  was  a  fissure  of  the  skull;  the  blow 
which  he  received  was  of  that  degree  or 
kind  of  external  force  which  produces  fis¬ 
sure  in  the  base  of  the  skull.  You  re¬ 
member  the  perfect  convexity  of  the  whole 
upper  part  of  the  skull,  and  its  consequent 
strength ;  you  remember,  on  the  contrary, 
the  flatness,  irregularity,  and  consequent 
greater  weakness  of  the  base;  and  you 
comprehend  that  the  vibration  from  the 
blow,  which  does  not  break  the  upper  part, 
sometimes  tears,  or  causes  a  fissure,  in  the 
lower.  You  have  not  now  the  data,  be¬ 
cause  we  have  not  the  case  before  us,  to 
consider  the  curious  and  practical  subject 
of  counter-fissure ;  but  you  do  find  that, 
when  a  person  falls  on  the  convexity  of 
the  head,  very  often  the  skull  is  rent,  and 
the  fissure  runs  through  the  temporal  bone ; 
then  the  blood  is  poured  out  from  the  nos¬ 
trils  and  ears ;  not  from  a  rupture  in  the 
membrane,  but  from  the  fracture  of  the 
bone.  I  believe  that  from  the  violence  of  the 
shock,  from  several  of  the  symptoms,  from 
the  ear  being  full  of  blood,  from  the  long- 
continuance  of  the  effects,  that  this  man 
was  in  great  danger ;  and  I  kept  him  in 
the  hospital  fourteen  weeks,  under  the  idea 
that  it  would  require  a  very  long  time  to 
restore  the  bone,  and  a  much  longer  time, 
probably,  to  restore  the  condition  of  the 
brain  itself.  I  remember  a  case  somewhat 
like  this,  both  as  to  the  manner  in  which 
the  accident  occurred,  and  the  symptoms 
produced.  The  man  died,  and  we  had  the 
opportunity  of  examining  the  head ;  and 
thus  we  have  the  gap,  as  it  were, filled  up, 
and  the  data  from  which  we  may  reason. 
This  man  fell  on  his  head,  the  vertex  com 
ing  to  the  ground;  he  lay  insensible;  he 
had  bleeding  from  the  ears,  and  by  and 
by  a  quantity  of  clear,  apparently  watery, 
fluid,  flowed  so  freely  from  his  ear  as  to 
wet  the  pillow.  And  here  let  me  shew 


you  how  your  knowledge  of  anatomy  may 
bring  you  acquainted  with  the  state  of  the 
internal  parts.  This  man  had  lost  all 
motion  of  the  side  of  the  face,  implying  an 
injury  to  the  portio  dura,  as  it  passes 
through  the  temporal  bone.  Upon  dissec¬ 
tion  we  found  a  fissure  running  across  the 
base  of  the  skull,  and  across  the  temporal 
bone,  and  entering  the  cavity  of  the  tym¬ 
panum,  and  tearing  across  the  seventh 
pair.  This  fluid  which  wetted'  his  pillow 
flowed  from  the  interior  of  the  skull,  from 
the  surface  of  the  brain  itself.  One  must 
be  careful,  and  especially  the  house-sur¬ 
geon  must  be  careful  in  such  cases ;  for 
when  a  man  falls  upon  his  head  with  the 
whole  weight  of  his  body,  and  when,  al¬ 
though  there  be  no  external  injury,  there 
is  evidence  of  great  violence,  and  there  are 
those  symptoms  which  obviously  imply  in¬ 
jury  at"  the  ba°e  of  the  skull,  we  must  be 
careful  not  to  dismiss  the  patient  rashly. 
We  must  recollect  what  has  happened 
here :  a  patient  has  been  dismissed ;  he 
has  walked  out  of  the  ward  into  the  Board- 
room,  to  return  thanks  to  the  Governors  ; 
gone  back  into  his  ward,  lifted  his  bundle, 
and  bid  good  bye  to  his  neighbours,  and  in 
the  instant  he  fell  and  expired,  without  a 
word  or  a  motion.  When  the  body  was 
examined,  it  was  found  that  the  fracture 
had  gone  across  the  base  of  the  skull, 
broke  off  the  condyles  of  the  occipital  bone, 
torn  the  spinal  marrow,  so  that  he  fell  as 
an  animal  would  fall  that  was  pithed.  A 
circumstance  occurred  in  the  hands  of  our 
present  assistant- surgeon  as  impressive, 
and  no  less  important  as  a  lesson.  A  man 
having  been  received  with  a  severe  injury 
of  the  head,  during  the  night,  when  the 
usual  assistants  were  absent,  Mr.  Tuson 
and  Mr.  Hind  being  then  house-surgeons, 
employed  themselves  in  bleeding  and  shav¬ 
ing  him.  Whilst  the  blood  was  flowing, 
it  stopped  suddenly  upon  the  head  being 
turned  in  the  act  of  shaving ;  arid  to  the 
astonishment  of  these  gentlemen  the  pa¬ 
tient  was  perceived  to  be  motionless  and 
dead.  The  dissection  shewed  the  medulla 
oblongata  nipped  by  the  fractured  portion 
of  the  occipital  bone. 

The  next  case  is  full  of  interest,  and  so 
indeed  is  every  case  if  you  take  it  in  all  its 
bearings.  The  one  which  I  will  point  to, 
as  still  under  your  observation,  is  that  of 
Sarah  Weatherstone.  She  is  37  years  of 
age :  when  she  met  with  the  accident,  she 
was  pregnant.  She  was  admitted  as  far 
back  as  the  18th  of  August,  and  she  is 
now  an  out-patient.  This  woman  had 
been  thrown  out  of  a  cabriolet.  (One  of 
you,  I  think,  counted  lately,  that  we  had 
sixteen  cases  of  accidents  from  cabriolets 
and  omnibuses,  requiring  to  be  admitted 
in  one  week.)  She  was  thrown  out  upon 
the  stones,  and  lav  insensible  for  several 
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hours.  Although  the  laceration  of  the 
scalp  had  exposed  the  skull,  and  although 
there  was  a  fissure  in  the  middle  part  of 
the  parietal  bone,  I  did  not  trephine. 
Why  ?  Because  I  conceived  the  symptoms 
and  the  insensibility  were  the  effects  of 
concussion.  You  must  think  of  this. 
What  symptoms  does  fracture  produce? 
You  know  that  fracture  of  the  skull  can 
have  no  symptoms.  If  there  be  symptoms, 
these  must  result  from  some  affection  of 
the  brain — not  from  the  bone.  Now  if  a 
person  be  picked  up,  as  was  the  case  with 
this  woman,  insensible,  the  circumstance 
of  the  direct  influence  shews  you  that  it  is 
the  brain  which  is  injured — that  it  is  the 
vibration,  the  state  of  the  concussion,  which 
you  have  to  consider;  for  concussion  is 
distinguishable  from  all  the  other  condi¬ 
tions,  by  its  being  the  immediate  effect  of 
a  blow,  and  it  is  the  more  severe  the  shorter 
the  time  that  has  elapsed  since  the  acci¬ 
dent.  Now  this  woman  having  suffered 
by  concussion,  the  symptoms,  being  con¬ 
tinuous  or  without  interruption,  are  to  be 
ascribed  to  the  violence  on  the  brain,  or  to 
the  vascular  action  that  is  excited  by  the 
concussion,  and  to  the  effusion  that  is 
poured  out.  Why  should  I  apply  the  tre¬ 
phine  in  this  case?  To  be  sure,  the  scalp 
is  opened,  and  the  skull  is  laid  bare,  and 
there  is  a  fissure;  but  why  should  I  apply 
the  trephine?  I  did  not,  because  there 
were  present  neither  the  symptoms  of  com¬ 
pression,  nor  that  form  of  fracture  that 
implied  irritation  to  the  membranes. 
There  was  no  depression  in  the  bone  ;  the 
two  portions  of  the  skull  which  were  sepa¬ 
rated  by  the  fissure,  were  on  a  level;  there 
was  nothing  which  implied  encroachment 
upon  the  cavity  of  the  skull,  and  diminu¬ 
tion  of  the  circulation ;  there  was  no  rea¬ 
son  to  suppose  that  the  patient  was  suffer¬ 
ing  from  extravasation  of  blood;  and  there¬ 
fore  it  was  a  case  of  concussion  purely, 
and  to  be  treated  as  such,  without  the  tre¬ 
phine;  and,  so  far,  happily. 

She  went  out  of  the  house  with  return¬ 
ing  strength :  she  has  subsequently  been 
confined,  and  had  a  child  at  the  period  of 
seven  months.  She  returns  to  us  with  cer¬ 
tain  feelings  about  her  head  that  alarm 
her ;  she  squints,  the  left  eye  being  promi¬ 
nent,  distorted,  and  her  vision  dull.  I  was 
anxious  that  she  should  come  into  the 
house.  I  made  interest  that  she  should  do 
so,  but  she  refused,  and  we  shall  probably 
know  no  more  about  the  case.  It  is  my 
conjecture  that  she  suffered  from  concus¬ 
sion;  that  there  supervened  a  degree  of 
inflammation ;  that  coagulable  lymph  was 
thrown  out;  that  the  coagulated  lymph  is 
now  embarrassing  a  little  the  third  pair  of 
nerves,  by  being  deposited  at  the  base  of 
the  brain,  the  point  immediately  opposite 
or  counter  to  the  fracture,  or  rather  to  the 
part  struck. 


But  this  case  leads  only  to  another,  and 
that  to  a  third,  and  so  on.  As  we  are  em¬ 
barked  in  this  inquiry,  I  will  resume  the 
subject  at  next  lecture,  being  confident  that 
I  cannot  draw  your  attention  to  one  of 
greater  practical  importance. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  annexed  cases  of 
sufficient  practical  value  and  interest  to 
occupy  a  column  of  your  journal,  I  shall 
feel  obliged  by  your  giving  them  an  early 
insertion.  — I  remain,  sir, 

Yours  respectfully, 

G.  C. 

Middlesex  Hospital,  Dec.  4th,  1833. 

Dilatation  (?)  of  the  Bladder. 

Albert  De  la  Cowr,  aged  76,  a  jeweller, 
applied  for  admission  Sept.  10th,  stating 
generally  that  he  had  the  dropsy. 

Upon  being  questioned  more  particu¬ 
larly,  he  complained  of  swelling  and  hard¬ 
ness  of  the  belly,  with  some  pain  there, 
and  of  flatulence.  He  said  that  he  had 
been  under  medical  treatment  for  six  weeks, 
and  that  his  illness  commenced  with  swell¬ 
ing  about  his  ankles. 

When  he  was  examined  in  bed  the  next 
day,  it  was  evident  that  the  enlargement 
was  not  occasioned  by  distention  of  the 
general  cavity  of  the  peritoneum.  A  large, 
firm,  oval  tumor,  extending  from  the  pubes 
nearly  to  the  epigastrium,  projected  from 
the  central  part  of  the  abdomen,  as  the  pa¬ 
tient  lay  on  his  back.  The  flanks  were  loose 
and  unresisting.  Pressure  caused  no  pain. 
Percussion  gave  rise  to  a  perfectly  dull 
sound  over  the  whole  tumor,  and  to  a  hol¬ 
low  sound  over  each  flank.  Fluctuation, 
very  slight  in  degree,  yet  unequivocal,  was 
ascertained  by  the  same  means.  rl  hese 
circumstances  led  Dr.  Watson  to  believe 
that  the  tumor  was  formed  by  the  dis¬ 
tended  bladder ;  and  this  belief  was  con¬ 
firmed  when  the  patient,  on  being  interro¬ 
gated  as  to  the  condition  of  his  urinary 
organs,  stated  that  he  had  no  difficulty  in 
making  water,  but  that  it  dribbled  from 
him  involuntarily,  and  had  done  so  for  the 
last  twelve  months ;  and  that  twelve  years 
before  an  instrument  had  been  introduced 
into  the  urethra  to  relieve  an  “  obstruc¬ 
tion.” 

Mr.  Mayo,  after  ascertaining  that  the 
prostate  was  not  enlarged,  passed  a  cathe¬ 
ter  into  the  bladder,  and  emptied  it  of  five 
pints  of  turbid  and  offensive  urine.  The 
tumor  subsided  as  the  urine  flowed  ;  and 
the  abdomen  became  flaccid  and  wrinkled 
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into  folds,  like  that  on  women  who  have 
borne  many  children. 

The  retention  of  urine  had  been  caused 
by  a  stricture  of  the  urethra  towards  the 
termination  in  the  bladder,  and  it  was 
necessary  to  introduce  the  catheter  re¬ 
peatedly.  About  five  pints  of  alkaline 
urine,  having  a  faint  peculiar  odour,  were 
drawn  off  daily 

Some  difficulty,  however,  occurred  occa¬ 
sionally  in  the  passage  of  the  instrument, 
and  slight  bleeding  from  the  urethra  took 
place.  The  patient  and  his  friends  be¬ 
came  discontented,  and  he  left  the  hospital 
on  the  19th  Sept,  in  a  weak  and  uncom¬ 
fortable  state. 

The  points  of  chief  interest  in  this  case 
are — the  trifling  degree  of  local  pain,  and 
of  general  disturbance,  consequent  upon 
so  great  distention  of  the  bladder — the 
length  of  time  the  distention  must  have 
existed  before  it  was  detected— and  the 
assistance  afforded  by  percussion  in  guid¬ 
ing  the  physician  to  the  real  nature  ol  the 
case. 

Peculiar  Acute  Vesicular  Eruption  ^  connected 
with  Scarlatina. 

Case  I.— Mary  Dickman,  aged  16,  was 
admitted  on  Tuesday,  22d  October,  by  Dr. 
Watson,  with  sore-throat,  and  a  scarlet 
rash,  very  intense  in  colour,  occupying  the 
whole  surface  of  the  body.  Countenance 
and  manner  expressive  of  great  anxiety ; 
pulse  small  and  frequent ;  tongue  clean, 
moist,  and  red  ;  bowels  reported  regular. 

She  had  come  from  the  country  to  Lon¬ 
don,  in  good  health,  on  the  previous  Wed¬ 
nesday.  On  Thursday,  the  17th,  she  be¬ 
came  affected  with  headache  and  sickness. 
On  the  19th  she  complained  of  sore  throat, 
and  her  skin  was  observed  to  be  red. 

On  the  22d,  the  day  of  adinission,  a 
number  of  small  vesicular  elevations  were 
noticed  upon  her  neck.  On  the  23d  the 
vesicular  eruption  was  very  thickly  scat¬ 
tered  over  the  neck,  trunk,  arms,  and 
hands  :  it  was  less  crowded  on  the  legs. 
It  consisted  of  small  prominent  heads, 
which  contained  a  thin, white,  opaquefluid. 
On  the  24th  the  patient  was  much  better ; 
the  redness  diminishing ;  the  eruption  dis¬ 
appearing,  in  consequence  ol  the  absorp¬ 
tion  of  the  fluid.  Upon  tire  neck  the  cuti¬ 
cle  which  had  been  raised  by  the  fluid  was 
become  flaccid  and  wrinkled,  and  gave  that 
part  of  the  skin  the  appearance  of  being 
mouldy. 

On  the  25th  the  vesicular  eruption  was 
almost  gone ;  and  the  mouldiness,  or 
desquamation,  was  more  extensive. 

The  only  medicine  given  was  carbonate 
of  ammonia  in  frequent  moderate  doses. 
The  patient  got  rapidly  well. 

Case  II.— October  23d,  Wm.  Holloway, 
aged  22,  was  admitted,  also  with  sore- 


throat,  and  a  scarlet  efflorescence  over 
most  parts  of  the  body  and  limbs.  He 
had  never  had  scarlet-fever.  Here  also  a 
very  large  crop,  of  precisely  similar  vesi¬ 
cles,  containing  a  white  opaque  fluid,  occu. 
pied  all  the  parts  that  were  red.  It  was 
first  noticed  on  the  day  of  his  admission, 
and  it  was  scarcely  perceptible  on  the 
25th. 

This  man  had  some  pulmonic  affection, 
and  recovered  slowly.  He  is  still  in  the 
hospital. 

Case  III.— Upon  the  same  day  (Oct.  23), 
John  Perryman,  aged  29,  was  brought  to 
the  hospital,  labouring  under  scarlet-fever. 
On  the  13th  one  of  his  children  came  home 
from  the  country  ill  of  that  disease.  He 
sickened  on  the  18th,  and  his  wife  (who 
remained  at  home),  on  the  20th.  The 
colour  of  the  efflorescence  was  bright;  on 
his  legs  and  thighs  were  many  distinct 
papula?,  and  upon  his  neck  and  chest  there 
was  the  appearance  of  a  commencing  vesi¬ 
cular  eruption. 

On  the  24th  there  was  seen,  on  the  right 
flank  especially,  the  same  scurfy,  mouldy 
appearance  as  was  noticed  in  the  case  of 
the  girl  Dickman.  The  wife  died  on  the 
23d,  after  this  patient  came  to  the  hospital. 
He  recovered  speedily,  and  without  a  bad 
symptom. 

Case  IV. — At  the  same  time  that  these 
cases  were  in  progress,  a  patient  of  Dr.  Wat¬ 
son’s  (Jas.  Mi  lien  ch,  a?t.  50),  just  recovering 
from  acute  rheumatism,  was  attacked  with 
scarlet  fever ;  and  during  its  progress,  nu¬ 
merous  vesicles,  or  rather  small  bulla?, 
about  as  big  as  ordinary  shots,  made  their 
appearance  on  the  right  side  of  his  chest 
and  abdomen.  They  differed  from  the 
vesicles  described  in  the  former  cases,  in 
being  larger,  and  in  containing  a  perfectly 
transparent  fluid.  Some  of  them  were  so 
full  and  clear  as  to  look  precisely  like  drops 
of  water;  others  were  flaccid,  whitish,  and 
wrinkled. 

Case  V. — During  August  last  a  boy, 
recently  from  the  country,  was  admitted, 
under  Dr.  Wilson,  with  the  same  disease. 
The  eruption  was  extremely  vivid,  but  no 
vesicles  were  noticed  on  the  day  of  his 
admission.  In  the  course  of  the  evening 
his  skin  became  so  painfully  hot  that  he 
begged  the  nurse  would  sponge  him  with 
cold  water.  Cold  lotion  (consisting  ot  a 
solution  of  the  acetate  of  ammonia)  was 
used,  and  on  the  following  morning  a  crop 
of  the  same  character  of  vesicles  covered 
the  whole  body.  They  presented  the  same 
mouldy  appearance  when  desquamation 
ensued.  He  rapidly  got  well,  without  a 
single  bad  symptom. 

The  occasional,  yet  rare,  occurrence  of  a 
miliary  vesicular  eruption,  simultaneously 


TREATMENT  OF  CLUB-FOOT. 


495 


nth  the  efflorescence  in  scarlet  fever,  has 
een  noticed  by  many  writers  on  that  dis- 
ase.  It  would  be  satisfactory  to  know 
whether  such  a  combination  of  vesicles, 
dth  the  diffused  redness  characteristic  of 
carlatina,  as  was  met  with  in  the  preced- 
ng  cases,  has  been  observed  by  others 
uring*  the  epidemic  now  prevalent  in  Lon- 
on  and  its  neighbourhood.  In  none  of 
hese  cases  was  there  any  severe  affection 
f  the  throat,  or  other  unfavourable  symp- 
om  :  but  not  only  in  the  above  cases,  but 
n  several  others  admitted  before  and  since 
hat  period,  there  has  been  noticed  a  pe- 
uliar  foetor  of  the  breath,  resembling  mer- 
airial  ptyalism ;  in  addition  to  which,  the 
pirns  presented  that  vascularity  usually 
net  with  in  patients  under-the  influence  of 
his  mineral.  The  individuals  were  all 
dosely  interrogated,  in  order  to  ascertain 
f  any  such  medicine  had  been  administered, 
nit  the  result  was  satisfactorily  proved  in 
;he  negative. 


FREATMENT  OF  CLUB-FOOT  BY 
DIVIDING  the  TENDO-ACHILLIS. 


Section  of  the  tendo-achillis  has  scarcely 
been  proposed,  except  in  certain  cases  of 
amputation  of  the  foot  by  the  method  of 
Chopart;  after  which,  by  the  preponde¬ 
rance  of  the  gastrocnemii  muscles,  the 
foot  was  turned  backwards.  The  ope¬ 
ration  met  with  little  favour,  and,  besides, 
the  opportunity  of  performing  it  occurred 
but  seldom  ;  so  that  it  had,  in  fact,  been 
lost  sight  of  when  Delpech  had  recourse  to 
it,  in  the  treatment  of  that  variety  of  club¬ 
foot  called  pied  equin,  where  the  heel  is 
strongly  dragged  up  backwards.  It  was 
founded  on  the  important  fact,  that  in 
all  cases  of  rupture  of  the  tendo-achillis, 
in  place  of  an  immediate  reunion,  there  is 
formed  between  the  two  ends  of  the  tendon 
a  knot  ( bourrelet ),  which  joins  them  toge¬ 
ther;  and  that,  at  a  later  period,  this  be¬ 
comes  elongated,  so  as  to  increase  the  total 
length  of  the  tendon  without  too  much 
diminishing  its  solidity.  The  proceeding 
of  Delpech  is  known:  he  divided  the  skin 
on  each  side  of  the  tendon  to  the  extent  of 
an  inch ;  cut  the  tendon  ;  waited  for  the 
healing  of  the  parts,  and  then  applied  an 
apparatus  to  elongate  the  tendinous  cica¬ 
trix.  This  prevented  many  inconveniences 
—  a  painful  operation  —  wounds  slow  in 
healing  —  sometimes  exfoliation  of  the 
tendon,  and  elongation  of  the  part  only  to 
a  certain  extent. 

Dr.  Stromagerhas  endeavoured  to  avoid 
all  these  causes  of  delay  and  imperfect  suc¬ 
cess  ;  he  went  chiefly  upon  the  fact  that 
cicatrization  takes  place  even  where  the 


ends  of  the  tendon  are  not  maintained  in 
contact,  but  with  a  more  considerable 
elongation.  He  has  given  two  cases  in 
detail,  in  which  the  good  effects  of  his  plan 
were  very  striking:  the  first  was  in  a  lad, 
nineteen  years  of  age,  who  had  suffered 
from  club-foot  from  the  time  he  was  four 
years  old.  The  leg  was  emaciated,  the 
heel  very  much  pulled  back,  and  the  limb 
useless;  while,  by  the  employment  of  a 
wooden  leg,  the  knee  had  been  turned  con¬ 
siderably  outwards.  Various  means  of 
extension  were  tried,  with  little  effect,  dur¬ 
ing  many  weeks,  when  it  was  resolved  to 
divide  the  tendo-achillis.  The  proceeding 
is  thus  described  by  the  operator.  The 
patient  was  placed  before  me  on  a  table, 
the  left  side  turned  towards  me ;  an  assist¬ 
ant  held  the  knee,  while  another  laid  hold 
of  the  foot, bringing  it  into  such  position  as 
to  extend  the  tendo-achillis  rather  power¬ 
fully.  I  then  took  a  curved  and  very 
narrow  bistoury,  and  introduced  it  two 
inches  above  the  insertion  of  the  tendon, 
between  it  and  the  tibia,  the  back  of  the 
instrument  being  towards  the  knee,  and 
the  cutting  edge  towards  the  tendon,  which 
was  divided  with  a  kind  of  snap.  My  in¬ 
tention  was  to  make  the  external  wounds 
as  small  as  possible,  to  avoid  the  access  of 
the  air,  and,  if  possible,  prevent  any  ex¬ 
foliation  of  the  tendon.  The  apertures 
corresponded  in  size  exactly  to  the  blade 
of  the  knife,  and  the  tendon  was  cut  from 
behind  without  the  wound  implicating  the 
skin  over  it.  The  retention  of  the  ends  of 
the  tendon  only  amounted  to  three-fourths 
of  an  inch,  and  the  position  of  the  foot 
was  but  little  improved.  The  little  wounds 
were  dressed  with  sticking-plaister,  and  the 
foot  was  kept  in  a  state  of  extension.  On 
the  third  day  the  bandage  was  removed : 
the  wounds  were  then  healed ;  the  foot 
did  not  follow  the  movements  of  the  upper 
end  of  the  tendon.  Sixth  day,  the  extre¬ 
mities  of  the  tendon  were  united,  so  that 
the  foot  followed  the  movement  of  the 
upper  part.  On  the  tenth  day  the  union 
was  so  firm  that  the  patient  could  move 
the  foot  by  the  action  of  the  calf  of  the 
leg.  But  little  interval  now  existed  be¬ 
tween  the  divided  extremities,  and  I  then 
thought  it  time  to  proceed  to  the  exten¬ 
sion  of  the  new  intermediate  texture.  For 
this  purpose  I  applied  an  apparatus,  by 
which  the  foot  was  kept  at  an  obtuse 
angle  writli  the  leg.  At  first  great  cau¬ 
tion  was  required  to  avoid  lacerating  the 
intermediate  bond  of  union,  but  after  a 
week  more  powerful  extension  was  borne. 
At  the  end  of  eight  weeks  the  foot  was 
brought  to  a  right  angle  with  the  leg,  and 
by  means  of  a  boot,  contrived  so  as  to  give 
support  to  the  w'eak  points,  the  act  of 
walking  could  be  performed  with  tole¬ 
rable  ease  and  assurance.  The  muscles  of 
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the  limb  became  more  fleshy,  and  the  de¬ 
formity  nearly  disappeared. 

Another  analogous  ease  is  detailed,  with 
similar  results.  —  Rust’s  Magazin  j'ur  die 
Ge&ammte  Heitkunde. 


APPLICATION  OF  LAUDANUM  TO 
NASAL  POLYPI. 

Dr.  Durr  relates  the  case  of  a  woman 
who  had  been  subject,  for  many  years,  to 
polypi  of  the  nose,  and  which  were  extir¬ 
pated  in  consequence  of  the  inconvenience 
they  produced.  They  soon  grew  again — • 
were  removed  once  more,  and  grew  a  second 
time.  Butter  of  antimony  was  then  ap¬ 
plied,  without  avail ;  after  which,  recourse 
was  had  to  laudanum,  applied  with  a  hair 
pencil  to  the  polypi.  At  the  end  of  five 
weeks  they  had  not  only  ceased  to  increase, 
but  were  rather  less.  At  the  end  of  two 
months  they  were  reduced  to  little  dry 
withered  bags  :  they  were  taken  out  at  the 
end  of  this  time,  without  pain  or  diffi¬ 
culty. — Journal  der  Pructischen  Ileilkunde. 


TARTAR  EMETIC  AFFECTING  THE 
CHILD  THROUGH  THE  MOTHER. 

M.  Minaret,  of  Chatillon-de-Michaelle, 
while  treating  a  young  woman  for  an  at¬ 
tack  of  pleuritis,  had  an  opportunity  of 
-observing  the  following  curious  fact.  The 
patient  had  at  her  breast  a  child  of  four 
months,  and  being  put  on  tartar  emetic,  it 
soon  appeared  that  the  medicine  operated 
on  the  child  as  well  as  the  mother.  M. 
Minaret,  anxious  to  ascertain  the  fact,  had 
the  infant  put  to  the  breast  in  his  pre¬ 
sence;  but  the  milk  was  no  sooner  tasted 
than  it  proved  nauseating ;  the  child 
shewed  every  symptom  of  sickness  and 
disgust,  and  threw  up  a  quantity  of  coa- 
gulum.  Another  nurse  was  immediately 
procured,  and  the  child  was  soon  recovered. 
The  mother  also  got  well  not  long  after, 
and  resumed  the  suckling  of  her  infant 
without  any  similar  bad  effects. — Gazette 
Medicate. 


LITERARY  INTELLIGENCE. 


NEW  MEDICAL  WORKS. 

Pathological  Anatomy:  Illustrations  of 
the  Elementary  Forms  of  Disease.  By 
R.  Carswell.  Fas.  4 — Melanoma. 
Fol.  15s.  sd. 

The  Validity  of  the  “  Thoughts  on  Medical 
Reform,  by  a  Retired  Practitioner,”  con¬ 
sidered  and  elucidated.  By  an  Exer- 
cent  Practitioner.  8vo.  Is.  sd. 
Illustrations  of  Mr.  S.  Cooper’s  Surgical 
Dictionary.  By  W.  P.  Cocks.  8vo. 
No.  40,  2s.  sd. 

Cases  illustrating  and  confirming  the  Re- 
medial  Power  of  the  Inhalation  of  Iodine 
and  Conium  in  Tubercular  Phthisis,  Sec. 
By  Sir  Chas.  Scudamore.  2d  edit.  8vo. 
7s.  6d.  bds. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Dec.  24,  1833. 


Abscess  .  .  5 

Age  and  Debility  .  51 

Apoplexy  .  .  8 

Asthma  .  .  19 

Cancer  .  .  2 

Childbirth  .  .  4 

Consumption  .  49 

Constipation  of  the 
Bowels  .  .  1 

Convulsions  .  40 

Croup  ...  4 

Dentition  or  Teething  3 
Dropsy  .  .  14 

Dropsy  on  the  Brain  11 
Dropsy  on  the  Chest  1 
Epilepsy  .  .  1 

Erysipelas  .  .  1 

Fever  ...  8 

Fever,  Scarlet  .  20 

Gout  .  .  .  1 

Haemorrhage  .  1 

Heart,  diseased  .  3 


Hernia  .  .  1 

Hooping-Cough  .  14 

Inflammation  .  41 

Bowels  &  Stomach  4 
Brain  .  .  8 

Lungs  and  Pleura  8 
Insanity  .  .  2 

Jaundice  .  ,  1 

Liver,  diseased  .  1 1 

Measles  .  .  21 

Mortification  .  2 

Paralysis  .  .  1 

Small-Pox  .  .  3 

Spasms  .  .  1 

Stricture  .  .  1 

Thrush  .  .  1 

Tumor  .  .  2 

Venereal  .  .  1 

Unknown  Causes  2 


Stillborn  .  .  14 


Increase  of  Burials,  as  compared  with  )  ^ 
the  preceding  week  .  .  .  j 
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Kept  at  Edmonton,  latitude  51°  37'  32"  N. 


Longitude 
Dec.  1833. 

Thursday  .  19 
Friday  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday .  .  23 
Tuesday .  .  24 
Wednesday  25 


■°  3'  51"  W.  of 

Thermometer. 

from  43  to  56 
47  50 

34  49 

43  49 

42  47 

40  50 

49  39 


Greenwich. 

Barometer. 

2971  to  29-57 

29-47  29*37 

29-24  29  27 

29  26  29  24 

29  23  29  36 

29-36  29  27 

29*28  29*82 


Dr.  Ashburner  and  Dr.  P.  H.  Green 
are  engaged  in  preparing  a  Dictionary  of 
Midwifery  and  the  Diseases  of  Women  and 
Children  :  to  be  published  by  Messrs. 
Longman  and  Co.  This  work  will  be 
illustrated  by  Woodcuts  and  Diagrams, 
and  will  be  of  a  form  to  range  with 
Cooper’s  and  Copland’s  Dictionaries. 

Preparing  for  publication,  the  Study  of 
Osteology,  or  History  of  the  Bones  of  the 
Human  Body.  Illustrated  by  5  Imperial 
Folio  Plates,  from  Albinus  and  Cheselden. 
By  T.  Castle,  F.  L.  S.  Trin.  Coll.  Camb. 


Prevailing  wind  S.W. 

Cloudy,  with  frequent  heavy  rain  ;  which  has 
caused  the  floods  to  be  much  higher  than  usual. 
Rain  fallen,  2  inches,  and  *575  of  an  inch. 

Charles  Henry  Adams. 


Erratum.  —  In  the  note  appended  to 
one  of  the  quotations  in  our  leader  last 
week,  p.  453,  for  “  The  italics  and  capitals 
in  this  paper  are  given  as  in  the  original,” 
read  “  The  italics  and  capitals  in  this 
passage ,”  &e. 


W.  Wilson,  Printer,  57, Skinner- Street,  London. 
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Lecture  XIII. 

GENERATION. 

Theories  of  generation.  —  In  the  sexual 
genera  of  animals,  the  co-operation 
of  a  male  and  female  is  required  to 
insure  fecundation; — the  embryo  must 
therefore  originate  either  from  the  fa¬ 
ther  or  mother,  or  be  formed  by  an  ad¬ 
mixture  of  prolific  particles  afforded  by 
each.  We  consequently  find  that  philoso¬ 
phers  have  ranged  themselves  under  three 
distinct  banners :  some  contending  that 
the  male  is  the  most  efficient  power  in 
producing  the  new  creature;  others,  the 
female ;  and  others,  that  both  sexes  con¬ 
tribute  a  proportionate  share.  While 
reviewing  the  theories  of  generation,  how¬ 
ever,  we  must  always  bear  in  mind 
one  principal  fact,  that  the  offspring 
partakes  of  the  nature  of  both  pa¬ 
rents  ;  this  wre  see  very  strongly  marked 
in  the  mule  productions.  The  children 
also  of  the  European  and  African  inherit 
the  colour,  features,  and  disposition,  of 
each  of  their  parents  in  almost  an  equal 
degree.  It  has  been  remarked,  that  most 
children  bear  a  similitude  to  both  parents 
in  external  appearance,  and  in  their  natu¬ 
ral  temper  and  diathesis ;  they  are  sup¬ 
posed  even  to  inherit  the  diseases  of  both:  — 
thus,  if  one  parent  be  the  subject  of  gout, 
and  the  other  of  scrofula,  the  children  are 
said  to  be  predisposed  to  both.  It  is  there¬ 
fore  now  almost  universally  believed,  that 
the  embryo  is  the  produce  of  an  equal  ef¬ 
fort  in  both  sexes. 
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This  position,  howrever,  has  been  ob¬ 
jected  to,  upon  the  facts  before  stated, 
that  oviparous  animals  may  produce  ap¬ 
parently  perfect  eggs  without  having 
•^qnirexion'  with  the  male ;  and  that, 
in  some  insects,  the  female-  wilFTring 
■  '^forth-ar  number  of  fertile  generations  suc¬ 
cessively,  the  result  of  one  copulation; — 
tending,  of  course,  to  establish  that  she 
performs  by  much  the  greatest  share  in  the 
work  of  propagation.  But  as  far  as  the 
former  of  these  facts  is  concerned,  the  opi¬ 
nion  is  supported  by  unsound  reasoning  ; 
the  eggs  thus  elaborated  are  not  perfect ; 
they  are  deficient  in  their  very  essence — 
the  rudiments  of  the  foetus ;  they  are  com¬ 
posed,  indeed,  entirely  of  the  foetal  involu- 
cra,  and  the  parts  destined  for  its  nourish¬ 
ment,  which  are  the  produce  of  common 
secretion.  The  extruded  egg,  therefore,  is 
analogous  to,  and  may  be  regarded  as,  a 
deciduous  uterus,  formed  by  secretion  from 
the  vessels  of  the  mother,  and  shed  from 
her  body  every  time  it  is  perfected ;  for 
it  possesses,  when  impregnated,  not  only 
the  principle  of  vitality,  but  also  the  means  of 
protecting,  nourishing,  and  continuing  life 
to  the  contained  embryo,  and  requires  no 
external  aid  for  bringing  the  foetus  to  ma¬ 
turity  beyond  exposure  to  atmospheric  air, 
and  the  constant  application  of  a  certain 
degree  of  heat.  In  no  respect,  indeed,  does 
it  differ  functionally  from  the  gravid  uterus 
of  the  mammalia,  except  in  the  expulsive 
powrer  exerted  by  the  latter  to  free  itself 
from  its  contents ; — this  want  is  neverthe¬ 
less  amply  supplied  by  the  natural  in¬ 
stinct  implanted  in  the  chick,  which  in¬ 
duces  it  to  use  active  exertions  to  break 
through  the  barriers  of  its  prison,  for  its 
own  liberation. 

Another  ground  of  objection  has  been 
raised  upon  the  difficulty  of  determining 
how  the  vivifying  particles  of  one  sex 
act  upon  the  vivifying  particles  of  the 
other.  It  has  been  urged  that  we  can¬ 
not,  upon  chemical  or  mechanical  princi¬ 
ples,  account  for  the  mixture  of  the  semen 
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of  each,  or  for  the  formation  of  that  amal¬ 
gam,  if  we  may  so  term  it,  which  becomes 
the  living  being.  The  old  opinions  of  the 
muscular  action  of  the  uterus,  and  fermen¬ 
tation,  which  were  advocated  by  the  cele¬ 
brated  Frenchman,  Descartes,  producing 
that  amalgamation,  are  too  absurd  to  re¬ 
quire  refutation.  In  such  a  discussion  as 
we  should  probably  be  led  into,  were  we 
to  pursue  the  sentiments  of  this  philoso¬ 
pher,  we  must  remember  that  vital  actions 
cannot  be  explained  upon  either  chemical 
or  mechanical  principles;  and  that  the 
function  of  generation  is  perhaps  more 
completely  an  action  of  life  than  any  other 
process  in  the  body.  Upon  this  rock,  in¬ 
deed,  many  theorists  have  been  wrecked, 
when  endeavouring  to  illustrate  the  powers 
of  the  different  parts  of  living  bodies ;  the 
chemists  forgetting  that  they  were  not  ex¬ 
perimenting  upon  unorganized  matter  in 
a  mere  crucible :  and  the  supporters  of 
mechanical  principles  founding  their  theory 
only  upon  those  laws  which  regulate  the 
disposition  of  matter  in  general.  We  can¬ 
not,  indeed,  explain  generation  upon  the 
principles  of  crystallization,  or  the  mere 
aggregation  of  newly-formed  particles ; 
nor  can  we  depend  upon  the  fanciful  doc¬ 
trine  of  Yalisnieri,  or  the  similar  and 
equally  incomprehensible  “  emboitement” 
of  Bonnet — namely,  that  the  first  female 
of  each  species  contained  within  her  ova¬ 
ries  the  rudiments  of  every  individual  that 
ever  has  been,  or  ever  will  be  born: — that  we 
have  all  indeed  existed  from  the  time  our 
race  was  created,  and  had  each  a  separate 
space  allotted  to  us  in  the  ovaries  of  our 
first  parent.* 

Although  this  opinion  seems  scarcely 
to  deserve  mention,  it  has  boasted  many 
advocates,  who  argued  principally  on 
the  difficulty  of  explaining  generation, 

*  Some  of  tlie  microscopic  animalcules  of  in¬ 
fusions,  particularly  that  species  called  volvox, 
first  discovered  by  Leeuwenhoeck, — which  is  de¬ 
scribed  as  being  round,  consisting  of  a  pellucid 
membrane  containing  a  yellowish  transparent 
jelly, — has  been  brought  forward  in  support  of  this 
opinion.  Within  its  structure  are  seen  a  number 
of  small  globules,  said  to  be  ova,  containing  others 
again  within  themselves,  like  a  nest  of  pill-boxes. 
Some  observers  have  discovered  the  young  for 
five  generations,  included  in  this  way  within  the 
body  of  a  common  parent.  Spallanzani  relates 
that  he  has  been  able  to  discern  three  generations, 
and  has  traced  them  in  their  growth,  seen  them 
leave  the  body  of  their  parent,  and  exhibit  all  the 
phenomena  proper  to  their  kind.  When  all  the 
first  generation  of  globules  had  been  expelled, 
the  common  membrane  or  mother  burst,  and  dis¬ 
appeared.  In  the  meantime,  the  new  volvoces 
increased,  as  likewise  did  the  included  globules  ;  — 
these  in  their  turn  possessed  independent  exis¬ 
tence,  and  their  parent  burst  and  was  lost  to  the 
sight.  By  isolating  the  young  in  succession,  he 
arrived  at  the  thirteenth  generation.  Bonnet 
adduces  arguments  also  from  the  vegetable  king¬ 
dom  ;  he  states  that  seeds  are  often  shut  up  thus 
within  each  other,  and  that  in  the  hyacinth  the 
germ  has  been  observed  to  the  fourth  generation. 


unless  we  admitted  that  the  germ  of  every 
animal  was  formed  at  the  original  creation. 
We  need  only  consider,  that  the  wild  and 
domesticated  races  of  the  same  animal  dif¬ 
fer  very  remarkably  in  their  fertility,  and 
we  shall  find  a  strong  argument  against 
the  supposition  of  the  germs  being  formed 
in  the  ovary  previously  to  the  animal’s 
birth.  The  domestic  sow,  for  instance, 
brings  forth  commonly  two  litters  in  a  year, 
each  of  which  consists  of  from  twelve  to 
eighteen :  the  wild  animal,  on  the  con¬ 
trary,  becomes  pregnant  only  once  in  the 
year,  and  the  number  of  its  young  never 
exceeds  ten.  Both  reach  the  same  age  of 
about  twenty  years.  The  same  difference 
is  found  to  obtain  between  the  tame  and 
wild  eats,  as  also  between  the  domestic 
dove  and  wood  pigeon.  How  should  the 
tame  animals,  which  descend  from  each 
original  wild  stock,  produce  such  a  remark¬ 
ably  greater  number  of  young  ones,  if 
these  were  merely  to  be  evolved  from  germs 
that  have  existed  since  the  first  creation  of 
things  ? — The  vegetable  world  also  will  fur¬ 
nish  us  with  a  striking  argument  in  our 
favour.  It  is  well  known  to  horticulturists 
that  the  number  of  seeds  is  astonishingly 
increased  by  culture.  Thus  M.  Dodart, 
in  a  discourse  in  the  “  Memoires  de 
l’Academie  des  Sciences,”  tells  us  that 
an  elm,  if  it  live  a  hundred  years, 
will  produce  naturally  about  thirty -three 
millions  of  seeds ;  but  that  if  the 
head  and  branches  be  lopped,  it  will  fur¬ 
nish  15,840  millions,  or  more  than  480 
times  the  first  number.  How  he  makes 
his  calculation  in  this  particular  instance 
I  do  not  know;  but  the  broad  fact  is  unde¬ 
niable. 

Theories  of  the  ancients. — Many  of  the 
ancients  treated  the  subject  of  genera¬ 
tion  with  acuteness  and  considerable 
judgment ;  it  will  therefore  be  worth 
while  to  review  their  sentiments.  Plato, 
indeed,  —  whose  doctrines  have  been 
much  quoted, — has  left  us  nothing  on 
which  to  reason  :  his  whole  system  of 
philosophy  tended  to  deny  the  exist¬ 
ence  of  matter.  He  contended  that  ex¬ 
ternal  objects  are  only  ideal  images  of 
the  creative  power,  and  that  we  see  every 
thing  in  the  Deity  himself.  He  confounds 
physical  and  final  causes;  he  says  that 
animals  and  plants  were  created  to  popu¬ 
late  the  earth,  and  that  this  globe  was 
formed  because  the  beings  created  required 
a  place  of  residence.  He  considers  not 
onty  animals,  plants,  and  the  elements,  but 
the  heavens  themselves,  as  images  reflected 
or  extracted  from  the  divine  Creator,  which 
images  are  ever  in  perfect  harmonic  con¬ 
cord.  The  essence  of  generation  consists 
in  the  harmony  of  the  number  three,  or  of 
the  triangle — viz.  that  which  generates, 
that  in  which  generation  is  performed, 
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and  the  result,  or  that  which  is  generated. 
Nothing  exists  without  a  reason,  and  every 
thing  is  created  with  a  view  to  the  perfec¬ 
tion  of  the  whole.  We  cannot  but  be  im¬ 
pressed  with  veneration  at  the  sentiments 
of  Plato ;  his  conceptions  are  sublime,  no¬ 
ble,  and  full  of  simplicity,  but  afford  no 
grounds  on  which  we  can  reason.  He 
paints  ideas  only: — onecause,onemean,one 
end,  compose  the  whole  of  his  philosophy. 
God  is  the  cause,  perfection  the  end,  and 
harmony  the  means  employed.  Metaphy¬ 
sical  speculations  have  every  where  en¬ 
grossed  the  place  of  right  reasoning ;  and 
he  flies  from  tangible  objects  into  regions 
of  fancy,  whither  it  is  impossible  for  the 
human  intellect  to  follow. 

Of  all  the  hypotheses  circulated  by  the 
older  writers,  that  of  Aristotle  must  appear 
in  this  age  to  be  the  most  absurd.  Aristotle 
was  one  of  Plato’s  pupils,  and  was  preceptor 
to  Alexander  the  Great,  who  himself, — al¬ 
though  powerful  and  ambitious  to  the  last 
degree, — frequently  banished  from  his  mind 
the  cares  of  empire  and  the  thirst  for  con¬ 
quest,  to  seek  recreation  in  studying  the 
history  of  nature.  Considering  the  ad¬ 
vantages  which  Aristotle  possessed  under 
Alexander,  we  cannot  but  wonder  that  he 
contributed  so  little  to  science  in  this  par¬ 
ticular.  He  says  that  the  female  sheds  a 
seminal  liquor  within  %e  body,  which  he 
does  not  consider  as  prolific  ;  and  he  tells 
us  that  the  menstrual  fluid  serves  for  the 
formation,  nutrition,  and  growth  of  the 
foetus.  He  considers  the  menstrual  blood 
as  the  matter  from  which  the  child  is  pro¬ 
duced,  and  that  the  seminal  liquor  of  the 
male  bestows  life  and  form  upon  that  which 
was  previously  an  unorganized  substance. 
He  believes  that  the  male  semen  is  to  ge¬ 
neration  what  the  sculptor  is  to  a  block  of 
marble; — the  seminal  fluid  being  the  sculp¬ 
tor,  the  menstrual  blood  the  marble,  and 
the  foetus  the  figure ; — the  seminal  fluid  be¬ 
stowing  upon  the  menstrual  blood  a  kind 
of  soul,  which  gives  it  life  and  motion. 
Averrhoes,  Avicenna,  and  other  philoso¬ 
phers  who  embraced  this  opinion  of  Aris¬ 
totle,  have  also  endeavoured  to  prove  that 
females  have  no  prolific  liquor,  but  that 
they  are  furnished  with  a  menstrual  fluid 
which  is  both  necessary  and  sufficient  for 
the  purposes  of  generation.  We  cannot 
but  perceive  that  these  philosophers  en¬ 
deavoured  to  account  for  a  function  com¬ 
mon  to  all  animals,  by  calling  in  the  aid 
of  a  phenomenon  peculiar  to  one  class. 
Woman  is  the  only  menstruating  animal, 
and  the  power  of  reproduction  is  extended 
to  most  organized  beings. 

Hippocrates,  who  was  seventy -five 
years  older  than  Aristotle,  taught  an 
opinion  which  was  adopted  by  most 
j  physicians,  for  many  ages.  He  main¬ 
tained  the  existence  of  a  seminal  fluid, 


and  even  that  the  male  and  female 
had  each  two  fluids,  one  strong  and  active 
and  the  other  weaker  and  more  sluggish! 
He  says  that  the  male  semen  is  secreted  by 
the  strongest  and  most  essential  fluids  of 
the  body;  that  it  mixes  with  the  female 
semen  within  the  uterus ;  and  as  each  sex 
has  two  species  of  fluid,  if  both  furnish  the 
strong  kind,  a  male  foetus  is  the  conse¬ 
quence;  if  both  the  weak  kind,  the  result 
is  a  female; — besides,  if  in  the  mixture 
there  are  more  particles  of  the  male  than 
of  the  female  fluid,  the  child  will  resemble 
the  father  more  than  the  mother,  and  vice 
versa.  But  we  might  ask  what  would 
happen  if  the  fluid  of  the  one  was  strong- 
and  that  of  the  other  weak? — It  is  impos! 
sible  to  suppose  that  any  rational  answer 
could  be  given  to  this  question,  and  we  are 
therefore  warranted  in  rejecting  the  opi¬ 
nion  of  two  distinct  fluids  in  each  sex,  as 
perfectly  chimerical.  These  two  great 
men  have  each  had  their  disciples.  Almost 
all  the  philosophers  of  the  schools  adopted 
Aristotle’s  theory  of  generation,  whilst 
most  physicians  adhered  to  that  laid  down 
by  Hippocrates;  and  in  this  manner  se¬ 
venteen  or  eighteen  centuries  passed  with¬ 
out  the  appearance  of  any  thing  new  on 
this  mysterious  subject. 

Theories  of  the  moderns. — At  last,  upon  the 
revival  of  literature,  some  anatomists  be¬ 
gan  to  investigate  the  nature  of  genera¬ 
tion  ;  and  Fabricius  ab  Aquapendente  was 
the  first  w-ho  made  experiments  on  the  im¬ 
pregnation  and  hatching  of  eggs.  This 
led  to  the  introduction  of  the  ovarian  doc¬ 
trine,  which  the  celebrated  Harvey  so 
strongly  advocated.  Harvey,  as  you  know, 
was  the  discoverer  of  the  circulation  of  the 
blood,  and  his  works  hold  one  of  the  high¬ 
est  places  in  physiological  literature.  He 
w  as  physician  to  the  unhappy  Charles  the 
First;  and  although  living  in  those  turbu¬ 
lent  times,  found  means  to  prosecute  his 
studies  with  unremitting  diligence,  and 
possessed  the  capacity  of  relating  his  dis¬ 
coveries  and  opinions  in  a  most  clear  and 
satisfactory  manner.  Flis  experiments 
were  extensive  and  varied,  and  he  had  op¬ 
portunities  of  investigating  generation 
w  hich  no  one  else,  perhaps,  ever  gained. 
Through  the  munificence  of  the  king  he 
was  allowed  to  kill,  in  the  Royal  parks,  as 
many  female  deer  as  he  thought  necessary 
for  the  advancement  of  science.  With 
this  liberty  he  did  not  remain  idle;  yet 
even  Harvey  completely  failed  in  illus¬ 
trating  this  subject.  He  arrived  at  the 
conclusion,  that  generation  is  an  operation 
of  the  uterus  alone,  for  he  satisfied  himself 
that  not  a  drop  of  semen  ever  enters  it. 
The  uterus,  says  he,  conceives  by  a  kind  of 
contagion  communicated  by  the  male  se¬ 
men  ;  and  as  iron  becomes  possessed  of  the 
magnetic  virtue  by  contact  with  the  load- 
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stone,  so  the  whole  of  the  female  body  be¬ 
comes  fecundated  by  the  male  semen  ;  al¬ 
though  the  uterus  alone  is  capable  of  con¬ 
ception,  in  the  same  manner  as  the  brain 
has  the  sole  power  of  conceiving  ideas. 
This  is  giving  no  explanation ;  it  is  en¬ 
deavouring  to  account  for  an  obscure  ac¬ 
tion  by  referring  to  others  equally  obscure 
and  inexplicable. 

The  next  theory  which  I  shall  mention, 
more  for  its  singularity,  and  as  originating 
from  a  highly-gifted  naturalist,  than  for 
its  general  adoption,  is  that  of  Buffon.  He 
considered  the  animal  and  vegetable  bodies 
as  composed  of  two  distinct  organizations 
— one  brute  matter,  as  the  water,  salts,  and 
such  perishable  parts ;  and  the  other  of 
molecules  organizes,  or  organic  particles, — ori¬ 
ginal,  incorruptible,  animated,  and  always 
active ; — each  of  which  organic  particles  is 
supposed  to  be  a  perfect  model,  or  likeness 
in  miniature,  of  the  body  .in  which  it  ex¬ 
ists.  He  argues,  that  if  a  carnivorous  ani¬ 
mal  takes  part  of  a  dead  body  into  its 
stomach,  the  flesh  of  the  animal  consumed 
supplies  the  necessary  food,  while  the  or¬ 
ganic  particles  swallowed  produce  animals 
similar  to  the  one  into  whose  system  they 
have  been  received.  He  endeavours  to 
strengthen  this  singular  hypothesis  by 
saying,  that  if  any  part  of  a  dead  animal 
be  laid  upon  the  ground  for  manure,  we 
soon  observe  it  covered  with  insects,  which 
are  produced  by  the  organic  particles  con¬ 
tained  within  the  dead  mass,  and  which 
are  called  into  life  by  a  hidden,  though 
natural  cause.  This  phenomenon,  how¬ 
ever,  may  be  explained  in  a  much  easier 
and  more  comprehensible  method.  We 
know  from  microscopical  observations,  that 
the  whole  system  of  nature  abounds  with 
living  beings,  many  of  them  so  minute  as 
to  escape  detection  by  the  naked  eye;— we 
know  that  all  insects  possess  sufficient  in¬ 
stinct  to  deposit  their  eggs  in  the  place 
most  suitable  for  the  development  of  the 
germ  contained  within;  —  we  know  that 
bodies  under  a  state  of  putrefaction  give 
out  a  considerable  degree  of  heat,  which  is 
the  most  favourable  circumstance  towards 
calling  into  action  this  dormant  vital 
power;  and  we  may  reasonably  infer — 
first,  that  insects  would  choose  such  a 
receptacle  for  their  ova — and,  secondly, 
that  eggs  deposited  in  such  a  place  would 
more  quickly  and  more  certainly  be 
hatched,  than  if  dropped  in  any  other 
situation.  In  applying  it  to  the  vegetable 
world,  he  has  determined  that  the  organic 
particles  accidentally  or  designedly  laid 
upon  the  earth,  become  taken  up  by  the 
vegetable  fibres  imbedded  in  the  soil,  and 
are  assimilated  into  the  nature  of  the 
vegetable  itself,  traversing  the  system  of 
the  vegetable,  and  ultimately  forming  the 
seed,  from  which  a  new  plant  of  the  same 


species  may  be  raised.  Quite  as  chimeri¬ 
cal  is  his  application  of  this  theory  to  the 
animal  creation.  In  the  human  subject, 
for  example,  he  supposes  that  a  child  is 
capable  of  assimilating  such  nourishment 
as  is  fitted  for  the  growth  of  the  body,  and 
that  the  organic  particles  tend  also  to  in¬ 
crease  its  bulk ;  —  when  the  body  has 
arrived  at  maturity,  the  parts  of  genera¬ 
tion  require  all  the  surplus  for  their  evolu¬ 
tion; — when  they  are  sufliciently  evolved, 
the  surplus  is  laid  up  in  the  testicles  and 
ovaries,  which  detain  the  organic  particles, 
and  convert  them  into  the  first  rudiment 
of  the  animal  itself.  He  supposes  that 
both  the  male  and  female  possess  the 
organic  molecules,  and  that  generation  is 
effected  by  an  incomprehensible  admix¬ 
ture  of  these  bodies.  Such  is  the  system 
laid  down  by  Buffon,  who  employed  much 
of  his  time  upon  the  subject.  He  has  left 
us,  in  this  instance,  the  finest  possible 
proof  of  his  great  reasoning  powers,  by 
leading  us  insensibly  to  adopt  opinions, 
which  at  the  first  glance  we  should  look 
upon  as  unworthy  serious  consideration. 
So  artfully,  indeed,  is  the  whole  treatise 
written — so  striking  are  his  alleged  facts 
—so  reasonable  do.  his  arguments  appear 
— and  so  logically  drawn  are  all  his  infe¬ 
rences,  that  on  perusal  it  requires  us  to 
pause  and  consider  the  data  which  he 
gives,  lest  we  should  be  hurried  away  by 
the  overwhelming  force  of  his  eloquence. 

Were  I  inclined  formally  to  refute  Buf- 
fon’s  arguments,  I  should  deny  the  exist¬ 
ence  of  these  organic  particles  which  cir¬ 
culate  through  the  body ;  I  should  require 
additional  evidence  of  their  presence,  and 
a  reasonable  proof  of  the  influence  ascribed 
to  them.  As  it  is,  we  can  merely  consider 
it  as  an  overstrained  speculation,  proceed¬ 
ing  from  an  active  and  comprehensive 
mind. 

Of  those  philosophers  who  contended 
that  the  male  parent  was  the  chief  agent 
in  the  business  of  generation,  Pythagoras, 
who  lived  between  five  and  six  hundred 
years  before  the  Christian  mra,  was  per¬ 
haps  the  first.  He  imagined  that  a  vapour 
distilled  from  the  brain  and  nerves  of  the 
male  during  coition,  from  which  similar 
parts  of  the  embryo  were  formed ;  and  as 
these  were  supposed  to  be  the  seat  of  the 
soul,  the  senses  were  derived  from  them, 
while  the  grosser  parts  were  produced  by 
common  secretion.  He  asserted  that  the 
only  power  which  obtained  in  the  forma¬ 
tion  of  the  new  being  emanated  from  the 
male ;  and  observed,  that  as  seeds  are  sown 
in  the  earth,  and  grow  up  to  perfect  plants, 
so  the  semen  is  sown  in  the  uterus,  takes 
root,  and  increases,  until  such  time,  as 
being  fully  formed,  other  means  become 
necessary  for  the  continuance  of  its  life. 
Galen  followed  in  part  the  hypothesis  of 
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Pythagoras,  differing  most  materially  in 
this  respeet  from  his  great  original  and 
prototype,  Hippocrates. 

Such  sentiments  are  perfectly  in  unison 
with  the  degrading  ideas  of  women  that 
even  now  pervade  the  eastern  world,  where 
they  are  considered  as  only  subservient  to 
man’s  pleasures  and  caprices,— unworthy 
to  share  his  confidence,  his  knowledge,  or 
even  his  rational  amusements.  It  is  not 
surprising,  when  we  consider  the  great 
influence  the  name  of  Pythagoras  pos¬ 
sessed  in  ancient  Greece,  that  the  disciples 
of  his  school  should  have  adopted  the 
opinions  their  master  entertained,  nor  that 
these  should  have  continued  through  many 
ages  as  the  leading  notions ;  but  it  was 
scarcely  to  be  expected  that  the  same  idea 
should  be  renewed  in  modern  times.  The 
discovery,  however,  of  supposed  seminal 
vermiculi  by  Leeuwenhoeck,  a  Dutch  phy¬ 
sician, — who  has  rendered  much  service  to 
science  by  his  microscopical  observations, — 
has  restored  this  previously-exploded  doc¬ 
trine.  These  minute  animals  were  first 
pointed  out  to  Leeuwenhoeck  by  a  youth 
named  Lewis  Hamme,  in  1677 ;  and  he  sent, 
in  the  same  year,  an  account  of  the  pheno¬ 
menon,  with  drawings,  to  Lord  Brouncker, 
the  President  of  the  Royal  Society  of 
London.  The  communication  was  re¬ 
ceived  by  that  learned  body  with  great 
applause.  The  facts  were  shewn,  by  Hooke, 
to  King  Charles  the  Second,  and  admitted 
bv  most  observers.  Very  soon  they  were 
examined  and  described  in  France ;  and  as 
far  as  demonstration  of  their  presence 
went,  they  were  universally  received  by 
the  philosophic  world.  These  animals 
were  described  as  possessing  a  large  head 
and  a  slender  body,  terminating  in  a  taper¬ 
ing  extremity  or  tail,  in  form  nearly  re- 


a,  represents  their  appearance  directly  they  are 

taken  from  the  body; 

b,  after  the  lapse  of  23  minutes  ;  when  their  form 

has  become  more  oblong,  and  the  appendage, 
or  tail,  thicker  at  its  connexion  with  the  body, 
than  at  its  other  extremity. 


sembling  the  tadpole ;  but  so  exceedingly 
minute  that  Leeuwenhoeck  estimated  their 
length  at  the  three  hundred  thousandth 
part  of  an  inch,  and  calculated  that  ten 
thousand  of  them  could  be  contained  in 
the  space  covered  by  a  grain  of  sand.  They 
were  perceived  to  be  in  constant  motion, 
oscillating  from  side  to  side,  and  progress¬ 
ing  by  means  of  these  oscillatious :  they 
were  said  to  retain  their  vitality  for  three 
or  four  hours,  at  the  temperature  of  80°, 
when  exposed  to  the  air;  but  at  the  same 
temperature,  if  kept  in  vacuo,  for  more 
than  two  days.  You  have  an  opportunity 
of  seeing  in  this  plate  of  Spallanzani  the 
vermiculi,  as  he  describes  them: — 

Some  philosophers, indeed,  considered  the 
appearance  tietailed  as  a  phantom  of  the  im¬ 
agination,  or  an  imperfection  in  the  micro¬ 
scope;  others  judged  the  Dutch  naturalist 
with  less  severity,  admitting  the  presence 
of  such  bodies,  but  rejecting  his  reasoning. 
It  was  alleged  that  these  vermiculi  were 
not  peculiar  to  semen,  but  were  found  in 
all  other  animal  fluids.  Spallanzani,  how¬ 
ever,  as  well  as  Prevost  and  Dumas,  have 
shewn,  by  more  accurate  investigation,  that 
they  are  peculiar  to  the  seminal  fluid. 
Spallanzani  remarks  that  there  are  no 
parts  of  the  animal  body  which,  when  in¬ 
fused,  do  not  give  existence  to  a  particu¬ 
lar  kind  of  animalcula.  They  are  pro¬ 
duced  (says  he)  indifferently,  by  the  mus¬ 
cles,  brain,  nerves,  membranes,  tendons, 
veins,  and  arteries.  The  same  holds  good 
of  the  milk,  chyle,  saliva,  serum,  blood, 
and  other  fluids  of  the  body,  mixed  with 
water,  or  even  by  themselves ;  but  he  says 
also,  that  there  is  an  essential  difference 
in  the  form  and  appearance  of  such  ani- 
maleula  from  the  seminal  vermiculi.  It 
has  also  been  observed,  that  even  in  vege¬ 
table  infusions  millions  of  vermiculi  are 
apparent.  In  speaking  of  these  little  ani¬ 
mals,  M.  Bonnet  remarks,  “  The  seminal 
vermiculi  are,  of  all  animalcula  of  liquids, 
those  which  have  most  excited  my  curio¬ 
sity  :  the  element  in  which  they  live,  the 
place  of  their  abode,  their  figure,  motion, 
secret  properties,  all,  in  a  word,  should 
interest  us  in  so  singular  a  kind  of  minute 
animated  beings.  How  are  they  formed 
there  ?  How  are  they  propagated  ?  How 
are  they  developed?  How  are  they  fed  ? 
What  becomes  of  them  when  the  liquor 
they  inhabit  is  returned  by  the  vessels  and 
mixed  with  the  blood  ?  Why  do  they  ap¬ 
pear  only  at  the  age  of  puberty  ?  Where 
did  they  exist  before  this  period?  Do 
they  serve  no  purpose  but  to  people  the 
fluid  through  which  they  are  so  largely 
scattered?” 

The  same  mode  of  reasoning  has  also 
engaged  other  philosophers,  and  all  have 
been  struck  with  the  great  loss  of  life  that 
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must  inevitably  ensue  if  each  of  these 
countless  animated  specks  had  been  de¬ 
signed  to  form  a  perfect  being,  and  with 
the  waste  which  such  a  profusion  would 
entail  on  nature.  This  was  an  objection 
to  the  universal  adoption  of  Leeuwen¬ 
hoeck’s  theory.  The  circumstances  also 
before  noted,  appeared  to  prove  that  the 
male  wras  not  the  only  power  which  ob¬ 
tained  in  the  formation  of  the  foetus. 

Buffon,  some  time  after  Leeuwenhoeck’s 
theory  became  promulgated,  instituted  a 
series  of  microscopical  experiments,  to  ascer¬ 
tain  the  existence  of  the  seminal  animalcu¬ 
les;  and  in  every  respect  confirmed  the  asser¬ 
tion  that  numerous  bodies  were  obvious, 
moving  rapidly  through  thefluid,but  denied 
that  they  were  animals.  He  said,  that 
what  had  been  considered  as  their  tails 
were  merely  adventitious  filaments  of  the 
mucus  which  they  inhabited ;  that,  in  fact, 
they  were  oval  bodies,  and  nothing  more  than 
the  organic  particles;  and  accounted  for 
their  being  found  there  in  such  numbers, 
because  the  seminal  fluids  were  the  parts 
from  which  the  new  being  first  sprung. 
The  celebrated  Needham  also,  who  en¬ 
joyed  the  intimacy  of  Count  Buffon,  en¬ 
gaged  himself  in  experiments  on  the  same 
subject;  and  adopted  his  friend’s  notions, 
with  slight  modifications. 

Buffon  has  given  a  number  of  plates  in 
his  “  Experiments  on  Generation,”  for  the 
purpose  of  substantiating  his  opinions,  and 
subverting  the  doctrines  of  Leeuwenlioeck. 
His  observations  were  made  on  fluid  taken 
from  the  spermatic  vessels  of  a  man  direct¬ 
ly  after  having  suffered  a  violent  death,  as 
well  as  from  other  animals.  He  states 
that  he  observed  the  bodies  in  dispute 
emanate  on  all  occasions  from  a  part  of 
the  viscid  secretion;  —  that  they  mostly 
drew  filaments  out  of  it  after  them,  from 
which  they  laboured  to  disengage  them¬ 
selves;— that  these  threads  were  of  dif¬ 
ferent  lengths,  and  seemed  to  impede  their 
movement,  which  was  progressive  and 
vibratory.  In  this  plate  you  will  observe 
the  appearance,  as  noted  by  him,  when 
they  had  perfectly  gained  their  freedom, 
soon  after  the  fluid  had  been  obtained. 


In  the  second  he  shews  the  same  “parti¬ 
cles,”  after  the  lapse  of  eleven  hours,  when 
the  semen  had  become  more  liquid  by  ex¬ 
posure.  He  then  noticed  that  they  ap¬ 
peared  perfectly  oval,  divested  of  their  sup¬ 
posed  tails,  arranged  themselves  in  regular 
order,  passed  rapidly  over  the  field  of  the 
microscope,  and  were  evidently  supplied 
in  very  large  numbers  from  “  a  kind  of 
mucilage,  or  net-work  of  filaments.” 


In  spite  of  the  opposition  it  met 
with,  Leeuwenhoeck’s  theory  would  pro¬ 
bably  have  obtained  universal  credit,  had 
not,  nearly  about  the  same  time,  the 
ovarian  system  gained  ground,  which 
taught  an  exactly  contrary  doctrine — 
namely,  that  the  child  exists  in  the  fe¬ 
male  ovary,  and  that  the  stimulus  excited 
by  the  semen  during  coition  impresses  up¬ 
on  this  hitherto  dormant  speck  vitality, 
and  the  power  of  growth.  This  theory 
arose  in  consequence  of  the  experiments 
of  Fabricus,  and  has  been  followed  by 
Haller,  Spallanzani,  Hunter,  Haighton, 
and  many  other  eminent  men.  Mr. 
Hunter,  who  employed  his  great  mind 
unremittingly  upon  the  investigation  of 
generation  for  a  length  of  time,  never 
could  detect  the  male  semen  within  the 
uterus ;  he  consequently  inferred  that 
there  was  no  necessity  for  the  actual  con¬ 
tact  of  the  distinct  fecundating  particles 
of  the  male  and  female,  But  that  impreg¬ 
nation  was  effected  by  a  peculiar  and  most 
subtle  aura  emitted  from  the  male  semen, 
which,  being  carried  along  the  fallopian 
tubes,  produced  all  the  effects  of  a  success¬ 
ful  copulation.  Nearly  analogous  to  this 
opinion  are  the  views  of  Valisnieri.  Spal¬ 
lanzani,  however,  by  a  number  of  very  in¬ 
genious  and  varied  experiments,  princi¬ 
pally  upon  frogs,  has  refuted  this  idea  of 
the  aura  seminalis.  He  submitted  some 
frog’s  ova,  which  he  collected  for  the  pur¬ 
pose,  to  the  aura  of  recent  frog’s  semen, 
and  observed,  after  a  few  days,  that  instead 
of  becoming  hatched,  they  all  putrified. 
He  then  touched  some  other  ova  with  the 
semen  much  diluted,  and  found  that  in 
this  way  he  could  impregnate  almost  every 
ovum  on  which  he  dropped  the  least  par- 
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tide  of  fluid;  although  it  was  diluted  in 
the  proportion  of  three  grains  of  semen  to 
a  pint  and  a  half  of  water.  Thus,  from  these 
experiments,  Spallanzani  concluded  that 
the  aura  had  not  sufficient  power  to  cause 
conception,  but  that  actual  contact  of  the 
prolific  particles  was  necessary ;  and  ima¬ 
gined  that  the  male  semen  was  absorbed 
by  the  surface  of  the  vagina  and  carried  to 
the  ovary,  to  instil  life  into  the  ripe  ovum. 
Bartholin,  Stenonis,  and  Johnson,  were  of 
the  same  opinion,  and  contended  that  im¬ 
pregnation  had  sometimes  taken  place 
wThere  the  hymen  was  imperforate,  and 
that  this  was  a  proof  of  the  vaginal  ab¬ 
sorption.  In  answer,  we  might  observe, 
that  in  the  cases  brought  forward,  the 
hymen,  although  it  had  never  been  rup¬ 
tured,  was  not  truly  imperforate,  and  that 
there  is  no  necessity,  therefore,  to  have  re¬ 
course  to  the  agency  of  the  absorbent  ma¬ 
chinery. 

Physiologists  have  not  yet  agreed  whe¬ 
ther  the  semen  ever  enters  the  uterus 
and  fallopian  tubes;  and  consequently  all 
explanation  of  the  mode  in  which  it  co¬ 
operates  in  conception  must  be  in  a  great 
measure  hypothetical.  Harvey,  De  Graaf, 
and  many  other  observers,  say  they  never 
could  trace  any  semen  in  the  uterus.  De 
Graaf  even  observes  he  never  found  it  in 
the  vagina.  Morgagni  has  seen  the  semi¬ 
nal  fluid  in  the  uterus.  Galen  says  he 
always  discovered  it  in  the  uterus  of  brutes 
after  copulation,  and  Leeuwenhoeck  in  the 
case  of  rabbits.  Ruysch  says  he  found  it 
both  in  the  uterus  and  tubes  of  two  wo¬ 
men,  killed  in  the  act  of  adultery.  Haller 
once  found  it  in  the  uterus  of  a  sheep, 
forty-five  minutes  after  coition ;  and  Fal¬ 
lopius  frequently  found  it  in  the  tubes. 
Haller  remarks,  that  those  who  supposed 
they  saw  the  male  semen  in  the  uterus, 
probably  discovered  mucus  only;  but  still 
he  inclines,  with  most  physiologists,  to  the 
opinion  that  the  semen  is  received  into 
the  uterus.  From  such  testimony  we  may 
reasonably  infer  that  the  seminal  fluid 
does  enter  the  uterus,  and  probably  the 
tubes,  however  experimental  authors  may 
differ  in  their  accounts. 

Buffon  has  denied,  in  toto,  the  sys¬ 
tem  of  eggs,  and  consequently  calls  the 
ovaria  by  the  name  of  female  testicles. 
He  attributes  to  the  ovaria  exactly  the 
same  functions  as  the  male  testes  per¬ 
form — that  of  secreting  a  prolific  semi¬ 
nal  fluid — and  says  the  only  difference 
consists  in  the  structure  of  each  gland  and 
in  the  quantity  of  the  fluid  secreted.  He 
contends  that  the  vesicles  of  De  Graaf  are 
not  ova,  but  small  cysts,  containing  true 
semen,  in  which  he  professes  to  have  observ¬ 
ed  frequently  the  same  “  molecules”  as  in 
the  seminal  fluid  of  the  male.  He  sup¬ 


poses  the  vesicle  bursts  by  the  force  applied, 
and  ridicules  the  idea  of  the  vesicle  pass¬ 
ing  entire  into  the  cavity  of  the  tube, 
because  it  is  many  times  larger  than  the 
aperture  through  which  it  has  to  pass ;  and 
because  the  product  of  conception  is  not 
observable  for  many  days  :  this  could  not 
be  the  case  if  the  ovum,  wrhich  we  can  see 
perfectly  distinct  in  the  ovarium,  entered 
the  tube  whole.  He  attempts  also  to  ac¬ 
count  for  the  difference  of  sexes  by  consi¬ 
dering  that  each  individual  contains  only 
the  organic  particles  of  their  own  sex ;  so 
that  if  the  organic  particles  of  the  female 
are  most  abundant,  a  female  is  produced, 
and  vice  versa.  By  this  amalgamation  or 
accretion  of  the  organic  particles,  he  sup- 
posses  he  has  satisfactorily  explained  the 
likeness  of  the  child  to  both  parents. 

Dr.  Haighton  maintained  that  concep¬ 
tion  depended  entirely  upon  sympathy ; — 
that  invaluable  power  which  physiologists 
always  call  to  their  aid  when  they  find  them¬ 
selves  at  fault  in  explaining  any  pheno¬ 
mena  not  evident  from  direct  anatomical 
structure.  “  I  think  it  must  appear,”  says 
he,  “  in  tracing  nature’s  steps  through  the 
different  stages  of  generation,  that  they  are 
the  product  of  that  law  of  the  constitution 
which  we  call  sympathy  or  consent  of  parts 
— that  the  semen  first  stimulates  the  vagina, 
os  uteri,  or  cavity  of  the  uterus,  or  all  of 
them. — By  sympathy  the  ovarian  vesicles 
enlarge, project, and  burst; — by  sympathy 
the  tubes  incline  to  the  ovaries,  and,  hav¬ 
ing  embraced  them,  convey  the  rudiments 
of  the  foetus  into  the  uterus ; — by  sympathy 
the  uterus  makes  the  necessary  prepara¬ 
tions  for  perfecting  the  formation  and 
growth  of  the  foetus ; — and  by  sympathy 
the  breasts  furnish  milk  for  its  support 
after  birth.” 

Blumenbach  reasons  more  philosophi¬ 
cally:  he  supposes  that  there  exists  in 
all  organized  bodies  a  formative  power, 
which  he  designates  by  the  term  of 
nisus  formativus.  This  nisus  formativus 
is  particularly  strong  in  the  male  semen, 
and  is  developed  during  conception.  “We 
therefore  think  it  probable,”  he  says,  “  that 
those  fluids  which,  during  a  successful 
coition,  are  thrown  into  the  cavity  of  the 
uterus,  require  a  certain  period  for  becom¬ 
ing  intimately  mixed,  acted  upon,  and 
matured ;  that  after  this  prepatatory  stage, 
the  nisus  formativus  is  excited  in  them, 
vivifying  the  hitherto  shapeless  spermatic 
matter  partly  into  the  beautiful  contain¬ 
ing  ovum  and  partly  into  the  contained 
embryo.”  From  this  quotation  he  seems 
to  grant  the  male  semen  the  greater  share 
in  the  work  of  propagation  ;  but  after  all 
it  explains  nothing,  and  is  merely  another 
view  of  the  vis  plastica  of  the  ancients. 

I  have  thus  enumerated  the  chief  hypo* 


504 


MR.  BATTLEY  ON  SARSAPARILLA. 


theses  of  generation ;  and,  conflicting  as 
they  are,  it  would  be  diflicult  to  select  any 
one  as  being  most  agreeable  to  truth.  I 
shall  content  myself  with  remarking  that 
there  is  no  question  that  the  testes  of  the 
male  and  the  ovaria  of  the  female  supply 
the  prolific  matter  for  the  formation  of  the 
new  being ;  and  that  each  sex  contributes 
towards  that  formation.  I  presume  that 
in  every  copulation,  the  fimbriated  extre¬ 
mity  of  one  or  both  fallopian  tubes  seizes 
upon  and  embraces  its  respective  ovaiy 
externally :  that  if  there  be  a  vesicle  ma¬ 
tured  on  the  surface— if  the  fimbria?  close 
upon  the  part  of  the  ovary  where  that  ve¬ 
sicle  is  situated— if  the  grasp  of  the  fim¬ 
bria?  be  sufficiently  strong,  and  if  the  peri¬ 
toneum  covering  the  vesicle  be  thin — the 
vesicle  itself  will  burst,  and  its  contents 
pass  into  the  cavity  of  the  tube ; — that  if  in 
the  tube  it  meet  with  a  portion  of  the  male 
semen,  the  result  is  the  formation  of  the 
embryo.  I  cannot  suppose  that  conception 
consists  in  the  evolution  or  vivifying  of  a 
part  already  existing,  but  think  it  far  more 
probable  both  that  actual  contact  of  the 
male  and  female  prolific  particles  is  re¬ 
quired,  and  that  a  new  formation  really 
occurs. 

Accidental  barrenness,  or  the  unfruit- 
fulness  of  any  particular  connexion,  then, 
may  be  produced  either  by  a  vesicle  not 
being  sufficiently  matured  for  impregna¬ 
tion — by  the  fimbriae  not  coming  in  contact 
with  the  vesicle,  although  it  be  matured, 
in  consequence  of  its  embracing  another 
portion  of  the  ovary — byits  grasp  not  being 
sufficiently  powerful  to  cause  the  perito¬ 
neum  and  the  coats  of  the  vesicle  to  burst — 
or  by  the  contents  of  the  vesicle,  even  if 
they  should  pass  into  the  fallopian  tube, 
not  coming  into  contactwith  any  particle  of 
the  male  fluid.  It  is  evident,  if  these  ideas 
be  correct,  how  many  chances  there  are 
against  any  one  connexion  being  followed 
by  impregnation.  It  may  be  adduced  in 
opposition  to  this  opinion,  that  in  the 
lower  animals  an  unfruitful  connexion 
seldom  occurs.  Nor  does  this  fact  appear 
to  me  difficult  of  explanation.  In  the  first 
place,  there  are  many  more  ova  ripe  for 
impregnation  in  the  multiparient  animals 
than  in  the  human  female ;  so  that  the 
fimbriated  extremity  of  the  fallopian  tube 
cannot  grasp  any  part  of  the  ovarium 
without  meeting  with  one  or  more  vesicles 
which  may  be  fecundated.  Secondly,  the 
fimbriae  are  larger,  and  we  may  therefore 
suppose  that  they  embrace  a  greater  surface; 
and  lastly,  from  the  higher  degree  of  mus¬ 
cularity  in  the  fallopian  tubes,  we  may 
presume  that  the  grasp  is  proportionably 
more  powerful. 

By  such  reasoning,  then,  I  would  endea¬ 
vour  to  explain  the  strikingly  greater  apti¬ 


tude  for  conception  in  the  lower  animals 
than  in  woman. 

Concluding  summary.— From  this  view 
which  we  have  taken  of  the  subject,  ge¬ 
neration  may  be  said  to  consist  of  four  func¬ 
tions:  first,  the  production  of  prolific  par¬ 
ticles,  which  is  a  constant  circumstance; — 
secondly,  fecundation,  which  belongs  to  the 
sexual  genera  of  animals  ;— thirdly,  copu¬ 
lation,  which  is  confined  to  those  sexual 
genera  in  which  fecundation  is  accomplish¬ 
ed  within  the  body;— and  lastly,  utero ges¬ 
tation,  which  belongs  exclusively  to  vivi¬ 
parous  generation. 


ON 

SARSAPARILLA. 

Br  Richard  Battley, 
Chemist. 


Sarsaparilla  is  distinguished  in  the 
London  market  by  the  names  of  Lisbon, 
Honduras,  Vera  Cruz,  Jamaica,  and 
Lima ;  it  has  been  very  lately  brought 
from  Bombay,  and  still  more  recently 
from  Sierra  Leone.  These  several  kinds 
are  evidently  the  roots  of  more  than  one, 
probably  of  not  less  than  five  species. 

The  African  differs  considerably  from 
the  others,  consisting  of  perfectly  smooth 
and  flaccid  fibres,  having  a  brown  lea¬ 
thery  bark  loosely  surrounding  a  very 
thin  woody  centre,  and  arising  from  a 
solid  mass  termed  the  chump. 

The  Lisbon  root  is  the  produce  of 
Brazil ;  it  has  a  smooth  dirty -brown 
cuticle,  and  contains,  both  in  the  hark 
and  pith,  a  very  large  quantity  of  starch. 

The  Vera  Cruz,  Lima,  and  Jamaica, 
are  nearly  alike,  having  a  wrinkled  sur¬ 
face,  a  thin  bark  easily  separated,  scarce¬ 
ly  any  pith,  and  no  farinaceous  matter 
surrounding  the  wood,  as  in  the  Lisbon. 
The  Jamaica,  however,  has  a  reddish 
cuticle,  and  is  frequently  covered  with 
minute  fibres,  whence  its  names  “  red,” 
and  “bearded;”  whilst  the  Vera  Cruz 
and  Lima  are  more  slender,  and  scantily 
furnished  with  these  appendages.  The 
latter  are  also  frequently  imported  with 
the  chump. 

All  the  sarsaparilla  imported  from  Ja¬ 
maica  is  brought  originally  from  that 
part  of  the  coast  of  Honduras  which  is 
called  the  Musquito-shore. 

The  Honduras  has  a  wrinkled  surface, 
but,  like  the  Lisbon,  is  furnished  with 
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thick  bark  and  pith,  which  abound 
Lth  starch. 

The  East  Indian  is  imported  in  shorter 
eces,  of  variable  thickness,  which  are 
acb  twisted,  and  have  a  cracked  rug- 
id  exterior,  so  as  to  resemble  slightly 
e  roots  of  ipecacuanha.  The  bark  is 
a  brown  colour,  thick,  hard,  and  brit- 
: ;  and  when  bruised  in  a  mortar 
adilj  breaks  off,  leaving  a  tough 
3ody  centre,  without  any  pith.  It  is 
e  produce  of  India,  and  appears  to  be 
tally  different  from  the  root  of  the 
eriploca  Indicator  “  Country Sarsapa- 
described  in  Dr.  Ainslie’s  Materia 
idica,  vol.  i.  p.  381. 

The  following  tables  are  intended  to 
hibit  a  comparison — 

1.  Of  the  quantities  of  extract  ob- 
ined  from  those  kinds  of  sarsaparilla 
bich  bear  the  names  of  Jamaica,  Lima, 
id  Lisbon,  and  also  from  those  which 
ve  been  lately  received  from  the  East 
dies  and  Africa ; 

2.  OF  the  quantities  of  the  several  in- 
structible principles  contained  in  these 
ots ; 

3.  Of  the  quantities  of  the  same  prin¬ 
ces  contained  in  the  entire  roots ,  and 
their  component  parts,  the  wood  and 
e  bark. 

The  quantity  analyzed  in  each  case 
is  two  ounces,  carefully  cleansed  from 
l  extraneous  substances. 

In  conducting  the  analysis  the  fol¬ 
ding  process  was  adopted.  The  mat- 
r  to  be  analyzed  was  macerated  first 
cold  and  afterwards  in  warm  water, 
letwo  infusions  were  always  acid,  and 
ntained  no  starch.  It  was  then  boiled, 
d  the  residuum  dried.  The  decoction 
ts  not  acid,  but  contained  starch.  The 
fusions  and  decoction  were  separately 
aporated  to  dry  extracts,  which,  as 
dl  as  the  residuum,  were  incinerated 
st  in  a  wedge  wood  dish  over  a 
np,  and  afterwards  in  a  wedgewood 
acible.  The  ashes  of  each  were  boiled 
distilled  wrater,  and  the  solutions 
;ted  with  nitrate  of  silver  for  muriatic 
id,  and  with  nitrate  of  barytes  for  sul- 
unc  acid.  The  solutions  were  then 
ncentrated,  and  potash  was  g-enerally 
larated  by  tartaric  acid.  Other  tests 
re  used  without  producing  any 
unge.  I  he  undissolved  portions  of 
les  were  next  dissolved  in  dilute  nitric 
ul,  and  the  solutions  tested  by  ferro- 
unate  ol  potash  for  iron,  by  ammonia 
alumina,  and  by  carbonate  of  soda 
‘  lime. 


t— •  QO 

to  45.  to  H- 

A  d*  oo  d* 

Extract  from 
Cold  Infusion. 

Roots,  2  oz.  —  960  grs. 

45. 

'T'  T1  T  0>  O* 
cb  d»  cb  to  -d  d* 

Do.  from 
Warm  Infusion. 

O  .  .  .  to  05 

a  o»  o»  1-5  o 

Do.  from 

Decoction. 

CO  to  CO  H-  ^  tc  ^3 
A  d«  di  to  co  d> 

Residuum. 

00 

<—J  iO.  CO 

45.  vKO  1(5.  (o  (O  Ct 

d»  00  A  05  d*  d* 

Total. 

1 

i—  o>  to 
O  to  45.  00  05 

-5  oo  d* 

Extract  from 
Cold  Infusion. 

Bark,  do. 

44 

10 

1-2 

2-6 

4 

*8 

trace 

Do.  from 
Warm  Infusion. 

p  ^  _  CO 

O  45.  C5  1— 1  00  00 

®  C3  03  C3 

Do.  from 
Decoction. 

564 

30 

1*2 

trace 

4 

12 

52 

Residuum. 

>— < 

<— 1  i— i  '  i — i  © 

<o»  oo  q»  to  o  05  to 
to  00  cb  d* 

Total. 

1— 1 

45.  to 

O  45.  CO  00  05  05  to 

cb  45.  ob 

Extract  from 
Cold  Infusion. 

Wood,  do. 

1 

i—  co 

to  03  _  o  »4 

45.  00  05 

Do.  from 
Warm  Infusion 
and  Decoction. 

756 

10 

trace 

trace 

2-7 

4 

trace 

Residuum. 

^  CO 

—  O  to  co  -t  05  to 

4—  -5  tb  45. 

Total. 

No.  L— Analysis  of  Two  Ounces  of  the  Roots,  Bark,  and  Wood  of  Lima  Sarsaparilla. 
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Ny  2 _ Analysis  of  Two  Ounces  of  the  W^ood5  tho  BarKj  ^/ic  Roots  Jamaica 

Sarsaparilla. 


Weight . 

Do.  of  Ashes . 

—  Muriatic  Acid 
—  Sulphuric  do. 
—  Oxide  of  Iron 
—  Alumina  . . . 
—  Lime . 


Roots. 

Extract. 

Resid. 

Total. 

232 

540 

772 

262 

20 

46*2 

3-5 

trace 

3-5 

2-7 

1*2 

3-9 

5‘3 

26 

7-9 

4 

5*5 

9-5 

3-3 

31 

64 

Bark. 


Extract. 

Resid. 

Total. 

282 

553 

835 

43-5 

50 

93*5 

5-3 

•8 

61 

4-4 

2 

6-4 

8 

6 

14 

8 

7 

15 

3-3 

3'8 

71 

Wood. 


Extract. 

Resid. 

Total 

100 

725 

825 

20 

13 

33 

•7 

trace 

1-7 

2-7 

4-, 

1-3 

1-3 

2< 

1 

3 

4 

5-6 

2-8 

8* 

No.  3. — Analysis  of  2  Oz.  of  Roots  o/East  Indian  Sarsaparilla. 

Extract 

Do. 

from 

from 

Residuum. 

T otal. 

Cold  Inf. 

Decoction. 

Weight  . . 

150 

73 

673 

896 

Do.  of  Ashes  . 

24 

13 

26 

63 

—  Sulphuric  Acid . 

6-4 

1-5 

•4 

8-3 

—  Muriatic  do . . . 

6-4 

2 

4 

12-4 

—  Oxide  of  Iron . 

trace 

8-6 

2-8 

11-4 

—  Alumina . 

4-3 

4-3 

4-3 

12-9 

—  Lime  . 

trace 

trace 

4 

4 

No.  4. — Analysis  of  Two  Ounces  of  Roots  of  Lisbon 

Sar- 

SAPARILLA. 

§J 

*  § 

Cm 

a 

o 

B  ‘1 
£  <2 
v.  S 

from 

ction. 

a 

3 

3 

53 

o  G 
ci  >— » 

"  O 

Z  g 

,  o 
o  « 

*QC 

pi 

£ 

M  O 

> 

Weight  . . . . . 

90 

24 

102 

616 

832 

Do.  of  Ashes . 

11 

5-2 

14-5 

5 

35-7 

—  Muriatic  Acid . . 

■  -8 

•9 

4 

•6 

63 

—  Sulphuric  do . 

2-8 

1-3 

1-2 

trace 

53 

—  Oxide  of  Iron . 

23 

1-3 

2 

1-6 

7-2 

—  Alumina . 

4-5 

1-5 

2-5 

2-5 

11 

- —  Lime  . 

1-5 

*5 

1-4 

•5 

39 
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So.  5. — Analysis  o/Two  Ounces  of  the  Fibre  and  Chump  of  African  Sarsaparilla. 


Weight  of  Extract  and  Residuum 

-  Ashes  . 

-  Sulphuric  Acid . . 

■ - -  Muriatic  do . 

-  Oxide  of  Iron  . 

-  Alumina . 

-  Lime  . 


Fibre. 


Extract  from 
Infusion. 

Do.  from 

j  Decoction. 

Residuum. 

Total. 

26 

25-3 

580 

63L3 

5*5 

7-5 

30 

43 

*6 

•5 

•6 

1-7 

2 

•8 

•4 

3-2 

•2 

1*2 

2-7 

41 

•7 

1-5 

4-3 

6-5 

trace 

•7 

4*7 

5-4 

Chump. 


Extract  from 

Infusion. 

Do.  from 

Decoction. 

Residuum. 

Total. 

77 

22 

694 

793 

8-7 

7 

26 

41-7 

1 

•6 

•7 

2-3 

•9 

•4 

1 

2-3 

1 

1 

4 

6 

2-5 

•7 

1-7 

2-4 

0 

1-4 

1 

2-4 

No.  6. — Quantity  of  Extract  and  Indestructible  Principles 

in  Two  Ounces  of  Roots. 


r-i 

.3 

*3 

a 

*— » 

g3 

s 

3 

O 

a 

• 

c 

o 

.o 

a 

cd 

o 

-4-> 

w 

rt 

w 

i3 

£ 

a 

C fJ 

3 

£ 

<5 

Weight  of  Extract  . 

223 

148 

232 

216 

51 

-  Ashes  . 

63 

49 

46 

36 

42 

-  Muriatic  Acid . 

124 

2-6 

3-5 

6-3 

3-2 

-  Sulphuric  do . 

8-3 

4-9 

3-9 

5-3 

1-7 

-  Oxide  of  Iron . 

11*4 

9-8 

7  9 

7-2 

4-1 

-  Alumina . 

12-9 

175 

9-5 

11 

6-5 

-  Lime . 

4 

41 

6-4 

3-9 

5-4 

It  appears  from  these  tables, — 

1.  That  with  regard  to  the  quantities 
of  extract,  and  of  their  indestructible 
principles,  the  five  kinds  may  he  thus 
arranged  : — 


Indestructible 

Principles. 

Extract. 

East  Indian. 

C  Lima. 

<  Jamaica. 

(  Lisbon. 

African. 

*  Jamaica. 

East  Indian. 
Lisbon. 

Lima. 

African. 

*  Jamaica  sarsaparilla  was  formerly  very  supe¬ 
rior  to  that  with  which  the  market  is  now  supplied. 
In  the  year  1822,  1  lb.  of  Jamaica  sarsaparilla 
yielded  6  oz.  of  pharmaceutical  extract  :  at  pre¬ 
sent,  it  rarely  yields  more  than  4  oz. 


2.  (Tab.  1,  2.)  That  the  bark  yields 
most  extract,  and  contains  the  greatest 
quantity  of  each  of  these  principles, 
except  (in  the  Jamaica)  the  lime. 

3.  That  water  takes  up  from  the  roots 
the  greater  part,  or  nearly  the  whole,  of 
the  sulphates  and  muriates,  a  large  pro¬ 
portion  of  the  oxide  of  iron,  and  a  small 
proportion  (varying,  however,  in  the 
different  roots)  of  the  alumina  and  lime. 

I  have  already  observed  that  potash 
was  generally  detected  in  the  watery 
solution  of  the  ashes. 

7  oz.  of  the  roots  of  Jamaica  sarsapa¬ 
rilla  were  macerated  in  cold  water.  To 
the  infusion,  a  concentrated  solution  of 
tartaric  acid  was  added,  so  long  as  it 
caused  any  disturbance.  The  precipi¬ 
tated  matter  settled  in  two  distinct 
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strata,  but  the  supernatant  fluid  remain¬ 
ed  turbid.  This  fluid  and  the  superior- 
stratum  were  placed  upon  a  filter,  and 
the  filtered  liquid  slowly  evaporated. 
There  remained  a  crop  of  crystals, 
which,  after  frequent  washing  with  rec¬ 
tified  spirit,  weighed  41  grs.  These 
were  found  to  he  bitartrate  of  potash. 

The  rectified  spirit,  with  which  the 
crystals  were  washed,  took  up  a  small 
quantity  of  resin ,  and  thence  acquired  a 
brown  colour. 

Powdered  sarsaparilla,  however,  is 
very  sparingly  soluble,  either  in  cold 
or  boiling  alcohol,  and  imparts  to  it 
scarcely  any  colour. 

Cold  ether,  sp.  gr.  *733,  formed  a  pale 
yellow  solution,  which,  being  allowed 
to  evaporate  on  the  surface  of  water, 
deposited  a  little  wax  on  the  sides  of  the 
vessel. 

2  oz.  of  the  roots  of  Lisbon  sarsapa¬ 
rilla  were  macerated  in  water  at  110°, 
and  afterwards  at  160°.  The  latter  in¬ 
fusion  contained  a  small  quantity  of 
starch.  The  roots  were  then  thoroughly 
boiled  ;  and  the  decoction,  which  was 
scarcely  coloured,  was  evaported  to  a 
dry  substance,  which  weighed  200  grs. 
and  consisted  almost  entirely  of  starch. 

Sarsaparilla  is  commonly  termed  in¬ 
odorous,  and  the  term  is  applicable  to 
the  dry  root  *  ;  hut  during  maceration  in 
hot  water,  and  especially  during  decoc¬ 
tion,  an  abundant  aroma  is  given  off. 
If  the  cold  infusion  be  distilled,  the  dis¬ 
tilled  water  f  becomes  strongly  impreg¬ 
nated  with  this  powerful  and  very  dif¬ 
fusible  odour.  I  have  within  the  last 
few  days  obtained  essential  oil  both 
from  the  Bombay  and  the  Jamaica  sar¬ 
saparilla  ;  and  I  am  now  satisfied  that 
the  aroma  of  the  distilled  water  is  owing 
to  a  portion  of  the  essential  oil  being  dif¬ 
fused  in  it,  as  I  have  seen  it  floating  on 
the  surface,  and  adhering  to  the  sides  of 
the  vessel.  I  have  not  yet  obtained  any 
essential  oil  from  the  other  kinds,  but  I 
infer  its  presence  from  their  imparting 
to  water  the  same  odour,  though  in  a 
less  degree. 


*  The  Bombay  root,  however,  has  a  faint  odour, 
not  unlike  that  of  Prussic  acid,  which  becomes 
very  powerful  when  the  infusion  is  heated. 

t  Without  venturing  to  speak  positively  of  the 
medicinal  properties  of  the  distilled  water,  I  may 
observe,  that  it  is  at  present  tinder  trial  in  the 
Hospital  Ship  Dreadnought  :  and  that  from  the 
report  which  Mr.  Lawson  has  kindly  furnished, 
it  appears  to  be  powerfully  diaphoretic  and  diure¬ 
tic,  and  to  exert  a  beneficial  action  in  secondary 
syphilis. 


It  appears,  then,  that  sarsaparilla  con¬ 
tains 


Sulphuric  Acid, 
Muriatic  do. 
Potash, 

Iron, 

Alumina, 


Lime, 

Starch, 

Resin, 

Wax,  and  an 
Essential  Oil. 


To  these  may  be  added  gum,  gluten, 
colouring  matter,  and  a  little  silica. 

In  order  to  ascertain  whether  decoc¬ 
tion  possesses  any  advantage  over  ma¬ 
ceration  in  water  at  a  temperature  not 
exceeding  110°,  in  extracting  the  prin¬ 
ciples  of  this  plant, — 

2  oz.  of  Jamaica  sarsaparilla  were 
macerated  in  water  at  110°.  The  ma¬ 
ceration  was  repeated  at  the  same  tem¬ 
perature  ;  and  the  infusions  were  mixed, 
and  evaporated  to  a  dry  extract,  which 
weighed  110  grs. 

The  dry  extract  obtained  from  the 
same  quantity  by  decoction,  weighed 
128  grs.  The  18  grs.  which  constituted 
the  difference,  contained  very  little  be¬ 
sides  starch. 

On  referring  to  the  tables,  it  will  be 
seen  that  No.  1.  (Roots)  agrees  with 
this  experiment;  while  in  No.  3,  decoc¬ 
tion  takes  up  73  grs.;  and  in  No.  4, 
102  grs.  after  maceration.  These  appa¬ 
rent  discrepancies  are,  however,  readily 
explained  by  the  very  large  quantity  of 
starch  contained  in  the  East  Indian  and 
Lisbon.  The  same  explanation  applies 
to  Table  5. 

If  sufficient  time  be  allowed,  cold 
water  (i.  e.  at.  the  ordinary  temperature 
of  the  laboratory)  will  take  up  nearly 
the  whole  of  the  soluble  principles  with¬ 
out  dispersing  the  aroma;  whilst  boil¬ 
ing  water  not  only  occasions  the  loss  of 
this  volatile  principle,  but  with  a  very 
trifling  addition  of  useful  matter,  takes 
up  the  starch,  which  renders  the  medi¬ 
cine  incapable  of  preservation. 

For  these  reasons,  I  invariably  pre¬ 
pare  the  infusion  at  a  low  temperature. 

There  is  another  important  point 
which  shows  the  advantage  of  using  a 
low  temperature. 

If,  in  any  of  the  above  tables,  the 
combined  weights  of  the  dry  extract  and 
the  residuum  be  compared  with  the 
weight  of  the  quantity  operated  on,  it 
will  be  found  that  a  considerable  loss 
has  taken  place.  The  nature  of  this 
loss  was  investigated  in  the  following 
experiments : — 

1  Ib.ofeachofthefiveabove-mentioned 

kinds  of  sarsaparilla  was  digested  in  a 
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yell-adapted  still,  carefullyluted,andthe 
listilled  water  collected  through  a  closed 
:uhe.  This  fluid  was  more  or  less  im¬ 
pregnated  with  the  odour  of  the  sarsa¬ 
parilla.  The  fluid  remaining  in  the  still 
vas  removed,  and  slowly  evaporated  to 
i  dry  extract,  at  temperature  of  120°, 
md  the  residuum  dried.  The  quantity 
pf  volatile  matter  absorbed  by  the  dis¬ 
tilled  water,  calculated  from  its  specific 
gravity,  varied  from  about  30  grs.  in  the 
Bombay,  African,  and  Lima,  to  45  in 
the  Lisbon,  and  90  in  the  Jamaica ; 
md  this  being  added  to  the  quantity  of 
iry  extract  and  residuum,  the  losses 
were  as  follow : — 

oz.  dr.  gr. 

Lima  .  2  2  34 

Jamaica .  2  7  8 

Lisbon .  2  7  33 

Bombay .  5  4  44 

African  .  5  4  49 

It  is  evident  that  in  these  experiments 
the  entire  loss  must  have  occurred  in  the 
process  of  evaporation.  The  greater 
part  of  the  loss,  indeed,,  takes  place  in 
the  concluding  part  of  the  process,  viz. 
in  reducing  the  substance  from  the  con¬ 
dition  of  a  pharmaceutical  extract  to  the 
state  of  dryness ;  but  the  experiments 
clearly  shew  that  the  principle  of  main¬ 
taining  a  low  temperature,  which  I  have 
recommended  in  forming  the  infusion, 
should  be  equally  attended  to  in  con¬ 
ducting  the  evaporation,  in  order  that 
the  loss  may  he  as  little  as  possible. 

Upon  the  whole  I  am  of  opinion,  that 
the  best  form  in  which  this  medicine  can 
be  exhibited  is  the  powdered  bark.  In 
cases  w  here  the  stomach  will  not  bear 
this  mode  of  exhibition,  the  cold  infu¬ 
sion  of  the  bark  will  be  found  little,  if 
at  all,  inferior;  and  if  a  more  elegant 
or  convenient  form  be  preferred,  I  would 
recommend  the  Liquor ;  that  is,  the  con¬ 
centrated  cold  infusion. 

The  mode  of  preparing  the  Liquor  is 
very  simple:  the  cold  infusion,  having 
been  slowly  evaporated  to  the  consistence 
of  a  syrup,  is  allowed  to  stand  for  two  or 
three  days  ;  at  the  end  of  this  time  some 
gummy  matter  will  be  found  to  have 
subsided.  When  this  matter,  which 
would  rapidly  undergo  decomposition* 
has  been  separated,  the  concentrated  in¬ 
fusion  is  not  liable  to  undergo  any  fur¬ 
ther  change. 

I  hope  to  be  able  to  furnish  shortly 
analyses  of  Bark,  Senna,  Jalap,  and 
Rhubarb. 

Ophthalmic  Laboratory,  Mooriields, 

December  30,  1833. 


ANEURISM-LIGATURE  OF  THE 
EXTERNAL  ILIAC. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  you  think  the  following  case  worthy 
a  place  in  your  valuable  journal,  you 
will  much  oblige  me  by  inserting  it. 

I  am,  sir, 

Yours  respectfully, 

E.  Grundy,  M.R.C.S. 

Bury,  Lancashire, 

Dec.  16th,  1833. 

March  12th,  1832. — I  was  requested 
to  visit  James  Holt,  set.  nine  years,  to 
examine  a  tumor  situated  on  the  left 
thigh,  when  his  parents  gave  me  the 
following  history  of  his  complaint: — 
About  eighteen  months  ago,  in  a  quarrel 
with  another  youth,  he  received  a  kick 
on  the  inside  of  the  left  thigh,  which 
caused  a  considerable  degree  of  tume¬ 
faction  ;  this,  in  a  short  time,  under  the 
use  of  domestic  remedies,  apparently 
disappeared,  and  nothing  more  was 
thought  of  the  matter  until  some  time 
after,  when  it  was  discovered  the  swel¬ 
ling  had  again  made  its  appearance, but 
was  much  smaller  than  before,  and  the 
skin  not  at  all  discoloured.  Up  to  the 
present  period,  the  tumor  has  gradually 
increased  in  size  ;  various  applications 
have  been  continually  resorted  to,  with 
a  view  of  dispersing  it,  but  without 
effect,  as  the  enlargement  has  pro¬ 
gressively  increased,  I  found  the  tumor 
occupying  the  upper  and  inner  part  of 
the  thigh,  embracing  the  course  of  the 
femoral  artery,  of  an  oblong*  shape,  about 
six  inches  in  length,  and  extending  as 
high  as  Poupart’s  ligament  ;  the  circum¬ 
ference  of  the  limb  in  this  situation  four 
inches  greater  than  on  the  opposite 
side,  firm  and  elastic  to  the  feel,  possess¬ 
ing*  a  slight  pulsation,  with  a  thrilling 
sensation  throughout,  the  integuments 
covering  it  of  a  natural  appearance ; 
pressure  diminishes  in  some  measure  its 
bulk  ;  the  leg  is  weaker  than  the  other, 
which  causes  a  peculiarity  in  his  gait. 
He  complains  of  numbness  and  coldness 
of  the  extremity.  There  has  been  no 
constitutional  disturbance  since  the  re¬ 
ceipt  of  the  injury,  for  the  lad  has  en¬ 
joyed  uninterrupted  good  health.  Con¬ 
sidering  the  case  to  be  rather  obscure,  I 
applied  the  stethoscope  over  the  course 
of  each  femoral  artery,  and  compared 
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the  sounds  elicited  with  the  following 
result.  On  the  unaffected  side  the  sound 
was  clear  and  distinct,  the  impulse  mode 
rate;  on  the  diseased  side  the  sound  was 
much  louder,  the  impulse  greater,  and 
accompanied  by  the  hello  ws-sound. 
Several  of  my  professional  friends  ex¬ 
amined  the  case,  who  all  agreed  in  the 
propriety  of  tying  the  external  iliac, 
as  the  most  likely  means  of  arresting  the 
progress  of  the  disease.  I  proposed  the 
operation,  to  which  his  parents  at  first 
objected,  but  eventually  agreed  to,  as  he 
began  to  suffer  more  pain,  and  the 
swelling  was  evidently  gaining  ground. 

April  2d.— -I  performed  the  operation, 
assisted  by  my  friends,  according  to  the 
plan  recommended  by  Sir  A.  Cooper; 
during  which  considerable  difficulty  was 
experienced,  in  consequence  of  the  lad 
screaming  and  struggling  so  violently 
as  to  throw  the  abdominal  muscles  into 
a  state  of  spasmodic  action.  However, 
after  a  time  he  became  calm,  and  the 
vessel  was  easily  secured.  After  the 
operation  he  complained  of  more  numb¬ 
ness  and  coldness  in  the  limb  than  be¬ 
fore,  which  gradually  wore  away ;  the 
limb  maintained  its  natural  temperature, 
and  soon  recovered  its  wonted  energy. 

6th. — On  dressing  the  wound,  I  found 
it  healed  by  the  first  intention,  except  at 
the  points  the  ligature  occupied. 

17th. — The  ligature  came  away ;  after 
which  the  wopnd  speedily  cicatrized. 
He  had  not  a  single  unfavourable  symp¬ 
tom  after  the  operation  ;  the  tumor  was 
gradually  absorbed,  and  the  limb  has 
recovered  its  original  size. 

Reflecting  on  the  history  and  ter¬ 
mination  of  this  case,  the  symptoms 
may  perhaps  be  accounted  for  as  they 
succeeded  each  other.  The  violence 
done  to  the  lad  probably  ruptured 
the  internal  and  middle  coats  of  the 
artery,  at  the  same  time  causing  an 
extravasation  of  blood  in  the  surround¬ 
ing  parts,  which  was  subsequently  re¬ 
moved  by  absorption  ;  the  vessel,  being 
weakened  at  the  injured  part,  was  un¬ 
able  to  withstand  the  impetus  of  the 
heart’s  action,  and  consequently  dilated 
and  formed  an  aneurismal  sac,  which, 
increasing,  obstructed  the  circulation,  so 
that  a  clot  was  formed  ;  layer  after  layer 
of  coagulable  lymph  was  deposited  on 
the  sides  of  the  sac,  and  rendered  the 
pulsation  more  obscure.  The  difference 
in  sound  given  by  the  stethoscope  from 
the  two  arteries  proves  a  diseased  state 
of  the  vessel.  The  result  of  the  opera¬ 


tion  proves  the  accuracy  of  the  diagno¬ 
sis,  and  furnishes  another  example  of  the 
soundness  of  the  physiological  princi¬ 
ples  first  promulgated  by  John  Hunter. 


GENUINE  AND  FRESH  SUPPLY 
OF  VACCINE  OBTAINED. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

So  much  has  been  said  and  written,  in 
this  country  and  upon  the  Continent,  on 
the  question  of  vaccine  insecurity,  and 
the  necessity  of  having  recourse  to  the 
cow  for  a  fresh  supply,  by  way  of  reme¬ 
dying  the  supposed  time-worn  degene¬ 
racy  of  the  virus,  that  it  will  be  satis¬ 
factory  to  your  readers  to  know,  that 
what  has  only  been  talked  of  here  has 
been  actually  effected  in  India — that  a 
fresh  virus  has  been  obtained,  and  that, 
when  the  last  accounts  came  away,  both 
the  old  and  the  new  stocks  might  be 
found  at  Calcutta. 

The  circumstances  which  led  to  this 
event,  and  its  more  immediate  conse¬ 
quences,  are  detailed  in  a  very  interest¬ 
ing  memoir  by  G.  G.  Macpherson,  Esq., 
Surgeon  in  the  Bengal  Service,  pub¬ 
lished  in  the  sixth  volume  of  the  Cal¬ 
cutta  Medical  and  Physical  Transac¬ 
tions,  recently  received  in  this  country. 
A  short  abstract  of  that  paper  may,  per¬ 
haps,  usefully  occupy  a  few  columns  of 
your  widely-circulated  journal. 

On  the  4th  June,  1832,  the  Medical 
Board  of  Calcutta  transmitted  to  the 
superintendants  of  vaccination  in  the 
provinces  a  circular,  calling*  their  atten¬ 
tion  to  the  “  numerous  instances  of  va¬ 
rioloid  d  isease,  of  a  dangerous  and  even 
fatal  character,  which  have  of  late  oc¬ 
curred  in  persons  who  were  previously 
supposed  to  be  protected  by  vaccination, 
and  which  have  so  shaken  public  confi¬ 
dence  in  the  powers  of  vaccination,  that 
it  becomes  their  duty  to  take  steps  to 
prevent  the  neglect  of  this  invaluable 
prophylactic.”  For  this  purpose  they 
call  upon  their  vaccinators  to  institute  a 
series  of  investigations  and  experiments, 
for  the  purpose  of  regenerating  the 
virus,  and  of  restoring  it  to  its  pristine 
activity,  if  it  really  have  degenerated. 
The  best  means  of  effecting  this,  the 
Board  apprehend,  will  be  to  obtain  a 
fresh  supply  of  virus  from  the  cow. 
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Conformably  with  the  instructions  of 
the  Board,  Mr.  Macpherson,  superin¬ 
tendent  of  vaccination  at  Moorshedabad, 
set  to  work ;  and  began  by  making  se¬ 
veral  attempts  to  affect  cows  by  cover¬ 
ing  them  with  the  blankets  of  patients 
labouring  under  small-pox,  and  by  ino¬ 
culating  them  with  small-pox'  matter 
and  with  vaccine  matter.  They  all 
proved  unsuccessful ;  when  he  learned 
that  an  epizootic  had  shewn  itself 
among  the  cows  at  Moidapore,  which 
the  natives  called  by  the  same  name  as 
that  given  to  variola  in  the  human  sub¬ 
ject.  The  following'  is  the  account  given 
by  Mr.  Macpherson  of  this  lues  bovilla. 

The  animals,  for  a  day  or  two,  ap¬ 
pear  dull  and  stupid.  They  are  then 
seized  with  distressing  cough,  and  much 
phlegm  collects  in  the  mouth  and  fauces. 
There  is  no  appetite  for  food,  or  at  least 
an  inability  to  eat.  The  suffering  seemed 
to  be  greatest  on  the  fifth  and  sixth  days, 
when  there  was  considerable  fever,  and 
pustules  made  their  appearance  all  over 
the  body,  especially  on  the 'abdomen. 
These  went  on  to  ulceration ;  the  hair 
falling  off  wherever  a  pustule  ran  its 
course.  The  mouth  and  fauces  appeared 
to  be  the  principal  seat  of  the  disease, 
being,  in  some  instances,  one  mass  of 
ulceration,  which,  in  all  probability,  ex¬ 
tended  to  the  stomach  and  alimentary 
canal.  The  mortality  among  the  cattle 
in  this  epizootic,  was  calculated  at  from 
15  to  20  per  cent.  The  immediate  cause 
of  death  seemed  to  be  the  affection  of 
the  mouth,  and  consequent  inanition. 

Mr.Macphersonremarksuponthis,how 
much  more  seriousa  complexion  the  cow- 
pox  assumes  in  India  than  what  we  are 
taught  to  believe  it  does  at  home.  The 
author  does  not,  however,  appear  to  be 
aware  that  instances  of  a  similar  kind 
have  been  described  by  writers  in  this 
country ;  as,  for  instance,  in  Dr.  Barron’s 
Life  of  Jenner,  p.  352.  He  observes,  as 
a  fact  worthy  of  especial  notice,  that 
while  the  cows  were  thus  affected,  no 
case  of  variola  occurred  among  the  na¬ 
tives  of  the  village.  It  happened  that 
two  cows,  belonging  to  one  of  his  own 
vaccinators,  became  affected  with  the 
prevailing  disease.  He  had  them  co¬ 
vered  with  blankets,  leaving  merely  the 
udder  and  teats  exposed  to  the  air.  On 
the  seventh  day,  two  small  pustules 
made  their  appearance  on  the  teats  of 
one,  which  dried  up  on  the  tenth,  and 
the  crusts  were  removed  on  the  twelfth 
dav. 
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These  crusts  were  employed  for  the 
purpose  of  regenerating  the  vaccine 
virus.  Eleven  native  children  were  ino¬ 
culated  from  them.  On  ten  of  them  no 
satisfactory  appearances  presented  them¬ 
selves,  but  the  arm  of  the  eleventh  child 
assumed,  to  his  great  gratification,  all 
the  characteristics  of  true  vaccine.  A 
vesicle  appeared  on  the  fifth  day,  which 
continued  to  increase  till  the  ninth.  The 
constitutional  irritation  ran  high  for  four 
days.  The  child  soon  recovered. 

Two  children  were  vaccinated  with 
the  new  lymph,  and  with  the  most  com¬ 
plete  success ;  but  the  symptomatic  fever 
was  more  severe  than  he  had  ever  ob¬ 
served  in  former  instances.  From  these 
two,  five  others  were  vaccinated ;  and  the 
result  was  equally  successful.  Many  of 
the  children  belonging  to  his  Majesty’s 
49th  regiment,  and  others  in  the  fami¬ 
lies  of  the  English  residents,  were  next 
vaccinated  with  the  regenerated  virus. 
Dr.  French,  Mr.  Skipton,  and  other  me¬ 
dical  gentlemen,  expressed  themselves 
completely  satisfied  with  the  result.  “  It 
is  a  gratifying  fact,”  adds  Mr.  Mac¬ 
pherson,  “  that  since  the  introduction  of 
the  new  lymph,  the  symptomatic  fever 
has  been  more  marked,  and  the  confi¬ 
dence  of  the  natives  in  the  efficacy  of 
the  operation  has  increased;  the  num¬ 
bers  presented  for  vaccination  within 
the  last  three  months,  having  much  ex¬ 
ceeded  that  of  any  similar  period  for  the 
previous  two  years.” 

To  make  sure  that  the  new  lymph  was 
really  the  true  lymph,  he  inoculated  two 
of  the  aforesaid  children  with  small¬ 
pox,  and  both  proved  secure.  Five 
others  were  accidentally  exposed  to  the 
infection  of  small  pox,*  but  did  not  take 
it.  The  authenticity  of  the  new  lymph, 
therefore,  appears  to  be  established. 

Mr.  Macpherson’s  paper  concludes  by 
announcing  that  crusts  and  ivory  points, 
charged  with  the  new  lymph,  were  on 
their  way  to  Calcutta.  No  notice  of  the 
trials  at  Calcutta  with  the  new  lymph 
are  given.  The  paper  bears  date,  Moor¬ 
shedabad,  29th  November,  1832. 

It  would  be  interesting  to  know  the 
source  of  that  lymph  which,  previous  to 
these  experiments,  had  been  employed 
in  India.  That  which  was  originally 
supplied  to  Calcutta,  in  November,  1802, 
came  from  Vienna,  by  way  of  Constan¬ 
tinople,  Bagdad,  Bunorab,  Bombay, 
and  Madras  * ;  and  was  sent  by  Dr.  De 


*  See  Barron’s  “  Life  of  Jenner,”  p.422. 


512 


MR.  BRANSBY  COOPER^  CASE  OF  FEMORAL  HERNIA. 


Carro,  who  describes  it  as  “  the  second 
generation  of  Milanese  equine,  or  greasy 
matter,  transplanted  at  Vienna  Whe¬ 
ther  this  stock  has  been  kept  up,  or  has 
o-iven  place  to  lymph  from  England  or 
from  any  other  source,  I  have  no  means 
of  ascertaining. — I  am,  sir, 

Your  very  obedient  servant, 

George  Gregory. 

31,  Weymouth- Street, 

Dec.  21,  1833. 


CASE  OF  FEMORAL  HERNIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Considering  the  following  case  one  of 
very  considerable  interest,  I  beg  leave, 
through  the  medium  of  your  journal,  to 
communicate  it  to  the  profession. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

Bransby  B.  Cooper. 

New-street,  Dec.  21,  1833. 

Rachael  Rapley,  set.  72,  on  Friday, 
the  13th  instant,  was  admitted  into 
Guy’s  Hospital,  under  my  care,  being 
the  subject  of  a  femoral  hernia,  which 
she  described  to  have  descended  on  the 
Friday  previous,  and  not  since  that  pe¬ 
riod  to  have  returned  into  the  abdomen. 
She  said,  that  when  the  rupture  came 
down,  she  experienced  a  slight  sensation 
of  sickness,  attended  with  pain  across 
the  abdomen :  her  bowels  have  remained 
insuperably  constipated,  but  she  has 
been  free  from  vomiting,  hiccough,  and 
the  usual  urgent  symptoms  concomitant 
with  strangulated  hernia. 

Upon  examination,  I  found  a  femoral 
hernia  on  the  right  side,  about  the  size 
of  a  pullet’s  egg.  The  tumor  was  not 
very  tense,  nor  did  the  patient  complain 
of  the  usual  degree  of  pain  upon  its  be¬ 
ing  handled :  it  communicated  to  the 
feel  a  sensation  somewhat  approaching 
to  crepitation,  but  free  from  fluctuation. 
There  had  not  been  any  sudden  increase 
in  its  size,  or  any  momentary  cessation 
of  pain,  to  indicate  a  gangrenous  state 
of  the  contents  of  the  sac.  I  did  not, 
however,  think  it  safe,  considering  the 
length  of  time  that  had  elapsed  since 

*  See  Monro  on  “  The  Prevalence  of  Small¬ 
pox,”  in  Edinburgh  Journal  of  Medical  Science, 
vol.  i. 


the  protrusion  had  occurred,  to  attempt 
the  reduction  of  the  hernia. 

The  abdomen  was  distended,  but  not 
tympanitic;  the  colon  could  be  traced 
throughout  the  course  of  its  arch,  as  if 
filled  with  faeces;  constipation  still  in¬ 
superable  ;  the  patient  free  from  sickness 
or  hiccough  ;  the  pulse  very  small ;  and 
the  surface  of  the  body  cold,  which, 
however,  I  attributed  in  a  great  measure 
to  her  exposure  to  the  inclemency  of  the 
weather,  in  bringing  her  to  the  hospital. 

I  immediately  communicated  to  the 
pupils  around  me  my  opinion  of  the 
case:  —  that  under  the  facts  of  the  ab¬ 
sence  of  sickness,  and  hiccough,  and 
tympanitic  state  of  the  abdomen,  at¬ 
tended  with  the  evident  lodgment  of  a 
large  quantity  of  faeces  in  the  colon ; 
considering  also  her  age,  and  her  pre¬ 
sent  depressed  state,  that  it  would  be 
better  before  I  operated  to  empty  the 
large  bowels  by  means  of  clysters,  and 
to  attempt  the  restoration  of  her  natural 
heat  by  the  application  of  warmth  to  the 
surface  of  her  body:  drawing  their  at¬ 
tention,  at  the  same  time,  to  the  proba¬ 
bility  of  the  contents  of  the  humeral  sac 
not  being  intestine,  as  the  absence  of 
sickness  would  indicate,  and  therefore 
that  under  these  circumstances  I  did  not 
consider  myself  warranted  to  operate 
immediately.  A  colocynth  clyster  was 
exhibited,  by  passing  the  tube  as  high 
up  as  it  could  be  introduced,  but  which 
met  with  considerable  resistance  from  the 
accumulation  of  faeces  in  the  rectum, 
some  portion  of  which  being  removed, 
a  second  clyster  was  administered  and 
thrown  into  the  colon ;  this  soon  pro¬ 
duced  a  very  copious  evacuation,  and  at 
half-past  three,  my  second  visit  to  the 
patient,  I  was  shewn  plentiful  feculent 
stools,  which  from  their  colour  and  gene¬ 
ral  healthy  appearance,  convinced  me 
they  had  passed  through  the  small  in¬ 
testines,  and  were  not  merely  the  re¬ 
tained  contents  of  the  intestinal  canal 
below  an  impervious  intestine;  the  pa¬ 
tient’s  pulse  had  become  fuller  and 
stronger,  and  she  seemed  considerably 
relieved.  Under  these  circumstances  I 
determined  not  to  operate,  and  explained 
to  the  pupils  in  the  operating  theatre 
(where  they  had  already  assembled),  my 
reasons  for  further  delay,  deprecating, 
at  the  same  time,  the  danger  of  procras¬ 
tination  under  common  circumstances 
of  strangulated  hernia,  and  appointed 
eight  o’clock  again  to  visit  the  patient. 
Upon  my  arrival  at  half-past  seven,  I 
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found  her  bowels  had  been  again  re¬ 
lieved,  but  her  countenance  was  now 
sunken,  the  surface  of  her  body  cold,  the 
pulse  scarcely  to  be  felt,  and  she  was 
evidently  in  a  dying  state;  she  ling*ered, 
however,  till  about  ten  o’clock,  when 
she  died. 

The  post-mortem  examination  was 
conducted  by  Mr.  King,  in  the  presence 
of  Mr.  Key,  upon  which  the  following 
appearances  presented  themselves. 

The  hernial  sac  was  found  in  a  state 
of  gangrene,  and  to  contain  only  a  dark 
grumous  fluid  ;  the  stricture  at  the 
neck  of  the  sac  was  so  complete  as  wdth 
difficulty  to  admit  the  passing  a  director 
under  it ;  nor  was  this  stricture  in  any 
way  relieved  by  the  division  of  Poupartfs 
and  Gimbernafs  ligaments.  Upon  open¬ 
ing  the  abdomen,  a  portion  of  the  ileum 
was  found  immediately  above  the  mouth 
of  the  hernial  sac,  within  the  abdomen, 
presenting  a  nipple-like  process,  w  hich 


had  evidently  been  the  strangulated 
portion,  but  so  small  as  not  to  involve 
more  than  one-fifth  of  the  calibre  of  the 
bowel,  consequently  leaving  the  intes¬ 
tine  pervious,  and  probably  accounting 
for  the  absence  of  the  vomiting,  as  w  ell 
as  the  free  evacuation  of  the  bowels, 
subsequent  to  her  admission  into  the 
hospital,  which  formed  the  prominent 
features  in  the  case.  The  nipple-formed 
portion  of  the  intestine  w  as  in  a  state  of 
sphacelus,  and  there  was  a  small  open¬ 
ing  in  its  apex,  which  admitted  the  pas¬ 
sage  of  the  contents  of  the  intestine  into 
the  peritoneal  cavity,  in  which  were 
found  a  number  of  small  currants.  The 
remainder  of  the  small  intestines  above 
the  strangulated  part  were  highly  in¬ 
flamed,  and  in  many  points  adherent, 
from  the  effusion  of  lymph  ;  the  whole 
length  of  the  intestinal  canal  was  found 
empty. 


AA  hernial  sac  laid  open,  and  shewing  its  thickness.— B,  nipple-formed,  strangulated  portion  of  the 
ueum— Poupart  s  ligament  turued  back.— D,  situation  of  stricture.- EE,  ileum  highly  inflamed. 


ON  THE  DOCTRINE  OF  CRITICAL 
DAYS  IN  FEVER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

On  reading,  a  short  time  ago,  in  John¬ 
son’s  Medico-Chirurgical  Journal,  some 
318.— xiii. 


observations  of  the  reviewer  on  “  Dr. 
Latham’s  Clinical  Remarks  on  the  Du¬ 
ration  of  Fever,”  I  met  with  the  follow¬ 
ing  paragraph  : — 

.  “  the  good  old  notions  in  medi¬ 
cine  are  fast  disappearing  before  the 
modern  rage  for  precise  induction  and 
morbid  anatomy.  The  doctrine  of  criti- 

2  M 
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cal  clays  in  fever  lias  been  for  many 
years  consigned  to  the  tomb.  But  the 
belief  in  specific  periods  of  duration  has 
survived,  and  old  practitioners  of  the 
present  time  yet  talk  of  fevers  of  twenty- 
one  and  of  fourteen  days,  as  if  their 
existence  were  beyond  possibility  of 
doubt.”  The  reviewer  further  adds, 
“  some  tables,  constructed  by  the  active 
observation  of  Dr.  Latham,  will  serve 
to  shew  how  futile  is  the  popular  creed 
in  this  particular  instance 

T  am  not  one  of  those  who  look  with 
complacency  on  the  universal  spread  of 
that  modern  rage  which  roots  up  and 
sweeps  before  it  all  the  good  old  no¬ 
tions  of  former  times ;  nor  do  I  appre¬ 
hend  mankind  would  gain  much,  were 
the  foundation  of  medical  science  to  be 
laid  entirely  anew,  based  solely  on  the 
pretended  discoveries  of  the  present  day. 
Although  the  doctrine  of  critical  days 
has  been  thus,  with  ruthless  hand,  con¬ 
signed  to  the  tomb,  it  is  perhaps  only 
for  a  season  ;  and  when  this  destructive 
rage  has  a  little  subsided,  it  may,  among’ 
some  other  good  old  notions,  undergo  a 
process  of  resuscitation. 

This  doctrine  is  so  ancient,  and  has 
been  so  universally  received  in  all  ages, 
and  by  practitioners  of  the  greatest  emi¬ 
nence,  that  it  is  difficult  to  believe  it 
has  not  some  foundation  in  nature;  and 
although  the  tables  constructed  by  Dr. 
Latham  are  brought  forward  to  support 
a  contrary  opinion,  I  cannot  assent  to 
the  validity  of  his  conclusions  until  my 
mind  shall  have  been  satisfied  as  to  some 
few  points  which  have  not  been  advert¬ 
ed  to  by  Dr.  Latham,  and  which  I  shall 
briefly  state.  It  may  be  urged  that  the 
subject,  upon  the  whole,  is  not  one  of 
much  practical  importance,  and  is  little 
regarded  in  the  present  day  in  the  treat¬ 
ment  of  the  disease.  It  may  be  so ;  but 
the  investigation  of  truth  can  never  be 
altogether  useless,  and  the  feeblest  ene¬ 
my  can  hardly  be  expected,  when  at¬ 
tacked,  to  succumb  without  some  effort 
at  defence. 

Fever  is  essentially  the  same  disease, 
under  all  its  forms  and  varieties  :  it  con¬ 
sists  of  repeated  paroxysms  of  accession 
and  remission,  or  intermission ;  of  cold 
stag'e,  hot  stage,  and  crisis.  An  inter¬ 
mittent  is  the  most  perfect  form  of  fever, 
having  the  most  complete  periods  of  ac¬ 
cession  and  intermission.  The  continued 
fever,  as  it  is  called,  differs  from  this 
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only  in  its  periods  being  less  perfect,  and 
the  stages  of  its  curriculum  less  obvious  : 
that  is,  continued  fever  consists  of  as 
separate  paroxysms  as  intermittents ; 
the  difference  being,  that,  in  continued 
fevers,  the  next  exacerbation  takes  place 
before  the  three  stages  of  the  former  one 
have  been  perfectly  completed. 

Much  ambiguity  lias  arisen  in  reck¬ 
oning  the  duration  of  fever,  from  not 
attending  to  the  distinction  between  the 
natural  or  civil  day  and  the  proper  medi¬ 
cal  day,  which  always  commences  about 
five  or  six  o’clock  in  the  evening;  so 
that  at  whatever  time  of  the  civil  day  a 
fever  may  attack  a  person,  its  future  ex¬ 
acerbations  are  always  to  be  reckoned 
from  the  latter  period,  the  commence¬ 
ment  of  the  medical  day.  Thus,  if  a 
person  is  attacked  with  fever  at  noon  on 
Tuesday,  the  second  day  of  the  disease 
will  not  be  Wednesday,  but  Thursday; 
because  the  first  repetition,  or  second  pe¬ 
riod,  will  take  place  on  Wednesday  even¬ 
ing-  :  the  first  day  of  the  fever  is  to  be 
reckoned  from  Tuesday  evening’. 

Patients  not  unfrequently  complain  of 
some  indisposition  for  a  day  or  two  be¬ 
fore  the  first  paroxysm  of  fever  is  fully 
formed  ;  this  adds  to  the  difficulty  of 
reckoning  the  duration  of  fever,  for  those 
who  estimate  the  first  uneasy  sensations 
of  the  patient  as  the  commencement  of 
fever.  “  It  happens  (says  Dr.  Fordyce) 
sometimes,  that  these  symptoms  go  off 
in  a  few  days ;  sometimes  they  all  at 
once  increase  very  considerably,  and 
form  a  paroxysm,  which  is  the  begin¬ 
ning  of  the  fever. 

In  the  tabular  view,  the  date  of  ter¬ 
mination  is  as  ambiofuous  as  the  date  of 
commencement;  it  remaining’  uncertain 
to  the  cessation  of  what  particular 
symptoms  the  termination  of  the  disease 
is  ascribed. 

We  are  next  to  observe,  that  although, 
in  continued  fever,  an  exacerbation 
takes  place  every  evening,  yet  every 
exacerbation  is  not  equally  violent,  the 
fever  early  displaying  something  of  an 
intermittent  type ;  at  first  every  second 
exacerbation  being  more  violent,  after¬ 
wards  every  third  paroxysm ;  and  in 
proportion  to  the  violence  of  the  exacer¬ 
bation,  is  the  probability  of  the  termi¬ 
nation  of  the  fever  by  crisis:  employ¬ 
ing-  that  word  in  the  sense  in  which  it 
is  used  by  the  Greek  physicians ;  not 
confining  it  to  express  a  salutary  termi¬ 
nation  only,  but  comprehending  a  fatal 
termination  as  well.  On  this  account, 
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therefore,  the  tabular  view  is  imperfect ; 
not  giving-  an  account  of  the  deaths  as 
well  as  the  recoveries. 

In  the  earlier  periods  of  fever,  whilst 
every  second  paroxysm  is  more  violent, 
we  may  expect  the  crisis  to  happen  on 
the  seventh,  ninth,  or  eleventh  day; 
when  every  third  period  is  more  violent, 
we  expect  it  to  happen  on  the  fourteenth, 
seventeenth,  or  twentieth  day.  Thus, 
in  all  continued  fevers,  there  is  a  ten¬ 
dency  to  observe  an  intermittent  type  : 
at  first  a  quotidian,  next  a  tertian,  and 
lastly  a  quartan.  Fever,  then,  has  a 
double  circle,  or  period  of  revolution — 
a  shorter  one  and  a  longer  one — similar 
to  the  diurnal  and  annual  revolutions  of 
the  planetary  system. 

The  accession  of  these  different  types 
is  not  always  uniform — the  fever  some¬ 
times  displaying  the  tertian  type  earlier 
than  at  others;  and  this  circumstance 
will  have  great  influence  in  determining 
the  particular  critical  days.  In  a  short 
paper  on  epilepsy,  contributed  by  me  to 
the  Medical  Repository  some  time  ago, 
I  asserted,  that  in  persons  who  had 
formerly  suffered  under  intermitten ts, 
or  agues,  continued  fever  would  sooner 
assume  the  tertian  type  than  in  other 
persons.  I  am  still  of  the  same  opinion. 

Admitting  the  doctrine  of  critical 
days  in  fever  to  be  well  established, 
there  are  several  circumstances  which 
may  operate  in  preventing  an  evident 
manifestation  of  them.  No  more  is  con¬ 
tended  for,  than  that  there  exists  in  the 
system  a  natural  and  uniform  tendency 
to  such  a  termination — a  periodical  cer- 
tamen  or  struggle  between  the  powers 
of  nature  and  the  disease,  in  some  one 
of  which  the  patient  is  carried  off,  or 
placed  out  of  danger.  We  sometimes 
observe,  in  cases  of  recovery,  that  a  cri¬ 
sis,  begun  in  part  on  one  critical  day,  is 
perfected  on  the  subsequent  critical  day. 

One  circumstance  which  chiefly  pre¬ 
vents  the  manifestation  of  critical  days, 
is  the  interference  of  art ;  by  which  the 
progress  of  the  fever  is  interrupted  and 
materially  deranged.  In  fevers  left  to 
themselves,  the  tendency  to  critical  ter¬ 
mination  is  much  more  obvious.  It  is 
also  said  to  be  more  observable  in  warm 
climates  than  in  cold  ones;  but  we  have 
abundant  testimony  of  fevers  possessing 
this  property  in  our  own  country.  Even 
when  fever  has  manifested  critical 
symptoms,  the  least  error  in  manage¬ 
ment  (as  giving  food  improper! v)  will 


reproduce  fever — in  fact,  a  new  disease. 
If  this  is  reckoned  as  a  continuance  of 
the  original  fever,  it  will  add  to  the  dif¬ 
ficulty  of  settling*  the  question.  It  is  to 
be  taken  as  a  general  rule,  that  when 
fever  is  protracted  beyond  a  certain  time 
the  influence  of  critical  days  is  much 
less  than  in  the  earlier  periods,  because 
probably  some  local  disease  is  super- 
added,  w  hich  takes  the  fever  out  of  its 
natural  and  regular  course. 

One  objection  strongly  urged  by  the 
reviewer,  against  the  doctrine  of  criti¬ 
cal  days,  is,  that  “  the  examination  of 
the  bodies  of  the  dead  has  shewn  that 
ulcerations  of  the  mucous  membrane  of 
the  bowels,  and  organic  ulcerations  in 
the  chest  and  in  the  head,  are  observed 
in  a  greater  or  less  degree  in  the  majo¬ 
rity  of  cases.”  This  is  unsound  reason¬ 
ing,  unless  it  be  proved  that  such  dis¬ 
organizations  were  the  immediate  or 
proximate  cause  of  the  fever.  They  are 
obviously  the  effect.  Were  the  symp¬ 
toms  produced  by,  and  dependent  upon, 
these  disorganizations  (which  may  be 
the  case  towards  the  end  of  the  fever, 
and  previously  to  the  death  of  the  pa¬ 
tient),  it  would  be  a  case  of  symptoma¬ 
tic  fever,  not  the  pure  idiopathic  fever, 
to  which  alone  do  critical  days  belong; 
and  therefore  all  reasoning  upon  this 
point  is  beside  the  question. 

We  mistake  the  true  nature  of  fever  if 
we  assign  local  lesion  as  its  proximate 
cause,  for  then  we  should  expect  the 
severity  of  the  symptoms  to  be  propor¬ 
tioned  to  the  intensity  of  the  cause;  but 
how  stands  the  fact  ?  Compare  the  com¬ 
mencement  of  ague  with  that  of  ordi¬ 
nary  continued  fever,  arising,  it  is  said, 
from  “  extensive  ulceration  of  the  aggre- 
gated  glands  of  the  ileum the  pa¬ 
roxysm  of  the  former  is  beyond  measure 
more  severe  ;  more  rigor,  more  vascular 
excitement,  more  pain  in  the  back,  more 
pain  in  the  limbs,  more  head-ache,  more 
cerebral  disturbance ;  yet  all  these  symp¬ 
toms  vanish  in  ten  or  twelve  hours,  and 
the  patient  appears  to  be  well,  until  the 
expiration  of  forty-eight  or  seventy-two 
hours  from  the  first  attack,  when  per¬ 
haps  all  the  symptoms  are  again  re¬ 
peated.  What  becomes  of  the  local 
lesion  in  the  meantime  P  If  these 
paroxysms  are  not  produced  by  local 
lesion,  then  local  lesion  is  not  necessarily 
the  proximate  cause  of  fever,  fever  being 
essentially  the  same  disease  under  all 
its  various  forms. 
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The  fever  which  precedes  exanthema¬ 
tous  eruptions  is  the  same  in  nature  and 
essence  as  fever  in  all  its  other  varieties  ; 
frequently,  in  its  earlier  stages,  it  cannot 
he  distinguished  from  any  other,  as  in 
small -pox;  yet  who  doubts  the  pro¬ 
gress  of  the  disease  in  this  instance  being 
influenced  by  critical  days  ?  It  is  matter 
of  common  observation,  that  crises  hap¬ 
pen,  or  the  disease  turns,  as  it  is  ex¬ 
pressed,  on  the  seventh,  ninth,  eleventh, 
and  fourteenth  day. 

If  the  tabular  view  of  Dr.  Latham  is 
relied  on  by  those  who  deny  the  exis¬ 
tence  of  critical  days,  other  tabular  views 
may  be  adduced  in  support  of  the  affir¬ 
mative  side  of  the  question.  De  Haen, 
in  collecting  facts  on  this  subject,  from 
the  writings  of  Hippocrates,  found,  that 
of  163  instances  of  the  termination  of 
fevers  happening  within  the  first  twenty 
days,  107,  or  more  than  two-thirds,  took 
place  on  some  one  ofthe  critical  days.  The 
result  of  C  ullen’s  experience  is  thus  stated : 
“  Our  own  observations  amount  to  this  ; 
that  fevers  with  moderate  symptoms,  ge¬ 
nerally  cases  of  synocha,  frequently  ter¬ 
minate  in  nine  days  or  sooner,  and  very 
constantly  upon  one  or  other  of  the  criti¬ 
cal  days  which  fall  within  that  period  ; 
but  it  is  very  rare  in  this  climate  that 
cases  of  either  typhus  or  synochus  ter¬ 
minate  before  the  eleventh  day;  and 
when  they  do  terminate  on  this  day,  it 
is  for  the  most  part  fatal.  When  they 
are  protracted  beyond  this  time,  I  have 
very  constantly  found  that  their  ter¬ 
minations  were  upon  the  fourteenth, 
seventeenth,  or  twentieth  day.”  Who 
shall  decide  when  doctors  disagree  ? 

After  all,  there  is  something  venera¬ 
ble  in  antiquity,  and  of  the  two  conflict¬ 
ing  authorities,  Hippocrates  and  Dr. 
Latham,  I  am  inclined  to  prefer  the 
former,  at  the  risk  of  being’  accused  of 
bad  taste  in  at  all  referring  to  the 
“  subtle  Greek*.” 

The  present  age  is  distinguished  for 
the  march  of  intellect,  and  for  its  nume¬ 
rous  discoveries;  among  the  most  im¬ 
portant,  and  perhaps  the  most  extraordi¬ 
nary  of  those  in  medicine,  is  the  one 
promulgated  by  our  modern  pathologists, 


to  the  effect,  that  all  the  descriptive  his¬ 
tories  of  fever  transmitted  to  us  by  prac¬ 
tical  physicians,  for  the  last  2200  years, 
from  Hippocrates  inclusive  down  to 
Cullen  and  Fordyce,  are,  as  to  this 
point,  founded  in  error  and  misrepre¬ 
sentation — are  mere  delusions  of  imagi¬ 
nation,  devoid  of  reality  and  destitute  of 
truth. — I  am,  sir, 

Your  obedient  servant, 


W.  Shearman, M.  D. 


Northampton-Square, 
Dec.  23,  1833. 


ON  AFFECTION  OF  THE  MUSCLES 
OF  RESPIRATION. 


To  the  Editor  of  the  Medical  Gazette. 


Sir, 


Nervous  affections  present  themselves 
with  such  curious  and  complicated  fea¬ 
tures,  that  we  are  apt  to  seek  an  excuse 
for  omitting  to  examine  the  particular 
actions  which  are  deranged,  by  calling 
them  hysteria ,  chorea,  partial  paralysis , 
convidsions ,  &c. 

Of  this  class  of  diseases  Sir  Charles 
Bell  has  occasionally  remitted  some 
cases,  in  which  he  has  of  late  been  con¬ 
sulted,  to  me,  for  the  purpose  of  ascer¬ 
taining  the  details,  preserving  notes  ol 
them,  or,  as  in  the  present  instance, 
making  the  proper  measurements.  Upon 
revising  these  notes,  it  has  occurred  to 
me  that  the  subjoined  case  and  observa¬ 
tions  might  not  be  uninteresting  to  youi 
readers. — I  have  the  honour  to  be, 

Your  obedient  servant, 

Alexander  Shaw. 


December  28,  1833. 


*  A  term  used  by  tlie  reviewer,  who  says,  “  at 
the  time  when  the  subtle  Greeks  gave  laws  to  the 
progress  and  continuance  of  this  affection.”  This 
power  of  the  Greeks  almost  equals  that  ascribed 
to  the  College  of  Physicians  by  Dr.  Last,  who, 
when  reminded  that  the  heart  was  on  the  left  side, 
replied,  that  it  used  to  be  so,  but  the  College  had 
altered  it. 


October  28th. — Mr.  S.  a  gentleman. 
28  years  of  age,  of  an  active  and  athletic 
form,  and  apparently  in  good  health, 
presents  himself  with  an  affection  of  his 
breathing.  He  complains  that  he  is  not 
able  to  expand  his  chest  freely.  Upon 
stripping  himself,  to  shew  the  form  ol 
the  chest,  it  is  found  that  the  ribs,  espe¬ 
cially  those  at  the  lower  margins,  are 
drawn  inward  or  constricted  in  a  remark¬ 
able  manner ;  so  that  the  waist  presents 
the  same  tightened  appearance  that 
might  be  produced  by  drawing  a  band¬ 
age  firmly  around  it.  In  correspondence 
with  this  constriction  of  the  thorax,  there 
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is  a  fulness  and  rotundity  of  the  abdomen, 
resembling-  what  is  commonly  called  the 
“  pot-belly”  in  older  persons.  This 
condition  of  the  chest  is  the  same  during* 
inspiration  and  expiration.  The  cir¬ 
cumstance  to  which  the  patient  princi¬ 
pally  directs  my  attention  is,  that  he 
cannot,  by  any  effort,  expand  his  chest. 
When  he  is  requested  to  attempt  to  draw 
a  deep  breath,  the  ribs  remain  motion¬ 
less  ;  the  thorax  is  neither  elevated  nor 
dilated  to  a  perceptible  degree ;  his 
breath  is  checked  before  the  full  action 
of  inspiration  is  accomplished;  and  he 
suffers  pain  round  the  margins  of  the 
chest  when  he  makes  the  attempt. 
There  is  a  rumbling-  noise  at  the  epigas¬ 
tric  region  every  time  that  he  inspires, 
which  appears  to  he  produced  by  a  part 
of  the  stomach  or  great  intestine  being- 
protruded  from  under  the  indented  edg*e 
of  the  cartilages,  when  the  diaphragm 
contracts,  and  dilating  as  soon  as  it  has 
escaped  from  the  compression.  The 
muscles  which  act  upon  the  chest  were 
examined  with  great  care.  It  was  dis¬ 
covered  that  those  which  are  situated 
externally,  and  whose  office  it  is  to  com¬ 
bine  in  action  with  the  diaphragm  dur¬ 
ing  inspiration,  were  altogether  deprived 
of  the  power  of  contracting  in  consent 
with  this  muscle.  When  the  patient 
was  requested,  as  before,  to  make  a  full 
inspiration,  and  when  the  hand  was 
pressed  upon  the  serratus  magnus  anti- 
cus,  to  discover  whether  it  was  contract¬ 
ing,  no  action  in  its  fibres  could  be  per¬ 
ceived  :  when,  in  the  next  place,  the 
two  sterno-cleido-mastoidei  were  exa¬ 
mined,  the  same  want  of  rigidity  in  their 
fibres  was  observed.  The  shoulders,  it 
was  also  remarked,  remained  perfectly 
steady,  and  without  the  smallest  eleva¬ 
tion  taking  place,  notwithstanding*  that 
the  patient  all  the  time  endeavoured  to 
imitate  the  usual  action  of  heaving  the 
chest.  The  larynx  could  be  observed 
rising  and  descending  naturally  ;  but  it 
was  thought  that  the  nostrils  did  not 
expand  with  that  degree  of  freedom 
which  usually  accompanies  the  effort  to 
draw  a  deep  breath.  When  the  hand 
was  laid  on  the  abdomen,  the  abdominal 
muscles  could  be  perceived  to  be  in 
powerful  action  during  each  expiration, 
and  the  fibres  of  the  rectus,  arising  from 
the  front  of  the  chest,  started  into  view; 
upon  pressing,  however,  more  firmly 
with  the  hand,  the  patient  started  back 


suddenly,  to  escape  from  the  compres¬ 
sion,  saying,  that  pressure  there  pre¬ 
vented  him  from  breathing.  If  he  takes 
a  pinch  of  snuff,  and  is  excited  to  sneeze, 
he  suffers  great  pain;  from  the  action 
of  sneezing  being,  as  he  expresses  him¬ 
self,  “  divided  into  a  succession  of  short, 
imperfect  fits,  during  which  the  parts 
about  his  waist  seem  to  be  tearing  sepa¬ 
rate.”  If  he  walk  fast,  he  is  soon  put 
out  of  breath  ;  and  if  he  has  to  ascend  a 
hill,  he  requires  to  stop  frequently  to 
take  breath.  His  speech  is  not  much 
affected,  yet  he  says  that  he  can  only 
read  aloud  for  a  short  time  together, 
owing  to  his  want  of  breath:  and  in 
singing,  his  voice  is  deficient  in  its  na¬ 
tural  power.  At  night,  he  is  disturbed 
with  frightful  dreams,  and  often  awakes 
from  a  sense  of  suffocation.  He  some¬ 
times  suffers  from  sudden  pains  shooting 
through  his  body :  he  has  loss  of  appe¬ 
tite. 

It  is  observed,  with  much  interest, 
that  though  the  muscles  of  the  neck  and 
side  of  the  thorax  are  here  incapacitated 
from  acting  during  respiration,  they  re¬ 
tain  their  full  power  in  the  common 
motions  of  the  frame,  such  as  in  turning 
and  bending  the  head,  elevating  the 
shoulders,  retracting  or  pulling  them 
forwards,  according  to  the  will. 

This  affection  of  the  chest  comes  on  in 
distinct  attacks,  which  generally  last 
for  a  fortnight  before  any  change  takes 
place.  This  is  the  fifth  time  that  he  has 
been  seized  in  a  similar  manner.  When 
he  is  free  from  them,  his  chest  is  expand¬ 
ed,  and  quite  natural  in  all  its  move¬ 
ments.  He  points  to  the  looseness  of 
his  waistcoat,  under  which  he  can  thrust 
his  two  fists,  as  a  proof  that  he  is  naturally 
broad-chested;  adding,  that  his  abdo¬ 
men,  instead  of  being  protuberant,  as  at 
present,  was  always  on  a  lower  level  than 
the  margins  of  the  ribs. 

He  was  first  attacked  with  this  com¬ 
plaint  while  g’allopping  his  horse  on  the 
beach  near  Liverpool :  he  felt  a  sudden 
difficulty  of  breathing,  which  made  him 
exclaim  to  those  who  were  riding  along 
with  him,  that  “  he  had  lost  his  wind.” 
This  occurred  shortly  after  he  had  reco¬ 
vered  from  a  dangerous  inflammation  of 
his  bowels,  in  which  it  was  necessary  to 
reduce  him  to  a  state  of  great  weakness, 
by  active  treatment.  The  situation  of 
the  pain,  during*  his  illness,  was  princi¬ 
pally  in  the  left  hypochondriac  region, 
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but  it  extended  generally  over  the  abdo¬ 
men,  and  he  was  at  one  time  treated  as 
if  it  were  inflammation  of  the  liver.  He 
bad  frequent  discharges  of  blood  and  of 
coagulated  lymph  from  the  bowels.  He 
relates  that  on  one  occasion,  during  his 
convalescence,  when  his  physician  press¬ 
ed  with  his  finger  on  a  small  spot  a  little 
way  below  the  left  nipple,  he  felt  a 
sudden  pain  or  shock,  and  dropped  im¬ 
mediately  to  the  ground  in  a  faint. 

He  himself  attributes  all  the  attacks 
which  he  has  had  to  the  effects  of  his 
living  in  the  neighbourhood  of  the  sea. 
Each  time  that  he  has  been  seized  with 
this  affection,  he  has  been  residing  at  the 
sea-side;  and  he  has  always  recovered 
upon  removing  to  an  inland  town.  He 
is  just  now  arrived  from  Liverpool,  to 
which  place  he  had  gone  in  perfect 
health,  not  more  than  a  week  ago. 

He  was  ordered  colocynth  and  blue 
pill,  three  times  in  the  week  :  after  a  few 
days’  delay,  he  was  to  take  a  tonic  mix¬ 
ture,  with  the  mineral  acids  :  he  was  re¬ 
commended  to  spong'e  his  chest  with  a 
tepid  solution  of  sal  ammoniac,  and  to 
use  active  friction  after  it,  three  times 
a  day.  Subsequently  he  was  put  upon 
a  course  of  ioduret  of  iron,  twice  in  the 
day;  and  had  a  broad  plaister  of  bella¬ 
donna  applied  to  the  chest,  with  a  lini¬ 
ment  for  the  side  of  the  neck. 

Nov.  6th.— Mr.  S.  has  come  to  day  to 
announce  that  he  is  almost  well ;  and 
that  his  chest  is  nearly  of  its  natural 
dimensions.  As  in  the  former  attacks, 
the  power  of  dilating  the  chest  has  been 
restored  gradually:  he  expects  soon  to 
be  completely  recovered.  Fie  has  pain 
and  a  feeling  of  laceration  in  the  mus¬ 
cles  about  the  neck  and  arms,  when  he 
attempts  to  take  a  full  breath. 

18th.  —  This  gentleman  pronounces 
himself  now  to  be  quite  well.  The 
thorax  can  be  fully  expanded,  and  it  is 
free  in  all  its  movements,  as  in  perfect 
health:  the  abdomen,  also,  instead  of 
being  protruded  as  before,  is  on  a  lower 
level  than  the  ribs.  An  accurate  mea¬ 
surement  of  the  circumference  of  the 
chest  having  been  taken  at  the  patient’s 
first  visit,  a  comparison  could  now  be 
made  with  its  proper  dimensions.  The 
following  table,  containing  both  the 
measurements,  will  shew  that  the  dif¬ 
ference  in  the  width  of  the  most  move- 
able  part  of  the  chest  at  the  two  periods, 
amounted  to  five  inches;  and  where  the 
ribs  are  more  unyielding,to  two  inches 


Oct.  28 
Nov.  18 

Circumference  of 
the  Chest  at  the 
Ensif.  Cartilage. 

At  the  Nipple. 

281  inches. 
33f  do. 

324  inches. 
3L|  do. 

Difference 

5  inches. 

2  inches. 

Remarks. — The  details  of  this  case 
suggest  several  interesting  subjects  for 
our  speculation  ;  but  that  I  may  not  en¬ 
croach  too  much  upon  the  limits  oi 
your  journal,  I  propose  to  confine  my 
remarks  upon  it  to  those  of  a  physiolo¬ 
gical  nature  only.  It  will  be  seen,  il 
we  examine  the  deranged  actions  of  the 
muscles  in  this  patient,  with  a  reference 
to  the  functions  of  the  nerves,  that  they 
confirm  the  views  entertained  by  Sir 
Charles  Bell  on  the  different  properties 
of  certain  nerves  of  the  neck  and  side  of 
the  thorax.  As  the  investigation  of 
these  nerves  is  one  of  the  most  difficult 
in  the  whole  inquiry  into  the  nervous 
system,  it  is  to  be  expected  that  there 
will  be  an  obscurity  in  regard  to  some 
of  the  circumstances  in  this  case.  If 
the  facts,  however,  tend  to  corroborate 
the  truth  of  an  important  principle, 
which  is  used  as  an  instrument  to  guide 
us  in  the  prosecution  of  the  nervous 
system,  it  is  our  duty  to  record  these 
faithfully,  since  the  establishment  of  a 
correct  principle,  general  in  its  applica¬ 
tion,  is  obviously  of  the  highest  conse¬ 
quence. 

The  most  remarkable  thing  to  be  ex¬ 
plained  in  this  case,  is  the  constriction 
of  the  chest,  by  which  the  circumference 
was  diminished  to  the  extent  of  five 
inches,  compared  with  its  natural  con¬ 
dition;  and  the  narrowness  that  this 
produced  caused  the  abdomen  to  bulge 
out  in  an  extraordinary  manner.  It  was 
observed  also  that  the  ribs  were  quite 
motionless,  even  when  the  patient  at¬ 
tempted  to  draw  a  deep  breath ;  and 
that  there  was  no  contraction  in  the 
muscles  of  the  neck  and  shoulder,  or  of 
the  side  of  the  chest,  such  as  naturally 
takes  place  during  inspiration. 

From  these  facts  it  appears  conclusive 
that  the  expansion  and  contraction  of 
the  lungs  must  have  been  carried  on,  in 
this  patient,  solely  by  the  diaphragm 
and  the  abdominal  muscles.  It  follows 
also,  that  the  diminution  of  the  circum- 
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ferenee  of  the  chest,  and  the  symptoms 
described  in  the  case,  must  have  been 
produced  by  the  action  of  these  muscles 
operating*  upon  the  ribs,  when  deprived 
of  the  consent  of  the  others  which  are 
employed  in  respiration.  And  first  with 
regard  to  the  diaphragm.  This  is  the 
great  muscle  of  inspiration  ;  but  to  per¬ 
form  its  action  properly,  it  is  necessary 
that  other  muscles,  situated  external  to 
the  chest,  should  act  in  combination  with 
it.  If  we  consider  how  the  fibres  of 
this  muscle  are  attached  to  the  inside 
of  the  ribs,  all  round  the  margins  of  the 
chest,  and  also,  through  means  of  its 
crura,  to  the  lowest  lumbar  vertebrae,  we 
may  understand  that,  if  the  ribs  be  not 
held  out  firmly  by  muscles  acting  in  an 
opposite  direction  to  it,  and  if  they  be 
therefore  permitted  to  yield,  the  dia¬ 
phragm  will  fall  upon  them,  according 
to  the  course  of  its  fibres  inserted  into 

them.  As  the  weight  of  the  abdominal 
viscera  presents  a  resistance  to  this  great 
circular  muscle  in  descending,  these  will 
become,  as  it  were,  a  fixed  point  in  the 
centre,  from  which  the  fibres  diverging 
to  the  circumference  will  act  upon  the 
ribs,  and  draw  them  inwards,  if  they 
be  not  held  fixed  by  counteracting  mus¬ 
cles.  That  this  pulling  in  of  the  ribs 
by  the  diaphragm  may  greatly  diminish 
the  width  of  the  chest,  will  appear  ob¬ 
vious,  if  we  consider  the  freedom  of 
motion  of  the  ribs,  especially  at  the 
margins  of  the  thorax,  their  pliancy  and 
elasticity,  and  with  what  mechanical 
advantage  the  fibres  of  the  muscle  are 
inserted  into  them,  at  a  distance  from 
the  spine,  their  centre  of  motion.  Here, 

then,  we  have  an  explanation  of  the 
constriction  of  the  chest  in  the  patient 
whose  case  has  been  related  ;  for  it  was 
stated  that  the  muscles  situated  exter¬ 
nally,  and  whose  office  it  is  to  oppose 
this  tendency  of  the  diaphragm,  had 
ceased  to  act  in  combination  with  it ; 
there  was,  accordingly,  nothing  to  pre¬ 
vent  the  ribs  being  pulled  downwards 
and  inwards,  each  time  that  the  dia¬ 
phragm  contracted,  to  the  greatest  possi¬ 
ble  extent  which  their  elasticity  and 
freedom  of  motion  might  permit. 

We  have  thus  had  presented  to  us  the 
curious  view  of  the  great  muscle  of  in- 
spiration,  operating  in  such  a  manner 
upon  the  ribs  as  to  diminish  the  breadth 
of  the  chest.  It  is  evident,  that  in  pro¬ 
portion  as  its  action  was  expended  in 
doing  this,  it  lost  so  much  of  its  power 


of  propelling  the  abdominal  viscera 
downwards,  to  enlarge  the  chest  longi¬ 
tudinally.  Hence  we  perceive  the  im¬ 
portance  of  that  class  of  muscles  which 
is  provided  to  elevate  and  expand  the 
thorax,  in  sympathy  with  the  diaphragm. 

It  may  here  suggest  itself,  that  if 
the  contraction  of  the  diaphragm,  ope¬ 
rating  on  the  elastic  cartilages  and  ribs, 
were  the  sole  agent,  the  constriction  of 
the  chest  would  only  last  during  inspi¬ 
ration  ;  for  whenever  the  diaphragm  re¬ 
laxed,  the  ribs  would  be  relieved  from 
the  force  which  pulled  them  inwards, 
and  they  would  immediately  start  up 
and  expand  by  their  own  elasticity. 
But  it  was  noticed  in  the  case  that  the 
thorax  was  equally  diminished  in  its 
circumference  during  expiration  and  in¬ 
spiration.  The  ribs  were  therefore 
braced  down,  and  prevented  from  rising 
when  the  diaphragm  relaxed.  Now 
this  was  evidently  the  effect  of  the  ab¬ 
dominal  muscles  contracting  with  in¬ 
creased  force  during  the  act  of  expira¬ 
tion  ;  as  was  confirmed  by  the  tension 
of  the  abdominal  muscles,  and  the  dis¬ 
tinct  manner  in  which  the  rectus  abdo¬ 
minis  started  into  view  in  expiration. 
In  common  breathing,  the  expulsion  of 
air  is  effected  by  the  easy  descent  and 
collapsing  of  the  ribs,  after  having 
been  previously  elevated  during  inspira¬ 
tion  ;  the  elasticity  of  the  thorax  is  here 
brought  into  play,  and  in  consequence 
of  this  tendency  of  the  chest  to  recover 
its  former  position,  the  abdominal  mus¬ 
cles  do  not  require  to  act  with  much 
effort.  But  in  this  gentleman,  so  far 
from  the  chest  being  elevated  and  ex¬ 
panded  during  inspiration,  it  was  for¬ 
cibly  drawn  clown  and  contracted  ;  the 
elastic  force  of  the  ribs,  which  tended  to 
make  the  margin  fly  upwards,  was 
powerfully  opposed  ;  consequently, 
whenever  the  diaphragm  ceased  to  con¬ 
tract,  there  was  a  disposition  in  the  chest 
to  become  dilated  instead  of  collapsed. 
Accordingly,  the  abdominal  muscles,  as 
expiratory  muscles,  had  not  only,  as  in 
common  breathing,  to  push  up  the  con¬ 
tents  of  the  abdomen,  and  thus  compress- 
the  lungs,  but  they  were  brought  into- 
powerful  action  to  restrain  the  elasticity 
of  the  ribs,  and  prevent  them  from  start¬ 
ing  up  and  dilating  the  chest.  If  they 
had  not  taken  this  office  of  holding 
down  the  ribs  when  the  diaphragm  re¬ 
laxed,  let  us  only  .  observe  w  hat  would 
have  happened  :  there  would  have  been 
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a  dilatation  of  the  thorax,  from  the  resi¬ 
lience  of  the  ribs,  at  each  expiration. 

The  peculiarities  of  this  case  will  de¬ 
rive  additional  interest  if  we  compare 
them  with  the  manner  in  which  a  pa¬ 
tient  breathes  who  has  suffered  fracture 
of  the  spine  at  the  lowest  cervical  verte¬ 
bra.  TJ  he  importance  of  the  office  of 
the  external  muscles  of  inspiration, 
which  in  this  case  have  been  deprived 
of  the  power  of  combining  with  the 
diaphragm,  will  thus  be  more  strikingly 
illustrated.  The  effect  of  an  injury  to 
the  spinal  marrow,  at  the  lower  part  of 
the  neck,  is  to  produce  paralysis  of  the 
body  below  that  point.  The  intercostal 
and  abdominal  muscles  are  consequently 
deprived  of  motion,  but  the  diaphragm 
retains  its  power,  owing  to  the  phrenic 
nerve  arising  from  the  spinal  marrow 
above  the  seat  of  the  injury.  Now  we 
find  even  the  highest  authorities  in  the 
profession  affirming  that  the  diaphragm, 
in  these  circumstances,  is  equal  to  carry 
on  the  respiration  by  its  own  action. 
We  are  not,  however,  likely  to  admit  the 
correctness  of  such  an  opinion,  after  hav¬ 
ing  just  witnessed  the  effects  which  this 
muscle  produces  upon  the  chest,  when  it 
contracts  without  the  consentaneous 
action  of  the  muscles  situated  externally. 
It  has  been  seen,  that  when  left  to  act 
by  itself,  the  diaphragm  diminishes  the 
area  of  the  chest  laterally,  by  pulling 
the  ribs  inwards,  at  the  same  time  that 
it  enlarges  it  longitudinally.  Hence  the 
act  of  inspiration  can  only  be  very  im¬ 
perfectly  performed.  But  what  shall  we 
say  to  the  act  of  inspiration  ?  The  ab¬ 
dominal  musles  being  now  paralytic, 
there  is  nothing  to  prevent  the  ribs, 
which  have  been  forcibly  pulled  inwards 
by  the  diaphragm,  and  in  opposition  to 
their  elasticity,  from  starting  up  as  soon 
as  it  relaxes.  Here,  then,  a  considera¬ 
ble  dilatation  of  the  chest  will  be  pro¬ 
duced  in  the  act  of  expiration.  Again, 
in  consequence  of  the  want  ot  action  in 
the  abdominal  muscles,  the  lungs  are 
left  to  be  compressed  solely  by  the  re¬ 
ceding  of  the  viscera  of  the  abdomen, 
impelled  by  their  elasticity.  W hen  we 
reflect  how  inconsiderable  this  force  is, 
we  may  be  allowed  to  conclude,  that  the 
expansion  of  the  thorax,  consequent  upon 
the  resilience  of  the  ribs,  on  being  re¬ 
lieved  from  the  action  of  the  diaphragm, 
will  be  equal  to  its  contraction  by  this 
slight  cause;  and,  therefore,  that,  in  ex¬ 
piration,  the  space  for  containing  the 


lungs  will  be  enlarged  in  the  same  pro" 
portion  that  it  is  diminished. 

It  is  thus  apparent,  that  although  the 
intercostal  and  abdominal  muscles  are 
paralysed,  in  these  cases  of  fracture  of 
the  cervical  vertebrae,  the  breathing  does 
not  take  place  by  the  diaphragm  alone, 
but  by  other  muscles,  which,  like  it,  de¬ 
rive  their  nerves  from  above  the  seat  of 
the  injury  to  the  spinal  marrow,  which 
act  powerfully  in  lifting  up  the  ribs,  and 
holding*  out  their  margins  in  opposition 
to  its  action,  are  left  in  possession  of 
their  full  power.  These  are  partly  situ¬ 
ated  in  the  neck,  and  partly  clothe  the 
sides  of  the  thorax  itself;  and  in  the 
natural  play  of  the  chest  they  act  as  ac¬ 
cessory  muscles  to  the  intercostals.  These 
are  the  trapezius,  the  sterno-cleido-mas- 
toideus,  and  the  serratus  magnus  anticus 
muscles  :  the  first  of  them,  the  trapezius, 
draws  back  the  head  and  fixes  it;  it 
also  retracts  the  shoulders,  elevates 
them,  and  keeps  them  fixed  in  that  posi¬ 
tion.  This  may  be  considered  as  pre¬ 
paring  for  the  action  of  the  other  two 
muscles ;  for  the  head  being  thus  made 
a  fixed  point,  the  sterno-cleido-mastoidei, 
on  both  sides,  are  now  enabled  to  act 
exclusively  in  raising  the  chest.  Again: 
the  shoulders  being’  held  fixed,  they  be¬ 
come  the  points  of  origin  of  the  large 
fleshy  muscles,  the  serrati,  and  allow 
th  ese  to  act  powerfully  in  raising  and 
expanding  the  ribs.  Accordingly,  if  we 
watch  an  unfortunate  patient,  who  has 
met  with  the  accident  alluded  to,  and 
observe  the  manner  of  his  breathing,  it 
will  be  seen  that  he  brings  all  these 
muscles  into  powerful  action  :  the  sterno- 
cleido-mastoidei  are  rigid  and  prominent; 
the  shoulders  are  elevated  nearly  to  the 
level  of  his  ears;  and  the  fibres  of  the 
serratus  can  be  perceived,  by  the  ful¬ 
ness  and  distinctness  of  its  digitations,  to 
be  acting  strongly  on  the  ribs.  The 
chest  is  thus  heaved  up  with  the  same 
labour  and  distress  which  we  may  wit¬ 
ness  in  a  patient  who  has  a  fit  of  asthma, 
or  is  in  danger  of  being  suffocated  by 
an  obstruction  in  his  windpipe.  The 
action  of  raising  and  widening  the  chest 
by  means  of  these  muscles,  prevents  the 
diaphragm  from  drawing  the  ribs  in¬ 
wards  and  downwards.  It  does  more : 
the  elevation  and  dilatation  of  the  ribs 
being  effected  in  opposition  to  the  elas¬ 
ticity  of  the  bones  of  the  thorax,  the 
act  of  expiration  can  now  be  performed, 
even  although  the  abdominal  muscle^ 
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are  paralysed ;  for  as  soon  as  the  com¬ 
bined  muscles  of  inspiration  relax,  the 
chest  falls  and  the  ribs  collapse,  and  the 
air  is  expelled  with  an  impulse  from  the 
lung’s  *. 

It  may  be  known  to  many  of  your 
readers,  that  the  whole  class  of  muscles 
which  act  in  respiration  have  been  long 
a  subject  of  the  highest  interest  to  Sir 
Charles  Bell,  in  his  investigations  of 
the  functions  of  the  nerves;  and  those 
muscles  which  we  have  been  particularly 
noticing —namely,  the  sterno-cleido- 
mastoideus,  the  trapezius,  and  serratus 
magnus  anticus — have  been  a  principal 
object  of  his  study,  on  account  of  the 
nerves  which  are  distributed  to  them. 
The  great  peculiarity  in  the  distribution 
of  the  nerves  to  these  muscles,  is,  that 
they  receive  numerous  branches  from 
two  distinct  sources :  both  sets  of  nerves 
are  ascertained  to  bestow  the  power  of 
motion;  and  the  question,  therefore,  to 
be  answered,  is,  why  should  these  mus¬ 
cles  be  thus  superabundantly  (as  it 
would  appear)  provided  with  nerves? 
Why  does  not  one  class  suffice?  Now 
it  was  from  being  drawn  to  observe  the 
manner  in  which  these  g'reat  muscles 
are  combined  in  action  during  inspira¬ 
tion,  that  the  sugg-estion  naturally  arose, 
whether  this  complexity  of  the  nerves 
was  a  consequence  of  the  connexion 
which  they  had  with  the  organ  of  respi¬ 
ration.  These  muscles  are  not  exclu¬ 
sively  engaged  in  assisting  to  expand 
the  chest;  that  is  only,  as  it  were,  an 
accessory  function  :  they  are  at  the  same 
time  employed  in  moving  the  head,  the 
neck,  and  the  scapulae,  in  the  ordinary 
actions  of  the  body.  He  inferred,  from 
these  considerations,  that  one  class  of 
nerves  was  provided  to  associate  the 
muscles  with  the  organ  of  respiration, 
and  the  other  to  control  them  in  the  com¬ 
mon  movements  of  the  frame. 

It  is  impossible  to  enter  fully  into  the 
arguments  which  have  been  brought  for¬ 
ward  to  corroborate  this  view  of  the  dis¬ 
tinct  uses  of  the  nerves  supplied  to  these 
muscles.  The  study  of  this  part  of  the 
nervous  system  constitutes,  as  I  have 
already  said,  the  most  difficult  subject 
in  the  whole  inquiry,  and  cannot  be  clone 
justice  to  in  the  limits  of  this  communi¬ 
cation.  Yet  it  must  have  been  noticed, 

*  For  a  particular  description  of  the  manner  of 
breathing  in  patients  who  have  suffered  fracture 
of  the  spine,  see  the  cases  in  the  Appendix  of  Sir 
Charles  Bell’s  work  on  the  Nervous  System. 


as  a  most  remarkable  circumstance,  in 
the  case  of  the  gentleman  which  has 
been  related,  that  the  external  muscles 
which  combine  in  operation  with  the  dia¬ 
phragm  during  inspiration ,  tv  ere  defec¬ 
tive  in  their  action  only  as  connected  with 
respiration ,  and  retained  tlieir full  power 
of  contracting  in  the  usual  actions  of 
the  body ,  such  as  turning  the  head ,  rais¬ 
ing  the  shoulders ,  Sfc.  when  they  became 
rigid  and  distinct.  Is  it  too  much  to  in¬ 
fer  that  one  class  of  nerves  only  was 
affected  —  namely,  that  class  through 
which  the  consent  between  these  muscles 
and  the  others  which  are  engaged  in  re¬ 
spiration  is  established  ?  If  the  series 
of  cases  contained  in  the  Appendix  of 
Sir  Charles  Bell’s  work  on  the  Nervous 
System  be  consulted,  it  will  be  per¬ 
ceived  that  numerous  facts  lead  to  the 
same  conclusion — viz.  that  the  nerves 
which  influence  these  muscles,  in  their 
capacity  of  respiratory  muscles,  may  be 
affected  with  various  disorders,  whilst 
the  remaining  nerves  preserve  their 
functions  unaltered. 

I  have  been  induced  to  present  this 
case  to  the  notice  of  your  readers,  from 
the  hope  that  the  peculiarities  which  it 
exhibits,  and  the  curious  questions  for 
inquiry  which  it  suggests,  may  interest 
some  of  them,  and  lead  to  a  more  mi¬ 
nute  examination  of  the  particular 
nerves  that  have  been  affected.  It  is 
somewhat  remarkable  that  the  question 
has  almost  been  shunned  by  the  profes¬ 
sion — why  is  there  such  a  complexity  of 
the  nerves  distributed  to  the  head,  neck, 
and  thorax  ?  This  is,  indeed,  a  problem 
difficult  to  solve  ;  yet  it  is  one  which  can¬ 
not  be  passed  over.  It  cannot  be  said 
that  we  know  the  function  of  any  nerve 
in  the  body,  unless  we  have  ascertained 
what  are  the  uses  of  the  other  nerves 
which  accompany  it  to  the  same  organ. 
The  minds  of  medical  men  have  been 
attracted,  with  extraordinary  interest,  to 
the  discovery  of  the  distinct  functions  of 
the  roots  of  the  spinal  nerves ;  yet  that 
very  discovery  points  to  farther  investi¬ 
gations,  which,  although  necessary  to 
complete  it,  have  been  unaccountably 
neglected.  The  principle  which  result¬ 
ed  from  this  discovery,  was,  that  the 
nerves  which  arose  by  distinct  roots 
were  endowed  with  distinct  nervous 
properties  :  however  much  two  different 
nerves  might  resemble  each  other  in 
structure,  if  they  were  derived  from  dif¬ 
ferent  roots,  and  if  they  coursed  toge- 
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ther  to  the  same  organ,  it  was  a  proof 
that  they  were  distributed  there,  not  for 
the  purpose  of  accumulating  one  kind 
of  nervous  energy,  but  for  bestowing 
two  distinct  endowments.  Again  :  when 
it  was  ascertained  that  the  spinal  nerves 
were  possessed  of  the  two  qualities  for 
which  alone  nerves  seem  to  be  required 
in  the  body — viz.  the  power  of  bestow¬ 
ing’  muscular  motion  and  sensation  ;  and 
when  it  was  demonstrated  that  the  fifth 
cerebral  nerve  in  the  head  was  in  all  re¬ 
spects  a  spinal  nerve,  or  one  of  the  same 
class ;  the  question  naturally  arose,  what 
is  the  meaning  of  additional  nerves 
being  provided  to  certain  organs,  when 
these  appear,  from  their  double  origins 
and  double  functions,  capable  of  per¬ 
forming  all  the  purposes  for  which 
nerves  are  bestowed  ?  If  we  perceive 
nerves,  differing  in  anatomical  charac¬ 
ter  from  the  class  of  spinal  nerves,  aris¬ 
ing  from  distinct  tracts  in  the  brain  or 
spinal  marrow,  and  distributed  profusely 
to  the  very  same  parts  that  are  directly 
and  abundantly  supplied  by  the  spinal 
nerves,  may  we  not  fairly  conclude  that 
these  “  superadded”  nerves  are  sent 
there  to  confer  some  new  office,  or  to 
associate  the  parts  in  some  new  actions, 
for  which  the  spinal  nerves  are  not  pro¬ 
perly  qualified  ?  If  this  inference  be  ad¬ 
mitted  as  correct,  then,  instead  of  rest¬ 
ing  satisfied  with  the  knowledge  which 
experiments  alone  may  enable  us  to  ac¬ 
quire,  of  the  uses  of  the  two  roots  of  the 
spinal  nerves,  it  is  shewn  that  another 
process  of  investigation  has  yet  to  be 
followed.  It  has  still  to  be  learned  wb at 
nervous  properties  the  class  of  spinal 
nerves  is  competent  to  bestow,  and  what 
functions  it  is  deficient  in  and  cannot 
supply.  Before  this  difficult  point  can 
be  ascertained  correctly,  it  is  necessary 
to  determine  the  nature  of  the  actions  in 
the  several  org’ans  which  require  other 
nerves  to  be  introduced  amidst  these 
double  nerves.  This  implies  an  exten¬ 
sive  examination  of  all  the  complicated 
movements  and  peculiar  sensibilities 
which  distinguish  the  organs  that  have 
these  complex  nerves.  It  was  from 
seeing  the  necessity  of  pursuing  this 
course  of  inquiry,  in  order  to  give  ac¬ 
curacy  to  the  results  of  his  inves¬ 
tigations,  that  Sir  Charles  Bell,  be¬ 
fore  venturing  to  publish  any  of  his 
views  upon  the  nervous  system,  examined 
with  the  greatest  care  the  various  asso¬ 
ciated  actions  into  which  the  muscles  ol 


the  face,  the  throat,  the  windpipe,  thorax, 
&c.,  entered  ;  so  that  he  was  prepared, 
in  the  first  paper  delivered  by  him  to  the 
Royal  Society,  to  explain  what  he  con¬ 
ceived  to  be  the  peculiar  functions  of  the 
“superadded”  nerves,  at  the  same  time 
that  he  announced  the  proper  functions 
of  the  spinal  nerves  and  fifth  pair.  To 
those  who  are  best  acquainted  with  the 
importance,  and  at  the  same  time  the 
remarkable  intricacy  and  difficulty  of  the 
inquiry  into  the  “superadded  or  irregu¬ 
lar  ”  system,  it  will  be  a  subject  of  regret 
that  the  mind  of  the  profession  has  not 
been  directed  towards  it  more  than  it 
has  been,  as  in  so  many  instances  it  is 
these  nerves  alone  which  can  interpret  to 
us  the  symptoms  of  disease. 
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To  the  Editor  of  the  Medical  Gazette , 
Sir, 

Before  discussing  the  subjects  named 
at  the  close  of  my  last  letter,  as  the 
intended  topics  ol  my  next,  it  is  fit 
that  I  try  to  redeem  a  nearly  forgotten 
pledge  given  in  a  former  letter,  by 
shewing  how  the  adoption  of  the  repre¬ 
sentative  principle  in  medical  polity 
would  directly  or  indirectly  cause  the 
speedy  removal  of  the  principal  defects 
of  present  arrangements,  and  be  there¬ 
fore,  in  ultimate  and  sure  effect,  a  reform 
as  extensive  and  fruitful  as  we  need  now 
ask  for  from  the  legislature.  This, then, 
I  proceed  to  consider.  Three  different 
classes  of  considerations  present  them¬ 
selves  as  witnesses  in  favour  of  repre¬ 
sentative  or  responsible  oligarchy,  as 
opposed  to  the  extremes  of  self-elective 
or  irresponsible  oligarchy,  and  of  demo¬ 
cracy. 

1.  The  known  salutary  tendencies 
and  satisfactory  working’  of  official  or 
vicarious  free  agency  under  responsibi¬ 
lity,  as  evinced  ( ex.  gr.)  in  the  conduct 
of  the  majority  of  the  Parliamentary  re¬ 
presentatives  of  large  and  intelligent 
constituencies.  2.  The  proved  evil  ten¬ 
dencies  of  irresponsible  free  agency, 
whether  official  or  vicarious,  as  in  self¬ 
elective  councils,  such  as  our  Colleges  ; 
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or  immediate  and  personal,  as  in  purely 
democratic  legislative  and  executive  bo¬ 
dies,  such  as  many  of  our  ultra  medical 
reformers  seem  to  long*  for.  3.  The  ob¬ 
vious  connexion  of  most  existing*  abuses 
with  the  practice  of  self-election  as  their 
principal  or  sole  cause.  And  it  is  the 
more  incumbent  on  me  to  redeem  that 
pledge,  if  I  can,  that,  if  I  amyightly  in¬ 
formed,  the  introduction  of  the  represen¬ 
tative  principle  into  medical  polity 
forms  no  part  of  the  plans  either  of  the 
heads  of  the  leading  section  of  the  pro¬ 
fession,  viz.  the  Royal  Colleg’e  of  Phy¬ 
sicians,  nor  of  the  more  eminent  mal¬ 
content  licentiates,  more  especially  of 
the  forty -nine  petitioners  ;  and  that,  con¬ 
sequently,  according*  to  my  views  of 
professional  politics,  it  will  be  but  a 
struggle  between  the  ins  and  outs ,  with 
“  dignity  of  the  profession,”  “  honour  of 
medicine,”  “  public  health,”  &c.  for 
their  war-cries,  but  private  advantage 
for  their  sole  or  principal  animating* 
motive. 

In  proof  of  the  advantages  of  official 
free  agency  under  responsibility,  I  need 
say  little.  A  glance  at  the  comparative 
merits,  as  senators,  of  the  peers  of  Par¬ 
liament  and  of  the  popularly-elected 
members  of  the  lower  house  ;  or  of  the 
latter  class,  and  of  those  representing* 
corrupt  constituencies,  will  amply  illus¬ 
trate  the  doctrine — which  are,  on  an  ave¬ 
rage,  the  more  assiduous,  active,  intelli¬ 
gent,  and  efficient  as  men  of  business, 
and  the  more  public-spirited  and  honest 
as  legislators  ?  Compare,  again,  the 
peers  of  England  as  judges,  with  the 
regular  judges  of  the  land ;  or  the  bi¬ 
shops,  as  trustees  or  public  officers,  with 
their  brother  dignitaries  of  the  law.  On 
which  side  do  we  uniformly  observe  as¬ 
siduity,  efficiency,  integrity;  and  on 
which  almost  as  uniformly  idleness,  ne¬ 
gligence,  and  inefficiency  ?  Make  what 
allowances  you  please,  draw  every  fair 
distinction,  and  still  will  remain  a  dif¬ 
ference  between  the  two  sets  of  samples 
of  trusteeship,  explicable  only  on  the 
principle  that  the  free  ag*ency  of  the  one 
set  of  trustees  has  been  stimulated  and 
purified  by  responsibility,  while  that  of 
the  other  has  been  left  to  sleep  or  wake, 
work  good  or  evil,  according  to  the 
whim,  or  taste,  or  private  interests  of 
the  parties ;  and  the  same  differences  of 
results  attend  like  differences  of  govern¬ 
ing  principle  through  the  whole  field  of 
official  action.  Free  agency,  protected 


against  temptation  by  proportional  re¬ 
sponsibility,  is,  in  small  things  as  in 
great,  the  living  principle  of  all  official 
integrity  and  public  virtue  ;  while  irre¬ 
sponsible  vicarious  agency  undermines 
at  once  the  fidelity  of  the  trustee,  and  the 
public  or  common  interests  of  which  he 
should  be  the  zealous  promoter  and  con¬ 
servator;  and  the  free  ag'ency  of  the  mem¬ 
bers  of  a  purely  democratic  body,  whether 
deliberative  or  executive,  is  in  no  respect 
less  dangerous  to  the  common  weal  than 
the  irresponsible  power  of  self- elected 
officers  or  rulers.  Democratic  bodies 
are  always  in  either  extreme  of  listless¬ 
ness  or  phrensy ;  torpid  often  ;  some¬ 
times  turbulent  ;  never  temperately, 
patiently  deliberative:  they  are  quite 
unfit  for  business.  Like  our  peers, 
bishops,  representatives  of  corrupt  con¬ 
stituencies,  &c.  they  are  individually 
responsible  to  no  one ;  and  they  have 
the  further  disadvantage  of  being,  from 
their  numbers,  occasionally  liable  to  the 
wildest  impulses  of  party  spirit,  and 
other  contag-ious  emotions.  But  their 
general  working  is  such,  that  under 
cover  of  the  name  and  authority  of  an 
inert  mass,  an  intriguing  active  few  are 
in  ordinary  circumstances  enabled  to 
direct  the  course  of  affairs  as  may  best 
suit  their  interest  or  convenience.  And 
a  superficial  examination  of  the  history  of 
self-elective  government,  as  exemplified 
in  our  professional  Colleg’es  and  Hall, 
will  shew  practically  in  its  effects  the 
inherent  viciousness  of  the  self-elective 
irresponsible  constitution  —  its  subser¬ 
viency  to  private  interests,  and  indiffe¬ 
rence  to  justice  and  to  the  public  good. 

With  regard  to  the  College  of  Physi¬ 
cians,  every  one  knows  that  the  whole 
difference  between  a  Fellow  and  mere 
Licentiate  has  long*  been  substan¬ 
tially  this,  and  no  more — viz.  that  the 
former  has  graduated  at  Oxford  or 
Cambridge,  the  latter  somewhere  else. 
The  Fellow  must  have  translated  some 
Greek  to  satisfy  the  censors  of  his  clas¬ 
sical  attainments ;  but  in  no  other  re¬ 
spect  is  he  called  on  for  proof  of  superior 
qualifications.  Yet,  under  the  protec¬ 
tion  of  the  self-elective  principle,  the 
fellowship  has  been  enabled  to  evade 
every  demand  for  justice,  and  defeat 
every  attempt  at  law  to  compel  them  to 
admit  into  their  society  the  Fothergills, 
the  Wells’s,  &c.  It  is  obvious  that  a  self- 
elected  and  irresponsible  body  alone 
could  have  been  thus  culpably  indif* 
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ferent  to  eminent  merit,  and  so  pertina¬ 
cious  in  its  exclusion  from  collegiate 
emoluments  and  honours.  In  like  man¬ 
ner  I  account  for  the  indifference  of  the 
College  to  the  transfer  of  the  bulk 
of  its  authority  as  guardian  of  physic, 
from  Pall-Mall  East  to  Blackfriars 
and  Liucoln’s-Inn-Fields.  The  College 
is  no  longer,  in  reality,  the  head  of 
British  medicine.  For  one  medical  li¬ 
cense  issued  in  Pall-Mall  East,  there 
are  a  dozen  or  a  score  from  the  mints  in 
Lincoln’s-Inn-Fields  and  the  City.  By 
this  the  College  has  been  degraded  : 
from  sole  licensing  authority  it  has  fallen 
so  as  to  be  but  one  of  three  licensing 
authorities ;  and  from  the  smallness  of 
its  transactions,  the  least  considerable  of 
the  three.  Of  the  three  bodies,  the 
College  of  Physicians  alone  licenses  for 
London  only.  By  this  transfer,  medi¬ 
cine  has  been  degraded ;  for  by  it  a 
purely  surgical  education,  or  a  medical 
education  of  five  years’  menial  service 
and  two  years’  study,  has  virtually 
been  rendered  equivalent  to  regular 
university  studies,  and  the  public 
interests  have  been  endangered  by 
it ;  since,  in  a  practical  point  of 
view,  the  lucrative  responsibilities  of 
the  practice  of  physic  have  been  render¬ 
ed — through  the  channel,  too,  of  an  ex¬ 
amination  by  comparatively  ill-qualified 
examiners — accessible  to  gentlemen  of 
very  imperfect  medical  training. 

Now  it  is  inconceivable  that  the  Col¬ 
lege,  if  it  were  elective  and  responsible, 
and  were  animated  consequently  by 
even  a  moderate  portion  of  true  profes¬ 
sional  or  public  spirit,  could  have  been 
blind  or  indifferent  to  these  fruits  of  the 
Surgeons’  charter,  and  of  the  Act  of 
1815.  Other  proofs  of  the  unfitness  of  a 
self-elected  government  abound.  Would 
a  freely  elected  and  responsible  Board  of 
Censors  exclude,  not  only  Surgery,  but 
also  Midwifery  and  Forensic  Medicine, 
from  its  examinations? — even  after  their 
admission  into  the  curriculum  of  Apo¬ 
thecaries’  Hall  ?  How  is  it  that  the 
Hunterian  Museum  is  in  the  keeping  of 
the  College  of  Surgeons?  How  was  it 
that  the  College  of  Physicians  was  one 
of  the  last  bodies,  instead  of  leading 
the  way,  in  petititioning  for  the  Anatomy 
Bill  ?  Is  Anatomy  merely  a  branch  of 
Surgery  ?  Is  it  not  rather  the  first  pillar, 
as  Chemistry  is  the  second,  of  all  medi¬ 
cal  science?  And  turning  to  the  Colleg'e 
of  Surgeons,  how  is  it  that  Medicine  is 


but  partially  included  in  their  curricu¬ 
lum  ?  Are  army  or  navy- surgeons 
practitioners  of  surgery  only,  or  even 
chiefly?  are  they  not  all  principally 
medical  practitioners  or  physicians  ? 
How,  then,  is  Clinical  Medicine,  the 
only  branch  of  practical  medical  teach¬ 
ing*,  whose  value  is  beyond  dispute,  ex¬ 
cluded  from  their  course  of  study  ?  My 
answer  is,  and  I  can  find  no  other,  they 
are  pure  surgeons ;  know  little  of,  and 
care  less,  for  physic ;  and  are  as  coun¬ 
cillors  or  legislators  for  the  surgical 
profession,  — responsible  to  none  for  the 
indulgence  of  their  antipathies  or  par¬ 
tialities.  Again ;  to  glance  at  Apothe¬ 
caries’  Hall, — how  is  it  that  menial  ser¬ 
vice  is  elevated  above  regular  study  as 
a  qualification  for  general  practice  ? 
the  Hall  accepts  of  two  years’  study, 
but  insists  on  five  years’  apprenticeship. 
How  is  this  best  accounted  for  ?  Is  it 
for  the  dig’nity  of  medicine,  or  for  the 
advantage  of  the  public,  or  simply  for 
the  convenience  of  individuals  entitled 
to  take  apprentices?  Then,  on  what 
ground  can  be  defended  that  indifference 
to  invasion  of  the  purchased  rights  of 
their  licentiates,  which  is  amongst  the 
most  scandalous  misdemeanors  of  each 
of  the  three  corporations?  Any  man 
may  practice  physic  and  surgery  in 
London,  in  all  their  branches,  provided 
he  observe  certain  easy  precautions  in 
prescribing*,  and  do  not  meddle  with 
pharmacy;  and,  in  the  provinces,  there 
is  no  check  at  all  on  unauthorized  prac¬ 
titioners,  medical  or  surgical,  not  deal¬ 
ing  in  drugs;  while  pure  pharmacy  is  a 
common,  over  which  every  man  may 
range  at  pleasure. 

IIow  is  it  that  no  attempt  has  ever 
been  made  by  our  governors  to  procure 
for  medical  defendants  the  protection 
of  a  medical  jury  ?  In  prosecutions  for 
alleged  malaproxis,  See.  the  incapacity 
of  laymen,  unaided  by  disinterested 
professional  judges,  to  adjudicate  fairly, 
is  quite  notorious.  How  has  it  hap¬ 
pened,  that  to  this  day  the  physician’s 
right  to  remuneration  stands  on  nearly 
the  same  legal  footing  as  that  of  a  do¬ 
mestic  to  his  vails,  or  that  of  any  other 
inferior  rendering  any  petty  service  to 
his  gratuity;  while  the  surgeon  and 
apothecary  can  appeal  for  protection 
against  ingratitude  or  dishonesty  to  the 
laws  of  their  country  ?  Leaving  out  of 
consideration  the  heads  of  physic,  whose 
numbers  are  necessarily  small  and  prices 
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naturally  monopolous,  is  it  for  the  ad¬ 
vantage  of  the  average  or  common  sort 
of  physician  that  his  patients  should  be 
his  debtors  in  honour  only,  and  not  in 
law  P  The  settlement  of  this  point 
would  require  the  fixation  of  a  minimum 
fee,  which  must  necessarily  fall  far  be¬ 
low  the  amount  of  the  nominal  physi¬ 
cian’s  fee — not  exceeding-  one-third  or 
one-fourth  of  the  latter ;  and  this  has 
probably  been  thoug-ht  inconvenient  by 
those  whose  least  daily  remuneration  is 
the  highest  coin  of  the  realm ;  but  would 
such  settlement  he  on  that  account  less 
advantageous  to  the  minor  physicians  ? 
the  present  scale  of  fees  works  well  for 
the  green  and  crude  surgeon  and  apothe¬ 
cary,  and  for  the  eminent  physician, 
while  it  condemns  the  junior  physician 
to  idleness  and  genteel  penury. 

Now  with  governments  elected  by 
and  responsible  to,  their  brethren,  and 
through  them  to  the  general  public,  such 
faults  of  omission  and  commission  would 
to  me  he  inconceivable.  In  official  life, 
responsibility  and  virtue  are,  it  cannot 
be  too  much  insisted  on,  parent  and 
child  ;  while  irresponsibility  always 
deadens  the  sense  of  duty,  and  prepares 
the  way  for  positive  breach  of  trust  and 
flagrant  abuse  of  authority.  Represen¬ 
tative  government  is  the  only  form  of 
polity  worthy  of  intelligent  societies. 
It  is  the  only  form  that  at  once  secures 
free  ag'ency  to  the  ruler,  and  sufficient 
g-uarantees  to  the  governed.  It  alone 
makes  available  to  the  common  weal  the 
best  endeavours  of  the  ablest  men  ;  and 
without  compromising  the  dignity  of 
private  judgment,  provides  against  dan¬ 
gerous  errors  and  abuses.  Under  the 
elective  system  only  are  office  and  autho-, 
rity  truly  honourable,  and  subjection 
not  degrading-.  To  be  elevated  above 
his  fellows  by  their  own  free  choice, 
would  be  a  distinction  deservedly  co¬ 
veted  by  manly  ambition;  while  in  a 
self-imposed  inferiority,  there  could  be 
nothing  to  gall  the  most  sensitive  vanity. 
Between  rulers  so  chosen,  and  the  sub¬ 
ject  masses,  nothing  but  harmony  could 
prevail ;  and  internal  union,  and  public 
respect,  and  social  influence,  would  re¬ 
dound  to  the  promotion  of  our  art,  and 
to  the  advantage  of  its  professors.  If 
so  great  a  boon  as  representative  govern¬ 
ment  were  conferred  on  us  to-morrow, 
and  without  any  provision  for  vested 
interests,  I  am  confident  that  anti¬ 
reformers,  and  what  is  the  same,  bit-by¬ 


hit  reformers,  would  find  their  fears  had 
greatly  overrated  the  inconveniencies  of 
the  change.  I  firmly  believe  that  under 
the  elective  system,  a  large  proportion  of 
the  present  metropolitan  fellows  would 
obtain  seats  in  the  governing  council  of 
the  Royal  College  of  Physicians,  and 
have  no  doubt  whatever  that  the  present 
singularly- active  and  sagacious  head  of 
that  body,  would  continue  to  occupy  the 
first  place  in  the  society.  With  regard 
to  Surgeons’  Hall,  likewise,  I  am  satis¬ 
fied  that  the  great  majority  of  the  pre¬ 
sent  councillors  would  resume  authority 
under  the  new  regime. 

In  my  next,  I  shall  discuss  the  ques¬ 
tions  proposed  at  the  conclusion  of  my 
last  or  third  letter. — I  am,  sir, 

Your  obliged, 

Civis  Medicus. 

London,  Dec.  16,  1833. 


ANALYSES  and  NOTICESof  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteuv  se 
tne  a  abr^ger.” — D’Alembert. 


A  Treatise  on  those  Diseases  of  the 
Brain  and  Nervous  System ,  which 
are  usually  considered  and  called 
Mental.  By  David  Uwins,  M.D. 
Renshaw  and  Rush. 

There  is  a  family  likeness  in  the  lite¬ 
rary  offspring  of  our  friend  Dr.  Uwins, 
which  at  once  marks  their  parentage. 
It  has  fallen  to  our  task  on  former  occa¬ 
sions  to  act  the  part  of  professional  ad¬ 
viser,  and  with  the  natural  meekness  of 
our  craft,  to  point  out  certain  defects  and 
redundancies  of  style  and  composition 
which  occurred  to  us ;  hut  our  advice, 
thoug-h  gratuitous ,  brought  upon  us  the 
severe  displeasure  of  the  author;  and 
we  are  persuaded  that  he  will  even  now 
blame  us  for  not  being  enamoured  of  a 
certain  idiosyncrasy  and  mannerism 
which  still  lingers  about  this  his  last 
work.  But  we  resolve  to  await  with  the 
necessary  fortitude  the  outpouring  of 
the  vials  of  his  wrath  ;  and  again  ven¬ 
ture  to  tell  the  Doctor,  that,  as  a  work 
of  science,  his  hook  would  have  been 
better  if  written  in  sober  seriousness. 
His  sentimental  effusions  occurring  in 
juxta-position  with  technical  and  mat¬ 
ter-of-fact  statements  are  really  amus- 
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frig,  while  his  jokes  arc,  from  the  grave 
colon  ring1  of  the  context,  “  no  laughing 
matter.”  However,  it  must  be  confess¬ 
ed  that  the  book  is  really  a  good  book, 
and  we  understand  is  rather  popular,  and 
pretty  generally  read ;  and  this  is  perhaps 
the  secret  of  some  of  the  faults  which,  as 
critics,  we  have  noticed — namely,  that 
it  was  written  to  suit  the  market.  And 
certainly,  if  one  can  write  a  readable 
book  by  indulging  his  own  taste,  he  has 
a  good  claim  to  be  pardoned  for  not 
having  on  all  occasions  the  fear  of  the 
reviewer  before  his  eyes. 

That,  maugre  these  strictures,  we  re¬ 
tain  no  ill-will  towards  Dr.  Uwins,  will, 
we  think,  be  made  sufficiently  manifest 
by  our  presenting  the  reader  with  the 
following  sample  of  his  best  manner; 
and  could  we  absolutely  say  sic  omnia , 
we  should  be  ready  to  give  more  unqua¬ 
lified  praise  than  we  have  done  to  the 
present  treatise. 

“  There  are  some  physical,  and  some 
more  strictly  and  purely  moral,  condi¬ 
tions,  which  lead  to  insanity,  but  which 
will  be  best  adverted  to  under  the  head 
of  treatment ;  and  we  may  conclude  this 
section  by  remarking,  that  he  will  be 
most  likely  to  be  insured  against  melan¬ 
choly,  and  madness,  and  demency,  or 
the  disorders  which  lead  to  them,  who 
has  learned  the  art  of  being  happy  with 
cheaply-bought  pleasures;  who  culti¬ 
vates  a  disposition  to  content,  as  oppos¬ 
ed  to  that  of  querulousness;  who  assi¬ 
duously  keeps  bis  nerves  alive  to  plea¬ 
surable  and  dead  to  painful  sensation  ; 
who  preserves  with  the  same  assiduity  a 
self-respect,  not  founded  on  any  con¬ 
sciousness  of  strength  without  the  inter¬ 
ference  of  mightier  aid,  but  on  the  con¬ 
viction  that  the  economy  of  Providence 
leaves  much  for  himself  to  do,  and  much 
to  be  answerable  for;  who  mixes  reli¬ 
gious  sentiment  with  charitable  conduct, 
and  who  is  made  to  understand  that 
piety  is  not  to  be  measured  by  ardour  of 
feeling-,  by  strength  of  passion,  or  by  a 
monkish  seclusion  from  the  elegancies 
and  pleasures  of  social  existence. 

“  If  I  should  be  told  that  all  this  mo¬ 
ralizing  is  beside  my  mark,  I  rebut  the 
charg'e.  Every  thing  has  to  do  with 
the  subject  more  immediately  under 
consideration,  that  may  have  either  a 
direct  or  indirect  connexion  with  the 
general  welfare  of  the  body  politic,  in 
consistency  with  the  principles  incul¬ 
cated  throughout  the  present  essay, 


which,  to  give  them  force,  have  probably 
been  sketched  out  even  with  caricature 
boldness — viz.  that  insanity  is  not  a  spe¬ 
cific  something-,  to  be  treated  by  its  op¬ 
posite  specific ;  that  it  is  not  the  mere 
assumption  of  so  much  disease  and  so 
much  remedy  that  are  to  be  taken  cog¬ 
nizance  of  by  the  discerning  and  con¬ 
scientious  practitioner  of  medicine.  I 
say  that,  in  harmony  with  my  anti-noso¬ 
logical  notions,  I  hold  it  requisite  to 
stretch  out  from  particulars  into  gene¬ 
rals— to  consider  that  all  society ,  and 
not  merclv  the  inmates  of  a  madhouse, 
ought  to  have  its  ease  and  condition 
taken  into  account  by  a  writer  on  men¬ 
tal  malady — that  it  is  especially,  and 
most  legitimately,  the  duty  of  an  author 
tbus  engaged,  to  treat  of  man  in  gene¬ 
ral,  from  his  cradle  to  his  grave,  and  to 
endeavour  at  checking  those  early  habits, 
and  early  associations,  and  early  excite¬ 
ments,  which,  though  formed  with  g-ood 
meaning,  are  followed  too  often  with 
dreadfully  bad  consequences.” 

In  conclusion  we  may  remark,  that 
phrenology,  or  rather  the  modified  view- 
which  Dr.  Uwins  takes  of  it,  is  made 
more  interesting  in  our  author’s  book 
than  in  most  works  that  advocate  that 
hypothesis. 


Annales  <V  Hygiene  Puhlique  et  de 
Medecine  Legale.  No.  XX. 

The  present  number  of  this  interesting 
journal  has  been  delayed  in  the  publi¬ 
cation  for  above  two  months,  and  it 
comes  forth  at  last  with  a  very  limited, 
but  a  very  elaborate  supply  of  articles. 

The  first  is  an  essay  On  the  Mortality 
of  the  French  Soldiery  of  the  Line ,  by 
M.  Benoiston  de  Chateauneuf,  a  writer 
who  has  ably  illustrated  many  subjects 
of  hygiene  in  former  contributions  ; 
those  on  foundlings,  galley-slaves,  and 
trades  injurious  to  operatives,  are  per¬ 
haps  best  deserving  of  commemoration. 
A  great  deal  of  learning-  and  research  is 
bestowed  upon  the  memoir  before  us  ;  it 
constitutes,  in  fact,  a  history  of  all  that 
is  known  of  the  mortality  of  the  French 
infantry,  from  the  time  of  Philip-le-Bel, 
in  1302;  in  particular,  the  author  consi¬ 
ders  the  causes  which  appear  to  give  rise 
to  the  mortality  among  soldiers,  for  it 
is  a  -well  ascertained  fact  that  young 
military  men  in  France  are  cut  oft'  at  a 
rate  much  higher  than  that  which  he- 
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long’s  to  individuals  of  the  same  period 
of  life  in  civil  society.  Between  the 
ages  of  twenty  and  thirty,  foot  soldiers 
in  the  French  army  die  at  the  rate  of 
2’25  per  cent.  Is  this  to  he  attributed 
to  intemperance  and  excesses?  To  a 
certain  extent  it  undoubtedly  must  be  : 
the  soldier,  in  the  flower  of  his  age,  has 
much  to  seduce  him  into  irregularities. 
In  his  hours  of  relaxation  he  is  but  too 
often  betrayed  by  his  passions,  and  in 
the  discipline  to  which  he  is  subject  at¬ 
tention  to  morals  is  hardly  in  any  de¬ 
gree  insisted  upon.  But  excesses  of 
drunkenness  and  debauchery,  though 
frequent  with  the  soldier,  are  not  pecu¬ 
liar  to  him:  there  are  other  causes,  of  a 
much  more  special  nature,  which  ope¬ 
rate  to  the  abridgment  of  his  days. 
Forced  very  often,  contrary  to  his  natural 
habits  and  feelings,  to  join  the  army,  he 
cannot  but  entertain,  along  with  a  hearty 
aversion  for  his  new  employment,  a  long¬ 
ing:  for  the  home  and  the  haunts  which 
he  has  beeen  obliged  to  leave.  In  all 
his  marches  and  countermarches  this 
tlioug-ht  is  uppermost — the  distance  that 
separates  him  from  the  paternal  roof, 
and  the  time  that  must  elapse  before  his 
return.  The  morale  suffers,  the  indivi¬ 
dual  languishes,  falls  sick,  and  dies, 
raving  about  his  family  and  his  distant 
friends.  In  1757  there  was  a  striking 
instance  of  this  in  the  mortality  which 
attended  an  adynamic  fever  among  the 
militia  of  Mortagne,  who  were  garri¬ 
soned  at  Maubeuge;  and  in  1805  a 
similar  affliction  decimated  the  young 
Bretons  who  were  drafted  to  the  Moselle. 
Suicide  is  also  common  among  the  mili¬ 
tary  class,  either  resulting  from  the  dis¬ 
gust  of  life  just  alluded  to,  or  from  an 
over-susceptible  sensibility  which  is  in¬ 
tolerant  of  the  least  reprimand  ;  and  re¬ 
primands,  to  say  the  least,  are  the  young 
soldier’s  portion  in  the  course  of  that 
discipline  which  demands  of  him  the 
most  perfect  submission.  It  may  be 
added,  that  wounds  appear  to  contribute 
not  a  little  to  the  mortality  among  sol¬ 
diers,  even  in  garrison,  in  times  of  pro¬ 
found  peace;  they  are  either  inflicted  by 
accident,  in  meddling’  imprudently  with 
firearms,  or  still  more  frequently  in  the 
duels  which  are  common  among-  French 
soldiers  when  they  quarrel.  M.  B.  de  C. 
gives  some  very  curious  details  and  cal¬ 
culations  on  the  latter  head.  But  we 
must  leave  this  clever  paper,  and  notice 
one  or  two  others  in  the  new  number  of 
the  Annales. 


Parent  Duchatelet  publishes  here  his 
report  On  the  Borings  and  Means  em¬ 
ployed  for  carrying  off  the  Filth  from 
certain  Factories.  This  is  an  elaborate 
paper,  drawn  up  at  the  request  of  the 
French  government,  and  it  will  be  found 
to  contain  a  vast  quantity  of  information 
regarding  a  subject  of  primary  import¬ 
ance  to  the  public  health. 

A  paper,  entitled  Medico-legal  Con¬ 
siderations  on  Monomania ,  by  M.  Marc, 
is  full  of  interest  even  for  the  general 
reader.  It  abounds  with  illustrations, 
derived  from  all  quarters,  and  is  wrell 
calculated  to  extend  the  reputation  even 
of  the  very  disting-uished  author.  We 
observe  among  thenumerousanecdotes  in 
this  article  the  following,  which  M.  Marc 
says  he  procured  while  considering  the 
celebrated  case  of  Harriet  Cornier. 
“  M.  R.,  a  chemist,  endowed  with  po¬ 
etical  genius,  and  of  a  disposition  na¬ 
turally  gentle  and  sociable,  voluntarily 
claimed  admission  into  a  madhouse  in 
the  faubourg  St.  Antoine.  He  was  tor¬ 
mented  with  a  desire  to  commithomicide: 
he  frequently  threw  himself  at  the  foot 
of  the  altar,  and  implored  the  Almighty 
to  deliver  him  from  such  a  horrid  propen¬ 
sity.  He  could  give  no  account  of  the 
origin  of  his  mental  disorder.  When  he 
felt  the  accession  of  the  fatal  desire,  he 
was  in  the  habit  of  running  to  the  head 
of  the  establishment,  and  requesting  to 
have  his  thumbs  tied  together  with  a 
ribband.  Slight  as  the  ligature  might 
be,  it  sufficed  to  calm  the  unhappy  R. ; 
though,  in  the  end, he  made  a  desperate 
attempt  upon  the  life  of  one  of  his 
keepers,  and  perished  in  a  paroxysm  of 
fury.”  M.  R.  it  seems,  left  behind  him 
a  series  of  letters,  in  which  he  endea¬ 
voured  to  describe  his  internal  sensa¬ 
tions.  They  served  to  shew  that  the 
desire  of  homicide  by  which  he  was  ac¬ 
tuated  was  not  founded  upon  any  mo¬ 
tive,  upon  any  reasoning,  but  simply 
on  a  species  of  instinct.  The  letters 
themselves,  which,  M.  Marc  says,  were 
highly  curious,  were  submitted  to  Dr. 
Gall,  and,  it  is  to  be  regretted,  are  no 
longer  forthcoming. 

Of  this  sort  of  homicidal  monomania, 
our  own  country,  unfortunately,  affords 
many  examples  ;  and  the  reader  will  not 
fail  to  remember  an  alarmingly  serious 
number  of  cases  of  the  kind  which  have 
latterly  been  recorded  in  the  public 
papers. 

Hie  views  of  M.  Marc  on  the  subject 
are  clear  and  distinctive.  We  must,  he 
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thinks,  admit  the  existence  of  two  kinds 
of  monomania ;  the  one,  that  which  ope¬ 
rates  by  a  kind  of  instinct ;  and  the 
other,  where  reason,  however  perverted, 
predominates.  The  former  leads  the 
monomaniac  into  involuntary  acts  (the 
will  being  impaired);  while  the  latter 
gives  rise  to  actions  resulting  from  an 
association  of  ideas. 

Instinctive  monomania  is  in  general 
more  difficult  to  be  attested  medico-le- 
gally  than  reasoning  monomania.  In 
the  iatter  it  is  seldom  that  the  patient 
seeks  to  deny  or  to  disguise  the  action 
which  he  has  committed,  even  where  he 
may  regret  it.  Not  so  with  actions  re¬ 
sulting*  from  an  irresistible  instinct, 
which  is  usually  found  connected  with 
a  morbid  state  of  the  system.  Reason 
may  in  this  case  preserve  all  its  activity ; 
it  may  abhor  the  action  which  instinct 
insists  upon,  yet  be  unable  to  resist  it ; 
nay,  the  reason  is  sometimes  forced  to 
become  an  accessary,  by  suggesting  the 
means  of  accomplishing’  the  object. 
Once  the  instinct  has  reached  its  high¬ 
est  point,  so  as  to  render  the  act  inevita¬ 
ble,  reasoning  may,  in  fact,  as  in  reason¬ 
ing  monomania,  furnish  all  the  combi¬ 
nations  which  characterize  crime — in¬ 
tention,  object,  preparation,  cunning — 
and,  the  deed  being’  done,  declining  the 
responsibility.  With  all  this,  the  symp¬ 
toms  of  a  disordered  state  of  body  are 
frequently  so  slig’ht  as  to  escape  even 
the  closest  observer.  If  we  add,  that 
the  accomplishment  of  the  object  appears 
in  many  cases  to  be  a  sort  of  crisis,  fol¬ 
lowed  by  a  rapid  recovery,  it  will  be  al¬ 
lowed  that  there  are  circumstances  con¬ 
nected  with  the  case  which  require 
much  consideration. 

In  illustration  of  these  two  species  of 
monomania,  M.  Marc  g'ives  two  cases, 
published  by  Dr.  Mende  in  Henke’s 
Annals.  The  first  is  briefly  this :  Cathe¬ 
rine  Olhaven  was  born  of  poor  parents, 
living  in  a  country  village :  she  was 
weaned  when  six  weeks  old,  in  conse¬ 
quence  of  an  attack  of  illness  by  which 
her  mother  suffered,  and  in  which  one  of 
the  symptoms  was  a  desire  to  kill  her 
child.  This  she  proposed  to  accomplish 
by  opening  a  place  among  the  feathers 
of  the  bed,  in  which  she  might  at  once 
smother  and  conceal  the  infant;  but  her 
design  was  perceived,  and  immediately 
after  a  critical  fever  ensued,  which  lasted 
for  some  weeks.  On  her  recovery,  the 
mother  could  remember  nothing'  of  what 
had  happened,  and  never,  during  the 


rest  of  her  life,  had  a  similar  return  of 
mental  disorder.  The  child,  Catherine, 
meantime  grew  up,  and  never  remem¬ 
bered  to  have  had  any  illness, except  when 
labouring  under  small-pox  :  her  sister, 
indeed,  said  that  she  had  had  worms. 
Her  menses  appeared  late,  but  not  irre¬ 
gularly.  At  the  age  of  thirty-two  she 
bore  a  child,  had  an  attack  of  epilepsy, 
but  with  no  apparent  bad  consequences, 
and  in  six  weeks  after  went  out  as  nurse 
in  the  family  of  a  professor  at  Greifs- 
wald.  Here  she  continued  to  suckle  a 
child  for  about  seven  or  eight  months, 
when  her  menses  reappeared,  and  her 
milk  became  scanty,  so  that  the  nursling 
began  to  suffer.  This  produced  anxiety 
and  illness ;  but  there  was  a  restoration 
subsequently  in  some  degree.  A  short 
time  after,  a  remarkable  circumstance 
occurred  :  Catherine,  one  evening,  while 
in  the  nursery  with  the  child  which  was 
under  her  care,  saw  a  knife  on  the  table, 
and  was  immediately  seized  with  a  hor¬ 
rible  desire  to  commit  murder.  She 
afterwards  confessed  that  at  the  moment 
she  felt  a  particular  sensation  in  the 
stomach,  and  a  heat  in  the  head.  She 
thought  she  heard  herself  commanded  to 
cut  the  infant’s  throat :  she  shuddered, 
and  fled  into  the  kitchen  with  the  knife 
in  her  hand.  She  begged  one  of  the  ser¬ 
vants  not  to  leave  her,  as  she  was  filled 
with  horrid  thoughts.  On  returning  to  the 
nursery,  the  instincttwo  orthree  times  re¬ 
turned  almostirresistibly ;  and  she  was  on 
the  point  of  doing  the  murder,  when  in¬ 
terrupted  by  the  entrance  of  some  of  the 
family.  She  was  watched,  and  treated 
with  cooling’  medicines;  in  a  few  days 
she  recovered,  but  not  without  several 
recurrences  of  the  murderous  instinct,  of 
which  she  was  perfectly  sensible,  though 
unable  to  control  her  will. 

In  the  second  case,  a  lady,  43  years 
of  age,  the  mother  of  six  children,  all 
her  life  enjoying’  good  health,  with  per¬ 
haps  little  more  to  complain  of  than  a 
headache  occasionally  about  the  time  of 
menstruation,  was  one  day,  while  appa¬ 
rently  in  the  best  humour,  and  occupied 
with  needlework,  seized  with  a  parox¬ 
ysm.  She  rose  from  her  seat,  screamed 
out  that  she  would  drown  herself,  and 
immediately  ran  to  the  fosse  of  the  town, 
and  plunged  in.  She  was  taken  out 
immediately,  but  not  before  she  had 
been  rendered  insensible.  Proper  means 
were  adopted  to  restore  her;  but  three 
days  elapsed  before  she  returned  to  her 
right  reason.  She  then  wept  abundantly, 
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and  was  impressed  with  an  obscure  re¬ 
membrance  of  what  had  occurred.  No 
similar  accident  happened  to  her  after¬ 
wards,  though  she  lived  for  several  years. 

Both  these  examples  are  important,  as 
demonstrating-  very  clearly  the  nature  of 
instinctive  monomania:  in  the  first,  the 
train  of  circumstances  was  gradual,  and 
could  m  some  measure  be  followed ;  but 
in  the  second,  it  was  sudden,  and  per¬ 
fectly  unexpected.  There  was,  besides, 
something-  hereditary  in  the  first  case; 
while  in  both,  there  was  reason  to  sus¬ 
pect  the  condition  of  the  nervous  system. 
Suppose  that,  in  the  former  case,  the 
bodily  disorder  was  less  traceable,  and 
that  no  fortunate  accident  had  inteferred 
to  prevent  the  commission  of  the  crime 
to  which  the  patient  was  so  strong-ly  im¬ 
pelled,  what  would  have  been  the  judi¬ 
cial  decision  ?  No  doubt,  as  opinions 
are  ordinarily  formed  on  such  cases,  it 
would  have  been  maintained  that  the 
woman,  not  having-  shewn  any  symptoms 
of  being-  on  any  former  occasions  de¬ 
ranged,  as  she  had  not  been  since,  the 
deed  must  have  been  voluntary ,  and  she 
must  be  held  guilty. 

To  the  subject  of  incendiary  monoma¬ 
nia,  M.  Marc  devotes  a  large  portion 
of  his  paper.  All  his  instances  are  cu¬ 
rious,  and  selected  with  much  industry 
from  native  and  foreign  (particularly  the 
German)  annals  of  crime.  The  tendency 
of  the  author’s  reasonings  is  marked 
with  a  humane  as  well  as  an  enlightened 
spirit:  ins  views  are  specially  directed 
to  the  means  of  improving  the  criminal 
code ;  and  legislators  of  all  countries, 
we  think,  might  avail  themselves  with 
much  advantage  of  the  able  hints  which 
are  here  supplied. 


MEDICAL  GAZETTE. 

Saturday ,  January  4,  1834. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medina  tueri ;  potestas  modo  veniendi  iu 
publicum  fit,  dicendi  pericuium  non  recuso.” 

Cicero. 


ILLUSTRATIONS  OF  CONSIS¬ 
TENCY: 

-MEDICO-CIIIRCRGICAL  REVIEW  AND  THE 
L4JNCET. 

Our  readers  may  have  gathered  from 
the  concluding  paragraph  of  our  lead- 
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ing  article  last  week,  that  Dr.  James 
Johnson  had  made  an  attack  upon  this 
journal  in  some  unwonted  manner.  It 
consisted  of  an  attempt  to  shuffle  himself 
out  of  the  very  absurd  position  in  which 
he  was  made  to  appear  before  the  public, 
in  our  demonstration  of  the  total  incon¬ 
sistency  of  his  present  opinions  with 
those  formerly  entertained  by  the  Edi¬ 
tor  of  the  Medico-Chirurgical  Review  ; 
and  this  effect  lie*-  attempted  to  produce 
by  addressing  himself  to  the  sympathy 
of  the  Westminster  Medical  Society, 
founding  his  defence  chiefly  on  the  as¬ 
sertion,  that  he  was  not  the  writer  of  the 
article  brought  in  evidence  by  us  against 
him.  By  adopting  this  unusual  place  and 
mode  of  appeal,  he  secured  the  advan¬ 
tages  of  being  surrounded  by  his  own 
little  coterie  of  followers — of  speaking* 
where  he  was  secure  against  the  danger 
of  having  his  arguments  confuted— and 
of  having  his  ex  parte  statement  pub¬ 
lished  by  those  who,  while  they  invaria¬ 
bly  insert  every  charge  against  us,  have 
never  in  any  instance  had  either  the  ho¬ 
nesty  or  courage  to  admit  our  reply — 
we  mean  the  Lancet ,  and  its  very  simple 
follower,  the  Medical  and  Surgical 
Journal.  All  this  our  worthy  con¬ 
temporary  had  the  cunning  to  effect 
by  this  manoeuvre,  in  addition  to  the 
command  of  his  own  journal.  We  have 
thus  a  triple  alliance  against  us,  Wakley, 
Johnson,  and  Ryan,  all  engaged  in  the 
plan  of  levelling  —  radical  abolition 
against  rational  reform.  Be  it  so  ;  let 
the  members  of  the  combination  do  their 
worst :  we  throw  down  the  g*auntlet, 
and  defy  them. 

But  Dr.  Johnson  sayshe  does  not  mean 
to  continue  the  discussion,  and  that  the 
Gazette  may  “  fire  away  under  the 
certainty  that  no  shot  will  be  returned.” 
This  is  really  very  magnanimous.  Dr. 
Johnson  does  not  disdain  to  address  a 
public  meeting  in  a  set  speech  against 
this  journal,  where  there  was  no  one 
who  could  contradict  him;— he  does  not 
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despise  making*  his  attack  in  such  man¬ 
ner  as  to  secure  its  publication  in  both 
the  other  weekly  medical  journals;— he 
does  not  neglect  to  write  a  long  article, 
in  his  own  review,  filled  with  gross  mis¬ 
representations  of  our  opinions,  and  with 
mistaken  and  unwarrantable  assump¬ 
tions  as  to  our  individuality,  and  when 
the  train  is  thoroughly  ignited,  he  af¬ 
fects  moderation,  and  then  coolly  tells 
us  that  such  controversies  are  “  injurious 
to  the  profession  generally.”  Possibly  it 
may  be  so  “  generally but  there  are 
some  exceptions  to  be  found ;  some  par¬ 
ticular  instances,  no  doubt,  in  which 
the  parties  hope  to  be  gainers ;  for,  in 
addition  to  all  that  we  have  mentioned, 
the  newspapers  have  been  induced  to 
take  up  the  cry,  and,  in  fact ,  a  re¬ 
gular  system  of  intimidation  has  been 
begun.  An  appeal  has  been  made  to 
general  practitioners  to  prefer  parti¬ 
cular  parties  in  their  consultations,  and 
to  avoid  others, — mentioning  as  their 
especial  friends,  “  Drs.  James  John¬ 
son,  Somerville ,  and  Epps — all  men 
of  the  highest  talent  in  their  profes¬ 
sion while  the  views  of  others  (also 
mentioned  by  name,)  are  most  grossly 
and  most  scandalously  misrepresented. 
We  can  readily  believe  that  it  may  suit 
Dr.  Johnson’s  purpose  to  decline  further 
discussion  at  this  particular  moment,  but 
it  does  not  happen  to  suit  ours. 

The  immediate  point  to  be  considered 
at  present  relates  to  the  subject  of  medi¬ 
cal  reform,  as  connected  with  him  who, 
from  the  opponent,  has  become  the  par- 
tizan  of  Wakley — with  him  who  has 
charged  us  with  attributing  opinions  to 
him  which  he  does  not,  and  never  did, 
entertain  ;  of  course  we  mean  the  Editor 
of  the  Medico-Chirurgical  Review.  With 
Dr.  James  Johnson,  as  an  individual,  we 
have  nothing*  to  do  ;  but  when  he  steps 
out  of  his  private  sphere,  and  perks  him¬ 
self  up  as  an  authority  and  a  champion, 
attempting  to  hurry  the  profession  into 

*  See  Observer  of  Sunday  last ;  Morning  Chro¬ 
nicle  and  Morning  Post  of  Monday. 


a  path  which  cannot  but  lead  to  in¬ 
temperance  and  anarchy,  then  we  see 
in  him  a  person  calculated  to  injure  that 
cause  in  which  w'e  are  most  deeply  inte¬ 
rested — that  of  free,  and  fair,  and  rational 
medical  reform.  And  as  we  have  been 
most  falsely  designated  as  anti-reform¬ 
ers,  we  here  distinctly  declare  that 
by  reform  w'e  understand  a  thorough 
and  searching  inquiry  into,  and  im¬ 
provement  of,  our  professional  institu¬ 
tions  ; — such  as  shall  give  to  all  among 
us  those  rights  and  privileges  to  which 
we  conscientiously  think  them  entitled, 
and  which  it  shall  be  our  humble  effort 
to  support  them  in  endeavouring  to  pro¬ 
cure;  neither  restrained  by  the  bigotry 
of  the  ultra  conservatives,  on  the  one 
hand,  nor  led  away  by  the  overheated 
visions  of  the  levellers,  on  the  other. 

As  the  hands  of  the  old  tory  govern¬ 
ment  w  ere  strengthened,  and  the  great 
cause  of  reform  kept  back  for  years,  by 
the  intemperance  of  demagogues,  so  it 
becomes  us  seriously  to  consider,  whe¬ 
ther  the  same  agency  may  not  even 
now  be  at  work  in  our  particular  de¬ 
partment,  and  the  zeal  of  weak,  or  the 
violence  of  unprincipled  men,  be  hurry¬ 
ing  the  profession  into  measures  so  pal¬ 
pably  absurd  as  to  enable  those  opposed 
to  all  change  to  say  to  the  legislature, 
“  Behold  the  spirit  of  those  who  call  them¬ 
selves  reformers ;  they  demand  that  you 
should  abolish  all  existing  institutions  ; 
their  object  is  not  to  re-form,  but  to 
destroy— not  to  open  a  road  by  which 
they  may  acquire  elevation  in  virtue  of 
their  attainments,  but  to  level  all  dis¬ 
tinctions,  as  a  simpler  mode  of  prevent¬ 
ing  any  from  being  above  them,!”  This 
is  the  evil  which  we  not  unreasonably 
fear ;  and  as  it  is  notorious  that  the 
cause  of  reform  must  stand  or  fall 
mainly  by  the  conduct  of  its  supporters, 
we  shall  not  hesitate  to  denounce  any 
one,  and  every  one,  who  appears  to  us, 
either  from  his  own  talents  or  acci¬ 
dental  circumstances,  calculated  to  do 
harm.  Among  these,  the  latter  causes 
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have  given  a  prominent  place  to  the  Edi¬ 
tor  of  the  Medico-Chirurgical  Review  ; 
and  as  he  has  employed  every  means, 
as  above  shewn,  to  counteract  our  efforts 
and  gainsay  our  arguments,  it  becomes 
of  importance  to  the  great  questions  at 
issue,  that  we  should  bring  the  value  of 
his  support  to  the  test,  that  those  of  his 
own  party,  as  well  as  the  rest  of  the 
medical  world,  may  take  it  for  what  it 
is  worth,  and  judge  accordingly. 

It  was  our  object  to  shew,  in  a  for¬ 
mer  number  (Dec.  21),  that  the  level¬ 
ling  doctrines  now  advocated  by  Dr. 
James  Johnson— be  they  good  or  bad — 
are  diametrically  opposed  to  those  for¬ 
merly  maintained  by  the  Editor  of  the 
Medico-Chirurgical  Review ;  and  this 
position  we  established  in  the  most  ir¬ 
refragable  manner,  by  quotations  from 
his  own  journal,  which  we  placed 
ag'ainst  extracts  from  his  recent  speeches. 
In  this  dilemma,  Dr.  Johnson  endea¬ 
vours  to  evade  the  proof  of  inconsis¬ 
tency,  by  asserting  that  he  did  not 
write  the  particular  passages  which  we 
quoted.  But  the  article  alluded  to  was 
editorial ;  the  question  therefore  arises, 
to  what  extent  the  editor  of  a  periodical 
is  answerable  for  sentiments  which  ap¬ 
pear  in  his  work,  stamped  with  this 
avowed  and  received  marked  of  his 
adoption  ?  .  Suppose  an  editorial  ar¬ 
ticle  had  appeared  in  Wakley’s  de¬ 
funct  newspaper  the  Ballot,  which  was 
at  variance  with  the  politics  of  that 
worthy  as  maintained  upon  the  hust¬ 
ings,  and  it  had  been  adduced  as  an  in¬ 
stance  of  inconsistency,  that  the  Editor 
of  the  Ballot  was  opposed  to  Mr.  Wak- 
ley,  does  Dr.  Johnson  imagine  that  the 
voters  would  not  have  laughed  his  new 
ally  to  scorn  had  he  assumed  as  a  ground 
of  defence,  that  he  had  not  written  the  ar¬ 
ticle  in  question  ;  and  that  with  “  edited 
by  Thomas  Wakley”  upon  the  title  page, 
staring  the  reader  in  the  face,  he  would 
have  dared  to  throw  off  the  responsibility 
upon  another  of  that  to  which  lie  had  thus 


given  the  authority  and  sanction  of  his 
name  ?  Yet  such  is  precisely  the  course 
adopted  by  Dr.  Johnson,  when  we  con¬ 
trast  his  opinions  with  those  of  the  Edi¬ 
tor  of  the  Medico-Chirurgical  Review! 

All  articles,  he  says,  are  not  written 
by  the  same  person — of  course  not ;  no 
one,  we  presume,  ever  supposed  that 
they  were ;  but  when  the  editor  of  a 
journal  adopts  what  is  offered  him  by 
his  employes ,  gives  to  it  th e,  editorial 
character,  and  sends  it  forth  to  the 
world  in  the  same  garb  as  the  other  edi¬ 
torial  compositions,  it  is  quite  clear  that 
it  becomes  part  and  parcel  of  his  doc¬ 
trines,  and  is  to  be  received  as  indicative 
of  the  sentiments  of  him  by  whom  the 
journal  is  conducted.  How  else,  in  the 
name  of  common  sense,  would  it  be  pos¬ 
sible  ever  to  ascertain  the  principles  of 
any  publication  ?  We  deny  then,  in  li¬ 
mine ,  the  validity  of  the  defence;  we 
disavow  the  right  of  any  editor  to  give 
an  article  as  his  own,  and  with  his  own, 
and  then,  on  its  being  attacked,  to  at¬ 
tempt  by  any  after-passage  to  disown 
it — content  to  take  the  merit  of  ano¬ 
ther’s  talent  while  he  thinks  it  calculat¬ 
ed  to  do  him  credit,  and  shrinking*  from 
the  responsibility  when  called  upon  to 
defend  it. 

So  much  for  the  general  custom  and 
received  understanding  upon  this  point: 
now  let  us  consider  the  usage  as  regards 
Dr.  Johnson’s  journal  in  particular. 
The  work  consists  of  reviews,  reports  or 
records  of  passing  events,  and  editorial 
observations  relating  to  medical  politics 
and  other  general  subjects.  Such  arti¬ 
cles,  of  course,  cannot  all  be  written  by 
the  Editor;  but  on  turning  over  the 
leaves  of  his  volumes,  we  find  frequent 
notes  appended  to  particular  reviews, 
&c.  informing  the  reader  that  the  Edi¬ 
tor  does  not  agree  with  the  reviewer; 
or  even  with  respect  to  the  account  of  a 
public  meeting,  we  are  told  that  it  is 
to  be  received  merely  as  the  record 
of  a  reporter.  The  natural  inference 
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from  this  system  of  disclaiming'  that 
in  which  the  Editor  does  not  concur, 
is,  that  he  does  concur  unless  he  so 
guards  himself;  and  if  this  be  true 
with  respect  to  ordinary  subjects,  such 
as  reviews,  how  much  more  strongly 
does  it  apply  to  those  editorial  articles, 
properly  and  peculiarly  so  called,  which 
indicate  the  principles  of  the  publica¬ 
tion?  The  article  we  quoted  was,  we 
repeat,  editorial,  and  not  disavowed  or 
qualified  in  any  way  whatever — al¬ 
though  we  are  now  told  that  it  con¬ 
tained  sentiments  diametrically  opposed 
to  those  of  the  Editor. 

A  poor  parasite  of  Dr.  Johnson’s  says 
the  article  was  “  anonymous  and  so,  in 
one  sense,  are  all  articles  in  the  Review  ; 
but  he  ought  to  have  known  his  patron 
better,  and  how  lie  disdained  to  become 
the  medium  of  secret  unacknowledged 
attacks.  “  We  do  not  hold  ourselves  jus¬ 
tified  (says  the  Editor  of  the  Medico- 
Chirurgical  Review)  in  publishing  ano¬ 
nymous  animadversions,  whether  on 
public  bodies  or  private  individuals*.” 
Now  the  article  alluded  to  was  a  severe 
sneering  attack  upon  Mr.  Lawrence, 
which,  if  not  editorial,  was,  as  assumed 
by  our  opponent’s  blundering'  apolo¬ 
gist,  “  anonymous.”  How,  then,  we 
request  to  be  informed,  did  it  come  to 
be  admitted,  in  the  face  of  his  own  pro¬ 
hibitory  ban  ? 

Dr.  Johnson,  however,  goes  farther 
than  a  bare  denial  of  the  authorship  for 
himself,  and  attributes  it  to  a  deceased 
friend — the  late  Dr.  Dill.  This  is  more 
remarkable  than  the  disclaimer  itself; 
and  as  we  happen  to  know  a  good  deal 
about  that  gentleman’s  history,  we  must 
say  that  if  the  assertion  had  come  from 
any  other  source,  we  should  not  have 
held  it  entitled  to  one  moment’s  credit; 
but  as  it  is,  we  must  suppose  that  there 
is  some  mistake.  Nevertheless,  so  many 
ifs  and  huts  crowd  upon  us,  that  we 

*  Editorial  notice,  Med.-Cbir.  Rev.  vol.  v.  p.  G35. 


cannot  divest  ourselves  of  the  impres¬ 
sion  that  Dr.  Johnson’s  memory  has 
proved  treacherous  on  this  occasion. 
Let  us  try  to  refresh  it  a  little. 

Considered  in  the  abstract,  indeed,  it 
is  a  matter  of  no  moment  whatever  who 
wrote  the  article  ;  but  the  point  acquires 
an  adventitious  importance  owing  to  the 
particular  purpose  for  which  it  is  now 
attributed  to  Dr.  Dill. 

The  article  in  question  was  pub¬ 
lished  on  the  1st  of  January,  1827, 
and  must  have  b,een  written  towards 
the  close  of  1826,  as  it  refers  to 
opinions  of  Mr.  Lawrence  delivered  in 
October  of  that  year  ;—but  Dr.  Dill  did 
not  come  to  London  till  June  1827! 
Having  few  or  no  acquaintances  in 
London,  he  broug'ht  letters  of  introduc¬ 
tion  from  some  friends  in  Edinburgh  to 
medical  men  here,  in  one  of  which  he  is 
stated  to  have  come  to  London  “  on 
speculation,”  having,  in  fact,  completed 
his  education  but  a  short  time  before. 
Now,  it  was  not  till  the  following  year 
that  he  was  engaged  to  write  for 
the  Medico  -Chirurgical  Review,  —  a 
fact  which  we  gather  both  from  the 
circumstance,  that  in  August  1828  he 
sent  a  copy  of  a  review  of  Mr.  Lawrence’s 
paper  on  Erysipelas  to  some  of  his 
friends,  informing  them  that  he  had 
then  “lately”  begun  to  occupy  his  lei¬ 
sure  hours  in  writing*  for  Dr.  Johnson ; 
and  we  also  learn  the  same  fact  indi¬ 
rectly  from  the  Editor  of  the  Medico- 
Chirurgical  Review  himself,  who,  in  a 
notice  of  Dr.  Dill’s  death,  published  in 
July  1832,  informs  us,  that  the  deceased 
had  been  engaged  in  writing  for  his 
journal  “  during  the  last  four  years,” 
i.  e.  since  the  summer  of  1828,  cor¬ 
responding  exactly  with  Dr.  Dill’s  own 
statement,  and  a  year  and  a  half  after 
the  publication  of  the  article  now  attri¬ 
buted  to  him. 

Dr.  Dill,  as  we  have  said,  sent,  his 
review  of  Mr.  Lawrence’s  paper  on 
Erysipelas  to  various  friends,  and  there 
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are  two  remarkable  circumstances  hino-_ 

H 

ing  upon  tins,  as  connected  with  the 
subject  at  issue — namely,  the  style 
of  the  composition  and  the  sentiments 
expressed  towards  Mr.  Lawrence.  The 
style  is  strongly  marked :  it  is  full, 
fluent,  and  graceful.  Dr.  Johnson’s 
style  also  is  peculiar — but  its  charac¬ 
teristics  are  of  a  different  kind  ;  and, 
what  is  curious,  they  exist  in  full 
perfection  in  the  disowned  quotations, 
so  that  the  writer  must  have  thought, 
that  in  being  clothed  with  the  editorial 
garb,  it  behoved  him  to  assume  the 
editorial  gait;  while  he  had  done  this 
so  successfully,  that  we  are  well  as¬ 
sured  he  has  travelled  over  town  and 
country  ever  since  without  once  be¬ 
ing  detected.  Again,  this  same  arti¬ 
cle  which  is  now  fathered  on  Dr.  Dill, 
was  in  the  last  degree  taunting  and 
contemptuous  towards  Mr.  Lawrence, 
pretty  broadly  insinuating  that  he  w*as 
a  fit  subject  for  the  “  New  Bedlam 
whereas,  in  the  acknowledged  review, 
that  gentleman  is  spoken  of  in  terms  of 
the  highest  respect ;  and,  what  is  more 
remarkable  still,  when  Dr.  Dill,  not 
long*  after  he  settled  in  London,  was 
attacked  with  serious  illness,  and  re¬ 
quired  a  surgeon,  Mr.  Lawrence  was  the 
one  selected  to'  attend  him,  to  whom, 
after  his  recovery,  he  addressed  a  letter, 
in  which  he  expresses  his  “warmest  ac¬ 
knowledgments,”  attributing  to  him 
“  his  health,  and  probably  his  life.” 

We  are  further  told  by  some  of  Dr. 
Johnson’s  backers,  that  Dr.  Dill  must 
have  written  the  article,  because  he  en¬ 
tertained  tory  sentiments ;  implying  that 
he  wras  therefore  opposed  to  Mr.  Lawrence 
and  reform.  Now,  unluckily  for  this,  it 
happens  that  the  Dr.  had  strong  radical 
propensities,  was  a  great  admirer  of  Mr. 
Lawrence,  and  entertained  opinions  just 
the  reverse  of  those  in  the  paper  attributed 
to  him.  One  weak  brother  of  Dr.  John¬ 
son’s  informs  us  that  the  paragraph 
alluded  to  was  certainly  Dr.  Dill’s,  and 
states  in  proof  of  this  that  he  wrote  the 


“  alarming  article  upon  Cholera  in  the 
Quarterly  Review.”  The  precise  con¬ 
nexion  between  the  premises  and  the 
inference,  we  leave  it  for  others  to  de¬ 
termine,  and  shall  content  ourselves 
with  merely  stating  that  our  sagacious 
critic  has  made  a  trifling  mistake.  Dr. 
Dill  did  not  write  the  article  on  Cholera*, 
nor  any  other  in  the  Quarterly  Review. 
It  was  the  Westminster  in  which  Dr. 
Dill  wrote ;  the  radical ,  instead  of 
the  tory  journal  —  a  circumstance 
which  makes  some  small  difference  in 
the  application  of  the  argument. 

Such  are  the  chief  considerations  which 
would  have  prevented  us  from  regarding 
it  altogether  probable  that  the  author¬ 
ship  of  the  article  in  question  could 
have  lain  with  Dr.  Dill ;  and,  con¬ 
sidering  all  the  above  circumstances, 
we  can  only  say,  that  if  Dr.  John¬ 
son’s  memory  has  not  deceived  him, 
and  Dr.  Dill  did  write  the  article  in  ques¬ 
tion,  his  sentiments  on  medical  politics, 
and  his  feelings  towards  Mr.  Lawrence, 
must  have  undergone  as  rapid  a  change 
as  his  style  had  a  remarkable  improve¬ 
ment. 

But  our  history  of  the  disowned 
quotation  is  not  yet  quite  finished; 
and  we  shall  next  crave  attention  to 
certain  circumstances  which  led  us 
to  think  that  the  editorial  sentiments, 
which  we  quoted,  were  not  only 
adopted  by  the  Editor  of  the  journal  in 
which  they  appeared,  (though  this,  of 
course,  was  enough  for  the  use  we  made 
of  them,)  but  which,  we  candidly  con¬ 
fess,  had  induced  us  to  believe  that  they 
were  the  production  of  his  own  proper 
pen. 

The  Lancet  (the  editor  of  which 
naturally  backs  his  new  friend)  gives 
an  amended  edition  of  his  oration 
against  us,  which  is  headed,  “  Dr. 
Johnson  and  the  Fabricator.”  Fabri¬ 
cator,  we  would  ask,  of  what?  The 
onjy  thing  which  Dr.  Johnson  ac- 

*  We  make  this  statement  on  authority. — Ed. 
Gaz. 
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cuses  us  of  fabricating1 — if  that  is  to  be 
the  word — is  the  assumption  that  an  edi¬ 
torial  article  in  the  Medico-Chirurgical 
Review  was  written  by  the  Editor  of 
the  Medico-Chirurgical  Review!  and 
this  brings  upon  us  the  courteous  appel¬ 
lation  of  fabricator.  Well,  be  it  so. 
Now  with  whom,  gentle  reader,  think 
you  the  fabrication  originated  ?  Not  with 
us  (our  claim  to  originality  extends  not 
so  far) — not  with  us,  but  with  the  Lancet 
itself!  In  his  number  for  March  17th, 
1827,  Wakley  takes  the  very  article 
our  attributing  which  to  the  Edi¬ 
tor  of  the  journal  in  which  it  appeared, 
is  now  called  a  fabrication,  and  assigns 
it  to  Dr.  Johnson  by  name,  and  in  terras 
too  contemptuous  for  us  to  copy.  The 
attack  is  long,  abusive,  and  scandalous ; 
and  we  have  great  difficulty  in  select¬ 
ing  any  portion  of  it  free  from  epithets 
too  offensive  to  be  repeated.  One  short 
specimen,  however,  which  contains  less 
Billingsgate  than  the  rest,  will  serve 
to  shew  that  the  article  alluded  to  is 
the  same ;  and  situated  as  we  are 
by  the  course  which  Dr.  Johnson  has 
adopted,  we  are  compelled,  in  self- 
defence,  to  advance  nothing  without  the 
accompanying  proofs. 

“  We  now  pass  on  (says  the  Editor 
of  the  Lancet)  to  page  266 ;  and  here, 
to  our  no  small  amusement,  we  find 
our  medical  Quixote  fairly  in  the  field 
of  controversy  with  no  less  an  op¬ 
ponent  than  Mr.  Lawrence— Olympus 
to  a  mole-hill.  *  *  *  Hear  the  creature  :  — 
‘  but  the  fact  is,  that  Mr.  Lawrence's 
scheme  in  medicine  is  just  what  the 
scheme  of  Cobbett  and  Hunt  is  in  so¬ 
ciety  at  large — equality.’  *  *  *  If  (re¬ 
sumes  the  Lancet)  Cobbett  and  John¬ 
son  were  to  commence  the  Spencean 
system  to-morrow,  Jemmy  would  be 
blacking  the  shoes,  boiling  the  kettle, 
or  grooming  the  horse  of  the  political 
Leviathan  before  that  day  fortnight; 
and  if  he  were  obstreperous,  these 
would  not  be  the  worst  of  his  oc¬ 
cupations.  We  are  really  at  a  loss  to 
conceive  why  Johnson  should  speak  so 
contumaciously  of  the  general  practi¬ 
tioner 


Now,  as  at  the  time  this  appeared  Dr. 
Johnson  had  not  come  to  the  under¬ 
standing  which  it  seems,  by  his  own 
account,  he  has  since  formed  with  Mr. 
Wakley,  he  was  in  the  habit  of  an¬ 
swering  what  was  published  in  the  Lan¬ 
cet,  and,  of  course,  of  indignantly  deny¬ 
ing  any  statements  or  opinions  falsely 
attributed  to  him.  Did  Dr.  Johnson 
then  deny  the  authorship  of  this  paper, 
when  thus  directly  and  specifically  ac¬ 
cused  of  it  P  He  did  not.  But  it  may 
be  said  that  it  escaped  him,  amid  the 
measureless  abuse  formerly  heaped 
upon  him  by  his  present  “  bold  and 
indefatigable*”  coadjutor,  or  that  he 
passed  by  the  whole  article  in  silent  con¬ 
tempt.  This,  though  very  improbable, 
might  have  been  admitted  as  at  least 
possible,  had  not  the  fact  been  that  he 
did  answer  the  article  at  the  time,  but 
did  not  deny  the  authorship !  He 
denies  one  thing — namely,  the  mis¬ 
statement  of  his  feelings  towards  gene¬ 
ral  practitioners,  as  contained  in  the  last 
sentence  of  the  above  quotation ;  he  gives 
the  sentiments  of  the  Editor  as  repre¬ 
senting  those  of  the  writer  attacked  by 
the  Lancet — and  thus  completely  iden¬ 
tifies  himself  with  the  passage  in  ques¬ 
tion — while  he  leaves  the  direct  impu¬ 
tation  of  the  authorship  unrefuted  and 
untouched  f ! ! 

Such,  then,  are  our  ifs  and  our  buts — 
and  we  submit  that  they  are  tolerably 
strong. 

But  before  quitting  this  part  of  the 
discussion,  we  think  it  but  fair  to  state 
the  reasons  assigned  by  Dr.  James  John¬ 
son  in  order  to  shew  that  we  ought  not  to 
have  attributed  to  him  the  passage  we 
quoted  asthatofthe  Editor  of  his  Review. 
They  are,  first,  that  the  same  volume  of 
the  journal  contained  a  paper  “  avow¬ 
edly  in  the  name  of  the  editor  himself, 
and  distinctly  stated  to  have  been  w  ritten 
by  him,  in  which  he  maintained  every 

*  Terms  applied  to  the  Lancet  in  Med.  Chir. 
Review  lor  January  1834. 

f  See  Med,  Chir.  Rev.  April  1827,  p.  638-9. 


*  Lancet,  March  17,  1827,  pp.771  and  772. 
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iota  of  what  he  lately  contended  for  in 
the  Society ;”  or  as  he  expresses  it  else¬ 
where,  “  a  long'  paper,  not  anonymously, 
hut  avowedly  as  his  own,  in  which  he 
maintains  all  the  opinions  contained  in 
his  late  speech*;”  and  secondly,  by 
implication,  that  he  had,  in  repeated 
instances,  expressed  similar  sentiments. 
We  positively  deny  both  these  positions. 
In  the  first  place,  there  is  no  paper  of 
any  kind  given  in  his  name  :  we  are 
only  led  to  presume  that  what  is  referred 
to  may  he  Dr.  Johnson’s,  because  he 
says  it  was  written  “  by  the  Editor”— 
an  inference  the  justice  of  which  he 
seems  to  admit  or  to  deny  as  suits  his 
argument.  But  what  is  of  more  im¬ 
portance,  on  a  deliberate  perusal  of 
the  paper,  we  find  nothing  whatever 
in  it  to  warrant  the  use  now  made 
of  it  —  nothing,  in  fact,  more  than 
this,  that  Dr.  Johnson  then,  as  now, 
maintained  the  unity  of  the  healing  art 
— the  necessity  of  the  practitioner  in 
physic  having  a  knowledge  of  sur¬ 
gery,  and  the  practitioner  in  surgery  a 
knowledge  of  physic — doctrines  which 
we  believe  no  rational  persbn  of  the  pre¬ 
sent  day  disputes.  Those  are  the  points 
at  which  he  labours  in  the  paper  to 
which  he  refers — and  labours,  too,  as 
earnestly  as  if  the  opinions  were  either 
in  any  degree  new,  or  in  any  degree 
peculiar  to  himself.  But  of  his  more 
recent  discoveries — of  those  views 
which  we  have  controverted,  we  find 
not  one  word — not  a  syllable  about 
“ levelling  upwards ” —  not  a  sentence 
about  one  common  “  maximum  edu¬ 
cation ”  —  not  a  “  hint  of  an  indica¬ 
tion”  touching’  the  universal  doctorate. 
But  these,  and  not  the  abstract  unity  of 
physic  and  surgery,  are  the  points,  as 
all  our  readers  well  know,  against  which 
we  contend  with  Dr.  Johnson ;  and  when 
he  comes  forward,  and  specifies  that  he 
has  maintained  “  every  iota”  of  them 
before,  and  refers  to  papers  in  which  he 
does  no  such  thing,  we  can  only  regard 


it  as  intended  to  throw  dust  in  the  eyes 
of  the  public,  few  of  whom  will  think 
of  turning  to  his  references,  and 
many  of  whom  will  thus  take  for 
granted  what  they  would  not  find  in 
them.  The  truth  is,  that  in  the  very 
paper  to  which  he  thus  triumphantly 
refers,  Dr.  Johnson  only  argues  as  to 
the  education  of  those  intended  for  the 
different  departments  of  medicine  that 
it  should  be  the  same,  “  or  as  nearly 
so  as  possible,”  and  concludes  with  the 
acknowledgment  that  the  division  of 
labour  is  “  advantageous  to  the  public, 
and  beneficial  to  science  ;”  and  again, 
says  he,  “  in  no  possible  way  can  we 
have  any  natural  or  just  distinctions  be¬ 
tween  physic  and  surgery,  and  yet  T do 
not  object  to  the  distinctions  in  prac¬ 
tice *.” 

But  while  we  do  not  find  any  of  Dr. 
Johnson’s  new  levelling  views  in  any  part 
of  his  journal  until  within  a  very  recent 
date,  we  do  find  many  editorial  articles 
directly  opposed  to  them,  and  in  keep¬ 
ing  with  that  which  we  formerly  quoted. 
Take,  for  instance,  the  following,  as 
illustrating'  his  disapprobation  of  that 
maximum  of  education  for  which  he 
now  contends: — 

“We  must  not  legislate  for  those 
alone  who  are  endowed  with  superlative 
talent.  Every  man  is  not  a  Crichton. 
We  must  adapt  the  scale  of  acquisition 
to  the  general  run  of  mankind,  leaving* 
genius  to  outstrip  its  cotemporaries,  and 
shine — 

“  — - - veluti  inter  ignes 

Luna  minores  f.” 

Again : 

“  No  doubt  it  is  advantageous  to  the 
Fellows  of  the  College  of  Physicians, 
to  have  a  University  education  ;  but  to 
expect  this  in  all  ranks  and  classes  of 
medical  society,  is  perfectly  Utopian. 
What  remuneration  would  nine-tenths 
of  g’eneral  practitioners  have  for  such 
an  expensive  education!? 

Further : 

“  It  is  to  be  remembered  that  a  large 


*  Med.-Cbir.  Jan.  1834. 


*  Med.-Chir.  Keview,  vol.  vi.  p.  571-3. 
t  Ibid.  Jan.  1828,  vol.  viii.  p.  240. 

I  Ibid.  p.  242. 
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number  of  those  who  will  appear  at  its 
tribunal  (viz.  Edinburgh  College  of 
Surgeons),  are  destined  to  minister  to  the 
lower  and  the  poorer  classes ;  who  will 
not,  nor  cannot,  afford  a  remuneration 
For  the  acquisition  of  accomplishments. 
If  the  expense  of  medical  education  be 
carried  beyond  certain  limits,  many  will 
despair  of  conquering  the  obstacles  that 
the  res  angusta  domi  has  planted  in  their 
path,  and  either  abandon  the  profession 
altogether,  or  practise  it  in  an  unquali¬ 
fied,  and  empirical  manner.  'The  poor 
will  thus  become  the  prey  of  quacks  * * * * §.” 

Again,  ridiculing'  his  present  friends, 
he  tells  us  that 

“  A  luminary  of  the  radical  press  *  *  * 
calls  upon  the  medical  profession  to  rise 
en  masse ,  ‘  physicians,  surgeons,  and 
apothecaries,  either  to  establish  a  new 
and  more  liberal  College  of  Physicians 
and  Examiners,  or  to  ameliorate  and 
rescind  the  offensive  regulations  of  the 
old  one.’  The  radical  press  has  unques¬ 
tionable  power  to  call  spirits  from  the 
vasty  deep,  but,  query,  will  they  come  ? 
Nous  verrons.  There  may  be  defects  in 
the  College  of  Physicians,  as  in  all 
other  human  institutions ;  but  heaven 
defend  us  from  the  democracy  of  the 
medico-radicals  !  There  is  little  dan¬ 
ger,  however,  that  these  gentry  will  be 
listened  to,  either  in  or  out  of  parliament. 

“  Non  tall  auxilio,  nec  defensoribus  istis 

Tempus  eget - .” f 

Is  it  possible  for  any  one  acquainted 
with  the  habitual  style  of  the  Me- 
dico-Chirurg’ical  Review,  not  to  recog- 
nize  its  peculiarities  in  this  extract — 
even  to  the  reference  to  Shakspeare,  the 
two  or  three  French  words,  and  the 
scrap  of  Latin,  huddled  together,  and 
very  nearly  all  got  into  the  same  sen¬ 
tence  ?  And  again,  we  ask,  is  it  possible 
for  any  man  to  have  penned  sentiments 
more  absolutely  at  variance  with  those 
now  maintained  by  Dr.  Johnson? 

It  is  notorious  that  quotations  of 
a  similar  nature  might  be  multi¬ 
plied  almost  indefinitely,  because  for¬ 
merly  no  opportunity  was  omitted  by 
the  Editor  of  the  Medico-Chirurgical 
Review  of  holding  up  Dr.  John¬ 

*  Med.-Cliiiv  Rev.  Sept.  1829,  vol.  xi.  p.  55(5. 

t  Ibid.  vol.  vi.  p.  270. 


son’s  present  friends  to  ridicule.  In 
noticing*  one  of  their  meetings-he  tells 
us,  “  it  will  convulse  the  profession  with 
laughter”  to  hear  how  they  went  on;  — 
and  that  it  u  will  probably  open  the 
eyes  of  the  radical  levellers  in  this 
country*”.  Now,  that  this  was  written 
by  the  Editor  himself,  is  put  be¬ 
yond  a  doubt,  because  be  had  to 
make  an  apology  to  a  gentleman  I-, 
whose  name  had  been  improperly 
mentioned  in  it.  Another  article,  ins 
which  what  is  now  called  an  u  aggre¬ 
gate”  reform  meeting  is  spoken  of  in 
terms  of  great  contempt,  and  even  the 
expediency  of  granting  the  elective  fran¬ 
chise  to  the  members  of  the  College  of 
Surgeons  called  in  question ,  is  also  prov¬ 
ed  to  be  the  Editor’s,  by  his  especially  re¬ 
ferring  to  it  in  another  part  of  the  same 
number,  as  containing  a  our  own  senti¬ 
ments;};.”  In  fact,  to  those  who  know  any 
thing  of  the  Med.-  Cbirurgical  Review,  it 
must  be  quite  superfluous  to  point  out  the 
utter  discrepancy  between  its  sentiments, 
both  as  to  persons  and  principles,  and 
those  now  advocated  in  the  same  quar¬ 
ter.  We  are  restrained,  besides,  from 
giving-  further  extracts,  partly  in  pity 
to  our  readers,  and  partly  by  this  con¬ 
sideration — that  to  do  so  now  would  be 
in  vain,  as,  after  the  line  of  defence  set 
up  by  Dr.  Johnson,  it  would  be  merely 
exposing-  ourselves  to  be  told  that  what¬ 
ever  we  quoted  had  been  written  by  the 
late  Dr.  Dill.  One  short  passage  more, 
however,  we  will  give,  just  to  shew 
that  we  do  not  make  these  asser¬ 
tions  without  sufficient  grounds;  and 
the  reason  we  select  it  in  preference  to 
others  which  are  stronger,  is  because 
it,  at  all  events/  could  scarcely  have 
been  written  by  Dr.  Dill,  inasmuch  as  it 
refers  to  an  event  which  took  place  six 
months  after  he  was  in  his  grave  §. 

“  Turn  which  way  we  will,  Ave  meet 


*  Medico-Chirurg.  Review,  Dec.  1828,  p.  305. 

t  Mr.  Hensleigh,  of  Gloucester-Place. 

t  Med.-Chirurg.  Review,  April  1826,  pp.  581  -7. 

§  The  delivery  of  a  lecture  by  Mr,  S,  Cooper. 


ILLUSTRATIONS  OF  CONSISTENCY. 


537 


the  same  subdivisions  continually  in¬ 
creasing*  with  the  progress  of  society. 

Is  it  natural  to  expect  that  medicine  can 
resist  the  operation  of  a  law  so  general 
and  so  powerful  ?  It  is  not ;  and  we 
repeat  that  the  idea  of  annihilating  the 
distinctions  of  physician  and  surgeon ,  is 
at  once  preposterous  and  impotent .” 
And  again :  “  Such  a  notion  argues  an 
utter  ignorance  of  the  natural  progress 
of  civilization,  and  the  entertainers  of  it 
might  as  well  proclaim  at  once  that  they 
think  the  establishment  of  Owenite 
communities  possible  *.” 

Thus,  then,  even  hampered  as  we  ne- 
are  by  the  Editor  of  the  Medico- 
ChirurgicalReview  having  found  another 
on  whom  to  father  his  editorial  opinions, 
we  have  adduced  proofs  which,  to  every 
unprejudiced  mind,  must  be  convincing 
that  the  sentiments  of  that  journal,  at 
no  distant  period,  were  very  different 
from  those  now  advocated  by  Dr. 
Johnson. 

One  point  more,  and  we  have  done. 
Dr.  Johnson  stated  to  his  astonished 
hearers  at  the  Westminster  Society,  that 
he  had  entered  into  an  arrangement 
with  the  Lancet ;  but  in  the  account 
which  has  been  published  of  this,  a  good 
deal  of  dressing  has  been  had  recourse 
to  ;  and  the  distinct  avowal  that  overtures 
had  been  made  and  mutually  accepted, 
is  glossed  over  in  the  number  of  his 
Review, which  has  since  appeared,  in  very 
vague  and  general  terms.  The  editor  of 
the  former  journal,  indeed,  probably  did 
not  thank  his  new  ally  for  this  display  of 
his  candour,  being  much  too  shrewd  not 
to  perceive  the  unenviable  light  in  which 
it  places  both  parties.  Had  we  been 
Dr.  Johnson’s  “enemies,”  as  he  is  pleased 
to  insinuate,  we  (wdio  have  long  been 
aware  of  the  understanding  alluded  to) 
should  not  have  left  it  for  him  to  make 
the  announcement ;  hut  we  suspect  that 
he  has  been  his  own  greatest  enemy 
in  an  affair  which,  after  the  manner  he 
had  been  trampled  in  the  dust  by  his 
opponent,  is  calculated  to  excite  other 

*  Med.  Chir.  Ilev.,  vol.  xviii-  pp-  225  and  226. 
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feelings  than  those  of  anger.  From  this 
unpleasant  view  of  the  subject,  however, 
we  turn  to  that  which  is  more  amus¬ 
ing.  Dr.  Johnson,  it  seems,  piques 
himself  upon  his  consistency  —  some 
tolerably  striking  proofs  of  which  we 
have  adduced — and  we  find  the  same 
peculiar  vein  running  through  this 
transaction  also.  To  Dr.  Johnson,  his 
controversy  with  the  Editor  of  the 
Lancet,  whom  he  designates  as  his  “  in¬ 
defatigable  and  bold  contemporary,”  is 
a  subject  now  only  to  be  mentioned 
with  “  deep  regret,”  as  having  been 
“  disadvantageous  to  society  and  to  the 
profession.”  But  the  Editor  of  the  Me- 
dico-Chirurgical  Review, on  the  contrary, 
says,  “  a  review  of  our  whole  conduct 
during*  a  five  years’  contest  with  the 
organ  of  professional  defamation,  har¬ 
rows  up  not  a  single  unpleasant  reflec¬ 
tion.  We  denounced  it  in  its  origin — 
wre  opposed  it  in  its  progress — we  defied 
it  in  its  zenith — but  wre  shall  spare  it  in 
its  fall*.”  How  different  this  magnifi¬ 
cent  flourish  from  the  language  in  which, 
but  a  few  nights  ag*o,  he  announced 
that  he  had  sought  for  an  amnesty — • 
thus  proclaiming  to  the  world  at  once 
his  transgressions  and  his  sufferings — his 
repentance,  and  his  pardon  ! 

To  be  sure,  all  this  is  rather  contradic¬ 
tory ;  but  what  of  that  ? — all  men  ought 
to  be  open  to  conviction ;  and  suppose 
even  Dr.  Johnson  himself  should  have 
changed,  he  will  still  find  the  Editor  of 
the  Medico-Chirurgical  Review  ready 
to  assist  him :  nay,  one  would  almost 
suppose  he  had  anticipated  what  has 
happened,  for  that  gentleman  some 
years  ago  wrote  an  apology  for  apostacy, 
which  we  now  offer  in  behalf  of  our 
opponent  in  this  controversy  :  — 

“  When,”  says  the  Editor  of  the  Me¬ 
dico-Chirurgical  Review,  —  “  when  a 
man  changes  his  party,  his  tenets,  or 
his  professions,  lie  lays  himself  open  to 
the  charge  of  inconsistency,  and  some- 


*  Ibid,  vol.x.  Jan.  1820,  p.  408. 
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times  of  more  serious  insinuations ;  but 
for  our  own  parts  we  see  no  cause  for 
censure  in  such  cases,  unless  the  motives 
which  prompt  to  the  change  of  senti¬ 
ment  be  proved  to  be  corrupt.  Muta¬ 
bility  is  one  of  the  most  distinguishing 
characters  of  the  human  mind  ;  and 
where  is  the  man  who  has  resolutely 
clung  to  the  same  opinions  through 
life  *?”  Where,  indeed  ?  we  echo ; — and 
who,  we  farther  ask,  could  reasonably 
require  more  consistency  from  Dr.  James 
Johnson  than  from  the  author  of  this 
passage  ? 

It  is  rather  a  puzzling  case  for  our 
contemporary,  certainly,  to  maintain 
the  consistency  to  which  he  lays  claim, 
and  yet  keep  on  terms  both  with 
the  Lancet  and  Gazette.  But  as  there 
evidently  is  inconsistency  somewhere , 
he  has  valorously  charged  it  against 
this  journal,  inasmuch  as  at  one  time 
“  not  one  word  was  ever  uttered  to 
his  disparagement;”  whereas  of  late 
we  have  lost  “  no  opportunities  of  cen¬ 
suring  and  even  abusing  him.”  But, 
he  says,  “  there  are  reasons  for  these 
things,”  and  then  proceeds  to  assign 
a  motive  for  our  conduct — namely,  the 
understanding'  which  had  taken  place 
between  the  Lancet  and  the  Medico- 
Chirurgical  Review,  and  the  consequent 
“  arrest  of  all  feeling  of  enmity  between 
the  two  journals.”  This  representation 
of  the  circumstances,  as  given  by  Dr. 
Johnson,  constitutes  a  curious  combina¬ 
tion  of  truth  as  to  facts,  and  fallacy  as  to 
inferences ;  he  is  right  in  connecting'  our 
opposition  to  the  principles  of  the  Me- 
dico-Chirurgical  Review  with  the  treaty 
of  peace  between  that  journal  and  the 
Lancet  (though  we  positively  deny  that 
any  expressions  to  which  the  term 
“abuse”  can  be  applied  with  justice, 
have  ever  escaped  us  reg'arding  him)  — 
but  lie  is  wrong  in  adducing  this  as 
an  illustration  of  any  hostility  to  him 
personally,  or  of  any  inconsistency  on 
our  part;  indeed,  it  proves  just  the 

*  Med.  Chir,  Rev.  vol.ix.  p,  551. 


reverse  as  to  the  latter.  Thus: —  Wak- 
ley  establishes  a  journal  containing  cer¬ 
tain  principles :  —  Dr.  James  Johnson 
opposes  those  principles,  and  invokes 
heaven  and  earth  against  them.  We 
also  conduct  a  journal  on  political  prin¬ 
ciples  opposed  to  those  of  the  Lancet  ; 
and  of  course  we  do  attack  our  opponent, 
and  do  riot  attack  him  who  is  fighting 
by  our  side.  But  in  process  of  time  the 
courage  of  our  ally,  like  that  of  Bob 
Acres,  “  oozes  out  at  the  tips  of  his 
fingers,”  so  that  his  pen  cannot  indite  a 
single  sentence  in  support  of  the  cause 
he  had  embraced;  and,  after  a  little 
vacillation,  he  fairly  goes  over  to  the 
enemy,  and  advocates  the  doctrines  he 
had  formerly  denounced  in  terms  far 
less  measured  than  any  we  ever  employ¬ 
ed.  Now  we  do  not  war  with  persons , 
but  with  opinions.  We  have  from  the 
beginning  been  opposed  to  the  Lancet, 
not  because  it  was  conducted  by  Mr. 
Wakley,  but  because  we  disapproved  of 
his  principles  on  many  great  questions 
connected  with  our  profession.  Dr. 
Johnson  has  now  embraced  those  prin¬ 
ciples,  and  therefore  we  equally  oppose 
him.  There  is  inconsistency,  certainly, 
in  all  this,  but  it  lies  not  with  us*. 

Now  as  wre  are  in  reality  very  good- 
natured  personages,  for  all  that  the 
members  of  the  triple  alliance  may  say, 
we  shall  help  the  Doctor  out  of  the 
dilemma.  Let  him  cease  to  play  second 
to  Wakley — or,  in  the  language  of  this 
worthy,  in  once  likening'  our  contempo¬ 
rary  to  the  Vicar  of  Bray — let  him  cease 
to  be  one  “  who  now  preaches  doctrines 
which  he  formerly  denounced  as  damna¬ 
ble  heresies f  ;” — let  him  not  step  for¬ 
ward  to  distract  the  profession  with  his 
visionary  doctrines  of  levelling*,  whether 
upwards  or  downwards ; — let  him  con¬ 
tinue  to  make  his  journal  that  accumu¬ 
lation  of  facts  which  has  gained  for  it 

*  If  our  statements  regarding  the  sentiments 
formerly  entertained  by  the  Editors  of  the  Lancet 
and  Med.-Chir.  Rev.  for  each  other  be  called  in 
question,  we  shall  publish  parallel  passages  from 
the  two  journals  in  illustration.  —  Ed.  Ga/. 

t  Lancet  to  Dr.  Johnson,  vol.  xi.  p.  46. 
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the  extensive  circulation  which  it  has, 
and  which,  thus  conducted,  we  hope  it 
will  ever  maintain  -let  him  do  this,  and 
we  shall  be  kinder  to  him  than  his  for¬ 
mer  tormentor ;  for  without  waiting1  for 
any  “  overtures,”  we  shall  bless  him 
with  the  mercy  of  our  silence ;  and  while 
we  shall  again  be  able  to  respect  him  as 
an  editor,  we  shall  suffer  his  little  say¬ 
ings  and  doings  as  an  individual  to 
follow,  undisturbed,  their  natural  course 
into  oblivion. 

To  conclude :  till  Dr.  Johnson  can 
prove  that  all  the  passages  we  have 
quoted,  and  many  more  besides,  were 
written  by  Dr.  Dill — both  those  which 
were  published  before  he  came  to  Lon¬ 
don,  and  those  after  he  was  dead,— -and 
farther,  till  he  can  satisfy  us  that  a  man 


may  at  once  be  the  editor  and  not  the  edi¬ 
tor  of  his  own  journal, — we  mustdisallow 
his  claims,  to  having  “  resolutely  clung 
to  the  same  opinions  through  life 
and  hold,  that  whatever  his  merits 
as  a  reformer  may  be,  that  of  con¬ 
sistency  does  not  rank  among  them. 
As  to  the  rest,  he  may  get  the  Lancet, 
and  the  Medical  and  Surgical  Journal, 
and  the  Medico-Chirurgical  Review, 
to  support  him ;  he  may  go  to  all  the 
societies  in  London  in  succession,  to 
make  orations  against  us  ;  but  while  his 
name,  which  is  stamped  upon  the  title- 
page  of  his  Review,  as  editor,  remains 
uneffaced  by  his  rhetoric,  we  still  shall 
say  to  him  — 

“Till  thou  canst  rail  the  seal  from  off  the  bond, 
“  Thou  but  offend’st  thy  lungs  to  talk  so  loud.” 


INSULT  OFFERED  by  the  LANCET 
TO  GENERAL  PRACTITIONERS. 

We  want  words  to  express  the  disgust 
which  has  been  excited  in  our  minds  by 
the  perusal  of  a  paragraph  in  the  Lan¬ 
cet  of  last  week,  addressed  to  the  “  Sur¬ 
geons  and  Apothecaries  of  this  metro¬ 
polis.”  It  is  but  one  paragraph,  and 
yet  contains  a  quadruple  falsehood. 
First,  a  sentence  is  quoted,  and  attri¬ 
buted  to  a  gentleman,  who,  so  far  as 
we  know,  never  read  it — but  that  is 
his  affair;  secondly,  it  is  given  in 
the  Lancet  as  if  it  had  been  editorial  in 
the  Gazette,  though  the  passage  is  from 

Here  is  the  original  passage,  as  given 
in  the  Gazette  of  December  21  : — 

“  Instead  of  200  licentiate  physicians, 
1000  surgeons,  and  more  than  2000  apo¬ 
thecaries,  all  engaged  in  the  practice  of 
physic  in  London — for  which,  however, 
the  first  200  only  are  ostensibly  quali¬ 
fied  by  appropriate  studies  and  exami¬ 
nations— we  should  have  some  1500  or 
2000  physicians  of  both  classes,  400 
surgeons  at  the  outside,  and  some  three 
or  four  hundred  apothecaries,  or  properly 
educated  pharniacopolites .”  —  Medical 
Gazette ,  Dec.  21,  p.  447. 


the  letter  of  a  correspondent  ;  third¬ 
ly,  it  is  quoted  as  advanced  in  sup¬ 
port  of  opinions  which  the  writer  in  the 
Gazette  argues  against ;  fourthly,  the 
passage,  as  it  appears  in  the  Lancet,  is  a 
forgery — the  words  and  meaning  be¬ 
ing  totally  changed  to  effect  the  pur¬ 
pose  of  misrepresentation !  The  posi¬ 
tion  of  our  correspondent  was,  that  if 
matters  had  been  properly  arranged,  the 
College  of  Physicians  should  have 
licensed  as  physicians  those  whom  the 
present  law  has  sent  to  Apothecaries’- 
Hall  for  their  qualification  to  practise 
physic. 

Here  is  the  forged  passage,  as  given 
in  the  Lancet  of  last  week  :  — 

“  What  is  the  language  held  in  the 
Excrescence  of  last  week  P — why,  that 
‘  out  of  upwards  of  three  thousand  two 
hundred  licentiate  physicians,  surgeons 
and  apothecaries,  all  engaged  in  the 
practice  of  physic  in  London,  two  hun¬ 
dred  only  are  ostensibly  qualified  by  ap¬ 
propriate  studies  and  examinations.  The 
two  hundred  who  only  are  ostensibly 
qualified  to  practise  by  appropriate  stu¬ 
dies  and  examinations,  are  the  licentiate 
physicians.’” — Lancet ,  Dec.  28,  p.  531. 
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The  forged  quotation,  which  was 
copied — of  course  inadvertently — into 
the  Observer,  Chronicle,  and  Post,  is  ac¬ 
companied,  in  the  Lancet,  by  an  address 
to  general  practitioners  against  this  jour¬ 
nal.  “  Mark  this  language,(says  he)  sur¬ 
geons  and  apothecaries  of  this  metropolis ! 
You  are  here  denounced  to  the  public,  by 
this  reptile  of  a  writer,  as  incapable  of  dis¬ 
charging’  the  duties  of  your  profession.” 
Now  we,  too,  appeal  to  the  general  prac¬ 
titioners  both  of  the  metropolis  and  all 
England— and  we  ask  who  is  the  “  reptile” 
that  slanders  you  ? — he  who  treats  you  as 
if  you  were  fools  and  knaves,  or  he  who 
treats  you  as  men  of  education,  intelli¬ 
gence,  and  morality  ?  The  Editor  of  the 
Lancet  assumes  that  you  are  either  fools 
or  knaves — fools  to  he  imposed  upon  by 
literary  swindling  so  gross  and  pal¬ 
pable  as  his,  or  knaves  to  approve  of 
trickery,  falsehood,  and  forgery.  Look 
at  the  above,  and  answer  us :  is  it 
not  supposing  you  are  little  better 
than  imbecile,  to  imagine  that  the 
expressions  of  a  correspondent  of  the 
Gazette  can  be  palmed  off  upon  you 
as  editorial  ?  and  is  it  not  an  insult 
to  you,  on  the  part  of  the  Lancet,  to 
represent  that  arguments  in  your 
favour ,  and  against  the  College  of 
Physicians,  had  been  adduced  against 
your  interests ,  and  in  favour  of  that 
College  ?  Is  it  not  assuming’  you  to  be 
knaves,  to  think  that  you  can  be  pleased 
with  the  grossest  perversion  of  all  truth 
— with  being  told  that  we  are  conserva¬ 
tives  in  the  worst  sense  of  that  word, 
and  opposed  to  all  reform  we  who 
are  striving  with  all  our  might  against 
the  monopolies  of  the  Corporate  bodies ; — 
we  who  contend  that  the  path  to  the 
highest  places  should  be  open  to  all, 
and  the  prospect  of  attaining  them  held 
out  to  all  as  an  object  of  their  ambition  ? 
Is  this  being  anti-reformers  ?  Is  this 
being  illiberal  ?  Is  this  being  desirous 
of  trampling  on  your  rights  ?  Is  this 
denouncing  you  “as  incapable  of  dis¬ 
charging  the  duties  of  your  profession  •*’ 


If  not,  why  then  are  we  accused  of  all 
this?  We  will  tell  you  in  a  word  :  the 
Lancet  hates  and  fears  us ;  many  now 
buy  the  Gazette  who  formerly  bought 
his  journal;  —  in  this  consists  the 
whole  secret !  Wakley  instituted  a 
thing  of  his  own,  which  he  called  a 
College ;  we  denounced  it  from  the  be¬ 
ginning,  and  thus  prevented  it  from 
succeeding !  An  attempt,  supported  by 
ignorant  and  hot-headed  men,  is  now 
made  to  g’et  it  up  under  a  new  name. 
The  “One  Faculty,”  as  explained  in 
the  Lancet,  is  but  the  ghost  of  the 
Collegium  Wakleyanum!  Let  it  not 
for  shame  be  said  that  you  suffered 
yourselves  to  be  bamboozled  by  a 
cozening  knave,  who  treats  you  as  if 
he  thought  you  cajjable  of  believing 
any  thing.  We  put  the  means  of 
judging  before  you:  we  tell  you  the 
passage  alluded  to  in  the  Lancet,  as 
by  the  Editor  of  this  journal,  was  not 
editorial ;  and  that,  instead  of  arguing 
in  favour  of  the  College  of  Physicians, 
it  was  arguing  against  the  College  of 
Physicians  :  all  this  you  will  find  to  be 
the  fact,  by  referring  to  the  Gazette  of 
December  21st.  As  to  the  rest,  you 
have  only  to  compare  the  passage  above 
g’iven  from  the  Gazette  with  the  forgery 
from  the  Lancet — you  can  see  that  they 
are  totally  different ;  and  you  can  also 
see  that  making  a  false  quotation  was  the 
act  of  a  dishonest  man,  and  that  his 
object  was  to  impose  upon  you.  If  you 
wish  to  be  deceived,  and  become  the 
dupes  of  an  adventurer,  who  looks  upon 
you  as  his  prey — read  the  Lancet,  and 
believe  it ;  if  not,  open  your  eyes  to  its 
true  character.  We  appeal  to  you  as 

CONFIDENTLY  AS  WaKLEY  CAN  DO  ; - 

WE  ONLY  ASK  YOU  TO  HEAR  BOTH  SIDES, 
AND  JUDGE  BETWEEN  US. 


A  “  SENATOR”  — MORE  “  CONSIS¬ 
TENCY”— AND  THE  “BALLOT.” 

The  members  of  the  Westminster  Me¬ 
dical  Society  are  this  evening  to  be  called 
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upon  to  decide,  whether  the  ballot,  an¬ 
nounced  one  evening-,  taken  the  next, 
and  confirmed  on  the  third — all  w  ithout 
opposition — was,  or  was  not,  any  ballot 
at  all.  The  motion  for  this  wise  pur¬ 
pose  is  to  be  made  by  Dr.  Epps,  one  of 
the  “  provisional  senators”  (there  is  no¬ 
thing-  like  a  sounding  epithet  that  fills 
the  mouth) — “provisional  senators”  of 
Wakley’s  College;  and  it  is  to  be 
seconded  by  Dr.  James  Johnson,  who 
attended  when  the  ballot  was  taken — 
who  himself,  not  expecting  to  he  beaten, 
actually  voted — and  thus  recognized  the 
leg*ality  of  the  measure,  which  nowr, 
finding  himself  in  the  minority,  he  at¬ 
tempts  to  nullify.  Commend  us  to  con¬ 
sistency^  say  we!  We  understand  that, 
in  the  event  of  Dr.  Epps  and  Dr.  John¬ 
son  carrying  their  motion,  it  is  intended 
to  follow  it  up  by  a  vote,  to  determine 
on  the  expulsion  or  non-expulsion  of 
the  late  Mr.  James  Lambert. 

By  the  way,  it  is  amusing  to  observe 
Wakley’s  sudden  horror  of  the  ballot. 
Does  he  imagine,  because  the  public  did 
not  affect  his  Sunday  “  Ballot,”  and  let 
it  expire  of  inanition,  that  the  very  word 
is  to  be  abhorred,  and  the  practice  of 
balloting  put  down  ?  In  all  such  cases 
as  the  present,  we  advise  the  members  of 
the  Society  to  insist  upon  a  ballot,  as 
they  may  then  vote  as  they  feel  dispos¬ 
ed,  without  the  possibility  of  being- 
made  the  subjects  of  Mr.  Wakley’s  in¬ 
famous  system  of  intimidation.  As  to  the 
result  of  the  vote  making-  the  slightest 
difference  on  the  ulterior  arrangements, 
that  is  quite  out  of  the  question  ;  but  it 
were  just  as  well  for  the  character  of  the 
Society  that  it  should  not  voluntarily 
and  deliberately  stultify  itself. 


FRENCH  MEDICAL  NEWS. 

M.  Boulay,  a  pharmacien ,  has  been  ap¬ 
pointed  President  of  the  Academie  de 
Medecine  for  the  ensuing  year.  M. 
Orfila  declined  being  a  candidate  (though 
next  in  rotation),  on  the  plea  of  his  oc¬ 
cupations  as  Dean  of  the  Faculty. 


The  vacancy  left  by  M.  Boyer  in  the 
Academic  des  Sciences  will  be  contested 
by  M.  Breschet  and  M.  Roux — physio¬ 
logy  versus  surgery.  It  w  ill  be  remem¬ 
bered  that  M.  Breschet  was  a  principal 
competitor  on  a  former  occasion,  when 
M.  Double  w  as  successful. 

The  chair  of  Delpech  ( clinique  chi- 
rurgicale ),  at  Montpelier,  has  not  yet 
been  disposed  of.  The  concours  for  it 
was  to  have  taken  place  on  the  15tli 
ult.,  but  it  has  been  postponed,  owing  to 
some  formality,  for  two  months  longer. 
There  are  several-  candidates  in  the 
field. 

M.  Broussais  made  rather  a  curious 
assertion  (curious  as  coming  from  him), 
in  his  last  opening  lecture.  He  pro¬ 
nounced  all  theories  in  medicine  to  be 
mere  chimeras,  and  that  facts  alone  w  ere 
worthy  of  attention.  But  the  dogmas  of 
M.  Broussais,  uttered  from  his  profes¬ 
sorial  chair,  have  no  longer  the  force 
they  had  ten  years  ago,  when  they  came 
from  the  Yal -de-Grace. 


THE  LATE  BARON  BOYER*. 


Alexis  Boyer  was  born  on  the  first  of 
March,  1757,  at  Uzerches,  in  the  Li¬ 
mousin.  His  parents  were  in  very  hum¬ 
ble  circumstances— sufficiently  so,  at 
least,  to  afford  a  strong  contrast  between 
an  origin  so  plain  and  a  career  so  dis¬ 
tinguished  ;  and  it  would  no  doubt  be 
highly  interesting  to  trace  the  particu¬ 
lars  of  the  early  life  of  one  w  ho  had  to 
contend  with  difficulties  like  those 
which  must  have  lain  in  his  path,  and 
which  he  so  successfully  overcame.  But, 
unfortunately,  M.  Boyer  was  not  fond 
of  speaking  of  himself,  and  we  are  left 
to  gather  the  history  of  his  life  from  the 
series  of  his  labours. 

It  is  certain  that  he  was  not  origi¬ 
nally  destined  for  the  medical  profes¬ 
sion  ;  he  past  the  first  years  of  his 
youth  at  the  business  of  a  notary.  We 
know  not  the  motives  of  the  change, 
but  we  find  him  presently  apprenticed 
to  a  country  surgeon.  In  no  long  time 
he  came  to  Paris,  greedy  for  science,  but 
very  light  in  his  purse;  when  he  ar¬ 
rived  in  the  capital  he  had  no  more  than 
six  louis-d’ors  in  the  world,  and  he  was 
nineteen  years  of  age. 

Desault  was  at  this  time  laying  the 


*  Abridged  from  the  Gazette  Medicale. 
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foundation  of  his  subsequent  fame,  by 
bis  much-admired  courses  of  anatomy. 
Boyer  was  one  of  his  most  diligent  pu¬ 
pils  ;  and  the  teacher,  who  was  a  man 
of  discernment,  chose  him  to  assist  in  the 
business  of  the  lecture-room,  as  he  after¬ 
wards  made  choice  of  Bichat  to  prepare 
his  clinical  lectures.  At  the  same  time 
Boyer  attended  also  the  College  of  Sur¬ 
gery  ;  he  was  an  Sieve  of  the  practical 
school,  and  carried  off  many  prizes  by 
the  Concours.  He,  with  a  few  others 
of  his  standing,  was  allotted  a  special 
place  in  the  theatre  during  the  courses ; 
but  these  select  pupils  were  obliged  to 
assist,  and  to  be  always  ready  in  case  a 
question  was  put  to  them.  One  day,  as 
Louis  was  lecturing  on  physiology, 
Boyer,  who  had  often  heard  this  course 
before,  and  had  it  almost  by  heart,  was 
listlessly  looking  about  him,  with  his 
eyes  directed  to  any  place  rather  than 
to  the  chair.  “  Sir,”  said  Louis  to  him 
suddenly,  “  what  have  I  been  saying?” 
Boyer,  taken  by  surprise,  had  scarcely 
heard  the  last  words ;  but  guessing  at 
them,  he  repeated  not  only  what  the 
professor  had  just  then  said,  but  a  g*ood 
deal  of  what  was  to  follow.  “  I  per¬ 
ceive,”  said  Louis  with  a  smile,  “  that 
the  gentleman  is  a  prophet ;  he  divines 
what  I  have  to  say !” 

Eleven  years  soon  passed  over  in  this 
way.  Boyer  was  thirty,  and  he  was  ap¬ 
pointed  by  concours  Cliiruryien  yay- 
nant  maitrise  to  La  Charite.  He  now 
opened  his  own  courses  of  anatomy  and 
physiology,  and  began  to  amass  the 
materials  of  his  Traite  dAnatomie. 
Nor  did  he  neglect  surgery.  He  wrote, 
for  the  last  prize  offered  by  the  Aca¬ 
demy,  a  memoir  “  On  the  best  form  of 
needles  for  the  reunion  of  wounds,  and 
the  ligature  of  vessels ;”  but  the  Aca¬ 
demy  was  broken  up  before  the  prize 
was  adjudged  :  the  paper  has  been  pub¬ 
lished  in  the  Transactions  of  the  Society 
of  Emulation.  He  was  also  a  contri¬ 
butor  to  the  journals  of  Fourcroy  and  of 
Desault ;  and  among'  the  articles  from 
his  pen  about  this  time  were,  the  me¬ 
moir  on  Amputation  of  the  Penis,  on  a 
New  Method  of  Introducing  the  (Eso- 
phagean  Sound,  See. 

The  revolution,  which  produced  such 
sweeping  changes  in  all  the  old  insti¬ 
tutions  of  France,  did  not  pass  by  Boyer 
without  altering-  in  some  degree  his  cir¬ 
cumstances.  The  place  he  held  in  La 
Charite  was  abolished;  La  Charite  it¬ 
self  became  L’Unite  ;  and  Boyer,  in¬ 


stead  of  his  former  post,  had  now  only 
the  title  of  Cliiruryien- adjoint ;  but 
upon  the  creation  of  the  Ecole  de  Sante, 
he  was  appointed  conjoint  professor  of 
operative  medicine,  and  subsequently 
obtained  the  chair  of  Clinique  externe. 

About  this  period  (1797-99)  was  pub¬ 
lished  his  Traite  dAnatomie,  in  four 
volumes,  a  work  which  reached  its  fourth 
edition  in  1820.  Circumstances  were 
now  favourable  for  the  progress  of  edu¬ 
cation  ;  the  courses  and  clinical  lectures 
of  the  school  were  attended  by  large  and 
studious  classes ;  but  there  was  still 
wanting  for  those  practitioners  who  had 
gone  into  the  world  the  means  of  keep¬ 
ing*  up  the  progress  of  their  acquire¬ 
ments  through  the  only  mode  suited  for 
the  purpose — professional  journals.  The 
revolution,  which  had  done  good  service 
to  the  political  press,  had  struck  a  mor¬ 
tal  blow  on  the  medical  periodicals, 
Desault’s  journal  died  with  him;  Four- 
croy’s  no  longer  appeared  ;  and  the  old 
Journal  de  Medecine,  begun  in  1754, 
had  perished  in  year  2,  of  the  new  sera. 
It  was  revived,  however,  under  the  aus¬ 
pices  of  Corvisart,  Leroux,  and  Boyer  ; 
and  this  was  the  journal  which,  in  1818, 
chang-ed  its  title  to  that  of  the  Nouveau 
Journal  de  Medecine ,  and  is  at  present 
known  by  the  appellation  of  the  Archives 
Generates.  Boyer  did  not  do  much  for 
it,  except  at  the  commencement;  he  was 
soon  too  much  occupied  with  his  profes¬ 
sional  avocations,  and  particularly  with 
his  lectures  on  the  Diseases  of  the  Bones, 
which  now  form  volumes  iii.  and  iv.  of 
his  Traite  des  Maladies  Chirurgicales. 

Boyer  was  surgeon  to  the  First  Con¬ 
sul  ;  he  was  afterwards  appointed  first 
surgeon  to  the  Emperor,  and  accompa¬ 
nied  his  illustrious  patient  in  the  cam¬ 
paigns  of  the  first  war  of  Poland,  which 
were  terminated  by  the  treaty  of  Tilsit. 
This  was  the  only  occasion  on  which  the 
Professor  served  from  home — if  we  ex¬ 
cept  his  journey  into  Spain,  whither  he 
went  to  operate  on  the  Duke  of  Albu- 
fera  for  an  anal  fistula.  It  was  proba¬ 
bly  after  the  Polish  campaig’n  that  he 
was  created  a  Baron  of  the  Empire ;  but 
he  never  adopted  the  title,  and  only 
smiled  when  the  patients  in  the  hospital 
wished  to  pay  their  court  to  him  by 
greeting  him  with  it. 

At  the  restoration  he  was  appointed 
surgeon  to  the  king ;  and  was  so  much 
in  favour,  that  he  was  consulted  confi¬ 
dentially  by  the  government  in  1817, 
regarding  a  project  of  re-organizingthe 
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medical  profession  in  France.  The  pa¬ 
per  which  he  drew  up  on  the  subject  was 
recently  laid  before  the  Academy  by  M. 
Double.  Besides  several  articles  con¬ 
tributed  to  the  Dictionnaire  des  Sciences 
Medicales,  M.  Boyer  now  found  leisure 
to  compose  his  Traite  des  Maladies  Chi- 
rurgieales ,  a  work  which,  thoug’h  run¬ 
ning’  to  eleven  volumes,  has  had  such 
success  as  to  secure  the  sale  of  four 
editions. 

In  the  year  1825,  upon  the  death  of 
Deschamps,  M.  Boyer  succeeded  both 
to  the  chief  surgeoncy  of  LaCharite  and 
to  the  vacant  chair  in  the  Institute, — 
which  may  be  considered  as  the  highest 
point  attainable  by  the  ambition  of  a 
medical  man  iu  France.  He  was  at 
this  time  in  his  68th  year,  a  good  deal 
broken  up  by  the  labours  of  his  preced¬ 
ing  life.  He  latterly  lost  much  of  that 
vivacity  which  had  been  peculiar  to 
him :  he  grew  corpulent,  and  never  went 
abroad  except  in  his  carriage — a  cir¬ 
cumstance  which  contributed  visibly  to 
enfeeble  him  in  the  progress  of  the  dis¬ 
order  of  which  he  died.  This  was 
nephritis,  which  racked  him  occasionally 
with  pain.  During  one  of  these  violent 
paroxysms,  no  less  than  90  leeches  were 
applied  to  him  at  his  own  request;  but 
he  was  unable  to  sustain  so  great  a  loss 
of  blood :  he  died  in  the  course  of  two 
days,  on  the  18th  of  November,  1833,  in 
a  state  of  general  collapse.  His  last 
wishes  were  impressed  with  that  mo¬ 
desty  and  love  of  simplicity  which  cha¬ 
racterized  his  whole  life.  He  requested 
that  no  discourse  should  be  pronounced 
over  his  tomb  by  the  deputations  of 
those  learned  bodies  of  which  he  was  a 
member :  and  his  desire  was  religiously 
complied  with. 

M.  Boyer  has  left  one  son,  M.  P. 
Boyer,  an  ay r eye  of  the  faculty,  and 
surgeon  to  the  Hdpital  des  Veneriens ; 
and  a  daughter,  who  is  the  wife  of  M. 
Roux,  of  La  Charite. 


ROYAL  SOCIETY. 


On  the  supposed  Powers  of  Suction  of  the  Com¬ 
mon  Leech.  By  Tuos.  A.  Knight,  Esq. 

From  observing  the  feebleness  of  the  mus¬ 
cular  force  exhibited  by  the  leech  in  its 
progressive  movements  through  the  water, 
the  author  was  led  to  doubt  its  possessing 
the  powers  of  suction  that  are  so  univer¬ 
sally  ascribed  to  it.  A  fact,  which  came 


under  his  notice  above  sixty  years  ago,  of 
considerable  loss  of  blood  from  the  leg 
following  the  bite  of  a  vigorous  leech, 
suggested  to  him  the  idea  that  the  animal 
might  become  filled  with  blood  simply  by 
the  injection  of  its  body,  in  consequence 
of  the  impetus  with  which  the  blood  is 
made  to  flow  into  it  from  the  part  bitten; — 
an  impetus  which  he  imagines  may  be  oc¬ 
casioned  by  the  introduction  of  a  peculiar 
kind  of  venom.  He  considers  the  irrita¬ 
tion  which  often  accompanies  the  bite  of 
a  leech  as  corroborating  this  hypothesis : 
he  admits,  however,  that  the  inflammation 
excited  by  the  sting  of  a  bee  or  a  wasp  is 
attended  with  effects  of  a  totally  opposite 
kind ;  for,  in  that  ease,  the  blood,  instead 
of  having  a  tendency  to  flow,  stagnates 
around  the  point  where  the  poison  has 
been  instilled. 
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To  the  Editor  of  the  Medical  Gazette, 
Sir, 

The  Editor  of  the  Lancet  not  having  in¬ 
serted  the  following  letter,  I  venture  to 
send  it  to  you  for  insertion. 

Your  ob.*dient  servant, 

A  Guy’s  Pupil. 

Dec.  28,  1833. 

[The  following  is  the  letter  addressed  to 
the  Editor  of  the  Lancet;  and  though 
seldom  choosing  to  interfere  in  such  mat¬ 
ters,  yet  having  perused  the  attack  and 
defence  to  which  it  refers,  we  must  say 
that  a  more  malignant  slander,  or  more 
shuffling  attempt  to  justify  it,  we  never 
perused.  We  therefore  give  insertion  to 
the  just  expressions  of  indignation  with 
which  the  “  Pupil  of  Guy’s”  throws  back 
his  calumnies  on  his  dastardly  opponent. — 
Ed.  Gaz.] 

To  the  Editor  of  the  Lancet. 

Sir, 

Your  informer  has  told  you  a  falsehood — 
my  object  is  to  tell  you  the  truth.  The 
one  perhaps  may  not  serve  your  purpose  so 
w7ell  as  the  other,  and  you  will  therefore 
probably  not  insert  this  communication. 

The  length  of  time  he  has  been  engaged 
in  scraping  together  instances  of  casual 
failing  in  the  medical  officers  of  Guy’s 
Hospital,  to  gratify  the  feelings  of  your 
supporters,  has  enabled  him,  in  his  capa¬ 
city  of  spy  and  informer,  to  give  you  four 
opportunities  of  slandering  these  gentle¬ 
men.  With  only  one  of  these  have  I  to  do. 
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You  state  that  Mr.  Key  “  clandestinely” 
performed  an  operation  of  some  impor¬ 
tance,  with  “  only  his  favourite  pupils” 
present.  The  following  are  the  circum¬ 
stances,  which  your  purveyor  doubtless 
knows  as  well  as  myself. 

A  little  girl  was  admitted  into  the  hos¬ 
pital  with  stone  in  the  bladder.  The  sur¬ 
geon  (Mr.  Key),  desirous  to  avoid,  if  pos¬ 
sible,  the  employment  of  the  knife,  found, 
after  several  trials,  that  he  could  not  re¬ 
move  it  by  other  means,  on  account  of  its 
size  ;  and  was  therefore  compelled  to  have 
recourse  to  lithotomy.  Being  also  un¬ 
willing  to  leave  her  in  the  pitiable  plight 
so  often  witnessed  after  the  usual  mode  of 
operating  on  females,  he  determined  on  the 
high  operation.  This  was  publicly  known, 
because  publicly  stated,  to  all  the  pupils 
about  the  hospital ;  and  the  dly  for  the 
operation  was  lixed.  It  being,  however, 
stated  to  him,  that  on  that  day  the  pupils 
Avere  engaged,  and  would  be  prevented 
from  seeing  the  operation,  he  consented  to 
defer  the  operation  till  the  folloAving  day 
(Wednesday),  as  it  could  be  postponed 
without  sacrificing  either  the  feelings  or 
the  safety  of  the  patient.  4  he  notice  of 
the  operation,  and  of  the  day,  was  affixed 
as  usual  on  the  public  boards  of  the  hos¬ 
pital.  The  “  favourite  pupils”  consisted 
of  the  whole  class  attending  the  summer 
practice  of  the  hospital. 

Your  informer  has  failed,  as  indeed 
might  be  expected,  to  communicate  the 
successful  issue  of  the  operation,  knowing 
that  the  suppression  of  any  fact  at  all  cre¬ 
ditable  to  the  officers  of  Guy’s  Hospital  is 
as  acceptable  to  you  as  a  positive  falsehood. 

I  do  not  send  you  this  letter  in  order  to 
put  your  readers  generally  in  possession  of 
the  truth — of  that  they  are  equally  re¬ 
gardless  as  yourself : — you  provide  the  pol¬ 
luted  banquet,  and  they  devour  it  but 
an  honest  man  may  happen  to  look  into 
your  pages,  and  believe  what  he  reads.  To 
such  a  one  I  address  myself ;  and  should 
you  refuse  insertion  to  this  note,  I  shall 
forthwith  send  it  to  the  Editor  of  the 
Medical  Gazette,  wdiose  readers  are 
gentlemen,  and  whose  object  is  to  encou¬ 
rage  truth — not  defamation. 

Your  very  humble  servant, 

A  Pupil  of  Guy’s. 

Dec.  22,  1833. 


NOTE  FROM  DR.  GRANT. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  the  Medical  Gazette  of  the  21st  in¬ 
stant,  I  observe  an  announcement  of  a 


work  by  me  on  Comparative  Anatomy, 
illustrated  by  engravings,  as  about  to 
appear. 

I  beg  leave  to  state,  that  that  announce¬ 
ment  is  made  without  my  authority,  and 
that  I  have  no  immediate  prospect  ol  com¬ 
manding  leisure  for  the  publication  of 
such  a  wrnrk. — I  remain,  sir, 

Yours,  &c. 

R.  E.  Grant. 

10,  Seymour  Place,  North, 

Dec.  31,  1833. 

[The  announcement  alluded  to  was  co¬ 
pied  from  another  journal. — Ed.  Gaz.] 


NEW  MEDICAL  WORKS. 

The  Dublin  Journal  of  Medical  and  Che¬ 
mical  Science,  No.  12.  8vo.  3s.  6d.  sd. 
The  Edinburgh  Medical  Journal,  No.  118. 
8vo.  6s.  sd. 

An  Introduction  to  the  Study  and  Practice 
of  Medicine.  By  John  Dow^son,  M.  D. 
12mo.  4s.  6d.  sd.  * 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Dec.  31,  1833. 


Abscess  .  .  1 

Age  and  Debility  .  24 

Apoplexy  .  .  8 

Asthma  .  .  9 

Cancer  .  .  1 

Childbirth  .  .  5 

Consumption  .  62 

Convulsions  .  31 

Dentition  or  Teething  4_ 
Dropsy  .  .  13 1 

Dropsy  on  the  Brain  10 
Dropsy  on  the  Chest  3 
Fever  ...  6 

Fever,  Scarlet  .  8 

Gout  ...  1 

Heart,  diseased  .  1 


Hooping-Cough  .  4 

Inflammation  .  27 

Bowels  &  Stomach  3 
Brain  .  .  2 

Lungs  and  Pleura  8 
Insanity  .  .  2 

Liver,  diseased  '  .  2 

Measles  .  .  24 

Miscarriage  .  .  1 

Mortification  .  I 

Paralysis  .  .  2 

Rheumatism  .  1 

Small-Pox  .  .  10 

Spasms  .  .  2 


Stillborn  .  .  9 


Decrease  of  Burials,  as  compared  with  ) 


the  preceding  week 


* 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


Dec.  1833. 

Thursday  .  26 
Friday  .  .  27 
Saturday  .  28 
Sunday  .  .  29 
Monday .  .  30 
Tuesday  .  .  31 
Jan.  1834. 
Wednesday  1 


Thermometer. 

from  34  to  50 

39  50 

40  47 

36  45 

38  52 

45  54 

36  47 


Barometer. 

30  06  to  29  93 
2985  29-69 

2970  2982 

29  86  2976 

29-63  29  60 
29  58  29  56 

29-72  29-89 


Prevailing  wind,  S.AV. 

Except  the  29th  ult.  and  1st  inst.  generally 
cloudy,  with  frequent  heavy  rain. 

Rain  fallen,  -55  of  ^an  inch. 

Charles  Henry  Adams. 


W.  Wilson,  Printer,  57, Skinner- Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 


Lecture  XIV. 
GENERATION. 

Time  occupied  in  the  transit  of  the  ovum 
thi'ough  the  fallopian  tube. — Although  im¬ 
pregnation  is  consequent  immediately  upon 
a  successful  copulation,  the  product  of 
conception  is  not  apparent  for  many  days  : 
sometime  elapsing  before  the  newly-formed 
being  gains  the  uterine  cavity.  It  is  by 
no  means,  indeed,  accurately  determined 
how  long  the  impregnated  ovum  occupies 
in  its  transit  through  the  fallopian  tube ; 
and  I  am  inclined  myself  to  the  opinion 
that  the  period  is  not  definite,  but  varies 
in  every  instance,  and  is  extended  over  a 
considerable  range.  It  is  generally  sup¬ 
posed,  that  in  the  human  subject  at  least 
seventeen  or  twenty  days  elapse  between 
the  moment  at  which  conception  occurred 
and  its  lodgment  within  the  womb;  and 
this  opinion  seems  to  be  borne  out  both 
by  human  dissections  and  observations  on 
the  lower  animals.  A  very  accurate  de¬ 
scription  is  given  by  Mr.  Ogle— in  the 
second  volume  of  the  Transactions  of  a 
Society  for  the  Promotion  of  Medical  and 
Surgical  Knowledge — of  a  dissection  per¬ 
formed  by  John  Hunter,  on  the  body  of  a 
woman  who  was  supposed  to  have  been 
i  impregnated  nearly  a  month  before.  In 

Ithis  instance,  no  ovum  could  be  found  ei 
ther  in  the  tubes  or  uterus.  Professor 
Burns  says  he  has  examined  very  carefully 
the  uteri  of  three  women  within  the  first 
f  month  after  impregnation,  and  has  not 
•  319.— xiii. 


been  able  to  discover  either  ovum  or  foetus. 
Haller  and  Vallisnieri  state,  they  were 
never  able  to  detect  the  ovum  distinctly 
in  the  uterus  before  the  seventeenth  day  ; 
and  Blumenbach  supposes  it  does  not  be¬ 
gin  to  be  formed  until  the  second  week 
after  conception  ;  and  he  doubts  whether, 
before  this  time,  any  vestige  of  human 
impregnation  has  ever  been  visible. 

In  oppositon  to  these  high  authorities, 
we  have  a  very  valuable  and  well-known 
case,  published  in  the  Philosophical  Trans¬ 
actions  for  1817,  of  the  dissection  of  a 
woman  who  died  on  the  eighth  day  after 
connexion,  and  in  whose  uterus  an  ovum  ,A 
was  discovered.  The  examination  was  con¬ 
ducted  by  Sir  Everard  Home.  He  mi¬ 
nutely  describes  the  appearances,  and  gives 
a  magnified  drawing  of  the  ovum.  He  says 
it  bore  a  fair  proportion  to  that  represented 
by  Mr.  Hunter  as  one  of  three  weeks  after 
conception.  It  consisted  of  two  mem¬ 
branes,  with  the  edges  turned  inwards, 
like  a  shell  of  the  genus  valuta  ;  and  con¬ 
tained  (besides  a  slimy  fluid)  two  globules, 
which  might  be  separated  by  pressure,  but 
which  quickly  resumed  their  situation,  and 
were  probably  the  rudiments  of  the  heart 
and  brain.  Sir  Everard  wras  assisted  by 
Mr.  Bauer,  and  employed  a  strong  mag¬ 
nifying  power. 

If  wre  reason  by  analogy  on  the  subject 
of  human  conception,  wre  shall  be  inclined 
to  think  that  the  ovum  is  at  least  three 
weeks  after  impregnation  has  taken  place 
before  it  enters  the  uterine  cavity;  for  in 
the  rabbit,  w'hose  period  of  gestation  is 
thirty  days,  the  ovum  is  not  found  in  the 
uterus  until  the  fourth  day,  according  to 
Cruickshanks,  and  the  sixth  day  accord¬ 
ing  to  Haighton:  and  in  the  sheep,  in 
whom  gestation  occupies  five  months,  Hal¬ 
ler  found  that  it  does  not  descend  into  the 
uterus  until  the  seventeeth  day.  Thus, 
then,  in  the  human  female,  whose  term  of 
gestation  is  nine  months,  we  might  expect 
that  more  than  seventeen  days  would  elapse 
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before  the  uterus  received  the  product  of 
conception  into  its  cavity. 

Changes  in  the  uterus  during  the  transit  of 
the  ovum. — During  this  transit  of  the  ovum 
through  the  fallopian  tube,  the  uteius  (if 
we  may  use  the  expression)  does  not  re¬ 
main  an  inattentive,  idle  spectator  of  what 
is  going  forward,  hut  is  busying  itself  in 
preparing  for  the  reception  of  its  expected 
guest:  it  is  perceived,  therefore,  to  under¬ 
go  some  changes.  A  slight  increase  in  its 
general  bulk  takes  place;  an  enlargement 
also  in  the  size  of  its  vessels,  which  admit 
an  increased  quantity  of  blood  to  circulate 
through  its  substance;  and  a  viscid  mucus 
is  secreted  in  its  cavity,  which  is  after¬ 
wards  to  become  the  deciduous  membrane, 
and  which  is  the  first  medium  of  con¬ 
nexion  between  the  mother  and  the  ovum. 
The  glands  situated  in  its  neck  and  mouth, 
which  before  could  scarcely  be  discerned, 
are  now  very  evident,  and  strongly  marked. 
They  take  upon  themselves  a  new  action, 
and  pour  out  a  considerable  quantity  of 
tough  gelatine;  completely  plugging  up 
the  os  uteri,  and  preventing  the  passage  of 
any  fluid  substance  from  the  vagina  into 
the  uterine  cavity. 

Changes  in  the  ovarium. — Changes  also  are 
observed  in  that  ovarium  from  which  the 
vesicle  has  proceeded :  it  is  more  vascular 
than  the  other,  and  a  cavity  may  be  seen 
in  some  part  of  its  structure  whence  the 
ovum  has  escaped,  filled  with  coagulated 
blood;  which  in  time  becomes  organized, 
is  consolidated  into  a  part  of  the  ovarium 
itself,  and  forms  the  substance  previously 
noticed  under  the  name  of  corpus  luteum. 
I  have  before  mentioned  that  the  corpus 
luteum  is  no  longer  looked  upon  as  a  cer¬ 
tain  test  of  impregnation :  if,  therefore, 
we  should  be  called  upon  judicially,  for 
an  opinion  whether  a  particular  female  had 
been  lately  impregnated,  we  are  not  justi¬ 
fied  in  giving  an  affirmative  answer  merely 
because  the  ovary  contains  a  recent  corpus 
luteum  ;  although  if,  after  a  minute 
search,  we  could  not  discover  one,  nor  any 
other  strong  evidences  of  conception,  we 
might,  I  think,  be  tolerably  certain  that 
the  woman  had  not  been  lately  gravid. 

Changes  in  the  fallopian  tube. —  The  fallo¬ 
pian  tube  of  that  side  corresponding  with 
the  altered  ovarium,  is  much  more  vascular 
than  the  other — almost,  indeed,  turgid : 
and  these  four  circumstances  combined — 
the  slightly  enlarged  uterus  containing 
within  its  cavity  a  viscid  mucus — the  pe¬ 
culiar  secretion  at  its  neck  and  mouth — 
the  corpus  luteum  in  the  vascular  ova¬ 
rium — and  the  turgid  state  of  the  fallo¬ 
pian  tube— will  together  afford  us  strong 
presumptive  proof  of  a  recent  conception, 
although  we  may  not  be  able  to  detect  an 
ovum. 

In  cases  of  plural  conception,  a  corpus 


luteum  will  be  found  corresponding  to 
each  ovum;  the  rudiments  of  which  may 
all  have  proceeded  from  one  ovarium,  or 
have  been  furnished  by  both. 

The  ovum,  during  its  passage  through  the  tube , 
is  not  attached  to  the  mother  by  vessels. — Dur¬ 
ing  the  passage  of  the  ovum  through  the 
fallopian  tube,  whatever  length  of  time  is 
occupied,  it  is  not  attached  to  the  mother 
by  vascular  connexion :  for  if  it  were  to  be¬ 
come  connected  by  vessels,  a  species  of  the 
disease  termed  extra  uterine  conception ,  would 
be  produced.  Presuming,  then,  that  it 
derives  no  nourishment  from  the  mother 
until  it  has  become  settled  in  the  uterus, 
and  a  reciprocal  vascular  communication 
commences  between  the  two  systems,  we  can¬ 
not  suppose  that  it  grows  during  its  transit. 
1  am  decidedly  of  opinion  that  it  does  not 
increase  at  all  while  in  the  tube ;  but  that 
it  would  be  as  small  at  the  end  of  twenty 
days,  when  it  arrives  at  the  uterine  cavity, 
as 'it  was  at  the  end  of  twenty  minutes  af¬ 
ter  conception  had  taken  place.  It  might 
be  asked,  how  life  could  be  continued  to 
the  new  being,  if  it  were  perfectly  uncon¬ 
nected  to  the  parent?  There  is  no  diffi¬ 
culty  in  solving  this  question.  Life  is 
continued  to  it  in  consequence  of  the  prin¬ 
ciple  which  was  implanted  in  it  at  the  mo¬ 
ment  of  impregnation.  We  have  instances 
constantly  before  our  eyes,  perfectly  ana¬ 
logous.  It  is  well  known  that  eggs  will 
retain  their  vitality  for  many  weeks,  and 
even  months  :  they  have  even  been  said  to 
have  visited  the  antipodes,  and  been 
hatched  after  their  return.  It  is  the  pos¬ 
session  of  the  principle  of  vitality  which 
preserves  them  from  putrefaction,  as  is 
strongly  instanced  in  the  case  of  their  be¬ 
ing  frozen:  their  vitality  is  destroyed  by 
subjecting  them  to  a  low  temperature,  and 
putrefaction  commences  immediately. 
There  is  no  greater  difficulty  in  solving 
the  one  question — how  life  is  continued  to 
the  ovum  in  the  fallopian  tube,  than  the 
other — how  vitality  is  preserved  for  so  long 
a  period  to  the  egg.  How  long  will  not 
a  seed  retain  the  principle  of  life  !  Hor¬ 
ticulturists  tell  us  that  the  longer  some 
seeds  are  kept,  the  finer  will  be  the  plant 
produced.  Thus  it  is  well  known  that 
gardeners  keep  melon  seeds  for  many  years. 
Ray,  the  naturalist,  says,  “  some  of  the 
ancients  mention  seeds  which  retained 
their  vitality  for  forty  years ;  and  I  have 
found  that  melon  seeds,  after  thirty  years, 
are  the  best  for  raising  melons.” 

Signs  of  conception. — The  signs  of  a  wo¬ 
man  having  conceived,  are  not  always  so 
strongly  marked  as  to  warrant  us  in  giv¬ 
ing  a  positive  opinion  on  that  point,  'i  he 
question  whether  impregnation  has  taken 
place,  is  one  of  the  most  delicate  that  can 
come  before  a  medical  man  in  the  common 
course  of  practice ;  not  only  in  regard  to 
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m  married  females,  but  also  when  the  sub- 
eet  is  a  married  woman ; — and  it  is  one 
nost  difficult  to  he  solved.  The  symptoms 
may  be  divided  into  two  classes — the  local, 
md  more  general. 

Local  symptoms. — The  local  symptoms  are 
the  following:  first  the  cessation  of  the 
menses.  This  usually  occurs  immediately 
m  conception  taking  place.  If  a  woman 
become  impregnated  hut  a  few  hours  be¬ 
fore  she  expected  the  return  of  menstrua¬ 
tion,  by  the  regular  law  of  nature,  the  dis¬ 
charge  would  he  suspended.  But  this  is 
not  to  be  understood  as  an  universal  obser¬ 
vation,  or  free  from  numerous  exceptions; 
for  I  have  already  mentioned  that  most 
physiologists  of  the  present  day  concur  in 
the  opinion  that  the  menses  may  be  secret¬ 
ed  for  one  or  two  periods  after  the  woman 
has  conceived :  in  which  case,  however, 
the  discharge  is  usually  scanty  in  quan¬ 
tity,  and  is  supposed  to  proceed  only  from 
the  neck  of  the  uterus,  which,  previously 
to  the  sixth  month,  does  not  begin  to  ex¬ 
pand.  The  cessation  of  the  menses  is  the 
most  strongly  marked  of  any  of  the  symp¬ 
toms,  local  or  general; — it  is  that  which 
makes  the  most  forcible  impression  on  the 
patient’s  mind,  and  first  calls  her  attention 
to  her  situation. 

Another  local  sign  is  the  enlargement  of 
the  breasts.  This  does  not  occur  imme¬ 
diately  after  impregnation,  certainly  not 
for  some  days,  or  perhaps  weeks.  There 
is  fulness,  an  increase  of  hardness,  and 
some  little  shooting  pain  experienced,  par¬ 
ticularly  on  pressure.  This  enlargement  is 
consequent  on  the  increased  quantity  of 
blood  determined  to  the  organ,  through 
remote  sympathy  with  the  uterus.  Toge¬ 
ther  with  enlargement  of  the  mamma,  we 
observe  an  increased  vascularity  in  the 
areola  around  the  nipple  ;  it  becomes  of  a 
more  florid  colour,  and  of  greater  extent : 
the  sebaceous  follicles  which  it  contains  are 
more  prominent  and  harder,  and  from  them 
a  small  quantity  of  viscid  secretion  may 
be  squeezed.  This  change  is  particularly 
observable  in  first  pregnancies ;  for  after  a 
woman  has  borne  a  number  of  children,  the 
areola  becomes  of  a  dusky  brown  colour,  it 
is  spread  wider  in  extent;  and  the  altera¬ 
tions  which  take  place  in  consequence  of 
increased  vascularity,  are  less  evident  to  the 
eye.  There  is  no  single  external  symptom, 
perhaps,  of  all  that  can  be  mentioned,  which 
is  so  much  to  be  relied  upon  as  the  peculiar 
appearance  of  the  areola  around  the  nipple, 
provided  it  be  a  first  pregnancy.  A  third 
symptom  is  the  secretion  of  a  milky  fluid 
in  the  breast,  which  is  formed  in  larger  or 
smaller  quantitieseven  from  an  early  stage 
of  gestation.  This  is  by  no  means  an  uni¬ 
versal  symptom;  nor  would  I  call  it  ge¬ 
neral,  but  it  frequently  accompanies  preg- 
nancv. 


General  symptoms. — The  most  prominent 
of  the  general  symptoms  are  nausea  and 
vomiting :  an  attack  of  vomiting  occurs 
mostly  in  the  morning,  as  soon  as  the 
patient  rises  out  of  bed.  It  is  supposed  to 
be  the  consequence  of  the  change  from  the 
horizontal  to  the  upright  posture,  and  has 
for  its  remote  cause  the  sympathy  existing 
between  the  uterus  and  the  stomach, 
through  which  they  mutually  affect  each 
other.  It  is  denominated  morning  sickness. 
It  generally  goes  oft’  before  noon  ;  at  other 
times  it  remains  very  distressing  through¬ 
out  the  whole  day  :  it  usually  also  disappears 
after  quickening;  in  other  cases  it  will 
annoy  the  patient  excessively  during  the 
whole  term  of  gestation,  preventing  her  re¬ 
taining  the  whole  of  any  meal  on  her 
stomach,  and  causing  great  weakness  and 
emaciation,  from  the  insufficiency  of  nou- 
rishment  digested.  The  appetite  often  be¬ 
comes  depraved ;  articles  of  nourishment 
formerly  relished  are  now  loathed  ;  and  im¬ 
proper  food,  or  delicacies  very  difficult  to  be 
procured,  are  desired.  Acidity  is  frequently 
generated  in  the  stomach;  and  its  conse¬ 
quences,  heartburn  and  deranged  digestion, 
accompany  it.  Occasionally  the  most  dis¬ 
tressing  symptoms  of  irregular  hysteria  are 
observed,  and  often  an  unnatural  irritabi¬ 
lity  of  temper,  which  demands  our  sympa¬ 
thy  rather  than  our  censure.  As  gestation 
advances,  the  fat  is  gradually  absorbed 
from  the  face,  giving  a  peculiar  sharpness 
to  the  features,  and  an  unpleasant  promi¬ 
nence  to  the  bones  and  muscles ;  so  that  a 
woman  will  often  appear  much  older  when 
pregnant  than  at  any  other  time.  Other 
anomalous  symptoms  are  common,  which 
it  is  almost  impossible  to  particularize; 
such  are  salivation  without  any  ulceration 
of  the  gums;  violent  toothache,  uncon¬ 
nected  with  caries ;  neuralgic  pains  in  the 
head  and  limbs  ;  and  many  more. 

After  a  time  the  patient’s  abdomen  will 
evidently  enlarge,  and  her  increase  will  be 
apparent  —  partly  in  proportion  to  her 
height — partly  the  size  of  her  pelvis — and 
partly  the  quantity  of  fat  contained  in  the 
abdominal  parietes :  and  she  will  be  made 
sensible  of  the  life  of  her  offspring,  by  feel¬ 
ing  its  movements.  These  symptoms,  how¬ 
ever,  although  numerous,  are  by  no  means 
positive — they  are  only  valuable  in  conjunc¬ 
tion  ;  when  taken  singly,  or  individually, 
they  possess  but  little  weight.  Even  that 
which  we  should  imagine  almost  infalli¬ 
ble— the  sensation  communicated  to  the 
hand  by  the  irregularity  of  the  foetal  limbs, 
and  its  motions— is  far  from  being  free 
from  deception.  Spasmodic  contractions 
of  the  abdominal  muscles  will  often 
closely  simulate  this  feeling,  which  cause  of 
embarrassment  I  have  myself  experienced. 

Other  means,  then,  besides  a  mere  his¬ 
tory  of  symptoms  and  manual  exam  in  a- 
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tion  of  tlie  uterine  tumor,  are  often  re¬ 
quired  for  arriving  at  a  correct  diagnosis ; — 
these  consist  in  an  internal  examination  of 
the  uterus  per  vaginam ;  and  the  applica¬ 
tion  of  the  ear,  either  aided  by  the  stethos¬ 
cope  or  not,  to  the  patient’s  abdomen.  The 
former  of  these  modes  has  been  long  em¬ 
ployed  ;  the  latter  only  recently. 

In  the  examination  per  vaginam  there 
are  many  points  which  must  be  carefully 
attended  to ;  particularly  the  size  and 
weight  of  the  uterus  5  its  situation  in  the 
pelvis ;  and  the  state  of  its  mouth  and  neck. 
As  gestation  advances,  and  the  womb  en¬ 
larges,  its  increased  size  can  usually  be  de¬ 
tected  by  the  finger  introduced  into  the 
vagina,  and  carried  up  towards  the  cervix, 
beyond  the  os  uteri.  By  balancing  it  on 
the  extremity  of  the  finger,  its  augmented 
weight  will  also  be  evident  5  and  this  exa¬ 
mination  is  the  more  easily  effected,  since 
the  uterus,  in  the  earlier  months  of  preg¬ 
nancy,  sinks  lower  in  the  pelvis  towards 
the  os  externum,  than  the  situation  it  oc¬ 
cupies  in  its  virgin  state.  These  means  of 
diagnosis  are  strongly  insisted  on  by  the 
French  writers,  under  the  term  “  ballotte- 
rnent:”  but  it  must  be  immediately  evi¬ 
dent  that  they  are  liable  to  much  fallacy, 
since  many  causes  may  augment  the  bulk 
of  the  uterus  independently  of  pregnancy ; 
and  with  its  increase  in  size  there  will 
necessarily  be  also  an  increase  of  weight, 
and  some  degree  of  subsidence. 

The  changes  which  the  os  uteri  has  un¬ 
dergone  will  afford  us  a  better  guide ;  its 
labia  are  enlarged,  rather  spread,  softer, 
and  more  irregular,  than  in  the  unim¬ 
pregnated  state,  and  not  tenders  its  orifice 
more  capacious,  but  closed,  and  plugged 
with  the  gelatinous  fluid  just  mentioned. 
Under  no  disease  with  which  I  am  ac¬ 
quainted  does  the  mouth  of  the  womb  take 
upon  itself  a  change  such  as  it  undergoes 
in  pregnancy ;  still  much  tact  is  required 
to  discriminate  the  peculiarities  of  the 
gravid  os  uteri,  and  this  is  only  learned  by 
practice.  The  internal  examination,  how¬ 
ever,  is  the  means  I  myself  most  particu¬ 
larly  rely  upon  to  solve  doubtful  cases,  and 
is  of  all  others  the  most  satisfactory  which 
I  have  attempted. 

With  regard  to  auscultation,  I  confess 
that  I  have  not  yet  been  able  to  acquire 
that  nicety  of  ear  requisite  for  its  employ¬ 
ment  as  a  means  of  diagnosis.  Although, 
however,  in  those  cases  where  I  have  at¬ 
tempted  it,  I  have  not  succeeded  in  making 
myself  sensible  of  the  sounds  described, 
this  will  by  no  means  induce  me  to  discard 
the  stethescope,  or  pronounce  it  useless 
and  unavailable;  it  will  rather  stimulate 
me  to  increased  diligence.  The  respecta¬ 
ble  authorities  by  which  it  comes  recom¬ 
mended  to  the  profession,  at  least  deserve 


that  their  facts  should  be  relied  on,  and 
their  opinions  not  lightly  regarded. 

To  Maior,  of  Geneva,  we  are  indebted 
for  the  first  hint  respecting  auscultation  as 
a  means  of  distinguishing  pregnancy.  He 
detected  the  foetal  heart  beating  through 
the  abdominal  parietes;  but  it  does  not 
appear  that  he  extended  his  observations, 
or  that  he  was  aware  of  the  valuable  use 
which  might  possibly  result  from  the  dis¬ 
covery. 

Kergaradec — who  seems  not  to  have  heard 
of  Maior’s  previous  discovery— accidentally 
became  acquainted  with  the  same  fact. 
He  prosecuted  his  enquiries;  and  in  1822 
published,  in  Paris,  a  “memoire”  on  the 
subject.  He  describes, — what  has  since 
been  fully  corroborated,— the  existence  of 
two  sounds; — the  one  of  pulsation  produced 
by  the  action  of  the  foetal  heart;— the  other 
a  souffle, — the  result  of  the  uterine  circula¬ 
tion;  and  more  evident  at  the  point  of  pla¬ 
cental  attachment. 

Our  brethren  in  Dublin  have  followed  up 
these  observations  with  praiseworthy  assi¬ 
duity,  and  we  have  already  some  papers  on 
the  subject  by  Drs.  Ferguson  and  Nagle, 
and  a  work  but  just  issued  from  the  press, 
by  Dr.  Kennedy.  All  these  physicians 
speak  highly  of  auscultation  in  pregnancy. 
The  latter  states  that  he  has  sometimes 
been  able  to  detect  the  peculiar  sounds 
even  before  the  termination  of  the  fourth 
month  ;  and  gives  us  some  striking  cases 
where  the  stethescope  dissipated  all  pre¬ 
vious  doubts.  Dr.  Ferguson  considers 
these  sounds  as  the  only  unequivocal  evi¬ 
dence  of  pregnancy.  He  states  that 
he  has  always,  except  in  one  instance, 
been  able  to  detect  the  pulsation  of 
the  foetal  heart  after  the  fifth  month,  and 
generally  before  that  period ;  and  he  has 
seldom  found  it  necessary  to  remove  any 
•part  of  the  dress  to  conduct  the  examina  t  ion. 
Dr.  Nagle  has  given  us  two  cases,  in  which 
he  was  able  to  discover  twins  in  utero  by 
detecting  the  foetal  pulsation  at  different 
parts  of  the  organ ;  and  both  the  latter 
named  gentleman,  as  well  as  Dr.  Kennedy, 
would  lead  us  to  infer  that  the  respectable 
name  of  Dr.  Collins  is  ranked  among  the 
converts  to  the  value  of  auscultation  as  a 
means  of  diagnosis  in  cloubtlul  pregnancy. 

It  is  impossible  to  refuse  credence  to 
such  testimony ;  and  I  have  little  doubt 
that  we  shall  most  of  us  soon  be  as  fami¬ 
liar  with  the  placental  souffle,  as  with  any 
of  the  thoracic  sounds.  If  the  stethoscope 
really  possess  the  great  advantages  attri¬ 
buted  to  it,  it  will  become  a  most  useful 
practical  instrument  in  another  point  of 
view — to  determine  under  labour  whether 
the  child  be  living  or  dead ;  a  point  which 
we  shall  hereafter  find  it  is  of  the  utmost 
importance  to  clear  up,  as  in  instrumental 


GENERATION. 


549 


cases  sueli  knowledge  would  greatly  in¬ 
fluence  our  practice. 

Sig  •ns  immediately  following  conception. — 
Many  symptoms  have  been  enumerated  as 
proofs  that  a  particular  connexion  has 
been  fruitful,  which  are  said  to  occur  at 
the  moment  of  conception,  or  immediately 
after ;  but  they  are  none  of  them  to  be  re¬ 
lied  upon; — such  as  excessive  languor  seiz¬ 
ing  the  frame  immediately  after  inter¬ 
course,  or  a  sudden  rigor  or  tremor  occur¬ 
ring.  An  increased  degree  of  sexual  feel¬ 
ing  experienced  by  the  woman  has  also 
been  added  to  the  signs;  but  this  is  cer¬ 
tainly  no  proof ;  for  it  is  well  known  that 
many  women  conceive  without  partaking 
in  any  voluptuous  sensations.  Thus  Dr. 
Elliotson,  in  a  note  to  his  Translation  of 
Blumenbach,  observes,  that  the  mother  of 
one  of  Napoleon’s  generals,  as  well  as*  other 
children,  told  a  friend  of  his,  “  qu’elle 
n’avoit  eu  que  les  douleurs  d’enfanter;” 
and  the  late  Dr.  Heberden  has  the  follow¬ 
ing  passage,  “  Duo  rnariti  mihi  narrarunt 
uxores  suas  in  venere  fuisse  frigidas,  omni 
ejus  cupiditate  et  voluptate  carentes;  ssepe 
tamen  gravidas  factas  fuisse  et  recte  pe- 
perisse ;”  and  many  cases  are  on  record  in 
which  conception  has  occurred  under  the 
stupor  of  alcohol  and  opium.  These  cases 
entirely  refute  the  opinion  of  Fodere,  who 
supposes  impregnation  incompatible  with 
the  absence  of  enjoyment  under  the  em¬ 
braces  of  the  male. 

Period  at  which  conception  most  frequently 
occurs. — Women  are  said  to  be  more  lia¬ 
ble  to  impregnation  immediately  after  men¬ 
struation  than  at  any  other  periodof  the  in¬ 
terval  ;  but  it  is  very  doubtful  how  far  this 
supposition  is  correct.  The  tables  pub¬ 
lished  by  my  friend,  Dr.  Merriman,  indeed, 
would  establish  that  women  become  preg¬ 
nant  more  frequently  just  before  menstru¬ 
ation  ought  to  occur,  than  immediately 
after  its  cessation.  It  is  an  undecided 
point,  whether  a  woman  could  conceive 
during  the  period  that  the  menses  are 
flowing;  I  am  inclined  to  doubt  the  pro¬ 
bability.  The  uterus  being  at  that  time 
employed  in  the  discharge  of  one  function, 
I  think  it  very  unlikely  that  that  function 
would  be  suddenly  suspended,  and  that  it 
would  at  once  take  upon  itself  another ; 
— still,  I  will  not  say  it  is  impossible. 

Progressive  increase  of  the  ovum. — When  the 
ovum  is  first  detected,  it  contains  no  em¬ 
bryo  visible  to  the  naked  eye.  It  appears 
to  consist  merely  of  a  pellucid  membrane, 
inclosing  a  quantity  of  transparent  serous 
fluid.  Here  are  two  specimens  [presenting 
them]  in  which  I  have  never  been  able  to 
detect  an  embryo. 

When  the  embryo  is  first  seen,  it  appears 
like  two  oval  bodies  joined  by  a  kind  of 
neck,  of  which  the  largest  is  the  head: 


but  it  is  impossible,  without  very  minute 
inquiry,  to  distinguish  this  organ  from  the 
trunk ;  because  we  can  neither  discern  fea¬ 
tures  nor  the  rudiments  of  limbs.  After 
the  first  month,  the  head  relatively  dimi¬ 
nishes  in  size.  At  the  end  of  five  weeks, 
the  formation  of  the  umbilical  cord  com¬ 
mences;  the  abdomen  of  the  embryo  ap¬ 
pearing  attached  to  the  amnios.  About 
the  end  of  the  sixth  week,  the  umbilical 
cord  is  distinctly  formed ;  the  vessels  then 
run  in  straight  parallel  lines ;  and  are  not 
observed  to  twist  around  each  other  till 
about  the  tenth.  When  eight  weeks  are 
completed,  we  may  distinctly  perceive  the 
extremities  sprouting  like  the  buds  of  a 
plant,  but  we  cannot  distinguish  the  legs 
from  the  arms  by  their  form  alone ;  we 
only  know  them  by  their  situation.  Here 
[presenting  a  preparation]  is  an  ovum  of 
seven  weeks,  where  the  limbs  are  just  bud¬ 
ding.  Here  is  another  of  eight  weeks, 
where  you  cannot  distinguish  the  legs 
from  the  arms  except  by  their  situation. 


Between  the  eighth  and  twelfth  weeks  the 
fingers  and  toes  are  observed  to  be  joined 
together,  as  it  were,  by  a  web.  After 


An  embryo  of  about  ten  weeks  old. 


twelve  weeks  have  passed  the  legs  and  arms 
are  formed  in  miniature,  and  the  fingers 
and  toes  arc  distinct  and  separated  from 
each  other ;  it  is  then  about  three  inches 
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An  embryo  of  twelve  weeks  old.  These  three 
representations  are  rather  larger  than  the  natu¬ 
ral  size,  being  somewhat  magniliedby  the  spirit 
in  which  they  swim. 

long.  At  the  end  of  the  fourth  month  it  is 
aftout  five  inches  long;  andat  theendof  the 
fifth  it  is  six  or  seven.  At  the  end  of  the 
sixth  month  the  foetus  is  well  formed,  and 
measures  eight  or  nine  inches  long ;  it 
then  weighs  about  one  pound.  At  the  end 
of  seven  months  it  is  about  twelve  inches 
in  length ;  at  the  end  of  eight  itisfifteen,  and 
weighs  between  four  and  five  pounds.  At 
the  end  of  nine  months — the  full  time — it 
is  about  twenty  inches,  and  weighs  about 
seven  pounds.  [The  learned  lecturer  then 
presented  several  preparations  illustrative 
of  these  facts.]  These  measurements,  never¬ 
theless,  must  be  received  with  considerable 
latitude,  as  there  are  almost  innumerable 
deviations  and  variations  in  the  size  and 
weight  of  the  foetus  throughout  pregnancy. 
We  shall  be  better  able  to  ascertain  the 
age  by  following  the  evolution  of  the  dif¬ 
ferent  external  organs. 

Evolution  of  the  different  parts. — With  re¬ 
gard  to  the  evolution  of  the  features,  the 
eyes  are  those  first  observed ;  the  nose  ap¬ 
pears  about  the  end  of  the  second  month; 
the  mouth  nearly  at  the  same  time,  as  a 
round  hole.  The  lips  are  not  formed  for 
some  weeks  afterwards ;  aud  the  ear  is  not 
fully  formed  till  the  fourth  or  fifth  month. 
From  the  preparations  on  the  table  you 
will  observe  that  the  fetus  increases  more 
quickly  between  the  second  and  third 
month,  relatively,  than  at  any  other  pe¬ 
riod  ;  you  will  see  that,  during  these  four 
weeks,  from  being  almost  an  unformed 
mass  of  matter,  consisting  of  two  oval 


bodies  and  four  budding  extremities, 
it  acquires  the  appearance  of  a  man 
in  miniature.  This  rapid  evolution  is  sup¬ 
posed  to  be  the  reason  why  women  more 
frequently  abort  between  the  eighth  and 
twelfth  weeks  than  at  any  other  period  of 
pregnancy,  because  there  is  an  augmented 
quantity  of  blood  determined  to  the  uterus 
at  that  period,  which  increases  its  irrita¬ 
bility,  and  predisposes  it  to  take  on  expul¬ 
sive  action.  The  parts  of  generation  are  at 
first  small,  but  at  the  end  of  the  third  month 
are  large  in  regard  to  the  size  of  the  body. 

Quickening. — At  the  end  of  four  months, 
or  four  months  and  a  half,  the  limbs  are 
sufficiently  evolved  to  permit  their  being 
moved  freely,  and  the  fetus  is  able  to  im¬ 
press  a  sense  of  motion  on  the  mother. 
The  first  sensation  of  this  kind  which  the 
woman  experiences  is  called  quickening.  She 
describes  it  as  though  something  were  tap¬ 
ping  within  the  uterus,  like  the  fluttering 
of  a  bird ;  and  often  syncope  accompanies 
the  first  impression.  The  movements  of 
the  child,  if  it  continue  to  live,  are  felt 
occasionally  during  the  remainder  of  preg¬ 
nancy.  It  used  formerly  to  be  supposed, 
that  life  was  first  granted  to  the  foetus  at 
the  time  of  quickening ;  and  the  English 
law  regarding  feticide,  still  in  existence, was 
formed  on  this  belief ;  but  we  now  know 
that  the  ovum  receives  life  at  the  moment 
of  impregnation,  and  we  account  for  the 
mother  not  having  felt  it  before,  because 
its  muscular  structure  in  the  early  months 
is  not  sufficiently  evolved  to  produce  any 
impression  on  her  sensations.  Some  phy¬ 
siologists,  of  late,  have  supposed  that  the 
sensation  called  quickening  is  not  produced 
by  the  first  motion  of  the  child,  but  by  the 
first  springing  of  the  uterus  from  the  pelvic 
into  the  abdominal  cavity.  X  have  no 
doubt  that  the  old  opinion  is  the  correct  one. 

The  period  of  quickening  is  very  un¬ 
certain  ;  sometimes  it  occurs  at  little  more 
than  three  months ;  and  at  others  it  is  not 
experienced  till  five  or  even  six  months 
have  passed.  The  period  of  gestation  at 
which  quickening  is  perceived  will  depend 
on  three  circumstances.  First,  the  acute¬ 
ness  of  the  mother’s  sensations.  It  is  well 
known  that  some  women  are  much  more 
susceptible  than  others ;  and  in  proportion 
as  the  nervous  system  is  excitable,  so  will 
she  feel  a  slighter  motion  of  the  foetus. 
Secondly,  the  strength  of  the  fetus  itself; 
some  fetus  are  as  large  and  strong  at  four 
months  as  others  are  at  five  or  even  older, 
so  that  a  younger  embryo,  if  strong  and 
healthy,  may  be  able  to  impress  the  mo¬ 
ther’s  sensations,  which  a  puny  older  fetus 
could  not  do.  Thirdly,  the  larger  or 
smaller  quantity  of  the  liquor  amnii :  this 
fluid  varies  considerably  in  quantity;  in 
some  instances— even  during  the  early 
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nonths— being  very  copious.  The  larger 
be  quantity,  then,  the  less  likely  are  the 
'cetal  movements  to  he  felt. 

We  observe  fat  first  deposited  under  the 
;kin  about  the  end  of  the  sixth  month, 
where  previously  there  had  been  a  gelati¬ 
nous  fluid.  The  nails  and  hair  are  gene¬ 
rally  about  this  time  perfect — the  eye-lids 
still  closed — the  membrana  pupillaris  still  in¬ 
vesting  the  pupil — and,  in  boys,  the  testi¬ 
cles  still  in  the  abdomen,  bound  down  to 
the  psoan  muscles  by  an  extension  of  the 
peritoneum,  afterwards  to  become  the  tu¬ 
nica  albuginea.  At  the  end  of  seven 
months  it  is  perfectly  formed ;  the  mem¬ 
brana  pupillaris  has  disappeared ;  the  tes¬ 
ticles  have  begun  their  descent  into  the 
scrotum  ;  and  the  internal  organs  are  suf¬ 
ficiently  perfected  to  permit  its  enjoying  an 
independent  existence. 

Instances  have  been  known,  indeed,  of 
children,  at  the  end  of  six  months,  living; 
but  these  are  very  rare.  Dr.  Merriman 
stated,  on  the  question  of  Bailey’s  divorce 
bill,  that  he  had  known  an  infant  of  six 
months  and  eighteen  days  live  to  grow  up, 
but  not  to  become  stout ;  and  I  knew  one 
case  of  a  child,  at  six  months  and  a  half, 
living  for  some  weeks;  but,  we  believe, 
that  until  seven  months  are  perfected, 
the  respiratory  and  digestive  organs  are 
not  usually  sufficiently  developed  to  allow 
of  the  continuance  of  independent  life. 

At  the  termination  of  the  ninth  month 
the  testicles  are  mostly  met  with  in  the 
scrotum;  the  eye-laslies  and  brows  can  be 
discovered;  its  length,  as  just  stated,  is 
about  twenty  inches,  and  the  weight  about 
seven  pounds  avoirdupois.  The  weight, 
however,  of  a  mature  foetus  varies  exceed¬ 
ing^,  being  influenced  by  circumstances 
not  very  easily  explained ;  the  length,  in¬ 
deed,  is  subject  to  less  variation.  Gene¬ 
rally  speaking,  males  weigh  more  than 
females  by  one  or  two  ounces,  and  are 
longer  by  a  third  or  half  an  inch.  Some 
children  at  full  time  have  been  known  to 
weigh  as  little  as  five  pounds;  while  many 
cases  are  on  record  where  the  weight  was 
more  than  double  the  average.  Thus  Ca- 
puron  mentions,  that  he  has  seen  two 
children  at  birth  which  weighed  twelve 
pounds.  Boudelocque  saw  a  few  instances 
in  which  the  weight  was  twelve,  and  one 
in  which  it  was  thirteen.  Merriman  deli¬ 
vered  one  which  weighed  thirteen  pounds  ; 
it  was  dead.  Sir  Richard  Croft  delivered 
one  alive  weighing  fifteen  ;  my  father  once 
delivered  a  woman  of  a  foetus  which 
weighed  sixteen  pounds  and  a  half  avoir¬ 
dupois;  and  Dr.  Moore,  of  New  York, 
states  that  an  instance  occurred  in  that 
city,  in  1821,  where  the  foetus,  born  dead, 
weighed  also  sixteen  pounds  and  a  half — 
the  two  heaviest  well-authenticated  cases, 
perhaps,  on  record.  The  two  largest  chil¬ 


dren  I  was  ever  myself  at  the  birth  of, 
weighed,  the  one  fourteen  pounds;  the 
other  twelve  pounds,  and  one  ounce.  The 
first  was  a  breech  presentation;  the  pa¬ 
tient  was  under  my  father’s  care,  and  he 
called  me  to  his  assistance.  The  last  I 
extracted  by  the  forceps  ;  they  were  both 
born  dead. 

Modes  of  ascertaining  the  age  of  a  foetus. — 
Now,  although  children  vary  in  length 
and  in  weight  so  much  at  different  periods 
of  utero-gestation,  that  it  is  impossible  for 
us  to  give  a  correct  opinion  as  to  the  age 
of  the  foetus  by  merely  measuring  or 
weighing  it,  still  there  are  some  points,  by 
attention  to  which  we  can  generally  ascer¬ 
tain  pretty  positively  how  far  utero-gesta¬ 
tion  has  advanced.  Thus  if  an  ovum  be 
shewn  us,  and  we  cannot  see  any  embryo 
distinctly  visible,  we  should  say  that  most 
likely  not  more  than  three  or  four  weeks 
had  elapsed  from  conception.  If  we  dis¬ 
cover  an  embryo,  but  see  no  appearance  of 
limbs,  as  in  this  case  [presenting  a  speci¬ 
men],  we  should  say  that  the  conception 
was  more  than  a  month  old,  but  not 
seven  weeks,  because  then  we  can  see  dis¬ 
tinctly  the  budding  of  the  limbs,  and  it 
may  therefore  be  about  five  or  six  weeks. 
If  the  extremities  are  just  appearing,  like 
the  buds  of  a  plant,  we  may  then  say  it  is 
seven  or  eight  weeks.  If  wTe  can  see  the 
fingers  and  toes  clearly  marked,  but  not 
distinct  from  each  other,  we  may  suppose 
it  is  more  than  eight  weeks,  and  not 
twelve  :  we  may  take  the  medium,  and  say 
ten.  If  we  can  see  the  fingers  and  toes 
distinctly  marked,  we  may  be  pretty  sure 
that  it  is  twelve  weeks  old.  If  the  woman 
has  quickened,  we  presume  she  has  passed 
sixteen  weeks  at  least,  or  probably  nearly 
eighteen.  In  a  larger  foetus  wre  take  ano¬ 
ther  mode  of  ascertaining  the  age,  intro¬ 
duced  by  Saussier.  This  is  called  the 
linear  rule,  and"* is  dependent  upon  the 
comparatively  large  size  of  the  head,  and 
shortness  of  the  legs,  in  a  young  foetus, 
and  the  converse  in  a  larger  one ;  for  the 
upper  part  of  the  body  is  first  developed, 
and  the  lower  afterwards.  If  a  cord,  then, 
be  passed  along  the  front  of  the  body,  from 
the  vertex  to  the  feet,  the  child  being  laid 
at  length  on  a  table : — at  six  months  the 
centre  of  the  cord  will  be  found  to  be  op¬ 
posite  to  the  ensiform  cartilage; — at  seven 
months  it  will  be  nearer  to  the  ensiform 
cartilage  than  the  umbilicus;  — at  eight 
months  it  will  be  nearer  to  the  umbilicus; 
— and  at  the  end  of  the  ninth  month  it 
will  be  exactly  opposite  to  the  umbilicus. 
The  presence  or  absence,  also,  of  the  mem¬ 
brana  pupillaris,  which  begins  to  be  ab¬ 
sorbed  when  seven  months  have  passed, 
will  afford  us  some  guide  as  to  whether  the 
foetus  has  attained  that  age. 

Variations  in  the  proportion  of  the  liquor 
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amnii  to  the  foetus.— We  observe  that,  during 
gestation,  the  proportion  between  the  foetus 
and  liquor  amnii,  in  which  it  swims,  varies 
much  at  the  different  periods :  the  water 
is  in  very  large  quantity  comparatively  in 
the  early  months,  and  in  very  small  quan¬ 
tity  in  the  latter  mouths ;  although  there  is 
positively  more  water  at  the  end  of  nine 
months  than  atany  othertime.  Thus,  when 
the  foetus  does  not  weigh  more  than  20  grs., 
the  membranes  contain  an  ounce,  or  per¬ 
haps  an  ounce  and  a  half,  of  fluid;  and  at 
full  time,  when  the  foetus  weighs  7  lbs., 
the  fluid  is  generally  about  a  pint  and  a 
half  or  two  pints.  The  quantity  of  fluid 
contained  in  the  membranes  allows  the 
foetus  free  motion  of  its  legs  and  arms,  and 
at  the  early  months  it  could  move  its 
whole  person  in  every  direction ;  but  to¬ 
wards  the  end  of  gestation  it  is  confined 
in  its  position  so  far  as  the  body  is  con¬ 
cerned,  although  it  has  an  opportunity  of 
moving  its  limbs.  At  a  particular  period 
of  pregnancy  it  takes  a  definite  posture, 
from  which  it  afterwards  never,  or  very 
seldom  varies. 

Effusion  of  fluid  between  the  chorion  and 
amnion.  —In  the  young  ovum  there  is  almost 
always  a  quantity  of  water  thrown  out 
between  the  chorion  and  amnion,  as  this 
preparation  shews  [exhibiting  it.]  The 
large  sac  which  is  thrown  open  is  that 
of  the  chorion  ;  the  small  sac  which  is 
within  is  the  amnion.  You  see  what  a 
much  larger  space  the  chorion  occupies 
than  the  amnion,  and  there  was  water  be¬ 
tween  them.  This  continues  sometimes 
till  the  end  of  gestation  :  in  most  in¬ 
stances,  however,  this  interstitial  fluid  dis¬ 
appears  after  two  or  three  months. 

Development  of  the  uterus  during  pregnancy. 
— At  the  end  of  the  second  month  of  gesta¬ 
tion,  the  uterus  is  not  altered  at  all  in 
shape,  but  it  is  larger  and  more  vascular. 
At  the  end  of  the  third  month  it  generally 
measures  about  five  inches  from  the  fundus 
to  its  mouth.  At  the  end  of  the  fourth 
month  it  measures  about  five  inches  and  a 
half;  it  is  felt  until  this  time  lower  in  the 
pelyis,  nearer  to  the  os  externum;  it  then 
begins  to  rise  from  the  pelvis,  and  at  the 
end  of  the  fifth  month  it  may  be  felt  like  a 
ball,  about  the  size  of  an  infant’s  head  at 
birth,  just  rising  above  the  symphisis  pubis 
in  the  centre;  it  has  now  rendered  the 
lower  belly  somewhat  tense ;  it  then  mea¬ 
sures  about  six  inches  in  length.  At  the 
end  of  the  7th  month  its  fundus  has 
reached  the  navel,  and  it  measures  about 
eight  inches.  At  the  end  of  the  eighth 
month  it  may  be  felt  distinctly  between 
the  navel  and  ensiform  cartilage.  At  the 
end  of  eight  months  and  a  half  it  has  quite 
reached  the  ensiform  cartilage,  and  it  then 
begins  to  sink  slowly.  At  the  end  of  nine 
months  it  occupies  the  same  situation 


which  it  did  at  the  end  of  eight,  and  mea¬ 
sures  in  length  from  eleven  to  thirteen 
inches.  It  does  not  increase  uniformly  as 
to  size :  it  enlarges  much  more  rapidly 
during  the  latter  months  of  pregnancy, 
but  during  the  earlier  months  it  grow7s 
comparatively  more  considerably.  Thus 
it  is  twice  as  large  at  the  end  of  the  second 
month  of  gestation  as  it  was  at  the  end  of 
the  first ;  but  it  is  not  twice  as  large  at  the 
end  of  the  ninth  as  it  was  at  the  end  of  the 
eighth.  It  begins  to  rise  into  the  abdomen 
about  the  sixteenth  wreek ;  and  in  its  as¬ 
cent  it  passes  before  all  the  other  abdominal 
viscera,  generally  carrying  the  omentum 
upwards  with  it.  In  its  ascent  it  is  guided 
principally  by  the  broad  ligaments.  It 
seems  to  increase  from  the  fundus,  as  that 
part  is  first  developed;  and  the  cervix  and 
os  uteri  are  the  last  which  undergo  expan¬ 
sion.  The  cervix  begins  to  expand,  so  as  to 
contribute  to  the  formation  of  the  cavity, 
about  the  end  of  five  months.  The  shape 
of  the  uterus  alters,  then,  as  pregnancy 
advances.  For  the  first  five  months  it  is 
globular,  and  the  cervix  appears  as  a 
lengthened  process  attached  to  it;  at  the 
end  of  the  seventh  month  it  has  acquired 
somewhat  the  shape  of  a  balloon ;  and  at 
the  end  of  nine  months  the  shape  of  an 
egg.  Here  [presenting  it]  you  have  a 
good  specimen,  to  shew  that  the  cervix 
uteri  is  not  developed  till  a  late  period  of 
pregnancy. 

Alteration  in  the  Situation  of  the  Uterhie 
Appendages. — The  fallopian  tubes,  broad 
and  round  ligaments  and  ovaries,  are  al¬ 
tered  in  their  relative  situation :  the  ova¬ 
ries  are  nearer  to  the  uterus,  the  broad  li¬ 
gaments  seem  to  run  down  from  fhe  uterus 
instead  of  up.  In  increasing  in  size  the 
uterine  parieties  do  not  become  thinner, 
they  are  not  stretched  or  distended  in  the 
same  wray  that  you  would  blow  out  a  blad¬ 
der  ;  but  they  actually  become  rather 
thicker  than  in  their  unimpregnated  state, 
although  they  lose  their  compactness  and 
closeness  of  structure:  and  it  is  worthy  of 
remark  that  the  uterine  cavity  is  never 
completely  full.  The  increase  of  the  size 
of  the  uterus  does  not  seem  to  depend  so 
much  upon  the  deposition  of  any  new 
matter,  as  upon  the  enlargement  of  the 
blood-vessels ;  this  causes  its  substance  to 
become  so  ductile,  that  it  can  be  drawn  out 
without  tearing  to  some  extent ;  vet  there 
is  decidedly  a  fresh  formation  both  of 
fibrous  and  of  cellular  matter  in  some 
degree. 

Changes  in  the  Peritoneum. — The  perito¬ 
neum  covering  the  uterus  also  undergoes  a 
great  change  :  its  surface  is  very  much  in¬ 
creased.  This  extension  is  produced  partly 
by  the  formation  of  new  membrane ; 
partly  by  the  peritoneum  stretching;  and 
partly  by  the  duplicatures  which  form  the 
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broad  ligaments  splitting  as  the  uterus  tween  their  folds.  This,  we  presume,  takes 
rises,  and  allowing  the  uterus  to  pass  be-  place  because  the  ovary  on  each  side  is 


This  engraving  shews  the  unexpanded  cervix  uteri,  between  the  end  of  the  fifth  and  sixth 

month  of  gestation. 


drawn  much  nearer  to  the  uterus  than  in 
the  unimpregnated  state ;  and  the  round 
ligaments,  instead  of  being  continued  along 
the  broad  ligaments,  run  almost  perpendi- 
culary  downwards,  clinging  closely  to  the 
fore  part  of  the  uterus  itself.  * 

Enlargement  of  the  Blood-Vessels.  —  The 
blood-vessels  enlarge  in  the  same  propor¬ 
tion  as  the  uterus  increases  in  size,  so  that 
towards  the  end  of  gestation  some  of  the 
arteries  will  admit  a  goose-quill ;  the  veins 
are  much  larger,  and  have  acquired  the 
name  of  sinuses.  The  large  size  of  the 
vessels  will  easily  account  for  the  dreadful 
hemorrhages  which  we  meet  with  towards 
the  close  of  gestation,  and  in  labour. 

Period  of  Gestation. — The  period  of  gesta¬ 
tion  in  women  is  said  to  be  forty  weeks, 
or  280  days,  about  nine  calendar  months; 
but  many  circumstances  may  bring  on 
labour  before  that  time,  and  sometimes  the 
period  appears  to  be  protracted  for  many 
days.  It  is  a  very  difficult  thing  to  learn 
exactly  the  time  when  a  woman  has  con¬ 
ceived,  and  hence  the  diversity  of  opinion 
respecting  the  duration  of  pregnancy.  Ac¬ 
cording  to  the  evidence  given  before  a  Com¬ 
mittee  of  the  House  of  Lords,  relative  to 
the  Gardner  Peerage  in  1825,  the  most  re¬ 
spectable  obstetricians  in  London  were  di¬ 
vided  in  their  opinions,  as  to  the  possibi¬ 
lity  of  human  pregnancy  being  prolonged. 


Some  supposed  that  a  woman  could  carry 
the  ovum  eleven  months  ;  but  all  the  wo¬ 
men  who  were  brought  forward  to  sup¬ 
port  the  opinion  of  protracted  gestation, 
reckoned  from  the  time  of  quickening, 
which  is  always  most  fallacious ;  inasmuch 
as  the  child  may  impress  a  sense  of  motion 
on  the  mother  as  soon  as  its  muscular 
structure  is  sufficiently  evolved  to  allow  it 
to  move :  a  strong  foetus  may  therefore 
produce  the  impression  earlier  than  the 
usual  period.  Independently  of  this  irre¬ 
gularity,  there  is  great  liability  on  the  part 
of  the  woman  to  mistake  the  rumbling 
of  llatus  in  the  bowels  for  the  motion 
of  her  child. 

I  am  inclined  to  think  that  the  period 
from  conception  is  not  definite,  but  that 
the  time  during  which  the  ovum  remains 
in  the  uterus,  is  perfectly  defined,  and 
never  varies;  and  I  should  explain  the 
apparent  difference  in  human  gestation,  by 
the  various  periods  which  elapse  during 
the  passage  of  the  ovum  through  the  fallo¬ 
pian  tube.  We  have  learned  that  John 
Hunter,  and  many  other  accurate  anato¬ 
mists,  have  never  detected  the  ovum  in  the 
uterus  under  a  month  from  impregnation  ; 
and  we  have  an  unexceptionable  account 
of  Sir  Everard  Home’s  having  found  one 
in  the  uterus  on  the  eighth  day.  Here, 
then,  v  c  lave  a  decided  difference  of  three 
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weeks  in  the  passage  through  the  tube  ; 
and  X  think  that  may  explain  the  apparent 
difference  in  the  term  of  gestation. 

Mode  in  which  Females  calculate  the  Termi¬ 
nation  of  Gestation—  It  only  remains  that  I 
should  put  you  in  possession  of  the  mode 
by  which  women  reckon  when  they  are 
likely  to  hill  into  labour.  They  either 
calculate  from  the  interruption  of  the 
menses,  or  quickening,  or  both.  Quicken¬ 
ing  is  only  taken  as  the  guide  in  those 
cases  where  they  have  not  the  interruption 
of  the  menses  to  date  from  ;  as  for  in¬ 
stance,  if  pregnancy  occurs  during  suck¬ 
ling,  when  the  menses  do  not  appear.  If 
we  are  obliged  to  calculate  from  quicken¬ 
ing,  we  consider  that  epoch  takes  place  at 
four  months  and  a  half,  or  when  half  the 
period  of  pregnancy  has  passed,  and  we 
reckon  four  months  and  a  half  from  that 
time.  The  suspension  of  the  menses  is  less 
likely  to  mislead  us;  but  as  a  woman  may 
conceive  immediately  after  their  cessation, 
or  immediately  before  they  ought  next  to 
have  appeared,  it  is  evident  that  if  we 
reckoned  nine  months  from  their  last 
eruption,  we  might  be  twenty-six  or  twen¬ 
ty-seven  days  wrong  in  our  calculation. 
Thus,  then,  we  take  the  midspace  between 
their  last  appearance  and  the  time  when 
they  ought  next  to  have  been  secreted,  and 
calculate  from  that  time  nine  months ;  and 
we  shall  not  usually  be  wrong  more  than 
a  fortnight  at  the  farthest.  We  expect 
labour  will  come  on  about  nine  and  a  half 
months  from  the  time  of  the  last  men¬ 
strual  period. 

If  we  have  both  the  interruption  of  the 
menses  and  quickening  to  guide  us,  we 
calculate  nine  months  and  a  half  from  the 
last  menstrual  period,  and  four  months 
and  a  half  from  the  time  of  quickening ; 
and  if  these  periods  fall  pretty  nearly  to¬ 
gether,  we  shall  be  tolerably  accurate. 

Proportion  of  Males  to  Females. — From  the 
most  accurate  registers  it  is  found  that  the 
number  of  males  born  is  greater  than  that 
of  females,  in  the  proportion  of  100  to 
nearly  97. 
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WITH  AN 
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As  connected  with  its  Irregular  States. 
Bv  Dr.  Ashburner. 
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Porrigo  favosa  is  by  no  means  an  1111- 
common  coincident  with  dentition,  and 
the  local  treatment  of  the  disease  is  most 


judicious  when  little  other  interference 
is  made  than  arises  from  cleanliness  and 
water  dressing.  The  disease  vanishes 
when  the  teeth  and  jaws  become  settled 
into  normal  relations  with  each  other. 

Porrigo  scutellatais  always  connected 
w  ith  anormal  trains  of  growth  about  the 
teeth  and  jaws.  The  disease  is  catch¬ 
ing  from  child  to  child,  but  seldom  from 
a  child  to  an  adult,  unless  the  adult  have 
not  completed  the  development  of  the 
full  complement  of  the  teeth.  A 
woman,  of  the  name  of  Holmes,  re¬ 
siding  at  Walworth,  is  the  “Preparer 
of  the  Vegetable  Ointment,”  with  which 
she  readily  cures  this  complaint  in  a 
very  short  space  of  time.  The  head, 
observed  after  her  treatment,  is  covered 
with  an  uncommonly  large  quantity  of 
scurf,  which  continues  to  be  secreted  for 
a  long  time  after  the  head  is  cured.  It 
would  seem  that  her  ointment  has  the 
property  of  changing  the  morbid  porrigo 
scutellata  into  an  abundant  healthy  se¬ 
cretion  of  the  natural  scurf  of  the  head. 
The  usual  secretion  of  grease  about  the 
face  and  head  is  in  many  cases  of 
dentition  most  abundantly  increased 
— a  relief,  no  doubt,  to  the  cerebral 
irritation.  The  secretions  about  the 
mouth  are  very  frequently  not  only 
increased  in  quantity,  but  occasion¬ 
ally  much  altered  in  properties,  in 
certain  individuals,  during  the  develop¬ 
ment  of  the  teeth  and  jaws.  Children 
are  found  to  slobber  very  much  during 
dentition,  and  sometimes  for  months  be¬ 
fore  the  teeth  are  cut.  It  would  seem 
that  sucking’  the  thumb  is  a  provision  for 
the  exercise  of  the  org’ans  concerned  in 
developing  the  teeth,  by  which  a  secre¬ 
tion  is  obtained  that  materially  relieves 
the  head.  So  important  is  secretion  to 
the  relief  of  the  head,  that  some  children 
are  found  with  a  sneezing,  and  abund¬ 
antly  secreting  catarrh,  with  every  tooth 
they  cut.  Persons  subject  to  habitual 
catarrh,  are  cured  by  affording  relief  to 
cerebral  irritation,  by  inducing  the  skin 
and  mucous  surfaces  of  the  bowels  to 
secretion.  A  solution  of  small  quan¬ 
tities  of  the  sulphates  of  potass,  soda, 
and  magnesia,  taken  daily,  in  the  morn¬ 
ing,  with  occasional  small  doses  of  the 
oxide  of  mercury,  ipecacuan,  and  James’s 
pow'der,  at  night,  sponging  the  surface 
with  warm  vinegar,  and  rubbing,  are 
good  measures  for  persons  subject  to 
catarrh,  as  well  as  for  those  who  are 
anormally  developing  teeth  and  jaws. 
These  are,  indeed,  the  very  persons  who 
are  most  liable  to  catch  colds,  and,  for 
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the  most  part,  they  take  cold  heavily. 
If  they  attend  pointedly  to  their  bowels, 
to  ensure  daily  good  evacuations,  of 
healthy  colour  and  quality,  they  avoid 
their  proneness  to  such  an  inconvenient 
complaint. 

Porrigo  larvalis  sometimes  is  cured 
during  the  progress  of  dentition,  leaving 
an  unseemly  and  troublesome  puckering 
about  the  mouth  and  cheeks.  Most  often 
this  unpleasant  state  is  continued  until 
the  teeth  and  jaws  have  established  a 
harmony  with  each  other.  A  question 
has  often  been  asked  of  me,  relating  to 
my  treatment  of  porrigo  scutellata,  and 
other  eruptions  about  the  head,  coinci 
dent  with  anormalities  of  dentition — how 
do  you  proceed  to  cure  them  ?  The  only 
local  application  necessary  after  the  hair 
has  been  removed,  is  the  water-dressing 
recommended  by  Professor  Macartney  : 
clean  lint,  soaked  in  water  at  98°  Fah. 
applied  to  the  head,  with  a  skull-cap  of 
oiled  silk,  or  of  India  rubber  camlet,  to 
prevent  evaporation;  great  cleanliness 
should  be  observed ;  the  bowels  should 
be  regulated  by  mercurial  doses.  Re¬ 
garding  the  mouth,  the  question  is,  what 
anormal  condition  is  present?  Perhaps 
deciduous  teeth,  which  ought  to  have 
fallen  out,  are  persistent :  perhaps  their 
fangs  are  not  being  absorbed  with  suffi¬ 
cient  rapidity,  and  consequently  the  evo¬ 
lution  of  the  jaw  is  not  so  complete  as  it 
should  be.  If  the  deciduous  teeth  be  in 
fault,  they  should  be  removed.  If  com¬ 
ing’  teeth  have  hardened  gums  in  their 
way,  or  from  other  causes,  require  libe¬ 
ration,  the  gum-lancet  should  be  used 
freely.  No  particular  rules  can  be  given 
about  the  employment  of  this  instru¬ 
ment  which  are  not  found  in  the  books 
on  dental  surgery.  The  general  prin¬ 
ciples  which  oug'ht  to  regulate  us  in  its 
use  are  very  simple.  I  believe  it  should 
be  used  whenever  we  have  good  reason 
to  believe  that  an  unloading  of  vessels 
about  the  capsule  of  the  coming  tooth  is 
indicated; — whenever  the  coming  tooth 
is  obstructed  by  a  hard,  a  thick,  or  a 
difficultly-absorbable  gum  ; — whenever, 
from  an  ample  space  being*  present,  the 
tooth  has  abundant  room  to  develop  it¬ 
self,  yet  remains  deep  in  the  gum,  and  is 
attended  by  convulsions  or  other  serious 
symptoms  of  developmental  disorder. 

If  the  teeth  be  not  thus  attended  to, 
porrigo  scutellata  will  in  some  cases  be 
obstinate  for  years.  On  the  other  hand, 
country  air,  to  favour  the  progress  of 
development,  the  regulation  of  the  course 


of  dentition  by  art,  and  attention  to  the 
secretions  of  bile  and  urine,  by  the  due 
administration  of  alterative  doses  of  ca¬ 
lomel  with  ipecacuanha,  and  gentle 
aperients,  will  sometimes  cure  the  dis¬ 
ease  in  a  few  months — often  in  a  few 
weeks.  In  most  of  the  diseases  of  the 
skin  in  children,  oxide  of  mercury,  with 
chalk  or  with  soda,  or  calomel  in  small 
doses,  judiciously  administered,  has  a 
remarkable  effect  in  promoting  secretion 
in  the  mouth,  at  the  same  time  that  the 
disease  of  the  skin  gives  way  to  its  influ¬ 
ence.  There  are  many  cases,  however, 
in  which  it  is  inapplicable.  Invig’ora- 
tion  only  is  wanted.  Some  children  re¬ 
quire  for  this  purpose  country  air,  chear- 
fuln  ess,  and  the  absence  of  unpleasant 
controul,  easily  ensured  only  when  that 
part  of  philosophy  known  as  common 
sense  is  exerted  in  education.  A  boy 
was  brought  to  me  by  an  aunt,  who  had 
kindly  undertaken  to  give  him  some 
country  air,  if  it  were  advisable  for  him. 
She  told  me  he  was  ten  years  of  ae*e, 
and  had  for  the  last  six  months  become 
quite  dull  and  stupid — a  result  that  she 
had  attributed  to  his  mother’s  want  of 
patience  with  him.  He  was  of  a  stru¬ 
mous  temperament, and  was  afflicted  with 
porrigo  scutellata  :  the  submaxillary 
glands  were  very  large,  but  soft ;  his 
tongue  had  the  raspberry  and  cream 
character;  his  bowels  were  usually  cos¬ 
tive,  but  he  took  medicine  sometimes ; 
his  breath  was  very  offensive,  and  his 
whole  body  had  a  rank  odour.  He  had 
no  taste  for  reading,  and  his  mother, 
who  was  a  widow,  attempted  to  instil  it 
by  scolding’  and  cuffs.  The  boy  said 
reading  made  his  head  ache,  and  that 
head  ache  was  often  followed  by  sick¬ 
ness  and  stomach  ache,  which  lie  be¬ 
lieved  were  good  reasons  for  not  liking 
to  read.  His  teeth  were  in  a  sad  state : 
the  incisors  were  complete,  but  very  yel¬ 
low  and  dirty  ;  the  anterior  bicuspids 
were  in  their  places,  the  posterior  bicus¬ 
pids  were  in  progress;  the  anterior  mo- 
lares  in  the  upper  jaw  were  decayed,  in 
the  lower  one  had  been  extracted,  the 
other  had  the  blue  appearance  prepara¬ 
tory  to  decay.  There  were  large  spaces 
preparing  for  the  protrusion  of  the  second 
molares,  and  the  gums  were  here  much 
swelled.  I  advised  the  removal  of  the 
bad  teeth,  and  that  the  lad  should  take 
alterative  doses  of  mercury,  occasionally 
changing  the  medicine  for  milk  of  sul¬ 
phur  and  cream  of  tartar,  or  senna  tea 
and  jalap;  country  air  by  all  means. 


556 


DR.  ASH  BURNER  ON  DENTITION. 


Nearly  a  twelvemonth  elapsed  before  I 
saw  the  boy  again.  He  bad  been  in 
Yorkshire  and  bad  lived  well.  He  bad 
shed  the  canine  teeth,  and  was  complet¬ 
ing  the  cutting  of  second  molares.  T 
have  seldom  seen  so  striking  an  altera¬ 
tion.  The  boy  bad  become  a  smart  fel¬ 
low,  with  a  healthy  and  vigorous  aspect. 
His  aunt  bad  coaxed  him  into  a  taste 
for  reading. 

Scalled  head,  ring- worm,  scabby  face, 
running  behind  the  ears,  are  often  ob¬ 
served  by  nurses  to  be  coincident  with 
dentition.  It  is  when  we  apply  learn¬ 
ed  names  to  these  diseased  states  that 
our  perceptions  become  more  hazy  : — 
warts,  mollusca,  porrigo  favosa,  scutel- 
lata  and  larvalis,  urticaria,  herpes, 
psoriasis,  pityriasis,  erysipelas :  these 
T  affirm  to  be  not  uncommon  attendants 
on  anormal  dentition.  Some  of  them  are 
commonly  coincident  with  the  anormal 
progress  of  second  dentition  in  children  ; 
others  are  found  in  those  constiutions  in 
which,  from  about  twenty  to  fifty  years 
of  age,  the  wise  teeth  remain  either  hid¬ 
den  in  the  jaws,  or  are  making  slow 
efforts  at  development. 

In  the  greater  number  of  cases,  dis¬ 
eased  states  of  the  skin  relieve  the  brain 
of  its  irritation  ;  but  there  are  condi¬ 
tions  in  which  the  mucous  surface  of  the 
intestines  is  apt  under  such  circumstan¬ 
ces  occasionally  to  manifest  the  suffer¬ 
ing’  of  a  diarrhoea  :  but  in  other  cases,  if 
the  disease  of  the  skin  abate  for  a  time, 
the  muciparous  glandules  are  called 
upon  for  unusual  duty, and  a  very  abund¬ 
ant  secretion  of  mucus  takes  place,  which 
in  a  costive  motion  appears  like  pieces 
of  fatty  matter.  When  this  condition  is 
present,  there  is  frequently  a  g’ood  deal 
of  the  remittent  fever.  Sometimes 
worms  form — not  an  uncommon  occur¬ 
rence  with  children  while  engaged 
about  their  last  deciduous  molares,  or 
about  their  first  permanent  molares. 
The  fever,  under  this  circumstance,  is 
called  the  worm-fever.  There  is  no 
doubt  that  when  these  parasite  animals 
form  there  is  always  a  cerebral  irritation, 
during  which  the  mucous  surface  of  the 
intestines  pour  out  a  secretion  that  seems 
to  be  their  natural  nidus.  The  pre¬ 
sence  of  the  lumbrici  in  children,  and  of 
the  various  kinds  of  taenia,  is  attended 
with  the  moaning,  starting,  incoherent 
talking  in  sleep,  grinding  of  the  teeth, 
^Nxc.,  which  are  signs  of  the  infantile 
remittent  fever  ; — signs,  too, of  irritation, 
in  the  centre  of  the  nervous  system,  pro¬ 


pagated  from  an  irritated  portion  of  mu¬ 
cous  membrane.  May  not  the  change 
in  the  mucous  surface,  which  favours  the 
existence  of  worms,  be  regarded  as  re¬ 
sulting  from  an  anormal  condition  of  the 
development  of  the  intestinal  tube  ? 

The  distinctive  signs  of  the  infantile 
remittent  fever  may  be  merely  light  de¬ 
grees  of  the  symptoms  attendant  on 
cerebral  irritation.  When  the  develop¬ 
mental  irritation  is  not  very  great,  the 
fever  subsides  into  a  chronic  state 
of  disorder,  and  perhaps  only  some 
of  those  branches  of  the  fifth  pair 
of  nerves  which  are  destined  to  be  the 
motor  nerves  of  the  eye  may  become  irri¬ 
tated.  In  a  chronic  state,  the  friends 
of  the  patient  do  not  perceive  the  error 
induced  by  this  irritation  so  soon  as  the 
medical  attendant :  a  slig'ht  strabismus 
is  the  symptom.  The  eye  looks  in  to¬ 
wards  the  nose  ;  occasionally  it  looks 
outwards.  In  the  course  of  early  de¬ 
velopment  some  entanglement  of  struc¬ 
ture-some  irritation  on  the  mucous  sur¬ 
face  of  the  alimentary  canal — perhaps 
even  some  turgid  state  of  the  dental 
capsules,  may  induce  an  irritation  in  the 
brain,  which  shall  end  in  a  squint.  This 
squint  is  a  part  of  the  train  of  signs  in¬ 
dicative  of  cerebral  irritation — an  irrita¬ 
tion  confined  at  first  to  that  part  of  the 
nervous  centre  where  the  nerves  meet 
which  relate  to  the  part  irritated  prima¬ 
rily  ;  perhaps  to  the  part  developing 
erroneously,  and  to  the  muscles  of  the 
eye  determining*  the  squinting ;  to  cer¬ 
tain  portions  of  the  fifth  pair,  and  to  cer¬ 
tain  of  its  intimate  associates. 

Chronic  hydrocephalus  is  a  congeni¬ 
tal  disease — the  result  of  malformation 
— of  erroneous  development  aborigine, 
or  at  a  very  early  date  of  intra-uterine 
life.  When  this  disease  is  present,  there 
is  always  an  error  of  structure  in  the 
brain,  generally  too  in  the  spinal  cord, 
besides  a  consentaneous  anormality, 
either  as  to  size  or  epoch  in  the  jaws 
and  alimentary  canal.  It  would  seem 
as  if  an  entanglement  of  structure  dur¬ 
ing  the  progress  of  evolution  could  not 
take  place  in  the  brain  without  striking 
its  vitiating*  influence  upon  the  appara¬ 
tus  of  assimilation.  The  nutrient  organs 
embracing  the  parts  concerned  in  masti¬ 
cation  and  assimilation  are  in  very  inti¬ 
mate  relation  with  some  portions  of  the 
brain,  as  is  evinced  by  the  facts  of  origi¬ 
nal  anormalities  of  the  brain  influencing 
the  development  of  these  organs, 
and  the  errors  in  the  growth  of  these 
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>rgans  influencing*  the  parcels  of  brain 
rviiere  their  nerves  concentrate.  Errors 
n  growth  in  all  parts  are  liable  to  varie¬ 
ties  in  degree ,  and  consequently  the 
manifestation  of  inconvenience  arising 
Tom  their  presence  may  vary  too  in  de¬ 
cree.  The  irritation  of  worms  in  the 
ilimentary  canal,  or  the  irritation  upon 
i  dental  nerve,  may  be  productive  of  a 
rery  slight  strabismus,  or  it  may  be  the 
forerunner  of  a  squint,  which  strains  the 
muscles  beyond  recovery  : — The  irrita- 
;ion  may  be  accompanied  by  a  turgid 
state  of  vessels  about  the  optic  nerve. 
It  may  have  terminated  in  an  effusion  of 
fluid  compressing  a  portion  of  the  origin 
af  the  optic  nerves.  Amaurosis  results. 
The  effusion  has  been  slight : — the  fluid 
is  reabsorbed  without  permanent  injury 
to  the  nerve.  The  amaurosis  vanishes 
when  the  irritation  is  removed.  Should, 
however,  the  injury  be  more  serious,  and 
a  permanent  lesion  of  the  nerve  result, 
the  sight  is  gone  for  ever.  The  same 
events  affecting-  the  acoustic  nerve  may 
produce  deafness.  An  aggravated  de¬ 
gree  of  the  irritation  productive  of  these 
mischiefs  continues  the  trains  of  evil 
to  a  very  high  pitch  of  disease— epi¬ 
lepsy,  apoplexy,  hemiplegia,  and  coma. 

The  manifestations  of  irritated  nervous 
centre  are  often  symptoms  of  diseases 
wide  of  our  present  immediate  object  of 
research,  which  is,  to  trace  out  the  point 
that  the  trains  of  symptoms  constituting* 
infantile  remittent  disorder  are  some¬ 
times  exhibited  partially; — a  few  with¬ 
out  the  rest;— that  they  vary  in  degree; — 
and  that  when  the  degree  of  irritation 
in  the  brain  coincident  with  anormal  de¬ 
velopment  of  the  nutrient  organs  is  ex¬ 
treme,  a  congregation  of  most  or  all  of 
the  separate  symptoms  takes  place,  and 
the  acute  hydrocephalus  is  the  disease 
which  crowns  the  phenomena.  The 
flush  and  discomfort; — the  sudden  heat 
of  skin,  which  g*oes  perhaps  in  a  couple 
of  hours;  —  the  sick  headache;  —  the 
starting; — talking  in  sleep; — moaning 
in  sleep  ; — the  sighing  and  discontent ; — 
the  transient  squint;— the  equally  tran¬ 
sient  and  irregular  contraction  and  ex  ¬ 
pansion  of  the  pupil  of  the  eye; — some¬ 
times  deafness  ; — tinnitus  ;  —  cough  ;  — 
are  merely  slight  deg’rees  of  the  same 
states  which  occur,  in  a  severe  manner, 
in  the  acute  disease,  water  in  the  head. 
Some  diseases,  originating  in  an  erro- 
neous  course  of  growth,  are  peculiar  to 
certain  ages  ;  but  those  occurring  before 
the  body  lias  acquired  a  higher  state  of 


perfection,  may  present  themselves  at  a 
more  advanced  epoch ;  those,  however, 
which  arise  when  the  organs  are  more 
complete,  do  not  belong*  to  infantile  age. 
Thus,  water  in  the  head  may  occur  at 
nineteen  or  twenty-five ;  hysteria  never 
attacks  a  child  at  the  breast.  Dr.  Butter 
tells  us  (p.  11)  that  the  infantile  remit¬ 
tent  fever  is  a  disease  to  which  “  man¬ 
kind  are  liable  from  the  birth  to  the  age 
of  puberty.”  It  has  already  been  shewn 
that  this  is  the  period  in  which  the  larger 
number  of  teeth  are  in  course  of  growth, 
and  though  it  is  not  pretended  that  the 
anormalities  in  the  growth  of  these 
organs  are  the  sole  causes  of  the  produc¬ 
tion  of  this  disease,  I  feel  warranted  in 
concluding,  from  extensive  experience, 
that  its  presence,  and  that  of  its  extreme 
acute  form — hydrocephalus,  is  most  fre¬ 
quently  coincident  with  anormal  denti¬ 
tion.  Dr.  Butter’s  period  for  the  liabi¬ 
lity  to  the  disease  is  under  this  view  very 
limited.  Anormalities  in  dentition  have 
been  found  to  occur  even  at  nearly  sixty 
years  of  age,  and  the  developmental 
fever  may,  at  that  time  of  life,  be  very 
marked  and  very  severe.  A  lady,  forty 
years  of  ag*e,  applied  to  me  more  than  a 
year  ago,  complaining  of  liemicrania; 
affecting,  during  its  paroxysms,  which 
were  very  severe,  both  her  eyes,  but 
principally  the  right, —  that  one  on  the 
side  of  the  pain  :  the  pupil  of  this  eye  was 
sometimes  very  considerably  dilated, 
while  the  other  was  contracted.  The 


paroxysms  seized  her  at  intervals  of  six 
weeks  or  two  months,  and  confined  her  to 
her  bed  for  several  days  together.  There 
was  a  good  deal  of  hysteria  about  her  at 
times.  Both  in  her  paroxysms  of  pain 
and  other  times,  she  moaned  and  talked 
in  her  sleep.  She  is  very  apt  to  pick  her 
nose,  which  itches  considerably.  In  ap¬ 
plying  her  attention  to  reading,  she 
picks  holes  in  the  book  before  her.  Her 
temper  is  very  variable,  and  though  an 
amiable  person,  she  finds  that  occasion¬ 
ally  she  is  subject  to  a  dejected  and  dis¬ 
contented  state  of  mind,  without  any 
cause  that  she  can  assign.  When  this 
state  of  mind  comes  on,  she  knows  that 
she  is  soon  to  have  a  paroxysm.  Her 
pulse  then  ranges  above  a  hundred,  and 
she  is  chilly.  Afterwards  she  becomes 
flushed  and  hot,  and  at  night  perspires 
profusely.  A  hard,  dry  cough  and  a 
sick  headache  come  on,  and  then  the 
hemicrania  takes  possession  of  the  right 
side  of  the  head.  Sometimes,  for  a  short 
time,  she  becomes  blind,  and  as  the  sig*ht 
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is  recovering1,  her  sensibility  to  light  is 
extreme.  Her  bowels  were  always  cos¬ 
tive,  and  her  evacuations  were  most  com¬ 
monly  scybalous,  and  ol  a  greenish  clay 
colour. 

This  lady  has  been  liable  to  her  at¬ 
tacks  of  illness  about  six  years.  She 
cut  two  dentes  sapientise  in  the  upper 
jaw  soon  after  her  first  attack,  and  was 
afterwards  for  a  long-  time  much  better. 
She  never  remembers  to  have  lost  more 
than  one  tooth  since  she  was  a  child  : 
she  has  now  in  the  upper  jaw  fifteen 
teeth,  the  posterior  bicuspid  on  the  left 
side  being-  wanting.  In  the  lower  jaw, 
there  are  fourteen  teeth  much  crowded, 
and  the  incisors  overlapping  each  other. 
The  jaw  is  small,  yet  the  spaces  for  the 
wise  teetli  are  enlarging:  the  teeth  do 
not  appear  to  be  near.  This  lady  will, 
of  course,  be  liable  to  her  attacks  of 
illness  till  the  efforts  to  overcome  the 
obstacles  in  the  w  ay  of  her  tw  o  teeth  are 
either  triumphant  or  succumb ;  or  it 
may  be  that  a  new  train  of  disorder  co¬ 
incident  to  these  efforts  at  development 
may  arise.  In  the  meantime,  she  has 
been  enjoined  to  keep  the  bowels  reg-u- 
lar  as  to  consistence,  colour,  and  quan¬ 
tity  of  the  dejections, — a  strict  and  daily 
attention  to  which  measure  ensures  her 
more  ease  than  she  was  w  ont  to  have. 

Having  shown  that  this  disease  is'not 
so  limited  in  its  period  as  the  authorities 
would  indicate,  I  may  endeavour  to 
shew  that  it  is  different  only  from  acute 
hydrocephalus  in  degree. 

In  the  month  of  March  1831,  I  saw  a 
nice  interesting  boy,  of  four  years  of 
age,  suffering-  from  a  very  severe  attack 
of  the  infantile  remittent  fever.  He  had 
a  dry,  hard  cough  ;  hot,  burning  skin  ; 
suffused  and  anxious  countenance ;  rapid 
pulse  ;  peevish  manner ;  great  thirst ; 
moaning;  starting;  picking;  and  other 
signs  of  the  disorder.  The  head  w7as 
remarkably  hot,  and  the  breath  was  very 
offensive.  I  examined  the  boy’s  mouth, 
and  found  that  he  had  large  spaces  in  the 
upper  jaw,  in  preparation  for  the  first 
permanent  molares.  In  the  lower,  the 
spaces  were  not  so  large.  I  divided  the 
gums  in  the  upper  jaw,  but  the  teeth 
were  rather  deep-seated.  Six  g-rains  of 
calomel,  at  night,  was  all  the  medicine 
the  child  took;  and  the  next  day,  two 
dark  motions  seemed  to  remove  all  his 
symptoms.  On  the  7th  of  September, 
th  is  little  fellow  was  again  taken  ill  in 
the  night.  He  had  severe  pain  in  the 
stomach,  a  burning  skin,  and  great 


thirst.  The  mother  thought  the  boy 
had  swallowed  a  plum-stone  in  the 
course  of  the  day,  and  immediately  made 
some  senna-tea  for  him,  which  had  ope¬ 
rated  twice  before  I  saw  him  at  11  in 
the  morning.  The  motions  w'ere  dark, 
scybalous,  offensive,  and  slimy ;  copious, 
with  much  fluid  in  them.  They  had  re¬ 
lieved  him  a  good  deal,  but  he  was  still 
very  ill.  There  was  a  fretful  discon¬ 
tented  aspect,  constant  whining;  he 
picked  at  his  nose  and  lips  incessantly, 
and  cried  out  if  much  light  was  ad¬ 
mitted  into  the  room.  His  pupils  did 
not  contract  alike ;  wdien  a  little  light 
was  admitted,  the  pupil  of  the  right  eye 
almost  closed,  while  that  of  the  left  con¬ 
tracted  very  slowly.  The  right  eye  was 
slightly  turned  in  towards  the  nose. 
The  tong-ue  was  loaded  at  its  back  part 
like  chamois  leather,  and  at  its  fore  part 
it  had  decidedly  the  cream  ground,  with 
the  raspberry  papillae.  The  skin  was 
dry,  but  not  very  hot ;  the  pulse  was  96, 
small,  and  wiry.  He  had  not  been  well 
for  three  or  four  weeks.  Ever  since  his 
attack,  in  March,  he  had  perspired  pro¬ 
fusely  in  the  nig’ht,  and  ground  his 
teeth,  and  muttered  occasionally.  His 
mother,  thinking  he  had  worms,  gave 
him  some  powders  prescribed  by  a  medi¬ 
cal  friend.  These  opened  his  bowels;  and 
he  had  one  given  him  at  bed-time  every 
now  and  then,  but  no  worms  were  dis¬ 
covered  in  his  motions.  He  would  often 
be  awake  at  three  or  four  o’clock  in  the 
morning — would  wish  to  drink,  and 
would  remain  awake  for  an  hour  or  two 
talking* ;  then  he  would  fall  asleep 
again,  and  be  in  a  burning  heat.  At 
other  times  he  slept  and  perspired  pro¬ 
fusely.  I  remarked  the  squint,  and  was 
told  that  ever  since  March  he  had  occa¬ 
sionally  squinted,  but  “  it  came  on  and 
went  off,”  and  so  little  was  thought  of 
it.  He  had  often  nettle-rash  upon  him, 
but  she  had  seen  nothing*  of  this  for  the 
last  six  weeks.  I  gave  the  child  six 
grains  of  calomel,  and  saw  him  the  next 
day. 

September  9th. —  The  little  patient 
slept  well,  though  occasionally  through 
the  night  wanted  toast  and  water.  Has 
had  two  stools.  Green  bile  and  mucus. 
Urine  hig’h  coloured,  copious.  Skin 
moist;  tong-ue  cleaner,  but  still  loaded 
with  a  white  instead  of  a  dark  crust. 
Belly  soft ;  does  not  like  it  to  be  pressed. 
Temper  fretful ;  expression  cross  and 
discontented.  To  take  a  table-spoonful 
of  the  following  mixture  every  two 
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lours,  taking- after  it  toast  and  water  ad 
' ibitum : — 

R  Sulphatis Magnesias,  3nj-;  Sulpliatis 
Potassse,  3ij.;  Sulph.  SodEe,  3j-; 
Sacchari  Purif.  3ij.;  Aquae  Menthse 
SativEe,  Oss.  M.  fiat  solutio. 

In  the  evening-; — copious  watery 
stools,  with  slime,  all  day  ;  at  first  dark, 
hen  light  clay -coloured,  dirty  water. 
[Trine  scanty:  but  this  report  not,  per- 
laps,  quite  correct.  Abdomen  flatulent ; 
jhild  will  not  have  it  touched.  Skin 
lot;  tongue  much  cleaner;  pulse  140. 
Fhe  child  is  restless  and  cross.  It  has 
i  teazing  dry  cough,  and  oppressed  re¬ 
spiration. 

R  Calomel,  gr.ij.j  Extract!  Opii,  gr. 
bora  decubitus.  Crasmane  ;  Olei  Ri- 
cini,  3  ij * 

10th,  (10  o’clock.) — He  has  slept  very 
ittle  ;  has  ground  the  teeth  at  intervals 
ill  night ;  has  started  frequently ;  has 
iccasionally  cried  out,  and  talked  inco¬ 
herently —  sometimes  muttered.  Has 
perspired  profusely  all  night.  Bears  the 
Abdomen  to  be  pressed,  and  is  in  better 
spirits.  Vomited  the  oil  this  morning. 
Has  had  no  motion.  Pulse  96,  soft ; 
;ongue  cleaner.  The  mother  is  confi¬ 
dent  he  will  get  well :  she  asks  why  he 
picks  with  his  fore-finger  so  much  P  The 
nostrils  are  sore  from  being  picked,  and 
pet'the  boy  continues  at  them. 

At  eight  in  the  evening,  the  boy  is 
said  to  be  better  in  every  respect,  except 
;hat,  within  the  last  two  hours,  he  has 
been  very  drowsy,  and  the  skin  was  ra- 
;her  hot.  He  is  now  asleep,  and  is  per¬ 
spiring*  abundantly.  He  has  a  thumb 
in  his  mouth.  One  motion  to-day,  dark 
md  offensive.  He  coughsless  frequently. 

11th,  12th,  13th,  14th,  and  15th. —The 
boy  has  continued  much  the  same ; 
picking,  starting,  moaning,  perspiring, 
"very  night.  He  has  had  rhubarb  and 
magnesia,  mercurial  and  chalk  powder 
with  scammony,  and  once  calomel. 

16th,  at  four  in  the  afternoon,  I  find 
him  with  strabismus  of  the  right  eye: 
its  pupil  dilated.  In  the  left  eye,  the 
pupil  dilates  and  contracts  very  irregu¬ 
larly.  Deep  sighing.  Pain  in  the 
right  hypochondrium,  increased  on  pres¬ 
sure.  .  Wandering,  anxious,  restless  ex¬ 
pression  of  countenance.  Awoke  seve¬ 
ral  times  hist  night  screaming.  Pulse 
very  irregular.  Tongue  raspberry  and 
cream.  Bowels  not  open  to-day.  To 


take  of  calomel  ten  grains.  Warm- 
bath,  at  98  Fah.  for  half  an  hour. 

17th,  at  nine  in  the  morning. — The 
child  screams  at  intervals.  Pupils  both 
much  dilated;  countenance  sunken — 
anxious;  has  had  a  wretched  night — 
tossing  and  crying  out.  One  small  mo¬ 
tion  this  morning,  black  and  pitchy.  A 
great  abundance  of  urine,  which  is  not 
high  coloured.  Screams  upon  being 
touched;  cannot  bear  pressure,  especially 
on  the  right  hypochondrium :  sometimes 
the  boy  puts  his  hand  therein  the  light¬ 
est  and  gentlest  manner,  and  then  puts 
it  to  his  head.  This  short  illness  has 
produced  great  emaciation.  The  mother 
reminded  me  of  my  having  lanced  the 
gums  six  months  before.  I  was  con¬ 
founded  that  I  had,  up  to  this  moment, 
omitted  to  look  into  the  mouth.  The 
idea  of  the  teeth  developing  flashed  upon 
my  mind.  I  examined  the  mouth.  The 
first  permanent  molaris  on  the  right  side 
of  the  upper  jaw  was  through  the  gum 
nearly  one  year  and  a  half  before  its 
normal  time.  I  liberated  the  tooth  on 
the  other  side :  it  was  ready  to  come 
through  ;  and  I  scored  down  with  the 
gum-lancet  upon  the  two  corresponding 
teeth  in  the  lower  jaw.  The  child  was 
exhausted,  and  fell  asleep.  The  mother 
was  directed  to  put  him  into  a  warm- 
bath  whenever  he  should  awake.  Two 
hours  afterwards  the  boy  was  still  asleep. 
In  the  evening  the  mother  called  upon 
me,  to  tell  me  he  had  had  a  bloody  stool ; 
but  as  he  had  craved  for  tea,  and  bread  and 
butter,  she  had  given  him  some,  and  he 
had  eaten  with  an  appetite.  The  next 
day  the  boy  was  sitting  up,  well,  with¬ 
out  squint  or  fever. 

An  interesting  and  engaging  little 
girl,  of  five  years  of  age,  was  born  with 
two  teeth.  They  were  inferior  incisors, 
and  dropped  out  to  make  way  for  others 
which  have  taken  their  place.  At  a 
very  early  period,  this  child  beg'an  to 
squint;  the  right  eye  looks  towards  the 
nose.  This  squint  is  at  times  much 
more  marked  than  at  others.  A  medical 
friend  in  the  country  had,  from  this  cir¬ 
cumstance,  prognosticated  the  approach 
of  the  acute  hydrocephalus.  He  felt 
confident  . that  the  child  would,  sooner  or 
later,  be  seized  with  it,  and  he  was 
right.  The  little  girl  had  been  subject 
repeatedly  to  slight  attacks  of  the  infan¬ 
tile  remittent  fever.  Calomel  and  senna 
had  generally  put  the  matter  to  rights. 
At  last  an  attack  came  on  which  lasted 
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several  days,  unaffected  in  its  course  by 
any  medicine  that  could  be  given.  Ca¬ 
lomel  andotber  purgatives  gave  no  relief. 
The  child  laid  h  erself  down  on  the  couch 
and  screamed  if  anyone  approached  her. 
A  touch  on  any  part  of  her  body  seemed 
to  give  her  agony.  She  was  drowsy  ; 
had  an  offensive  breath;  afoul  loaded 
tongue,  with  the  raspberry  and  cream 
appearance  at  the  edg'es  and  fore  part, 
and  the  evacuations  produced  by  calomel 
were  dark  and  bilious,  with  scybalse. 
The  pupils  of  the  eyes  contracted  closely 
upon  the  admission  of  light,  and  the 
child  screamed  out  to  have  the  room 
darkened.  I  found  that  the  deciduous 
molares  were  all  decayed,  and  the  first 
perm  anent  molares  had ,  in  both  j  a  ws,  been 
m  their  places  for  some  considerable 
time.  Those  of  the  lower  jaw  were 
much  decayed.  I  proposed  that  they 
should  be  removed,  but  the  parents 
could  not,  at  first,  be  brought  to 
consent.  The  next  day  the  child  was 
worse  :  the  pupils  of  the  eyes  much  di¬ 
lated,  the  fever  high,  and  all  the  symp¬ 
toms  of  acute  hydrocephalus  present. 
Medicine  seemed  to  have  no  power  over 
the  disease.  The  two  first  permanent 
molares  of  the  lower  jaw,  useless  and 
decayed  teeth,  were  removed  :  the  pro¬ 
gress  of  development  in  the  lower  jaw 
had  room  for  its  march.  From  that 
time  the  child  began  to  get  well,  and 
in  three  days  was  playing  about  with 
the  other  children. 

I  was  requested  last  autumn  to  see  a 
boy,  nine  years  of  age,  who  had  been 
three  w^eeks  ill  of  a  severe  remittent 
fever,  under  the  care  of  a  very  intelli¬ 
gent  general  practitioner.  The  head 
had  been  shaved  and  blistered  ;  repeated 
applications  of  leeches  had  been  had 
recourse  to  ;  and  all  the  medicines  usu¬ 
ally  administered  in  such  cases — calo¬ 
mel,  &c.,  had  been  given.  The  boy  was 
in  bed,  still  very  ill,  with  a  rapid  pulse, 
an  anxious  and  fretful  aspect,  and  a  se¬ 
vere  headache.  I  suggested  that  as  he 
had  not  shed  the  lateral  upper  incisors, 
and  as  the  deciduous  upper  molares  on 
the  right  side  were  very  much  decayed, 
all  these  teeth  should  be  removed.  The 
gentleman  was  liberal  and  kind  enough 
to  attend  to  my  suggestion  directly.  T 
saw  the  patient  the  next  day,  playing 
about,  quite  well. 

[To  be  continued.] 


PORRIGO  DEPENDENT  ON  CON¬ 
STITUTIONAL  CAUSES. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

As  I  have  reason  to  believe  that  some 
observations  on  Porrigo,  made  by  Mr. 
Lawrence,  in  a  recent  lecture  on  cuta¬ 
neous  diseases,  have  produced  an  im¬ 
pression  which  they  were  not  intended 
to  create,  and  contrary  to  that  which  I 
must  consider  to  be  a  correct  view  ol  this 
hitherto  obstinate  class  of  diseases,  I 
take  the  liberty  of  requesting  your  inser¬ 
tion  of  the  following  remarks.  On 
inquiring’  into  the  subject,  I  find,  from 
Mr.  Lawrence  himself,  that  he  did  not 
only  remark  generally  on  the  connexion 
of  cutaneous  diseases  with  the  general 
health,  but  particularly  enforced  the  evi¬ 
dence  of  that  connexion  afforded  by  the 
whole  class  of  such  affections  in  chil¬ 
dren;  at  the  same  time  he  mentioned 
that  some  years  since,  when  his  opinion 
was  requested  on  the  cases  of  porrigo 
then  existing  in  Christ’s  Hospital,  he 
never  saw  so  large  a  number  of  indi¬ 
viduals  in  such  excellent  general  health  ; 
and  it  was  very  remarkable,  that  in  the 
preceding  year  not  a  single  death  had 
occurred  in  that  establishment,  contain¬ 
ing’,  he  believed,  about  1200  children. 
Now,  sir,  lest  the  mention  of  this  fact 
should  lead  to  an  inference  which  I  con¬ 
tend  it  does  not  justify,  and  which  it  was 
not  intended  to  convey— viz.  that  porrigo 
is  not  in  any  way  connected  with  dis¬ 
order  of  the  general  health,  or  depend¬ 
ant  on  constitutional  causes  ;  draw  n  as 
it  is  too  from  a  source  which  I  appre¬ 
hend  supplies  abundant  argument  in 
support  of  an  opposite  view  of  the  sub¬ 
ject — I  beg  to  state  that  the  occurrence 
of  porrigo,  without  manifest  disorder  of 
the  general  health,  is  mentioned  in  a 
work  which  I  lately  published  on  that 
disease ;  wherein  I  have  endeavoured 
to  shew,  by  arg’uments  both  general  and 
particular,  that  it  is  nevertheless  depend¬ 
ent  on  constitutional  causes.  As  the 
detail  would  occupy  too  much  of  your 
columns,  I  will  merely  state  that  the 
arguments  are  drawn  chiefly  from  these 
facts :  first,  the  number  of  other  local 
diseases  which  are  presented  to  us,  with¬ 
out  any  other  manifestation  of  general 
disorder,  but  which  nevertheless  require 
a  treatment  strictly  constitutional  for 
their  safe  removal ;  and,  secondly,  that 
as  regards  porrigo  in  particular,  no  cases 
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tore  certainly  require  for  their  relief the 
reatment  which  I  have  recommended 
ban  those  in  which  the  ordinary  rnani- 
estatioiis  of  disordered  health  are  ob- 
cure,  or  altogether  wanting;  shewing, 
s  it  appears  to  me,  that  in  such  instances 
he  local  disease  is  emphatically  the 
iianifestation  in  question.  With  regard 
o  Christ’s  Hospital,  for  reasons  which 
t  is  unnecessary  to  state,  I  purposely 
voided  any  remarkon  it;  but  now  that 
t  has  been  mentioned,  I  would  observe, 
hat  so  far  from  any  thing  in  the  history 
t  porrigo,  as  occurring  in  that  esta- 
dishment,  militating  against  the  de- 
>endance  of  that  disease  on  constitu- 
ional  causes,  it  strongly  supports  the 
•pposite  view  of  the  question.  In  ray 
ibservations  on  porrigo,  I  state  broadly 
hat  the  average  time  required  for  the 
uccessful  treatment  of  that  disease  in  its 
arious  forms  (the  decalvans  only  ex- 
opted),  is  six  weeks,  and  that  this  is  the 
esult  of  an  experience  of  t.velve  years, 
i (forded  by  one  of  the  largest  dispen- 
■aries  in  London  (the  Finsbury).  The 
reatment,  which  is  chiefly  (I  might 
dmost,  as  regards  the  argument,  have 
mid  entirely)  constitutional,  consists  of 
i  farinaceous  vegetable  diet,  and  such 
nedicines  as  in  different  cases  are  calcu- 
ated  to  regulate  the  venous  secretions, 
with  great  cleanliness,  &c.  locally. 
Some  years  since  I  was  consulted  with 
ogard  to  a  boy  at  Hertford,  and  I  recol¬ 
lect  being  then  struck  with  the  peculia¬ 
rity  of  the  diet  of  the  establishment.  I 
yesterday  only  was  able  to  procure  a 
scale  of  that  which  is  at  present  used,  of 
which  I  transmit  a  copy. 

Diet  Table ,  Christ's  Hospital ,  London. 

Breakfast — Af  oz.  bread;  pint  of  milk 
and  water. 

DINNERS. 

Sundays — 4  oz.  roast  mutton;  8  oz.  po¬ 
tatoes;  3  oz.'  bread. 

Mondays — 4  oz.  boiled  beef;  oz. 
bread;  broth  unlimited. 

Tuesdays— 8  oz.  plum  pudding;  i  oz. 
butter;  3 oz.  bread. 

Wednesday— 4  oz.  boiled  mutton;  5f 
bread ;  broth  unlimited. 

Thursday — same  as  Sunday. 

Friday— as  Monday. 

Saturday — 5f  oz.  bread;  f  oz.  butter; 
pease-soup  unlimited. 

319. — xiii. 


SUPPER. 

Sundays— 5|  oz.  bread  ;  f  oz.  butter. 
Week  days— Do.  bread;  2oz.  cheese. 

Note  subjoined  to  the  Scale ,  as  received 
by  me  from  the  Hospital. 

It  requires  nearly  eiyht  ounces  of  un¬ 
dressed  meat  to  produce  four  ounces, 
when  dressed  and  without  bone. 

From  June  to  September  the  children 
have  5f  oz.  of  bread  with  roast  meat, 
instead  of  potatoes. 

On  perusing  the  above  scale,  first  I 
remark,  that  no  difference  appears  to  be 
made  as  to  the  varying  ages  of  the  indi¬ 
viduals  for  whom  it  is  prescribed ;  se¬ 
condly,  there  is  a  very  unusual  quantity 
of  animal  matter,  as  regards  those  of  the 
number  who  may  be  considered  as  chil¬ 
dren  ;  thirdly,  the  paucity  of  fresh  vege¬ 
table  is  equally  striking,  the  boys  only 
having  potatoes  twice  a  week,  and  thes*e 
being  withheld  during  three  months  in 
the  year — viz.  from  June  until  Septem¬ 
ber!  lastly;  butter,  broth,  cheese,  and 
plum  pudding,  are  habitual  articles  of 
diet,  and  broth,  whenever'  allowed,  un¬ 
limited.  I  he  contrast  here  shewn  be¬ 
tween  the  diet  in  Christ’s  Flospital  and 
that  which  I  have  found  so  successful  in 
the  treatment  of  porrigo,  is  certainly 
very  striking,  and  forces  on  us,  I  think, 
the  idea  that  it  may  explain  the  extra¬ 
ordinary  prevalence  of  porrigo  in  that 
institution.  The  length  of  my  letter, 
however,  obliges  me  to  conclude.  I 
would  by  no  means  assert,  without  fur¬ 
ther  investigation,  that  the  adoption  of 
the  plan  which  I  have  found  so  success¬ 
ful,  with  certain  modifications  in  the 
ordinary  diet,  would  rid  Christ’s  Hos¬ 
pital  of  the  disease  by  which  it  has  been 
so  long  infested — there  may  be  other 
causes  which  are  yet  unknown  ;  but  I 
have  considerable  confidence  in  its  so 
doing ;  and  at  all  events  none  of  the 
facts  afforded  by  that  establishment  mi¬ 
litate  against  my  views  of  the  nature  of 
porrigo,  still  less  against  the  treatment 
which  I  have  found  so  successful.  That 
general  prudence  in  diet  is  not  sufficient, 
but  that  the  disease  requires  one  specially 
adapted  to  it,  is  rendered  probable  from 
Mr.  Abernethy  having  been  surgeon  to 
the  Hospital,  who,  it  may  be  safely  pre¬ 
sumed,  would  not  have  neglected  a  cau¬ 
tion  as  to  quantity ;  and  although  I  do 
not  specially  prescribe  them,  yet  I  speak 
particularly  of  the  benefits  resulting  from 
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a  diet  chiefly  composed  of  an  article 
which,  in  Christ’s  Hospital,  is  remark¬ 
ably  scanty  (potatoes),  besides  forbidding' 
altogether  the  animal  matter,  which,  on 
the  contrary,  is  given  in  excess.  I 
should  not  have  mentioned  any  indivi¬ 
dual  establishment,  had  not  a  miscon¬ 
struction  of  a  fact,  delivered  in  a  lecture 
by  Mr.  Lawrence,  made  it  appear  that 
the  facts  afforded  by  Christ’s  Hospital 
militated  against  views  of  disease  which, 
from  abundant  experience,  I  have  every 
reason  to  believe  to  be  correct;  which 
have  stood  the  best  and  only  real  test — - 
that  of  practical  application ;  and  which 
the  institution  itself  appears,  by  at  least 
strong  presumptive  evidence,  to  support. 
The  whole  question  is  one  on  which  the 
collective  experience  of  the  profession 
must  decide;  I  only  lay  claim  to  having, 
in  my  observations  on  porrigo,  brought 
forward  sufficient  facts  to  entitle  the 
plan  to  an  unbiassed  trial. — I  have  the 
honour  to  be,  sir, 

Your  very  obedient  servant, 

George  Macilwain. 

Argyle-Place,  Jan.  2,  1834. 

P.S.  The  diet  of  the  Hospital  requires 
much  farther  observation,  but  I  must  re¬ 
serve  this,  having  already,  I  fear,  tres¬ 
passed  too  largely  on  your  valuable 
columns. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  following’  notes  to 
afford  any  confirmation  of  the  alleged 
powers  of  the  secale  cornutum  in  arrest¬ 
ing’  haemorrhage,  you  may  perhaps  think 
proper  to  append  them  to  the  list  of 
cases  published  in  a  recent  number  of 
your  journal. 

I  am,  sir, 

Your  obedient  servant, 

Richard  Laming. 

48,  Finsbury- Square, 

Jan.  4,  1834. 

Mr.  G - ,  aged  about  55,  and  of  a 

gouty  and  leucophlegmatic  diathesis, 
was  taken  on  Sunday,  December  15, 
with  epistaxis;  from  the  occurrence  of 
which  on  several  former  occasions  he  had 


been  considerably  reduced.  It  com¬ 
menced  at  half-past  8  a.m.  and  lasted 
vigorously  till  10.  At  7  the  same  even¬ 
ing  it  recurred  for  about  fifteen  miutes. 

December  17th. — It  took  place  a  quar¬ 
ter  before  two,  and  again  at  nine  a.m.  ; 
lasting  each  time  about  half  an  hour. 

18th. — It  recurred  a  quarter  before 
three,  and  continued  violently  till  four; 
again  at  five,  lasting  half  an  hour;  then 
at  eleven,  for  an  hour  and  a  half ;  and 
at  nine  p.m.  it  again  appeared  for  the 
fourth  time  this  day.  Up  to  this  hour 
the  ordinary  measures  had  been  adopted 
with  but  very  temporary  success ;  and 
on  the  two  latter  days  the  powdered  se¬ 
cale  cornutum  had  also  been  exhibited 
several  times,  in  doses  of  six  grains.  I 
now  resolved  to  make  a  fair  trial  of  the 
ergot  in  larger  doses;  and,  immediately 
on  the  recurrence  of  the  bleeding  at 
nine  o’clock,  commenced  by  exhibiting 
three  grains  of  Battley’s  extract.  After 
this  dose,  the  epistaxis  continued  five 
minutes. 

19th. — The  patient  was  this  morning 
awoke  by  the  bleeding,  at  a  quarter  be¬ 
fore  four;  and  thereupon  swallowed  a 
draught  containing  three  grains  of  the 
extract.  This  he  repeated  twice,  after 
intervals  of  ten  minutes ;  the  third  dose 
apparently  putting'  an  end  to  the  dis¬ 
charge  of  blood  in  about  fifteen  minutes. 

20th. — No  return  of  the  bleeding  this 
day,  although  the  patient  rose  from  bed 
(for  the  first  time  since  the  attack)  at 
eleven  a.m.  and  remained  sitting  up 
eleven  hours. 

21st.— Four  grains  of  the  extract  were 
given  this  morning,  on  the  recurrence 
of  the  bleeding,  at  a  quarter  before  nine, 
which  it  stayed  in  five  minutes.  The 
patient  left  his  bed  this  day  for  nearly 
twelve  hours. 

22d. — The  bleeding  returned  this 
morning,  while  rising,  but  was  discon¬ 
tinued  in  five  minutes  by  four  grains  of 
the  extract. 

23d. — Four  grains  of  the  extract  were 
exhibited  morning  and  evening  this 
day,  each  time  putting  an  end  to  the 
bleeding  after  five  minutes. 

January  4th,  1834. — Since  December i 
23d,  the  bleeding  has  entirely  ceased. 
The  whole  quantity  of  extract  taken: 
was  twenty- eight  grains ;  and  it  seemed 
to  produce  no  other  than  the  described: 
effect. 
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A  WARNING  TO  GENERAL 
PRACTITIONERS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  have  ably  exposed  the  little  coterie 
who  seek  to  buzz  themselves  into  noto¬ 
riety,  and  would  make  the  public  be¬ 
lieve  they  represent  the  great  body  of 
the  medical  profession ;  but  you  have 
not  sufficiently  pointed  out  the  insidious 
tendency,  and  the  real  objects  of  the 
“  One  Faculty,”  which  are  no  other 
than  to  annihilate  the  entire  grade  of 
general  practitioners,  and  restore  the 
monopoly  of  medical  practice  into  the 
hands  of  the  physicians. 

It  is  proposed  that  every  member  of 
the  profession  should  have  the  highest 
qualifications — should  have  the  title  of 
M.D.— should  serve  no  apprenticeship 
—  and  should  not  soil  his  fingers  with 
drugs.  What  else,  I  would  ask,  is 
this,  than  to  restore  that  very  monopoly 
which  was  extinguished  nearly  one 
hundred  and  fifty  years  since?  What 
else,  I  would  ask,  are  these  practitioners, 
if  they  are  not  to  be  the  same  as  the 
physicians  of  the  past  and  present  day? 
with  this  difference,  that  the  juniors  will 
take  a  lesson  from  the  folly  of  their  pre¬ 
decessors,  and  will  condescend  to  take 
smaller  fees. 

The  present  race  of  general  practi¬ 
tioners  are  to  be  bribed,  perhaps,  to  be¬ 
tray  their  order,  by  being  admitted 
within  this  new  pale,  from  which  then- 
successors  are  to  be  excluded  ;  and  each 
is  to  enjoy  the  enviable  title  of  M.D. 
For  one,  I  should  scorn  to  accept  a 
boon  g-ained  by  such  a  dishonourable 
sacrifice.  I  can  only  account  for  the 
disregard  which  has  been  shewn  by  the 
profession  generally  to  these  proceed¬ 
ings,  by  supposing  that  they  have  been 
viewed  with  silent  contempt,  and  that 
the  great  body  of  the  general  practi¬ 
tioners,  aware  of  their  strong  hold  on 
public  favour,  consider  that  they  shall 
possess  public  patronage  so  long  as  they 
continue  to  deserve  it.  They  have  been 
created  by  no  Faculty  or  Corporation; 
they  have  been  called  into  existence  by 
j  the  public  alone— by  a  power  greater 
than  any  College,  and  greater  even  than 
any  law,  when  that  law  militates  against 
:  either  public  wants  or  public  conve- 
1  nience. 


If  the  members  of  the  “  One  Faculty” 
should  hope  to  obtain  that  portion  "of 
public  favour  which  is  held  by  the  ge¬ 
neral  practitioners  of  the  present  day, 
they  will  be  grossly  deceived  ;  for  such 
is  the  prejudice  of  human  nature,  and 
such  the  objection  of  the  great  bulk  of 
mankind  to  the  payment  of  money  for 
words  alone,  that  if  the  general  practi¬ 
tioner  were  to  charge  only  a  shilling  for 
his  visit  on  every  occasion ,  he  would 
cease  to  be  employed  in  two-thirds  of 
the  cases  in  which  he  is  consulted  at 
present.  The  public  would,  in  serious 
and  alarming  cases,  be  content  to  pay 
fees;  but  they  would  trust  to  their  own 
resources  in  other  cases,  or  consult  the 
druggists,  who  would  then  follow  the 
steps  of  the  apothecary,  gradually  rise 
in  public  favour,  would  fight  the  same 
battle  with  monopoly,  and,  backed  by 
public  patronage,  with  the  same  suc¬ 
cess;  the  difference  would  be,  that  the 
general  practitioner  of  the  next  age 
would  be  called  druggist  instead  of  apo¬ 
thecary. 

It  is,  however,  preposterous  to  suppose 
the  legislature  would  sanction  any  law 
which  would  prevent  this  mode  of  prac¬ 
tice,  or  make  medical  education  so  ex¬ 
pensive,  as  to  limit  the  supply  of  medi¬ 
cal  aid  in  the  way  most  approved  of  by 
the  public,  and  best  adapted  to  the 
wrants  of  the  most  numerous  and  least 
wealthy  classes  of  the  community.  Me¬ 
dical  education,  like  other  commodities, 
has  become  infinitely  cheaper  than  at 
former  periods ;  and  it  is  but  fair  that 
the  public  should  have  the  benefit  of  the 
changfe,  in  an  abundant  supply  at  a  mo¬ 
derate  rate,  and  in  the  mode  most  con¬ 
venient  to  themselves. 

The  public  have  too  long  experienced 
the  benefit  derived  from  the  g-rade  of 
general  practitioners  in  this  country, 
not  to  give  them  their  support ;  and 
should  individuals  desert  their  order, 
the  void  would  soon  be  filled  up.  Can¬ 
didates  for  public  favour  are  too  nume¬ 
rous  to  allow  any  mode  to  be  passed 
over  by  which  patronag-e  can  be  ob¬ 
tained. 

It  is  not  my  intention  to  assert,  that 
the  medical  profession  is  incapable  of 
great  and  important  improvement,  more 
especially  as  regards  the  general  prac¬ 
titioner,  who,  by  substituting  a  g-eneral 
charge  for  a  specific  one,  of  petty  items 
or  daily  visits,  would  most  materially 
increase  his  own  respectability,  without 
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diminishing'  his  emolument  or  sphere  of 
utility,  and  without  awakening  public 
prejudices. 

The  medical  reformers  have  mistaken 
their  object.  It  was  their  business  to 
seek  to  adapt  the  existing-  institutions 
to  the  present  state  of,  but  not  to  re¬ 
organize,  the  w  hole  profession.  Under 
the  cloak  of  improvement,  they  have 
sought  objects  incompatible  with  the 
improved  state  of  the  age,  and  in  utter 
disregard  of  the  wants  of  the  public, 
who,  if  they  have  not  created,  have  sup¬ 
ported  the  present  distinctions,  and  who, 
instead  of  the  corporations,  are  the  real 
arbiters  of  the  profession.  These  re¬ 
formers  have  yet  to  learn,  what  has  long 
since  been  discovered  in  political  eco¬ 
nomy,  that  the  division  of  labour  is  es¬ 
sential  to  perfection ;  and,  moreover,  that 
the  public  are  a  body  too  mighty  to  be 
controlled  by  any  institutions,  except 
such  as  conduce  to  their  benefit. 

I  am,  sir, 

Your  obedient  servant, 

A  General  Practitioner. 

January  6,  1834. 


MEDICAL  GAZETTE. 

Saturday ,  January  11,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MISREPRESENTATIONS 

CORRECTED. 

There  was  a  time,  certainly,  as  Dr.  J. 
Johnson  very  justly  observes,  when  we 
treated  him  with  more  courtesy  than  we 
now  do ;  but  it  is  rather  ridiculous  for 
him  to  suppose  that  our  present  conduct 
towards  his  editorship  has  been  assumed 
simply  because  he  “  wisely  ”  (as  he 
says)  c’  determined  to  desist  from  all 
hostilities  with  the  Lancet*.”  This 
we  saw  and  pitied.  But  when  wre 
found  the  Editor  of  the  Medico- Chirur- 
2'ical  Review  not  satisfied  with  crouch- 
ing  to  him  of  the  Lancet,  and  spaniel¬ 
like  licking  the  hand  that  chastised 
him — not  content  with  swallowing  his 
own  words,  but  borrowing  those  of  his 


quondam  castigator,  in  order  to  revile 
and  misrepresent  his  former  connexions, 
we  own  we  felt  that  courtesy  would  be 
thrown  away.  We  were  only  amused 
with  his  proceedings,  however ;  for  we 
perceived  that  his  inconsistency  was  ex¬ 
actly  hit  off  by  the  remark  of  the  old 
satirist — 

“  Nil  fuit  unquam 

Sic  impar  sibi.” 

The  only  serious  determination  we 
came  to  about  the  matter  was,  not  to 
suffer  him  to  run  a-muck,  and  spread  the 
infection  of  his  new  principles.  How 
necessary  it  was  for  us  to  do  so,  is  now 
made  apparent.  In  the  article  on  Me¬ 
dical  Reform  with  which  the  Lancet- 
bitten  Editor  has  favoured  his  readers 
this  month,  we  find  him  labouring  under 
strong  symptoms,  and  venting’  freely 
the  conventional  cant  of  his  present 
party.  He  talks  with  volubility  of  the 
“  Tiers-etat ,”  and  the  a  noblesse ”  of 
the  profession— of  the  “  unhallowed  tie 
that  binds  physic  and  pharmacy  toge¬ 
ther” —  of  the  “  Hong  merchants  of 
Blackfriars”  —  and  of  the  “  Purest 
The  “  Bats ”  we  have  not  observed 
among  the  newly-adopted  classic  terms 
of  the  Medico-Chirurgical;  and  the  ab¬ 
sence  of  the  uDubs ”  we  suppose  we  can 
account  for,  since  it  is  to  be  a  sine  qua 
non  in  the  new  sole  Faculty ,  that  all 
men  belonging  to  it  shall  be  Dubs — 
that  is  to  say,  Doctors.  By  the  way, 
Wakley  himself  has  been  particularly 
tame  oflate  about  the  Dubs,  no  doubt 
because  he  offers  to  make  Dubs,  “  for  a 
consideration,”  at  his  own  Collegium; 
this,  however,  by  the  by — it  is  not  with 
Wakley  we  have  to  deal  at  present,  but 
with  his  friend  of  the  Medico-Chirurgi¬ 
cal  Review'. 

Our  readers  need  be  under  no  appte- 
hension  that  we  mean  to  follow  up  our 
ample  expose  of  last  week  with  an  addi¬ 
tional  chapter;  we  have,  in  fact,  only  a 
supplementary  note  or  two  to  write,  in  or¬ 
der  to  correct  certain  misrepresentations 


*  Medico-Chirurgical  Review,  Jan.  1834,  p  284. 
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which  have  fallen  from  Dr.  J.  Johnson 
in  the  last  number  of  his  journal. 
Though  we  can  make  large  allowances 
for  the  reckless  system  of  bold  barefaced 
assertion  without  proof  in  which  the 
-  party  with  which  the  Editor  of  the  Me- 
dico-Chirurgical  Review  has  latterly 
associated,  constantly  indulge,  wre  con¬ 
fess  we  were  not  prepared  for  some  of 
the  intrepid  statements  relative  to  this 
journal  on  which  Dr.  J.  Johnson  has 
ventured  recently.  These  statements 
we  must  notice,  not  for  the  sake  of  set¬ 
ting  ourselves  right  with  our  own  im¬ 
partial  readers — which  would,  we  are 
persuaded,  be  wholly  superfluous — but 
for  the  information  of  those  wise  ones 
who  pin  their  faith  on  that  worthy 
Editor’s  sleeve. 

His  general  charge  or  insinuation, 
that  we  uphold  the  medical  corporations 
in  their  present  form,  and  encumbered 
with  the  abuses  which  we  have  so  fre¬ 
quently  pointed  out,  is  too  notoriously 
untrue  to  be  believed  by  any,  except 
perhaps  by  those  who  know  nothing  of 
our  journal :  we  can  smile  at  the  silli¬ 
ness  that  dictated  such  an  assertion. 
When,  however,  Dr.  J.  Johnson  comes 
to  particulars,  and  states,  for  example, 
that  we  advocate  the  apprenticeship 
system,  we  cannot  help  being  both  sur¬ 
prised  and  pleased,  but  more  particularly 
the  latter;  for  it  enables  our  readers  to 
see  the  wrongheaded  misconception,  or 
the  wilful  blindness,  of  our  opponent. 
He  is  caught  in  his  own  toils.  If  he  con¬ 
fined  himself  to  general  assertions,  and 
argued  that,  because  we  rejected  in  the 
lump  his  one  Faculty  project,  therefore 
we  were  the  conservatives  of  all  existing 
systems  and  their  abuses,  he  might  have 
been  believed  by  some  few  shallow 
dupes  of  his  party ;  but  he  has  been 
foolhardy  enough  to  come  to  particulars ; 
we  are  glad  of  it,  for  there  is  nothing 
like  the  evidence  of  facts. 

The  Editor  of  the  Medico-Chirurgical 
Re  view  says,  “  Our  contemporary  is 
horrified  at  the  idea  of  general  practi- 


titioners  rising  to  a  par  with  the  Scotch 
doctor,  and  very  wisely  advocates  the 
system  of  keeping  him  back  in  the  ranks 
of  science  by  a  five-years’  apprenticeship 
behind  the  counter.” 

Now  this  single  sentence  contains  a 
gratuitous  assumption  and  a  statement 
wholly  destitute  of  truth.  Nothing 
can  be  more  purely  untrue  than  that 
we  ever  advocated  the  apprenticeship 
system.  This  all  our  readers  know,  and 
more  particularly  some  of  them  from 
whom  we  have  received  remonstrances 
for  the  stubbornness  of  our  opinions  on 
the  subject.  We  combatted  unhesitat¬ 
ingly  the  apprenticeship  system  when¬ 
ever  it  came  in  our  way — nay,  we  often 
went  out  of  our  way  to  grapple  with  it : 
we  wrote  special  articles  against  it — 
ridiculed  it — reviled  it — proved  repeat¬ 
edly  its  total  unfitness  as  a  mode  or  form 
of  education  for  young  men  entering  a 
liberal  profession  ;  and  we  can  fearless¬ 
ly  refer  Dr.  J.  Johnson  and  all  his  dis¬ 
ciples  to  our  pag’es  passim *,  and  we 
defy  them  to  make  good  the  contrary^. 

The  gratuitous  assumption  in  the 
sentence  above  quoted,  can  only  be  im¬ 
puted  to  pure  ignorance,  if  not  a  wilful 
misapprehension,  of  our  meaning,  when 
we  asked  Dr.  Johnson  a  plain  question. 
We  asked  him,  in  a  late  number,  whe¬ 
ther,  by  his  expression  of  “  levelling- 
upwards,”  and  his  blustering  about  mak¬ 
ing  the  present  maximum  of  education 
the  minimum  under  the  Faculty  system — 
whether  by  this  he  meant  that  the  can¬ 
didate  practitioner,  under  the  new  re¬ 
gime ,  should  possess  “  an  amount  of 
education  equal  to  that  taught  by  the 
Irish  and  Scotch  Universities  ?”  Now 
what  saj's  the  worthy  Editor,  in  reply? 
“  We  unhesitatingly  answer  in  the  af¬ 
firmative.  We  aver  that  the  education 
of  the  general  practitioner  is  now  veiy 
nearly  as  good,  and  ought  he  (sic)  some¬ 
what  better  than  that  of  the  Scotch 
Doctor  who  asks  the  question.” 

*  See  particularly  the  editorial  article  in  Med. 
Gaz.  vol.  xi.  p.  121  3  also  the  remarks  in  vol.  xii. 
p.  133,  and  p.  3%'. 
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On  the  affirmative  part  of  this  answer, 
we  confess  we  have  no  observation  to 
make,  for  it  needs  none  :  it  is  so  un- 
blushingly  absurd.  But  the  averment 
in  the  next  member  makes  us  hesitate, 
and  suspect  that  all  is  not  right  with  the 
intellectuals  of  the  respondent.  What  he 
says,  amounts  to  this— that  the  general 
practitioner  (observe,  the  term  is  in 
the  abstract)  is  nearly  as  well,  if  not 
better,  educated  than  a  certain  indivi¬ 
dual  whom  the  worthy  Editor  saga¬ 
ciously  denominates  the  Scotch  Doctor: 
ergo ,  he  holds  that  his  affirmation  is 
strengthened.  Dr,  Johnson,  in  a  note 
(which  we  refrain  from  further  noticing, 
because  it  is  sheer  nonsense),  facetiously 
says  something  about  an  “  Irish  kind  of 
proof :”  we  cannot  have  a  better  exam¬ 
ple  of  both  proof  and  conclusion  than 
that  which  he  gives  us  in  his  reply  to 
our  interrogatory. 

Another  thing  in  connexion  with 
his  reply,  may  deserve  a  passing  word 
or  two  of  notice..  We  observe  that 
Dr.  Johnson  is  particularly  smart,  in  his 
own  estimation,  when  he  aims  sundry 
hits  at  a  certain  “  Scotch  Doctor,”  whom 
he  identifies  with  “  our  contemporary,” 
and  the  person  who  put  to  him  the  above 
question.  We  are  sorry  to  be  obliged 
to  spoil  the  harmless  hallucination  under 
which  the  worthy  Editor  labours :  he  is 
evidently  well  pleased  with  his  own  sa¬ 
gacity  ;  but  we  feel  it  our  duty,  for 
truth’s  sake,  to  inform  him  that  we- • 
even  we  who  write — who  exposed  his 
“  one  Faculty”  bubble— who  put  to  him 
the  simple  question  at  which  he  has 
blundered  so  amazingly  —  we  have  not 
the  remotest  claim  to  the  honour  of  be¬ 
ing  “  a  Scotch  Doctor;”  we  never  w'ere 
beyond  the  Tweed  in  our  life,  nor 
have  we  ever  even  been  favoured  with 
a  St.  Andrew’s  degree. 

We  had  almost  overlooked  a  query 
put  to  us  by  the  learned  Editor  of  the 
Medico-Chirurgical  Review.  “  And 
what  says  our  contemporary,”  asks  he, 
“  to  the  separation  of  physic  from  phar¬ 


macy  there  (in  France),  and  the  esta¬ 
blishment  of  one  uniform  system  of  edu¬ 
cation,  where  every  practitioner  must 
have  his  doctor’s  degree  before  he  can 
enter  upon  the  duties  of  his  profes¬ 
sion  ?”  We  reply  instanter ,  in  the 
words  of  Mrs.  Glass  —  “  First  catch 
your  fish.”  First  let  us  see  physic 
separated  from  pharmacy  in  France,  and 
then  let  it  be  evident  how  the  system 
works.  It  is  rather  premature,  we 
think,  in  our  contemporary, to  hold  up  the 
example  of  a  foreign  country,  when  the 
project  alluded  to  is  only  in  embryo. 
It  is  quite  time  enough,  wre  fancy,  to 
imitate  the  French  when  they  have 
set  us  an  example ;  and  not  for  us  to 
make  the  experiment  by  which  that 
may  be  proved  of  which  they  have  as 
yet  been  only  talking.  As  to  the  plan 
itself,  of  requiring  every  practitioner  to 
have  his  doctor’s  degree  in  his  pocket 
before  entering  on  the  duties  of  his  pro¬ 
fession,  quite  contrary  to  Dr.  J.’s  anti¬ 
cipation,  we  can  offer  no  objection  in 
the  w  orld  to  it,  save  one  ;  and  that  is, 
that  among  us  it  is  impracticable.  In 
this  country  there  always  will  be  a  class 
of  practitioners  required — and  it  will  be 
forthcoming —who  shall  minister  to  the 
bodily  ailments  of  the  people  immedi¬ 
ately.  If  the  general  practitioner  (then 
improperly  so  called)  choose  to  consider 
himself  a  doctor,  and  to  discard  the  sup¬ 
plying  of  medicine  to  his  patients,  many 
of  them,  we  predict,  w  ill  fly  to  the  che¬ 
mist  and  druggist,  and  seek,  in  the  ac¬ 
customed  v/ay,  both  medicine  and  advice 
together.  It  is  very  difficult  to  break 
people  off  their  old  habits :  the  distinc¬ 
tions  of  faculties ,  whether  they  be  one 
or  twelve,  cannot  be  readily  inculcated 
on  the  preoccupied  minds  of  the  com¬ 
munity  ;  and  if  it  be  sought  to  oblige 
the  lower  orders  to  seek  the  doctor  first, 
and  then  to  take  his  prescription  to  the 
apothecary  (as  the  druggist  then  will 
be),  and  thus  to  pay  twice,  where  they 
had  to  pay  only  once  before,  we  appre¬ 
hend  that  a  rich  harvest  will  be  pre- 


WESTMINSTER  MEDICAL  SOCIETY. — THE  BALLOT. 


567 


pared  for  the  humbler  functionary  of 
physic.  The  chemist  and  drug-gist,  in 
spite  of  any  laws  to  the  contrary  that 
may  be  framed,  will  become  de  facto 
the  general  practitioner;  and  the  dubbed 
Doctors  of  the  Faculty  will  have,  we  fear, 
but  a  poor  chance  of  profiting  by  the 
change.  We  are  glad  to  find  that  this 
view  of  the  question  has  begun  to  be 
seriously  considered  by  several  of  the 
more  respectable  general  practitioners  ; 
and  we  invite  the  attention  of  our  readers 
to  the  remarks  of  one  of  that  body,  in  our 
present  number,  who  sees  as  clearly  as 
could  be  wished  through  the  mystifica¬ 
tions  of  certain  soidisant  reformers. 
Dr.  J.  Johnson  calls  the  connexion  be¬ 
tween  physic  and  pharmacy  “  unhal¬ 
lowed  :”  what  he  means  by  the  epithet 
we  are  sure  we  cannot  guess  ;  but  we 
suspect  it  is  only  o;ie  of  those  choice 
classical  allusions  so  familiar  with  the 
learned  Editor— “  full  of  sound — signi¬ 
fying  nothing.” 


In  a  note  to  the  Editor  of  the  Lancet, 
just  published,  (Friday,  10th)  Dr.  J. 
Johnson  protests  against  being  supposed 
to  have  said,  at  the  Westminster  Medical 
Society,  that  he  “  had  entered  into  an 
arrangement  with  the  Lancet,”  and  says 
he  can  produce  a  hundred  witnesses  to 
prove  that  he  made  use  of  no  such  ex¬ 
pression.  Now  we  repeat  that  words 
to  the  above  effect  were  used  :  and  we 
would  beg  to  remind  Dr.  J.  J.  that  his 
memory  is  rather  treacherous, — not  al¬ 
ways  to  be  depended  upon,  with  regard 
to  expressions  used  at  the  Westminster 
Society  :  witness  the  double  reading  of 
what  was  said  touching  Dr.  Stevens. 
Verb.  sat.  As  to  the  quibble  on  the 
w  ord  “  combination,”  on  our  wrapper, 
it  is  perfectly  contemptible.  But  the 
substance  of  Dr.  J.  J.’s  note,  (like  what 
lias  been  said  of  a  lady’s  letter)  is  in  the 
postscript.  Dr.  J.J.  confesses  he  was 

“  MISTAKEN”  IN  ATTRIBUTING  THE  ANTI¬ 
LEVELLING  article  to  Dr.  Dill. 


Of  the  inconsistencies  of  his  journal, 
as  set  forth  in  our  number  of  last  week, 
Dr.  J.  Johnson  offers  not  one  word  of 
defence.  “  I  am  only  sorry,”  says  he, 
“  that  he  (the  Editor  of  the  Medical 
Gazette)  did  not  make  a  selection  from 
my  journal  more  useful  and  instructive 
to  his  readers.” 


WESTMINSTER  MEDICAL 
SOCIETY. 

THE  BALLOT. 

Considerable  pains  having  been  taken 
in  the  previous  rehearsals,  the  performers 
were  on  Saturday  evening  perfect  in  their 
parts,  and  the  whole  went  off’  with  great 
eclat.  The  entertainments  consisted  in 
a  succession  of  orations  against  the  Pre¬ 
sident,  Dr.  Gregory,  who  was  regularly 
and  systematically  bullied;  the  speakers 
being  w  ell  prepared,  and  going  through 
their  business  w  ith  g-reat  zeal  and  spirit. 
The  accusation  on  which  they  rung  the 
changes,  so  as  to  present  it  in  every  pos¬ 
sible  variety,  consisted  in  this— that  the 
Doctor  had  supported  the  “  One  Fa¬ 
culty”  scheme  in  the  committee,  and  op¬ 
posed  it  in  the  Society ;  which  accusa¬ 
tion  we  presume  to  be  true,  because  Dr. 
Gregory,whopresented  the  extraordinary 
spectacle  of  the  chairman  of  a  meeting 
constituting  the  butt  against  which 
every  speaker  directed  his  shafts,  sat 
during  the  whole  evening  a  model  of 
patient  sufferance,  without  once  denying 
what  was  imputed  to  him,  and  without 
attempting  to  answer,  or  even  to  check, 
the  exuberant  oratory  of  his  accu¬ 
sers.  The  President  having  been  suffi¬ 
ciently  brow-beaten,  the  members  pro¬ 
ceeded — not  to  any  vote  of  censure  upon 
him,  as  w  e  expected  from  the  prelimi¬ 
naries,  but  to  express  an  opinion  of  their 
own  proceedings  during  the  previous 
three  nights— which  they  might  have 
extended  with  great  propriety  to  those  of 
the  whole  season— namely,  that  they 
were  irregular,  informal,  and  worthless  ; 
so  much  so,  that  nothing  less  would  sa¬ 
tisfy  the  justice  of  the  case  than  their 
being  entirely  expunged.  The  mode  of 
effecting  this  puzzled  them  not  a  little  ; 
for  several  of  the  members  felt  the  absur¬ 
dity  of  their  predicament,  especially  as 
the  rule  of  the  Society  was,  that  on  all 
scientific  questions  the  ballot  was  to  be 
announced  one  evening  and  taken  on 
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the  next,  that  all  who  were  desirous  of 
voting  might  have  due  notice,  'as  had 
been  done  in  the  present  instance.  How¬ 
ever,  in  this  dilemma,  up  rose  the  great 
authority  of  the  place,  who  declared 
that  the  question  touching  the  “  One 
Faculty  ”  was  not  a  matter  of  “  science 
which  deliverance  from  the  difficulty  of 
emulating  the  consistency  of  their  oracle, 
and  stultifying  their  own  proceedings, 
was  received  with  cheers  of  delight. 
The  ballot  was  again  called  for  —  the 
ballot  was  again  taken— and  the  former 
ballot  declared  to  have  been  no  ballot 
at  all!  It  was  really  an  amusing  and 
most  edifying’  scene  tli£  whole  party 
were  in  ecstasies 5  for,  till  the  happy,  but 
most  just  remark  was  made,  that  their 
“  Faculty”  had  nothing  to  do  with  science, 
they  had  looked  upon  it  as  a  lost  case. 
We  have  taken  the  liberty  of  laughing  a 
little  at  the  proceedings  of  this  “  grave 
and  learned”  society, as ourreaders know ; 
but  not  ill-naturedly ;  for  they  are  really 
very  h  armless.  N  o  'description ,  ho  we v  er, 
can  convey  an  idea  of  the  scene  ;  ’it  ie- 
quires  to  he  transported  to  the  very  spot, 
—  that  they  represent  the  sense  (!)  of  the 
and  to  see  the  group  of  busy  important 
faces  of  those  that  one  meets  with  no 
where  else,  but  who  regularly  fret  their 
hour  every  Saturday  evening  on  the 
clay  floor  in  Hunter’s  old  Museum,  and 
talk  and  talk,  till  they  persuade  them¬ 
selves  that  they  are  very  important  per¬ 
sonages.  It  may  seem  ridiculous,  but 
we  know  that  several  of  them  have  this 
variety  of  monomania,  and  say — for  we 
have  heard  them  do  so  in  pure  simplicity 
profession.  It  would  be  as  well,  per- 
laps,  if  they  would  first  shew  some  sense 
in  their  own  proceedings  ;  for  at  present 
they  constitute  a  perfect  chaos.  Thus  : 
of  several  hundred  persons  who  are 
nominal  members  of  the  Westminstei 
Medical  Society,  it  appears, by  the  recent 
votes,  that  from  fifty  to  sixty  is  the 
greatest  number  that  can  by  any  means 
be  got  together,— not  more  than  sixty- 
two  having  assembled  on  the  last  even¬ 
ing,  even  after  all  the  whipping  and 
spurring  of  those  whom  the  Fditoi  of 
the  Medico-Chirurgical  Review  used  to 
call  the  “  radical  levellers.”  Of  those,  a 
majority  have  declared  the  ballot  011  the 
“  One  Faculty”  question,  (the  legality 
of  which  their  leader  himself  acknow¬ 
ledged  by  voting)  to  have  been  in¬ 
formal.  It  is  therefore  given  out,  that 
the  stupid  resolution  about  “  One  Fa¬ 
culty”  lias  been  adopted  by  a  large 


majority  ;  but  the  vote  on  which  this 
assertion  is  made  related  to  quite  a  dif¬ 
ferent  point — namely >w bother  the  former 
ballot  had  or  had  not  been  in  rule.  Now 
thirty- one  deliberately  voted  against  that 
very  measure  which  is  stated  to  have 
been  carried  by  this  same  large  majority, 
although  sixty -tw  o  be  the  greatest  num¬ 
ber  that  ever  balloted  on  the  question  ! !  ! 
So  much  for  the  proceedings  of  the  W  est- 
minster  Medical  Society. 


LONDON  MEDICAL  SOCIETY. 

REFORM  PETITION. 

The  following  very  sensible  petition  was 
adopted  unanimously  by  the  members  of 
this  Society  on  Tuesday  evening  last. 
It  will  be  seen  that  the  “  One  Faculty” 
has  not  found  any  advocates  among  them. 

The  humble  Petition  of  the  President, 
Vice-Presidents,  and  Fellows  of  the 
Medical  Society  of  London, 

Sheweth, 

That  the  Society  to  which  your  peti¬ 
tioners  belong  has  been  established  for  a 
period  of  sixty  years,  and  consists  of  phy¬ 
sicians,  surgeons,  and  apothecaries,  who 
associate  together  for  the  promotion  of 
medical  science. 

That  your  petitioners  have  long  expe¬ 
rienced  many  and  serious  grievances  af¬ 
fecting  the  various  branches  of  the  profes¬ 
sion,  and  are  anxious  to  submit  the  same 
to  aCommitteee  of  your  honourable  House; 
and  therefore  implore  that  your  honourable 
House  will  be  pleased  to  institute  an  in¬ 
quiry  into  the  state  of  the  medical  profes¬ 
sion,  and  into  the  regulations  of  the  dif¬ 
ferent  Colleges,  Corporations,  or  Faculties 
connected  therewith  ;  relying  with  perfect 
confidence  that  your  honourable  House 
will  see  the  propriety  of  legislative  inter¬ 
ference,  and  will  cause  such  enactments  to 
be  made  as  shall  tend  alike  to  the  improve¬ 
ment  of  the  profession  and  the  preserva¬ 
tion  of  the  public  health. 

And  your  petitioners  will  ever  pray,  &c. 


CLINICAL  OBSERVATIONS 

ON 

LUXATION  OF  THE  VERTEBRA!, 

AND  ON 

Maladies  which  seem  to  present  that  Condition . 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 

Luxations  of  the  various  parts  of  the 
body  have  been  so  well  observed,  and  so 
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carefully  described — and  this  department 
of  surgery  has  been  brought  to  so  high  a 
degree  of  perfection,  that  it  would  seem  as  if 
nothing  more  were  to  be  desired,  that  the 
facts  already  ascertained  were  sufficient, 
and  that  we  had  now  only  to  abide  by  the 
principles  laid  down  in  books.  Yet  it  is 
not  exactly  with  this  branch  of  the  medical 
art  as  it  is  with  others,  the  precise  boun¬ 
daries  of  which  are  apt  to  escape  the  eye 
of  the  observer  until  certain  difficulties 
are  surmounted  that  concealed  them  from 
his  view. 

The  vertebral  articulations,  placed  as 
they  are,  in  consequence  of  their  limited 
actions,  and  the  nature  of  their  mutual 
connexions,  at  the  bottom  of  the  scale  of 
those  combinations  of  bones  which  are 
endowed  with  motive  powers,  have  always 
been  thought  particularly  safe  from  luxa¬ 
tions,  which  are  so  frequent  about  parts 
that  have  a  more  extensive  range  of  move¬ 
ment  ;  and,  indeed,  if  the  luxations  of  the 
first  cervical  vertebra,  or  the  second,  be 
excepted,  they  have  been  either  not  noticed 
at  all,  or  directly  denied  by  the  generality 
of  authors.  Many  of  the  older  authorities, 
it  is  true,  have  spoken  of  these  luxations ; 
but,  as  they  have  not  given  us  the  post¬ 
mortem  examinations,  which  could  alone 
corroborate  their  remarks,  we  cannot  attach 
much  importance  to  what  they  say — or, 
rather,  we  should  reject  them  altogether.  It 
is  especially  since  pathological  anatomy 
has  enabled  us  to  trace  morbid  effects  to 
their  causes,  that  the  idea  of  the  possi¬ 
bility  of  these  luxations  seems  to  have 
been  renounced.  And  in  truth,  the  num¬ 
ber  and  the  strength  of  the  ligaments 
which  unite  the  vertebrae,  the  almost  ver¬ 
tical  or  slightly  oblique  direction  of  their 
apophyses,  the  mutual  adaptation  of  their 
upper  and  lower  processes,  the  extent  of 
surface  by  which  the  bones  touch  each 
other,  and  their  very  limited  motion  — 
all  this  would  seem  to  render  vertebral  luxa¬ 
tion  very  difficult.  Then,  if  wre  take  into 
account  the  facility  with  which  the  bodies 
of  the  bones  break  during  life,  in  conse¬ 
quence  of  efforts  made  by  the  spinal  co¬ 
lumn  ;  or  after  death,  as  has  been  ascer¬ 
tained  in  numerous  experiments ;  — we 
shall  be  on  the  whole  not  greatly  surprised 
at  the  conclusions  on  w  hich  most  of  the 
moderns  have  fixed  relative  to  the  nature 
of  this  disorder. 

The  arrangement,  above  all,  of  the 
articular  apophyses  of  the  vertebra  pre¬ 
sents  such  obstacles  to  luxation  of  those 
bones,  that  some  authors  have  found  it 
difficult  to  conceive  how  it  could  happen 
so  long  as  those  apophyses  subsist.  There 
is  much  plausibility  in  this  opinion ;  and 
it  will  derive  no  small  weight  from  the 
cases  which  I  shall  presently  recite ;  al¬ 
though  in  two  of  them  the  luxations  might 


have  occurred  without  the  previous  frac¬ 
tures,  which  is  clearly  proved  by  the  third 
case,  the  most  important  that  I  have  hi¬ 
therto  been  able  to  procure. 

These  remarks  are  chiefly  applicable  to 
the  dorsal  vertebra,  and  perhaps  still 
more  so  to  the  lumbar,  which  have  a  more 
substantial  body  than  the  others,  with 
apophyses  arranged  vertically — that  is 
to  say,  in  the  direction  of  the  principal 
movements  of  which  the  parts  are  capable. 
Thus,  it  is  the  opinion  of  most  practi¬ 
tioners  that  cases  of  luxation  of  the  dorsal 
or  lumbar  portion  of  the  vertebral  column 
—  characterized  by  a  sharp  angular,  some¬ 
times  rectangular,  and  permanent  curve  of 
the  parts,  with  or  without  paralysis  of  the 
lower  limbs,  perceived  for  the  first  time 
after  a  blowr  inflicted  on  the  trunk,  or  after 
a  fall,  and  from  which  the  patient  some¬ 
times  recovers,  though  the  spine  retains  its 
deformity— are  in  reality  fractures  of  those 
parts. 

But  if  authors  reject  the  notion  of  luxa¬ 
tions  of  the  bodies  of  the  vertebra,  they 
admit,  on  the  other  hand,  those  of  the  arti¬ 
cular  apophyses,  and  particularly  that  of 
the  atlas  with  the  axis.  In  order  the 
better  to  understand  the  mechanism  of 
this  latter  luxation,  I  shall  say  a  few 
words  on  the  mutual  relations  of  these  two 
vertebra. 

The  atlas  is  articulated  anteriorly  with 
the  odontoid  apophysis  of  the  axis,  and 
laterally  with  the  corresponding  parts  of 
the  same  vertebra,  having  articular  sur¬ 
faces.  The  connexion  of  these  two  bones 
consisting  only  of  a  capsule  and  a  trans¬ 
verse  ligament,  destined  to  complete  the 
ring  in  which  the  odontoid  apophysis  is 
received,  w7ould  expose  them  to  frequent 
accidents  were  it  not  for  a  special  liga¬ 
mentous  apparatus,  extended  from  the 
occipital  to  the  axis,  and  composed  of  the 
two  lateral  ligaments  of  the  odontoid,  and 
their  accessory  ligament,  with  the  suspen¬ 
sory  also,  and  the  transverse,  and,  above 
all,  the  great  ligament  extending  from  the 
basilar  apophysis  to  the  posterior  surface 
of  the  fifth  vertebra.  This  is  the  appara¬ 
tus  which  gives  such  strength  to  those  ar¬ 
ticulations;  this  it  is  which  confines  the 
movements  of  the  head’s  rotation  within 
proper  limits  :  and  this,  in  fine,  it  is  that, 
by  its  elasticity,  prevents  those  articula¬ 
tions  from  solely  producing  flexion  of  the 
head,  which  is,  in  fact,  the  joint  action  of 
partial  movements  executed  by  the  other 
cervical  vertebra. 

Luxation  of  the  atlas  on  the  axis  may 
take  place  from  a  violent  bending  of  the 
head,  or  a  forced  rotation  of  the  part. 
Alw  ays  attended  by  compression  or  lace¬ 
ration  of  the  spinal  marrow,  it  is  imme¬ 
diately  mortal,  and  beyond  the  aid  of  art. 
The  recorded  cases  of  recovery  from  acci- 
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dents  of  this  sort  have  been  nothing1  more 
than  luxations  limited  to  the  articulations 
of  the  articular  processes  of  some  of  the 
other  cervical  vertebrae. 

Luxation  of  the  other  cervical  vertebra? 
is  usually  limited  to  one  of  the  articular 
processes.  It  is  often  produced  by  too 
sudden  a  movement  executed  for  the  pur¬ 
pose  of  looking  behind  one.  It  has  also 
been  occasioned  in  children  standing  or 
tumbling  on  their  head,  while  the  neck, 
too  weak  to  sustain  the  body,  is  at  once 
twisted  and  turned  awry,  which  is  essential 
in  producing 'this  species  of  luxation. 

The  attempt  to  reduce  luxations  of  this 
nature  is  very  dangerous  :  the  patient  has 
often  been  seen  to  perish  in  the  act,  in 
consequence  of  the  compression  and  elon¬ 
gation  of  the  spinal  marrow.  Petit  Radel 
saw  a  child  die  under  the  manoeuvres 
practised  for  reduction.  It  is  at  the  present 
day  a  sort  of  general  rule  to  leave  such 
luxations  to  themselves.  The  pains  sub¬ 
side  gradually ;  but  the  patients  have  ever 
after  a  crookedness  of  the  neck. 

The  details  which  I  have  now  submitted 
to  you  will  enable  you  the  better  to  under¬ 
stand  the  characteristic  distinctions  of 
true  and  false  luxation,  in  the  cases  which 
shall  presently  be  laid  before  you.  We 
shall  in  the  first  place  give  some  cases 
illustrative  of  luxation  of  the  bodies  of  the 
vertebras. 

Case  I.  —  Laceration  of  the  Ligaments  of  the 

Body  of  the  Vertebrae  without  Luxation.— 

Death. 

A  man,  aged  50,  was  waiting  at  the  end 
of  a  butcher’s  dray,  his  body  fixed,  his  head 
and  neck  outstretched,  in  order  to  have  a 
quarter  of  beef  laid  on  his  shoulders.  The 
burden  slipt  from  the  hands  of  him  who 
had  to  deposit  it,  and  fell  with  force  on  the 
porter’s  neck  :  the  man  was  struck  to  the 
ground  at  once.  He  was  taken  to  the 
Hotel  Hieu,  where  I  saw  him  next  day, 
deprived  of  all  feeling  and  power  of  mov¬ 
ing  the  lower  parts  of  the  body.  The  pos¬ 
terior  and  inferior  part  of  the  neck,  pain¬ 
ful  to  the  touch,  and  to  the  least  move¬ 
ment,  presented  a  considerable  ecchymosis, 
though  without  any  swelling;  and  at  this 
part  a  distinct  crepitation  was  perceived 
upon  turning  the  patient’s  head,  or  when 
it  was  raised.  The  arms,  the  parietes  of 
the  chest,  and  the  abdomen,  and  the  lower 
limbs,  were  destitute  of  motivity  and  sen¬ 
sation  :  there  was  paralysis  of  the  bladder, 
and  retention  of  urine.  The  diaphragm, 
muscles  of  the  neck,  and  those  of  the  face, 
were  alone  endowed  with  contractile 
power:  respiration  was  effected  with  diffi¬ 
culty,  yet  the  voice  was  scarcely  altered. 
This  state  continued  for  two  or  three  days, 
when  suddenly  the  respiration  became  ex¬ 
tremely  difficult  and  laborious,  the  pulse 


irregular,  the  eyes  fwominent,  the  skin  red 
and  livid :  the  man  died  with  all  the  symp¬ 
toms  of  a  true  suffocation. 

On  examining  the  dead  body,  a  very 
large  ecchymosis  was  found  in  the  region 
of  the  last  cervical  vertebra.  The  inter¬ 
vertebral  substance  uniting  the  fifth  and 
sixth  was  completely  lacerated,  while  the 
bodies  of  those  vertebra;  remained  quite 
safe.  The  transverse  and  articular  spi¬ 
nous  processes  of  the  fifth,  sixth,  and 
seventh  cervical  vertebras  were  broken,  and 
a  luxation  from  before,  backwards,  could 
be  readily  effected,  of  the  upper  upon  the 
lower  portion  of  the  vertebral  column.  At 
first  sight  the  spinal  marrow  seemed  un¬ 
injured,  notwithstanding  the  disorder  of 
the  surrounding  parts — it  only  appeared 
somewhat  more  voluminous  than  usual; 
but  upon  slitting  it  in  the  length,  the  cen¬ 
tre  was  found  in  a  mashed  condition,  and 
mingled  with  decomposed  blood. 

Case  II. — Laceration  of  the  Ligaments ,  with 
Luxation  of  the  Body  of  the  Vertebrae. 

A  man,  aged  from  about  40  to  45  years, 
working  in  a  quarry,  while  he  had  his  body 
bent  forward,  received  a  mass  of  earth  on 
his  loins,  under  which  he  fell,  after  having 
made  some  efforts  to  extricate  himself.  He 
was  at  first  carried  home,  where  he  re¬ 
mained  three  days,  deprived  of  all  power 
of  motion  or  sensation  in  the  lower  part  of 
his  body ;  and  it  was  not  till  the  fourth  day 
that  he  was  taken  to  the  Hotel  Dieu.  The 
upper  part  of  the  loins  was  then  found  to 
be  much  swollen,  soft  all  round,  while  the 
centre  of  the  tumor  felt  hard,  and  a  dis¬ 
tinct  crepitation  was  perceptible.  Through 
the  abdomen  could  be  felt  another  tumor, 
resisting  at  all  points,  running  in  the  direc¬ 
tion  and  along  the  line  of  the  vertebral 
column.  The  abdomen  was  manifestly 
shortened,  the  base  of  the  chest  coming 
even  as  low  as  the  crests  of  the  ilia ;  there 
was  at  the  same  time  complete  paralysis  of 
both  sensation  and  motion  in  the  lower 
limbs  and  the  walls  of  the  belly;  the  bladder, 
distended  and  paralysed,  allowed  the  urine 
to  overflow  involuntarily.  No  fsecal  matter 
was  discharged,  though  the  belly  was  large 
and  soft ;  the  pulse  was  small  and  sharp ; 
the  respiration  short  and  difficult.  The 
patient  complained  of  dull  pains  in  the 
dorsal  region :  the  intellectual  faculties 
were  unimpaired.  All  these  symptoms 
evidently  indicated  a  solution  of  continuity, 
with  luxation  of  the  vertebral  column.  On 
the  fifth  and  sixth  days  of  the  accident  the 
palsy  extended  to  the  left  arm,  and  the 
motions  of  the  right  began  to  be  slow  and 
uncertain.  On  the  seventh,  respiration 
was  more  difficult,  and  only  took  place  by 
the  diaphragm.  The  patient  perished  by 
asphyxia. 

Upon  opening  the  body,  we  found  the 
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ansverse  and  articular  apophyses  of  the 
.st  dorsal  vertebra,  and  the  two  first  lum- 
irs,  broken  ;  the  body  of  the  last  dorsal, 
ad  ihat  of  the  first  lumbar  vertebra,  sepa- 
ited  from  their  processes,  and  from  the 
ady  of  the  second  lumbar,  had  passed  in 
ont  of  the  latter,  and  rode  over  it,  to  the 
stent  of  above  an  inch.  The  spinal  mar- 
>w  was  lacerated,  and  the  crura  of  the 
iaphragm  was  torn :  a  large  ecchymosis 
irrounded  the  vertebral  column.  An 
ttentive  examination  of  the  vertebrae 
inch  were  displaced  shewed  not  a  frac- 
ire  of  their  body,  but  a  laceration  of  their 
itervertebral  substance,  wrhich  only  in  one 
orner  had  carried  awray  a  very  little  por- 
ion  of  the  lumbar  vertebra. 

Case  III. — A  woman,  aged  56,  tall  and 
nbonpaint,  in  coming  down  stairs  received 
heavy  fall,  the  latter  and  lower  part  of 
ier  neck  striking  violently  against  a  step. 
5he  had  descended  twenty  steps  in  the 
all,  and  was  taken  up,  deprived  of  all 
ensation  and  motion  of  the  parts  below 
he  neck.  She  suffered  much  in  the  night 
rom  pain  in  the  seat  of  the  injury:  her 
towels  were  not  opened. 

Next  morning,  on  being  brought  to  the 
lotel  Dieu,  she  complained  greatly  of  the 
>ains  in  the  neck,  which  w  ere  increased  by 
he  slightest  touch  and  motion  given  to 
he  part.  The  head  and  neck  were  bent 
orward,  and  a  little  to  the  right ;  the 
ower  part  of  the  neckwras  besides  depress- 
:d,  while  the  upper  part  of  the  back  was 
mominent.  The  lower  extremities,  the 
’ectuui,  the  bladder,  the  parietes  of  the  ab- 
lomen,  wrere  deprived  of  all  sensibility ; 
md  all  was  dead  up  to  the  diaphragm. 
4bove  this  part,  the  thoracic  members  only 
aboured  under  a  partial  paralysis ;  respi¬ 
ration  w  as  frequent  and  laborious,  but  the 
roice,  the  senses,  the  movements  of  the 
face,  and  the  intellectual  faculties,  had  ex¬ 
perienced  no  alteration ;  the  pulse,  also, 
was  full  and  unimpaired ;  the  tongue  was 
dry,  and  a  little  brownish ;  and  the  skin 
natural,  as  regarded  exhalation  and  animal 
heat. 

From  these  appearances,  it  was  not  diffi¬ 
cult  to  conclude  that  there  was  a  serious 
injury  of  the  spinal  marrow,  caused  by  a 
solution  of  continuity  of  the  spinal  column 
with  luxation. 

The  patient  was  bled  in  the  arm,  and  in 
the  evening  the  respiration  seemed  better : 
the  thirst  w  as  abated,  and  the  tongue  less 
dry ;  yet  it  was  clear  that  no  hope  of  recovery 
could  be  entertained.  On  the  following 
night  the  respiration  became  stertorous, 
the  voice  embarrassed,  the  face  swollen,  and 
the  patient  sunk,  thirty-four  hours  after 
the  accident,  her  intellectual  faculties  re¬ 
maining  perfect  to  the  last. 

On  examining  the  body  after  death,  wre 


found  an  ecchymosis,  and  blueish  sugilla- 
tions  on  the  back  part  of  the  neck,  a  pro¬ 
jection  backward  of  the  dorsal  column,  w  ith 
a  projection  forward  of  the  cervical  at  the 
same  place.  The  cellular  tissue  and  sub¬ 
jacent  muscles  were  bathed  w'itli  blood. 
The  parts  immediately  in  contact  with  the 
vertebral  column  were  destroyed,  and  al¬ 
lowed  the  upper  articular  apophyses  of  the 
seventh  cervical  vertebra  to  be  seen,  whilst 
the  sixth  vertebra  was  perceived  to  be  in¬ 
dented  half  an  inch  before  the  seventh.  In 
the  interval  of  these  two  bones  the  spinal 
marrow  could  be  seen  spread  laterally  and 
compressed.  The  spinal  column,  examined 
in  front,  presented  a  very  remarkable  pro¬ 
minence  in  the  part  corresponding  with 
the  sixth  cervical  vertebra,  and  it  w  as  en¬ 
veloped  in  blood.  The  anterior  ligaments 
of  the  part  were  destroyed,  and  the 
pharynx  was  lacerated. 

Upon  dissecting  the  cervical  portion 
carefully,  the  yellow  hgaments  were  found 
torn,  and  so  wrere  the  anterior  and  poste¬ 
rior  ligamentous  envelopes,  and  the  inter¬ 
vertebral  substance  between  the  sixth  and 
seventh  cervical  vertebrae.  This  substance 
was  ruptured  in  such  a  manner,  that  two- 
thirds  of  its  thickness  remained  adhering 
to  the  seventh  vetebra,  while  the  sixth  only 
held  the  remainder.  With  regard  to  the 
bones  themselves,  it  was  perceived  that 
the  seventh  cervical  vertebra  wras  perfect 
in  every  respect;  that  the  end  of  the  spi¬ 
nous  process  of  the  sixth  was  slightly 
broken,  as  well  as  the  margin  of  its  lower 
articular  process.  All  the  articulations  of 
the  vertebrae  above  the  luxation  were  in 
their  natural  condition;  that  of  the  se¬ 
venth  cervical,  with  the  first  dorsal,  was 
much  more  free  than  ordinary. 

Of  the  three  preceding  cases,  the  first 
presents  an  example  of  laceration  of  all 
the  ligaments  of  the  vertebrae  and  of  frac¬ 
ture  of  the  articular  apophyses ;  yet  with¬ 
out  luxation:  the  second  an  instance  of 
the  same  injuries,  with  luxation ;  and  the 
third  a  pure  and  simple  luxation,  without 
any  fracture  of  any  part  of  those  bones.  In 
all  the  three  cases  the  vertebral  column  re¬ 
ceived  a  shock  wrhile  in  a  state  of  tension, 
which  must  have  been  augmented  at  the  mo¬ 
ment  of  the  accident.  There  was  a  percus¬ 
sion,  and  not  merely  a  distention  of  the  part : 
and  the  determining  causes  of  the  injury 
were  all  applied  to  the  posterior  part  of 
the  vertebral  column.  In  all  the  three 
cases,  the  intervertebral  substance  wras  rup¬ 
tured,  and  the  body  of  the  vertebrae  re¬ 
mained  uninjured;  but  in  the  two  first, 
the  spinous  processes  and  the  transverse 
and  articular  processes  were  broken  and 
separated  from  the  body  of  the  bones ; 
whilst,  in  the  last,  all  the  parts  remained 
uninjured.  In  the  first  case,  the  power 
which  operated  on  the  spinal  column  seems 
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not  to  have  been  sufficient  to  cause  a  luxa¬ 
tion  :  in  the  second  it  produced  laceration 
of  the  ligaments,  fracture  of  the  apo¬ 
physes,  and  an  enormous  luxation  in  the 
thickest  part  of  the  vertebral  column.  In 
the  third  case,  finally,  the  power  produced 
a  remarkable  laceration  of  the  ligamentous 
substances,  and  a  very  great  luxation  in 
causing  the  articular  apophyses  of  one  of 
the  vertebrae  to  slide  over  those  of  the 
other. 

In  all  the  three  cases  the  fatality  arose 
from  the  injury  to  the  spinal  cord.  All  the 
parts  below  the  lesion  were  equally  para¬ 
lysed,  although  the  injury  to  the  bones 
was  materially  different.  In  all  the  three 
patients,  the  affection  which  was  at  first 
limited  to  the  parts  below  the  injury,  was 
soon  extended  upwards,  till  it  reached  the 
origin  of  the  diaphragmatic  nerves.  The 
respiration,  which,  till  then,  was  executed 
without  much  difficulty,  became  suddenly 
laborious,  and  the  patients  died  by  the  suc¬ 
cessive  interruption  of  the  different  respi¬ 
ratory  phenomena.  This  termination,  so 
promptly  fatal,  is  constantly  observed 
when  the  lesion  has  taken  place  above  the 
origin  of  the  diaphragmatic  nerves ;  whilst 
life  may  be  more  or  less  prolonged  if  it 
have  occurred  belowr  their  origin :  and  thus 
we  find  that  the  position  laid  down  by  cer¬ 
tain  authors — that  luxation  of  the  bodies 
of  the  vertebrae  is  impossible — does  not 
hold  good.  Were  further  proof  needed,  I 
should  recommend  you  to  look  over  the  col¬ 
lections  in  the  Museums  of  the  Ecole  de 
Medecine,  and  the  Jardin  des  Plantes  :  you 
will  there  find  further  corroboration  of  the 
facts  I  have  detailed  for  you. 

Having  now  concluded  what  I  had  to 
say  relative  to  the  symptoms  of  luxation  of 
the  vertebrae,  and  the  disorders  arising 
from  those  solutions  of  continuity;  and 
having  shewn  the  difficulties  which  some¬ 
times  attend  the  diagnosis;  I  shall  proceed 
to  offer  you  some  remarks  descriptive  of  a 
complaint  which,  as  it  strongly  resembles 
luxation  of  the  vertebrae,  has  more  than 
once  deceived  even  clever  practitioners. 

Case  IV. — Rheumatic  Affection,  simulating 
Luxation  of  the  Cervical  Vertebrce . 

A  boy  of  15  was  brought  to  the  hospital 
on  the  30th  of  January  last,  by  the  direc¬ 
tion  of  several  practitioners,  who  advised 
that  I  should  be  consulted  on  what  they 
conceived  to  be  a  luxation  of  the  first  ver¬ 
tebra  upon  the  second.  The  boy,  it  ap¬ 
peared,  had  two  days  previously,  in  taking 
off'  his  shirt,  made  a  violent  movement. 
He  felt  at  the  instant  a  sharp  pain  in  the 
cervical  vertebrae,  and  heard  a  distinct 
crackling  noise ;  his  head  was  turned  to 
the  left,  and  remained  fixed  there.  Medi¬ 
cal  men  being  called  in,  thought  they  re¬ 
cognized  an  incomplete  luxation  of  the 


first  cervical  vertebra  upon  the  second; 
and,  in  consequence,  they  advised  the  lad 
to  be  taken  to  the  Hotel  Dieu.  Upon  ex¬ 
amining  him,  I  found  the  head  strongly 
bent  to  the  left,  with  the  spinous  processes 
of  the  first  vertebra  prominent ;  the  neck 
was  convex  on  the  opposite  side;  sharp 
pains  were  felt  in  the  part,  and  were  aug¬ 
mented  on  the  slightest  effort  being  made 
to  straighten  the  head.  The  patient  com¬ 
plained,  moreover,  of  feeling  a  numbness 
and  twitchings  in  the  right  shoulder  and 
upper  arm  :  he  swallowed  with  difficulty. 

Many  of  those  who  were  present  at  this 
examination,  participated  in  the  opinion  of 
the  boy’s  medical  attendants;  but  I  had 
no  hesitation,  upon  considering  the  case, 
to  pronounce  that  it  was  merely  an  effect 
of  rheumatism.  I  observed,  on  the  oc¬ 
casion,  that  there  were  certainly  appa¬ 
rent  reasons  for  supposing  a  luxation,  and 
that  therefore  I  should  explain  the  grounds 
of  my  opinion.  I  have  often  seen,  I  con¬ 
tinued,  symptoms  of  the  same  description 
in  persons  who,  being  subject  to  rheuma¬ 
tism,  felt  all  of  a  sudden  a  sharp  pain  in 
the  neck,  from  the  fixation  of  the  rheuma- 
tismal  principle.  Thus  persons,  wdiile 
dancing,  have  been  seized  with  a  sudden 
pain  in  the  calf  of  the  leg,  wdiich  by  no 
means  depends  on  the  rupture  of  the  gra¬ 
cilis  muscle,  as  some  have  supposed,  though 
thepatients  have  been  utterly  incapacitated 
for  walking  for  twro  or  three  days.  It  is 
not  usual  to  find  those  pains,  when  they 
subside  in  one  place,  making  their  appear¬ 
ance  in  another.  Some  people,  in  stepping 
into  a  cabriolet,  shall  perhaps  feel  a  sud¬ 
den  pain  in  the  loins,  or  along  the  mass  of 
the  sacro  lumbar  muscles — a  pain  so  acute 
that  they  have  become  alarmed,  thinking 
they  wTere  struck  with  a  stick,  or  with  a 
sword.  Now  what  induces  me  to  believe 
that  this  lad’s  case  is  of  a  similar  nature, 
is  that  he  is  employed  in  selling  wine — that 
he  is  obliged  to  go  dowm  every  day  into  a 
cellar,  and  remain  there  forseveral  hours — 
and  that  he  has  had  rheumatic  pains.  We 
shall  cup  him  on  the  left  side  of  the  neck. 

On  the  following  day,  the  improvement 
was  so  great  that  nobody  could  any  longer 
entertain  a  notion  that  there  w  as  vertebral 
disorder  present.  The  patient  could  bend 
and  turn  his  head  without  much  difficulty. 
There  was  no  longer  any  feeling  of  numb¬ 
ness  in  the  right  side.  Nothing  further 
wras  done  for  the  patient,  except  to  apply 
a  fewr  cataplasms  and  flannels  to  the  part; 
and  in  a  fortnight  he  w  as  as  well  as  ever, 
and  left  the  hospital. 

Case  V. — Tumefaction  of  the  Intervertebral 
Ligaments  of  the  Cervical  Region. 

A  man  came  to  the  Hotal  Dieu,  com¬ 
plaining  of  pain  in  the  neck.  He  said, 
that  in  “the  days”  of  July  he  had  re- 
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eived  some  blows,  from  the  butt-end  of  a 
ausket,  across  the  head  and  neck  ;  but  he 
onfessed  that  some  months  previously  he 
ad  had  a  fall,  which  gave  him  sharp  pain, 
ut  did  not  prevent  him  from  work. 
Jpon  coming  into  the  hospital,  the  neck 
ras  convex  posteriorly  and  concave  in 
ront;  the  upper  part  of  the  cervical  co- 
umn  was  prominent,  and  the  spinous 
u’ocesses  could  be  readily  felt.  He  could 
tot  by  any  means  turn  his  head,  and  when 
te  required  to  turn  round  to  look  at  any 
>ne,  he  did  it  in  such  a  way  that  it  looked 
ls  if  the  head  was  soldered  to  the  body.  If 
te  attempted  to  turn  suddenly,  he  felt 
>ain.  The  complaint  was  aggravated  by 
vork,  and  there  was  evident  engorgement 
>f  the  ligaments  uniting  the  vertebrae, 
rhe  cupping  instruments  did  much  good 
jy  a  single  application :  they  were  tried 
igain  on  the  opposite  side,  but  without 
>qual  benefit.  A  moxa  was  applied  to  the 
rape,  which  was  so  eflicacioiis  that  the 
patient  himself  begged  for  another.  A 
mre  was  effected  in  this  way,  and  the  man 
iiad  eventually  no  obstruction  in  the  move¬ 
ment  of  the  parts. 

Case  VI. — Apparent  Luxation  of  the  Cervical 
Vertebra;  —  Cure. 

An  old  man  recently  came  to  consult 
me  for  an  affection  of  the  spinal  column, 
which  seemed,  at  first  sight,  to  be  a  luxa¬ 
tion.  The  neck  was  convex  posteriorly, 
and  concave  in  front;  and  so  great  was  the 
stiffness  of  the  parts  that  no  movement 
could  be  effected.  There  was  also  ob¬ 
served  in  the  vertebral  column  a  vicious 
curvature,  attended  with  pain  on  the  least 
attempt  to  disturb  the  articulations.  It 
was  supposed  that  there  must  be  in  this 
part  a  disease  of  the  ligaments,  which,  in 
the  effort  to  extend  them,  might  cause  a 
spontaneous  luxation.  Leeches  and  emol¬ 
lient  cataplasms  w7ere  applied.  Two 
moxas  were  put  to  the  sides  of  the  gibbo¬ 
sity,  which  succeeded  in  producing  a  de¬ 
cided  improvement :  the  patient  could  turn 
his  head  right  and  left;  but,  for  a  radical 
cure,  he  was  obliged  to  continue  under 
treatment  for  a  considerable  time. 

We  shall  add  one  other  case,  which, 
though  not  exactly  analogous  with  the 
preceding,  is  still  perhaps  sufficiently  inte¬ 
resting  to  be  introduced  in  the  present 
lecture. 

Case  VII.  —  Engorgement  of  the  Occipital 

and  Vertebral  Ligaments —  Talsy  and  Atrophy 

of  the  left  half  of  the  Tongue. 

A  man,  aged  30,  whose  employment  it 
is  important  to  notice,  as  it  materially  in¬ 
fluenced  the  development  of  his  disorder, 
was  received  in  this  hospital  in  the  course 
of  last  year.  He  was  a  lace- weaver,  and 
was  accordingly  obliged  to  work  in  cellars 


and  on  cold  and  damp  ground  floors. 
Persons  of  this  trade  are  very  subject  to 
rheumatic  affections,  and  swellings  of  the 
ligaments  of  the  joints.  Three  years  ago, 
this  man  was  seized  with  very  sharp  pain 
of  the  left  and  back  part  of  the  head,  which 
totally  impeded  him  from  moving  the  parts, 
and  deprived  him  of  sleep.  In  the  course 
of  five  or  six  days  they  changed  their  posi¬ 
tion,  and  settled  in  the  left  side  of  the  up¬ 
per  part  of  the  neck.  The  pains  were  not 
now  so  violent,  but  motion  of  the  head  was 
still  impossible.  Lateral  flexion  of  the 
head,  it  is  true,  was  partly  performed  by 
the  totality  of  the  cervical  column;  and 
the  head  could,  moreover,  be  slightly  bent 
forward  and  backward  by  the  same  means. 
The  seat  of  the  malady  was  evidently  in 
the  vertebrae  themselves,  if  it  was  not  in 
the  muscles — a  supposition  which,  as  we 
shall  see,  was  inadmissible. 

The  next  peculiarity  observable  in  this 
cam  wras,  a  difficulty  of  speaking;  at  first 
inconsiderable,  but  increasing  gradually 
to  such  an  extent,  that,  at  the  end  of  two 
months,  the  patient  could  not  be  under¬ 
stood.  He  said  that  the  air  passed  by  the 
left  side  of  his  tongue  with  a  whistling 
sound,  and  when  he  wanted  to  say  je,  he 
could  only  utter  ze.  There  were  some 
pains  at  the  angle  of  the  jawr  and  in  the 
cheek  of  the  left  side;  but  there  was  no 
paralysis  of  the  muscles  in  that  quarter. 

Another  symptom  now  became  remark¬ 
able,  The  tongue  began  to  diminish  in 
bulk  on  the  left  side,  and  the  diminution 
soon  amounted  to  a  perfect  atrophy.  The 
organ  at  this  part  appeared  to  be  formed 
of  nothing  more  than  membranous  folds, 
which  could  be  rubbed  together  without 
feeling  in  any  degree  muscular:  it  felt  like 
an  empty  leather  purse.  When  the  tongue 
was  put  out,  its  right  side  seemed  sound 
enough  ;  and  the  atrophy  of  the  left,  which 
was  most  visible  at  the  end  and  middle 
portion,  wras  inconsiderable  at  the  base. 
The  right  side  even  seemed  to  enjoy  a 
more  than  usual  degree  of  strength  and 
activity,  as  is  observable  in  other  parts  of 
the  body  when  the  corresponding  parts 
are  paralysed.  There  was  a  curvature  to 
the  right  side  when  the  tongue  wras  thrust 
out.  It  was  only  in  the  first  months  that 
articulation  was  difficult  or  impossible: 
w  hen  examined  at  the  hospital,  he  could 
speak  as  wrell  as  if  there  had  been  no  atro¬ 
phy.  This  must  have  been  the  result  of 
practice;  for  it  is  known  that  speech  can 
be  effected  by  this  means  with  half  a 
tongue,  nay  with  a  less  portion,  a  third, 
a  fourth  part,  and  even  with  a  stump 
that  is  scarcely  visible. 

I  wras  anxious  to  find  what  changes  had 
occurred  in  the  sense  of  taste;  and  wfith 
this  view7  I  made  four  w  atery  solutions  of 
sugar,  sulphate  of  quinine,  common  salt, 
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and  an  acid.  I  tried  them  first  on  the 
healthy  subject:  some  of  the  pupils  sub¬ 
mitted  to  the  experiment.  Keeping  the 
tongue  motionless,  a  few  drops  of  these 
solutions  were  applied  to  the  tip  —  there 
was  no  taste  perceived ;  they  were  applied 
then  successively  to  the  middle  and  to  the 
base,  when  the  different  flavours  were  per¬ 
fectly  distinguished.  Trying  the  same 
experiments  on  the  patient,  it  was  found 
that  there  was  no  sense  of  taste  at  the  tip 
of  the  atrophied  side ;  but  in  the  middle 
portion,  and  according  as  the  base  was 
approached,  the  more  acute  and  perfect 
was  the  sense.  Thus  it  appeared,  that 
though  the  muscles  were  gone,  the  sense 
of  taste  remained  in  all  its  perfection, — a 
remark  of  very  great  importance. 

By  considering  next,  what  nerves  are  dis¬ 
tributed  to  these  muscles,  we  were  still  fur¬ 
ther  able  to  form  an  opinion  of  the  seat  of 
the  disorder,  and  the  cause  of  the  atrophy. 
The  nerves  of  the  tongue  are  the  lingual, 
the  glossopharyngeal,  and  the  hypoglossal; 
the  lingual  being  distributed  to  the  ner¬ 
vous  papillae  of  the  surface ;  the  glosso¬ 
pharyngeal  to  the  back  part  and  lateral 
portions  of  the  pharynx  :  the  first  is  sub¬ 
servient  to  the  taste,  the  second  to  the 
motions  of  the  organ.  Now  the  sense  of 
taste  being  unimpaired,  the  lingual  nerve 
was  safe ;  and  if  there  had  been  an  altera¬ 
tion  in  the  glossopharyngeal  nerve,  the  func¬ 
tions  of  the  pharynx  would  have  been  im¬ 
paired,  and  the  base  of  the  tongue  would 
have  suffered  more  or  less  from  the  atrophy. 
The  nerve  of  the  ninth  pair,  the  great 
hypoglossal,  then  remains ;  and  it  is  worth 
while  considering  the  01’igin  and  distribu¬ 
tion  of  this  important  agent.  It  arises 
from  filaments  in  the  furrow  situated  be¬ 
tween  the  corpora olivaria  and  pyramidalia, 
on  the  sides  of  the  medulla  oblongata,  and 
issues  from  the  skull  by  the  anterior  con¬ 
dyloid  foramen,  at  the  internal  and  poste¬ 
rior  side  of  the  foramen  lacerum.  The 
eighth  pair,  in  like  manner,  passes  through 
at  the  same  place;  hut  it  does  not  appear 
to  have  been  involved  in  this  malady,  for 
the  functions  of  the  stomach  and  alimen¬ 
tary  canal  remained  unimpaired.  The 
nerve  of  the  ninth  pair  receives  and  gives 
off  numerous  branches:  some  of  these  are 
distributed  to  the  muscles  inserted  in  the 
hyoid  bone ;  others  supply  the  middle  cer¬ 
vical  plexus ;  and  accordingly,  in  the  pre¬ 
sent  case,  the  left  side  of  the  neck  seems  to 
have  been  not  so  well  supplied  as  the  right. 
This  nerve,  in  fine,  which  is  the  true  mover 
of  the  tongue,  is  terminated  every  where  in 
muscular  parts.  So  much  then  being  pre¬ 
mised  relative  to  the  different  functions  of 
the  nerves  of  the  tongue,  we  shall  now 
consider  briefly  whether  the  atrophy  de¬ 
pended  on  the  brain  or  the  nerve. 


The  acute  pains  felt  by  the  patient  at 
the  commencement  of  his  disorder  were 
simply  external  or  superficial:  there  was 
no  disturbance  of  the  intellectual  functions 
all  along;  nor  of  the  locomotive  functions : 
there  has  been  no  palsy  in  parts  supplied 
by  cerebral  nerves.  Nor  does  the  medulla 
oblongata  appear  to  be  the  origin  of  the 
affection,  for  there  have  been  no  trouble¬ 
some  symptoms  in  parts  supplied  from 
that  quarter.  Nor,  finally,  for  the  same 
reason,  can  the  spinal  marrow  be  sup¬ 
posed  the  source  of  the  malady. 

Taken  in  every  point  of  view,  the  disor¬ 
der  in  this  case  appears  to  me  to  result 
from  a  lesion  of  the  nerve  of  the  ninth 
pair,  not  within  the  skull,  but  after  its 
departure  from  that  cavity.  This  opinion 
seems  borne  out  by  the  lesion  of  the  oeci- 
pito- vertebral  articulation.  The  inability 
to  execute  movements  of  the  head  seems 
to  point  out  some  affection  existing  be¬ 
tween  the  vertebrae,  the  cause  of  which  is 
probably  rheumatism,  and  the  seat  the 
liniments.  The  disorder  began  on  the  left 
side :  it  descended  to  the  neck  on  the  same 
side;  the  point  de  depart  is  then  between 
the  occipital  and  the  first  vertebra,  and 
perhaps  even  extending  to  between  the 
first  and  second. 

Diseases  of  this  kind  are  by  no  means 
rare.  There  are  in  the  collections  of  the 
Ecoleand  the  Museum  of  Comparative  Ana¬ 
tomy,  ten  or  twelve  cases  of  stiffness,  with 
or  without  luxation,  of  the  first  vertebra 
with  the  condyles  of  the  occipital.  Thus, 
in  the  present  case,  there  was  inflammatory 
engagement,  acute  or  chronic,  of  the  liga¬ 
ments  uniting  the  vertebrae  and  the  occi¬ 
pital  :  and  as  the  nerve  of  the  ninth  pair 
passes  out  by  the  foramen  in  front  of  the 
occipital  condyle,  this  nerve  must  have 
been  either  compressed,  or  altered  in  its 
tissue  at  the  point  of  exit ;  it  must,  then, 
have  become  atrophied,  and  hence  the 
paralysis  and  atrophy  of  the  left  part  of 
the  tongue. 

The  treatment  in  this  case  was  ener¬ 
getic  ;  for,  as  the  disorder  appeared  to  va¬ 
nish  from  the  left  side,  it  was  found  to 
have  some  tendency  to  migrate  to  the 
right, — the  patient  beginning  to  complain 
of  similar,  though  slighter,  symptoms  on 
that  side.  Cupping  was  freely  practised 
and  frequently  repeated  behind  the  mas¬ 
toid  processes,  and  moxas  were  afterwards 
employed.  The  results  were  satisfactory. 
I  have  only  to  add,  that  this  case  of  palsy 
and  atrophy  of  half  the  tongue  appears  to 
me  to  be  a  very  important  one :  I  have 
never  met  with  another  example  of  it; 
and  I  am  not  aware  that  other  physicians 
have  given  an  account  of  any  similar 
complaint. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case  appears  to  me  full  of 
interest ;  if  you  are  of  the  same  opinion, 
it  is  at  your  service. — I  am,  sir, 

Your  obedient  servant, 

W.  Martin  Coates. 

St.  Bartholomew’s  Hospital, 

20th  Dec.  1833. 

• 

Carcinoma  of  the  Lip — Spreading  Ulcer — Death 

from  Inanition — Extraordinary  post-mortem 

Appearances. 

-  Pola,  a  Spanish  refugee,  was  ad¬ 
mitted  into  Luke’s  ward,  May  17,  1833. 

History. — Nine  months  ago,  cancer  of 
the  lower  lip  commenced  by  a  slight  ulce¬ 
ration  at  the  left  side  of  the  median  line ; 
and  about  three  months  previous  to  his 
admission,  a  portion  of  the  lower  lip  was 
removed  by  operation.  The  wound  had 
almost  healed,  when  a  small  ulcer  made 
its  appearance  at  the  lower  extremity  of 
the  cicatrix,  at  about  an  inch  and  a  quar¬ 
ter  to  the  left  side  of  the  symphysis,  and 
midway  between  the  alveolary  edge  and 
base  of  the  lower  jaw.  This  ulceration 
had  gradually  increased  to  its  present  size. 

Symptoms  on  admission. — At  the  lower  end 
of  the  cicatrix  resulting  from  the  opera¬ 
tion,  was  an  ulceration,  about  half  an  inch 
in  diameter,  which  had  completely  perfo¬ 
rated  the  cheek  opposite  the  first  or  second 
molar  tooth.  The  glands  in  the  neck 
were  enlarged,  red,  and  painful ;  and  the 
discharge  from  the  wound  was  thin  and 
very  offensive.  His  general  health  was 
good,  though  his  complexion  was  sallow. 
His  pulse  was  slow  and  feeble,  but  regular. 

As  the  state  of  the  case  put  out  of  the 
question  any  idea  of  an  operation,  conium 
and  other  remedies  said  to  be  useful  in  this 
disease,  were  exhibited  with  but  little  be¬ 
nefit, — nothing  appearing  to  relieve  him 
so  much  as  the  internal  administration  of 
opiates.  The  ulceration  continued  to 
spread,  extending  upwards  to  within  an 
inch  of  the  zygoma,  downwards  an  inch 
below  the  base  of  the  inferior  maxilla,  and 
laterally  to  the  angle  of  that  bone.  Por¬ 
tions  of  bone  were  destroyed  and  thrown 
off,  and  several  teeth  were  loosened,  so  as 
to  render  their  removal  easy  with  a  pair  of 
dressing  forceps. 

About  three  wreeks  previous  to  his  death, 
the  ulcerated  edges  looked  healthy,  the 
discharge  greatly  diminished,  and  his  ap¬ 
petite  returned ;  but  this  effort  of  nature 
to  effect  a  cure  was  the  immediate  cause 
of  his  death ;  for  the  contraction  conse¬ 
quent  on  the  attempt  at  cicatrization, 
caused  such  strangulation  and  swelling  of 


the  anterior  third  of  the  tongue,  as  totally 
to  preclude  the  possibility  of  his  taking 
nourishment  by  the  mouth,  and  he  obsti¬ 
nately  resisted  any  attempt  on  our  part  to 
nourish  him  in  any  other  way. 

This  cutting  off  of  supplies  of  course 
soon  killed  him. 

He  died,  December  16th,  never  having 
had  any  symptoms  indicating  disease  of 
the  thoracic  or  abdominal  viscera,  except 
a  smart  attack  of  constipation  and  pain  of 
the  bowels,  attributed  to  the  opium  he  wtis 
taking,  and  which  were  quickly  relieved 
by  removing  the  cause,  and  the  exhibition 
of  purgatives. 

Post-mortem  examination.— In  addition  to 
the  above-mentioned  loss  of  integuments 
of  the  lip  and  cheek,  the  left  half  of  the 
lower  maxillary  bone  was  completely  de¬ 
stroyed,  with  the  exception  of  the  condy¬ 
loid  and  coronoid  processes :  the  edges  of 
the  portions  of  bone  w  ere  rough  and  dis¬ 
eased.  The  left  side  of  the  tongue  was 
ulcerated,  and  the  anterior  third  so  swollen 
as  to  fill  completely  the  opening  of  the 
mouth.  The  alveolar  plates  of  the  superior 
maxilla,  forming  the  sockets  for  the  first, 
second,  and  third  molares,  were  superfi¬ 
cially  ulcerated  externally.  The  glands  in 
the  neck  wrere  merely  hardened,  being  ap¬ 
parently  in  the  first  stage  of  carcinomatous 
degeneration. 

The  common  tubercles  of  phthisis  wrere 
found  in  the  upper  lobes  of  both  lungs, 
and  in  one  a  small  cavity. 

In  the  liver  there  were  three  tubercles, 
half  an  inch  in  diameter,  and  truly  schir- 
rous. 

The  heart  afforded  the  most  interesting 
appearances.  In  the  walls  of  the  right 
auricle,  right  ventricle,  and  left  auricle, 
were  numerous  depositions,  purely  carci¬ 
nomatous,  varying  from  the  size  of  one  to 
that  of  twro  peas,  some  being  situated  be¬ 
tween  the  pericardium  and  muscular  struc¬ 
ture,  and  others  in  the  latter  substance 
itself.  At  the  bases  of  the  musculi  pectinati 
of  the  right  auricular  appendix,  there  were 
several  small  w'arty  excrescences.  A  struc¬ 
ture  of  similar  texture  to  those  found  in 
the  liver,  wralls  of  the  auricles,  and  right 
ventricle,  occupied  the  situation  of  upper 
two-thirds  of  those  of  the  left  ventricle, 
whose  walls  were  upwards  of  an  inch 
thick.  A  portion  of  the  same  matter  passed 
down  to  the  apex,  between  the  pericardium 
and  muscular  substance;  and  a  tubercle 
of  it  was  discovered  underneath  the  lining 
membrane  of  the  left  ventricle,  of  the  size 
of  a  horse-bean,  among  the  cam*  column*. 
Several  others  were  scattered  about  the 
walls  of  the  same  ventricle.  The  surface 
of  the  inner  tunic  of  the  ascending  aorta 
was  raised  by  minute,  white  elevations; 
and  at  the  junction  of  the  ascending  and 
transverse  portions,  there  wTas  underneath 
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the  inner  coat  a  lamella  of  bone,  half  an 
inch  in  diameter  each  way. 

The  pericardium  was  adherent  through¬ 
out. 

The  other  viscera  were  healthy. 

This  case  is  not  only  interesting  as  an 
exception  to  the  general  rule— that  cancer 
of  the  lip  is  a  local  disease,  but  as  an  in¬ 
stance  of  an  exceedingly  rare  morbid  ap¬ 
pearance,  namely,  carcinomatous  degene¬ 
ration  of  the  muscular  structure  of  the 
heart.  Again,  is  it  not  remarkable  that 
with  all  this  disease  of  that  organ,  there 
should  have  been  no  derangement  of  the 
circulation  ? 


NEW  MEDICAL  WORKS. 

A  Demonstration  of  the  Nerves  of  the 
Human  Body.  By  Joseph  Swan.  Part 
IV.  (completing  the  work),  The  Spinal 
Nerves.  Elephant  folio,  41.  4a-. 

The  Parent’s  Dental  Guide.  By  W. 
Imrie.  8vo.  5s.  bds. 


LITERARY  INTELLIGENCE. 

Dr.  Wilson  Philip  has  in  the  press  a 
work  “  On  the  Effects  of  minute  Doses  of 
Mercury,  in  combination  with  the  Appro- 
jjriate  Treatment  of  various  Diseases,  in 
restoring  the  Functions  of  Health.” 


PERIODICAL  APHONIA. 

A  peasant  girl,  twenty-four  years  old, 
had  become  hysterical  immediately  after 
marriage,  two  years  previously.  At  one 
period  she  became  cataleptic,  and  at  ano¬ 
ther  had  laboured  under  all  sorts  of  hyste¬ 
rical  convulsions,  which  were  not  in  the 
slightest  degree  alleviated  by  medical  treat¬ 
ment.  At  last  her  cure  seemed  to  take 
place  spontaneously,  and  she  remained 
several  weeks  in  apparently  good  health, 
when  she  was  attacked  with  a  new  malady. 
Speechlessness  now  came  on  every  day  at 
four  o’clock,  p.m.,  accompanied  with  a  feel 
of  weight  about  the  root  of  the  tongue, 
and  lasted  about  a  quarter  of  an  hour. 
The  tongue  was  clean  and  natural  in  ap¬ 
pearance  ;  the  pulse,  during  the  paroxysm, 
was  small,  hard,  and  slow;  the  features 
unaltered ;  the  heat  of  skin  natural,  and 
perspiration  regular.  The  patient,  while 
it  lasted,  could  not  utter  any  articulate 
sound,  but  occasionally  made  an  indistinct 
hissing  noise;  consciousness  did  not  ap¬ 
pear  at  all  impaired  during  the  fit,  and  she 
ascribed  her  inability  to  speak  to  a  feeling 
of  weight  in  the  tongue.  The  paroxysm 
went  off  with  a  large  evacuation  of  wa¬ 
tery  urine,  accompanied  by  perspiration 
and  sleep.  Ten  such  attacks  had  occurred 
when  Dr.  Richter,  of  Wiesbaden,  was 
called  to  see  her.  He  ordered  her  consi¬ 
derable  doses  of  sulphate  of  quinine,  with 
immediate  good  effects ;  for  on  the  first  day 
the  attack  returned,  but  in  a  mitigated 
form,  and  on  the  second  day  no  trace  of 
it  was  visible,  except  a  certain  degree  of 
debility  and  fatigue  felt  at  the  usual  hour 
of  its  coming  on. 

I  have  no  doubt  that  this  was  a  variety 
of  febris  intermittens  apoplectica. — Hecker’s 
Medical  Journ.  and  Dublin  Journal. 


LONDON  HOSPITAL. 

Mr.  Blizard  Curling  was  elected  to  the 
Assistant- Surgeoncy  of  this  institution,  on 
Wednesday  last,  by  a  large  majority. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Jan.  7,  1834. 


Abscess  .  .  5 

Age  and  Debility  .  81 

Apoplexy  .  .  7 

Asthma  .  .  20 

Childbirth  .  .  3 

Consumption  .  57 

Convulsions  .  26 

Croup  .  .  .  1 

Dentition  or  Teething  8 
Diarrhoea  .  .  1 

Dropsy  .  .  14 

Dropsy  on  the  Brain  10 
Erysipelas  .  .  1 

Fever  ...  8 

Fever,  S<?hrlet  .  8 

Fever,  Typhus  .  2 

Heart,  diseased  .  1 

Hooping-Cough  .  7 


Inflammation  .  26 

Bowels  &  Stomach  2 
Brain  .  .  9 

Lungs  and  Pleura  10 
Influenza  .  \  1 

Insanity  .  .  1 

Liver,  diseased  .  7 

Measles  .  .  14 

Mortification  .  6 

Paralysis  .  .  2 

Rheumatism  .  1 

Scrofula  .  .  1 

Small-Pox  .  .  7 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush  .  .  1 

Unknown  Causes  4 


Stillborn  .  .  21 


Increase  of  Burials,  as  compared  with  )  ^ 
the  preceding  week  .  .  .5 
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Kent  at  Edmonton,  I^atitude  51°  37'  32"  N„ 


Longitude 
J an.  1834. 

Thursday  .  2 
Friday  .  .  3 
Saturday  .  4 
Sunday  .  .  5 
Monday .  .  6 
Tuesday  .  .  7 
Wednesday  8 


°  3'  51"  W.  of 

The  rmometer. 

from  34  to  42 
36  49 

39  49 

36  50 

39  51 

35  47 

36  46 


Greenwich. 

Barometer. 

3011  to  30-28 
29-95  29-80 

2981  29  91 

29  92  29-83 
29 -  76  29-46 
29-50  29  52 

29-25  29-21 


Prevailing  wind,  S.W. 

The  2d  clear,  otherwise  cloudy ;  frequentheavy 
rain  on  the  3d,  6th,  and  8th. 

Rain  fallen,  *275  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

Dr.  Kerrison. — We  should  publish  the 
vile  letter  of  “  O.  P.”  without  hesitation, 
were  we  not  of  opinion  that  the  writer’s 
object  would  only  be  promoted  by  our  so 
doing.  Dr.  K.  acted  very  properly  in  re¬ 
turning  so  prompt  a  reprimand. 

We  have  to  apologize  to  several  corre¬ 
spondents  for  the  temporary  postponement 
of  their  papers. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital , 

By  Francis  H.  Ramsbotham,  M.D. 


Lecture  XV. 

DEMONSTRATION  OF  THE  GRAVID 
UTERUS. 

Contrast  between  the  unimpregnated  and  gra~ 
vid  uterus.  —  When  we  contemplate  the 
unimpregnated  by  the  side  of  the  gravid 
womb  at  the  end  of  gestation,  we  should 
be  inclined  to  doubt — from  the  very  extra¬ 
ordinary  alteration  that  has  taken  place 
during  the  period  of  pregnancy — whether 
in  reality  they  were  not  two  perfectly  dis¬ 
tinct  organs.  We  observe,  then,  an 
amazing  difference  in  almost  every  attri¬ 
bute — in  form,  size,  situation,  tex¬ 
ture,  POWER,  AND  CONTENTS. 

With  regard  to  its  form:  I  have  already 
described  the  virgin  uterus  as  being  of  a 
triangular  shape,  somewhat  like  a  flattened 
pear;  on  the  contrary  the  gravid  womb,  at 
full  time,  is  nearly  oviform. 

In  size,  we  ascertained  that  the  unim¬ 
pregnated  uterus  did  not  measure  more 
than  three  inches  in  length,  and  two  in 
breadth  ;  but  wre  find,  during  pregnancy, 
it  has  increased  in  volume  to  so  surprising 
a  degree,  that,  at  the  end  of  gestation,  it 
is  about  thirteen  inches  long  and  eight 
or  nine  broad. 

We  have  seen,  in  situation,  the  unim¬ 
pregnated  uterus  occupying  a  portion  of 
the  pelvis,  between  the  bladder  and  the 
rectum,  sustained  in  its  position  by  liga¬ 
ments  passing  from  its  sides  to  the  pelvic 
and  lumbar  bones ;  on  the  contrary,  the 
gravid  uterus  has  become  an  abdominal 
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viscus ;  and  of  this  cavity  it  fills  a  very 
large  portion,  distending  the  abdominal 
parietes,  which  support  it  anteriorly,  while 
it  rests  below  on  the  pelvic  brim. 

The  texture  of  the  unimpregnated  ute¬ 
rus  was  described  as  being  close,  tough, 
dense,  firm,  and  inelastic ;  whereas  the 
structure  of  the  impregnated  uterus  is 
loose,  spongy,  and  distensible,  as  you  may 
observe  in  these  sections  of  the  organ,  ca¬ 
pable  of  being  drawn  out  to  a  considerable 
extent  between  the  fingers  without  lacera¬ 
tion  of  its  substance.  The  looseness  of  its 
texture  depends  on  the  increased  size 
which  the  vessels  have  assumed  during 
utero-gestation,  and  which  we  have  al¬ 
ready  observed  to  beenormous — mostextra- 
ordinary,  indeed,  in  their  calibre,  in  com¬ 
parison  to  what  they  wrere  in  the  unim¬ 
pregnated  state. 

The  unimpregnated  uterus  possesses  no 
power  but  that  of  secreting  and  conceiving; 
the  gravid  uterus  possesses  the  power  of 
affording  lodgment  to  the  embryo,  nourish¬ 
ing,  and  eventually  expelling  it. 

We  have  described  the  unimpregnated. 
uterus  as  possessing  a  cavity,  communi¬ 
cating  by  an  open  mouth  with  the  vagina 
below,  having  therefore,  properly  speak¬ 
ing,  no  contents;  wdiile  the  gravid  uterus 
contains  the  membrana  decidua  and  the 
ovum ;  which  latter  consists  of  the  cho¬ 
rion,  the  amnion,  the  liquor  amnii,  the 
placenta,  the  funis  umbilicalis,  and  the 
foetus. 

MEMBRANA  DECIDUA. 

When  wre  cut  through  the  gravid  uterus, 
after  having  completely  divided  the  pa¬ 
rietes,  we  first  come  to  an  opaque  mem¬ 
brane  lining  the  organ  throughout  its  whole 
extent,  somewhat  of  a  reticulated  appear¬ 
ance,  divisible  into  twro  layers,  both  to¬ 
gether  being,  at  full  time,  not  thicker  than 
the  nail,  possessing  a  tenacity  between 
true  and  false  membranes,  and  very  vascu¬ 
lar,  called  after  Hunter  the  membrana  deci¬ 
dua,  or  caduca.  These  terms  w^ere  applied 
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to  it  because  it  is  shed  from  the  uterus 
immediately  after  labour,  or  flows  away 
with  the  lochia. 

As  this  membrane  has  much  engrossed 
the  attention  of  physiologists  lately,  I  must 


be  excused  if  I  dwell  rather  longer  on  its 
properties  than  is  my  custom.  Its  two  la¬ 
minae  are  very  beautifully  displayed  in 
this  ovum  [presenting  it]  of  about  eight 
weeks  intra-uterine  age  —  the  external, 


a ,  Decidua  ver a,  or  uteri-,  b,  decidua  reflexa,  or 
ovuli;  c,  amnion;  d,  funis  umbilicalis ;  e,  em¬ 
bryo  ;  /,  a  bristle  introduced  to  keep  the  two 
layers  of  the  meinbrana  decidua  separate  ;  g, 
prolongation  of  the  decidua  uteri  into  the  neck 
of  the  womb. 

commonly  denominated  decidua  vera ,  and 
the  internal,  decidua  reflexa. 

It  is  rough  on  the  side  by  which  it  is  at¬ 
tached  to  the  uterus,  and  smooth  on  that 
next  the  ovum ;  so  glossy,  indeed,  that  it 
might  be  supposed  to  possess  a  serous  sur¬ 
face  ;  this  opinion,  however,  has  been  re¬ 
futed  by  Breschet,  who,  after  repeated  and 
patient  dissections,  has  never  been  able  to 
discover  any  structure  in  the  decidua  analo¬ 
gous  to  serous  membrane.  It  lies  in  con¬ 
tact  with  the  internal  surface  of  the  ute¬ 
rus,  throughout  the  wdiole  extent  of  that 
surface,  passing  between  the  uterus  and 
placenta.  Drs.  Hunter,  indeed,  and  Bail- 
lie,  describe  the  two  layers  of  decidua  as 
splitting  at  the  edge  of  the  placenta,  and 
receiving  the  placenta  betwixt  them ;  so 
that  one  passes  between  that  mass  and  the 
uterus,  while  the  other  is  interposed  be¬ 


In  this  specimen,  the  inner  layer  of  the  decidua 
forms  a  perfectly  shut  sac,  and  there  is  no  ap¬ 
pearance  of  any  prolongation  of  the  outer  layer 
into  either  fallopian  tube. 


tween  the  placenta  and  the  chorion  Blun¬ 
dell  also  adopts  the  same  view,  and  en¬ 
forces  it  by  reference  to  preserved  speci¬ 
mens.  I  have  never  observed  this  arrange¬ 
ment  in  any  fresh  placenta,  and  have 
great  doubts  of  its  existence;  as  the  three 
membranes  shewn  by  Blundell,  covering 
the  foetal  face  of  the  placenta,  may  pos¬ 
sibly  be  the  amnion  and  chorion  alone, 
w'hich  latter  is  said  to  be  sometimes  formed 
of  two  layers. 

It  is  a  product  of  the  uterus,  does  not  ori¬ 
ginate  in  the  ovum,  and  has  nothing  to  do 
wuth  the  ovum  except  as  an  uterine  forma¬ 
tion,  the  consequence  of  pregnancy.  We 
know  this  to  be  the  case,  because,  in  extra- 
uterine  gestation,  although  the  ovum  has 
never  entered  the  uterus,  we  invariably  find 
the  decidua  formed  within  the  uterine  ca¬ 
vity  ;  so  that  it  cannot  be  a  product  of  the 
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ovum,  or  a  part  of  the  ovum  itself.  Most 
writers,  indeed,  on  the  anatomy  of  the  gra¬ 
vid  womb,  state  that  the  decidua  is  very 
generally  found  in  the  uterus  in  extra  ute¬ 
rine  conceptions,  thus  leading  us  to  infer 
that  it  is  not  in  variably  so.  As  far  as  my 
observation,  however,  has  extended— and 
I  have  had  many  opportunities  of  ascer¬ 
taining  the  state  of  the  parts  after  death 
under  this  singular  deviation  from  nature’s 
institutions— the  decidua  in  every  instance 
has  either  been  perfectly  demonstrable  in 
the  uterus,  or  thrown  oflfpreviously  to  death, 
by  uterine  contractions;  and  I  have  no 
doubt,  if  every  inquiry  were  conducted  with 
sufficient  care,  that  this  would  be  found 
universally  the  case. 

There  is  much  diversity  of  opinion  as  to 
the  mode  in  which  the  two  layers  of  the 
deciduous  membrane  are  formed.  Some 
physiologists,  indeed,  actually  deny  its  be¬ 
ing  a  double  membrane  at  all.  Thus  De¬ 
wees  speaks  in  language  which  cannot  be 
misunderstood,  when  he  says,  “  We  have 
no  faith  in  the  decidua  beina  a  double 
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membrane  ;  at  least,  we  have  never  seen  it 
such ;  and  of  course,  until  we  do,  we  shall 
admit  it  with  great  caution,  the  more  es¬ 
pecially,  as  it  does  not  appear  necessary  to 
the  explanation  of  this  subject — 1st,  be¬ 
cause  a  work  of  supererogation  would 
have  been  performed,  in  making  two  layers 
of  it,  when  one  would  appear  to  be  all  that 
is  necessary ;  and  2d,  because  if  we  believe 
in  its  being  a  single  membrane,  the  expla- 
nation  is  easy,  and  it  is  in  entire  confor¬ 
mity  with  the  anatomy  of  the  ovum,  as 
presented  to  us  by  dissection.”  The  asser¬ 
tion  contained  in  the  latter  part  of  the 
sentence  is  completely  disproved  by  the 
preparations  just  sent  round ;  and  with  re¬ 
gard  to  the  opinion  in  the  former,  I  can 
characterize  it  no  otherwise  than  as  an  as¬ 
sumption  contrary  to  facts,  and  to  the  ob¬ 
servations  of  the  most  persevering  and 
erudite  physiologists;  by  arrogating  which 
he  attempts  to  lay  down  laws  for  nature’s 
guidance,  and  to  twist  the  economy  of  her 
measures  into  accordance  with  his  own 
speculations.  My  friend,  Dr.  Granville,  in 
a  splendid  work  on  Abortion,  lately  put 
forth — the  illustrations  of  which  have  ri¬ 
valled,  or  even  excelled,  any  efforts  of  a 
similar  character  that  the  boasted  supe¬ 
riority  of  continental  artists  has  achieved 
— utters  the  same  sentiments.  He  calls 
the  decidua  reflexa  “  an  imaginary  mem¬ 
brane  ;”  and  in  another  sentence  unequi¬ 
vocally  states  “  there  is  no  such  thing  as  a 
decidua  reflexa.”  He  then  notices,  with 
commendation,  Dewees’s  opinion  just 
quoted,  and  appeals  to  preparations  for  the 
truth  of  his  arguments.  If  the  Doctor 
merely  cavils  about  a  term,  I  would  not 
venture  to  enter  the  lists  with  him;  but  if 
he  means  to  assert  that  there  are  not  two 


laminae  of  opaque  membrane,  the  one  lin¬ 
ing  the  uterus,  the  other  investing  the 
chorion,  I  would  refer  again  to  the  two 
specimens  before  you,  and  throw  my  own 
personal  experience  into  the  scale. 

Much  confusion  has  arisen  among  mo¬ 
dern  physiologists  by  the  multiplication  of 
terms  used  to  designate  the  decidua :  thus 
Chaussier  calls  it  the  epichorion,  from  em 
and  xogiov,  secundince  ;  Dutrochet  the  epione, 
from  67 ri  and  ooov,  ovum  •  Breschet  the  pe- 
rione ,  from  iregi  and  wov;  and  Velpeau  the 
anhiste,  from  a,  priv.  and  lottos,  designed 
to  signify  an  inorganic  substance;  for  the 
last-named  physiologist  denies  its  organi¬ 
zation  at  any  period  of  pregnancy. 
I  see  no  reason  to  change  the  original 
name  given  to  it  by  Hunter;  but  wrould 
certainly  prefer  Dr.  Lee’s  division  into 
decidua  uteri  and  decidua  ovuli ;  because 
such  a  nomenclature  merely  describes 
the  relative  situation  and  connexion 
of  the  two  laminae,  and  does  not  necesarily 
implicate  the  mode  of  formation,  or  any 
hypothetical  conjecture. 

We  have  already  seen  that  the  decidua 
is,  properly  speaking,  a  product  of  the 
uterus,  and  that  its  formation  is  begun  by 
the  uterine  vessels  before  the  descent  of 
the  ovum  into  the  uterine  cavity.  At  first 
it  appears  as  a  gelatinous  fluid  ;  it  after¬ 
wards  assumes  the  characters  of  perfect, 
organized  membrane.  The  production  of 
the  double  layer  was  believed,  by  Hunter, 
to  be  the  effect  of  the  following  process. 
He  supposed,  that  on  the  impregnated 
ovum  arriving  at  the  uterine  extremity  of 
the  fallopian  tube,  it  meets  with  resistance 
from  this  membrane  lying  stretched  across 
the  mouth  of  the  tube ;  that  in  its  descent 
into  the  cavity,  it  carries  the  membrane 
before  it,  doubles  it  upon  itself,  and  thus 
forms  twTo  layers  from  the  original  single 
one.  The  same  explanation  is  offered  by 
Professor  Burns;  who  lays  down,  with 
almost  mathematical  precision,  the  pre¬ 
sumed  changes  that  the  gravid  uterus,  in 
early  pregnancy,  undergoes.  Nearly  ana¬ 
logous,  also,  are  the  doctrines  recently  ad¬ 
vocated  by  Breschet;  who  differs  only  in 
the  opinion  that  the  ovum  does  not  push 
any  portion  of  the  membrane  before  it — 
believing  it  to  be  too  minute  to  effect  such 
a  propulsion — but  thinks  that  its  conti¬ 
nuance  at  the  uterine  aperture  of  the  tube 
excites  the  arteries  to  a  more  copious  secre¬ 
tion  of  the  plastic  matter  of  which  the 
membrane  is  composed  at  this  particular 
point;  that  thus  fresh  membrane  is  formed 
as  the  ovum  progresses,  until,  at  length,  it 
is  sufficiently  extensive  to  cover  the  whole 
external  surface  of  the  chorion  ;  no  part 
of  the  first  formed  membrane  quitting  its 
original  attachment.  Dutrochet  and  Vel¬ 
peau  have  both  embraced  somewhat  simi¬ 
lar  views.  These  speculations  have  been 
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answered  by  an  appeal  to  facts ;  and  it  has 
been  stated  on  the  one  hand,  that  a  pro¬ 
longation  of  the  membrane  is  frequently 
found  lining  each  tube,  to  a  certain  extent, 
from  the  uterine  extremity — as,  indeed,  is 
noticed  by  Yelpeau,  Burns,  and  Hunter 
himself and  on  the  other,  that  the  outer 
layer  is  always  pervious,  opposite  to  the 
ends  of  each  fallopian  tube,  as  well  as  at 
the  cervix :  neither  of  which  peculiarities 
in  structure  could  occur  if  the  inner  mem¬ 
brane  was  merely  a  reflected  portion  of 
that  attached  to  the  uterus.  However  in¬ 
genious  Hunter’s  suggestion  may  be,  it 
certainly  does  not  seem  a  probable  conjec¬ 
ture  ;  and  most  physiologists  of  the  pre¬ 
sent  day  have  rejected  it. 

I  have  had  numerous  opportunities  of  ex¬ 
amining  ova  which  have  been  expelled  en¬ 
tire,  previously  to  the  completion  of  ten 
or  eleven  weeks  from  impregnation ;  and 
I  should  certainly  be  inclined  to  the  opi¬ 
nion  entertained  by  Chaussier  and  Dr.  Ii. 
Lee,  that  the  inner  is  not  a  reflected  mem¬ 
brane,  but  is  formed  contemporaneously 
with— or,  I  suspect,  even  prior  to— the 

t 

I 


a,  Tli e  uterine  extremity  of  the  right  fallopian  tube,  described  as  being  pervious  ;  b,  the  left  ditto; 
e,  decidua  uteri,  or  decidua  vera  ;  d ,  decidua  ovuli,  or  decidua  reflexa,  “  covering  the  unattached  . 
part  of  the  ovum”  ;  e,  the  decidua  uteri  passing  between  the  ovum  and  uterus  ;  f.  chorion  ,  I 
g,  amnion  ;  h,  rudiment  of  placenta  crossing  the  cervix  uteri. 


outer  layer.  Believing  that  the  deciduous 
membrane  remains  still  in  its  gelatinous 
state,  until  after  the  reception  of  the 
ovum  into  the  uterine  cavity,  T  sup¬ 
pose  it  becomes  consolidated  by  a  pro¬ 
cess  similar  to  w7hat  occurs  in  the  trans¬ 
formation  of  coagulable  lymph  into  mem¬ 
brane  ;  and  that  the  outer  layer  is  after¬ 
wards  secreted  by  the  uterine  vessels, 
being  first  in  a  fluid  state,  and  subsequently 
becoming  perfectly  solid. 

I  do  not  offer  this  explanation,  however, 
on  any  other  ground  than  conjecture,  and 
cannot  help  exclaiming,  with  Meckel,  “  II 
n’est  pas  tres  facile  d’expliquer  le  mode  de 
formation  de  la  caduque  reflechie.” 

In  the  fresh  ova  that  have  come  under 
my  inspection,  I  have  been  able  to  distin¬ 
guish,  not  only  the  double  membrane  (the 
layers  of  which  are  both  much  thicker  in 
early  pregnancy  than  at  an  advanced  pe¬ 
riod),  but  have  found  a  mass  of  half  coa¬ 
gulated  blood  placed  between  them,  in 
much  greater  quantity  towards  the  fundus 
uteri  than  at  any  other  part.  These  obser¬ 
vations  perfectly  accord  with  the  descrip- 
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tion  given  by  Dr.  R.  Lee,  in  the  17th 
volume  of  the  Medico- Chirurgical  Trans¬ 
actions,  of  an  uterus  in  the  second  month 
of  pregnancy,  which  he  very  carefully  ex¬ 
amined.  He  describes  a  cavity  formed  be¬ 
tween  the  two  laminae  of  decidua  at  the 
fundus  uteri,  of  considerable  extent,  filled 
with  a  red- coloured  serous  fluid.  A  copy 
of  the  engraving  accompanying  the  case, 
I  now  shew  you. 

Breschet  has  also  noticed  the  same  ca¬ 
vity,  describes  the  fluid  contained  in  it  as 
“  sero-albuminous;”  and  gives  it  the  name 
of  hydroperione. 

As  gestation  advances,  this  intervening 
blood,  whatever  may  be  its  office,  appears 
to  be  absorbed:  the  two  laminae  thus  come 
into  immediate  contact,  and  resemble,  to¬ 
wards  the  termination  of  pregnancy,  a 
single  membrane,  being  only  separable  by 
a  careful  dissection. 

The  membrana  decidua  appears  to  be  of 
very  little  service  towards  the  close  of  preg¬ 
nancy;  its  principal  use  is  confined  to  the 
early  weeks.  It  would  seem  that  through 
its  means  the  ovum  is  nourished  previously 
to  the  elaboration  of  the  placenta ;  for  be¬ 
fore  the  placenta  is  formed,  those  vessels 
called  the  shaggy  chorion,  which  you  see  in 
this  preparation  encircling  the  ovum  at  al- 


a,  The  filamentous  vessels,  more  numerous  at  this 
particular  spot  than  at  any  other  part  of  the 
ovum;  b,  the  chorion,  transparent,  audalmuTst 
free  from  vessels. 

most  all  points,  shoot  into  the  deciduous 
mejnbrane,  so  as  to  form  a  perfect  medium 
of  communication  between  the  mother  and 
the  embryo. 

CHORION. 

Having  cut  through  the  two  layers  of 
decidua,  we  next  come  to  the  external 
membrane  of  the  ovum — which  is  called 
the  chorion ;  a  thin,  glistening,  transparent 
membrane— much  resembling  the  delicate 
serous  tissues — very  tough  for  its  tenuity — 
enveloping  the  ovum — forming  its  external 
covering — and  in  contact  with  the  mem¬ 
brana  decidua  throughout  its  whole  ex¬ 
tent,  except  where  the  placenta  intervenes 
between  them  ; — giving  a  coat  to  the  foetal 


face  of  the  placenta,  and  also  to  the  funis 
umbilicalis.  It  is  said,  by  Granville,  to  be 
divisible  into  two  layers;  but  this  separa¬ 
tion  I  have  never  been  able  to  effect.  In 
the  human  subject  it  contains  no  blood¬ 
vessels  evident  to  the  naked  eye;  though 
we  cannot  deny  its  vascularity,  since  it  has 
been  injected  in  some  of  the  mammalia, 
and  is  said  to  be  obnoxious  to  disease  : 
Granville,  indeed,  on  the  authority  of 
Meckel  and  his  own,  describes  “  vascular 
trunks  meandering  between  its  two  la¬ 
minae.”  It  is  a  part  of  the  ovum ;  be¬ 
cause,  in  extra  uterine  pregnancy,  we  find 
it — not  in  the  uterus,  as  is  the  case  with  re¬ 
gard  to  the  deciduous  membranes — but  en¬ 
closing  the  embryo  itself.  Its  use  is  to  en¬ 
velop  the  ovum,  and  in  conjunction  with 
the  amnion  (which  I  shall  next  describe), 
and  the  liquor  amnii,  to  form  a  soft  wedge 
in  labour,  for  the  purpose  of  dilating  the 
parts  with  the  least  possible  injury. 
Granville  assigns  to  the  vessels  of  the  cho¬ 
rion  an  office  of  nutrition  during  the  first 
few  days  of  pregnancy.  He  says,  “  these 
facts,  demonstrative  and  corroborative  of 
the  vascularity  of  the  chorion,  explain 
and  account  for  the  reality  of  that  self-ex¬ 
isting  life  principle  inherent  in  the  fecun¬ 
dated  ovum,  which  detaches  it  from  its 
nest,  enables  it  to  travel  through  the  tube, 
to  grow  and  expand  while  thus  travelling, 
and  to  maintain  that  same  power  of  growth 
and  development  for  a  short  time  after  its 
reception  into  the  womb,  until  its  final 
and  effectual  implantation  on  the  mater¬ 
nal  stock.”  I  have  already,  you  will  re¬ 
collect,  expressed  my  belief  that  the  ovum 
does  not  increase  in  size  during  its  transit 
through  the  tube. 

AMNION. 

Having  divided  the  chorion,  we  next 
meet  with  the  amnion,  another  very  thin 
membrane,  in  structure  and  appearance 
very  similar  to  the  chorion,  perfectly  trans¬ 
parent,  and  exceedingly  tough ;  indeed,  so 
like  the  chorion,  that  it  is  impossible  to 
distinguish  the  one  from  the  other.  These 
two  preparations  [exhibiting  them]  are 
specimens  of  the  membranes,  and  I  only 
know  which  is  chorion  and  which  is  am¬ 
nion,  by  having  put  them  up  myself.  As 
is  the  case  with  regard  to  the  ehorion,  no 
red  vessels  are  discernible  circulating  over 
this  membrane,  but  it  also  must  possess 
vascularity,  because  it,  like  its  twin  sister, 
becomes  thickened  by  disease;  and  it  en¬ 
joys  the  power  of  secretion,  as  we  shall  im¬ 
mediately  see,  in  a  considerable  degree. 
It  runs,  in  contact  with  the  chorion, 
through  its  whole  extent,  except  at  a  small 
part  close  to  the  placenta,  which  is  called 
the  processus  infundibilifarmis.  According 
to  Meckel  and  Granville,  it  is  connected  to 
the  chorion  by  small  fibres  or  filiform  ves- 
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sels,  with  which  the  internal  surface  of  the 
chorion  is  abundantly  furnished.  Hunter 
again  states,  that  these  two  membranes 
adhere  together  by  means  of  an  interme¬ 
diate,  transparent,  gelatinous  substance,  of 
which  there  is  sometimes  a  tolerably  thick 
stratum.  “  This  connecting  medium,”  says 
he,  “  appears  to  be  neither  fibrous  nor 
vascular,  and  is  so  tender,  that  the  least 
force  or  rough  handling  separates  these 
two  membranes,  even  when  most  recent. 
On  the  navel-string  the  amnion  adheres 
intimately  to  the  subjacent  parts  without 
the  intervention  of  such  a  jelly,  except 
just  near  the  placenta;  there  for  an  inch  or 
two  the  amnion  comes  off  from  the  navel- 
string  as  easily  as  from  the  placenta  or 
chorion.”  This  representation  appears  to 
me  much  more  just  and  accurate  than 
the  vascular  communication  already  de¬ 
scribed.  It  gives  an  external  coat  to  the 
foetal  face  of  the  placenta,  and  also  to  the 
funis  umbilicalis.  On  dividing  the  navel- 
string,  we  find  the  chorion  between  the 
amnion  and  the  proper  substance  of  the 
funis  itself.  The  placenta  and  funis  um¬ 
bilicalis,  then,  may  be  said  to  be  behind 
the  amnion  and  chorion,  in  the  same  way 
as  the  bowels  are  said  to  be  behind  the 
peritoneum.  Its  use  is  exactly  analogous 
to  that  of  the  chorion,  so  far  as  affording 
a  covering  to  the  ovum;  but  it  possesses  a 
distinct  office  in  the  secretion  of  the  li¬ 
quor  amnii,  next  to  be  described.  Gran¬ 
ville,  on  the  authority  of  Velpeau,  states, 
that  the  amnion  does  not  exist  before  the 
twelfth  day,  when  it  may  be  distinctly 
seen ;  and  “  is  not  a  concentric  membrane 
within  the  chorion,  but  a  vesicle,  on  the 
outside  of  which  the  embryo  rests,  as  on 
a  bed,”  being  attached  to  it  by  a  cellular 
transparent  membrane.  From  that  time 
till  the  sixteenth  day  the  embryo  progres¬ 
sively  gets  into  the  cavity  of  the  amnion. 
This  description  is  at  variance  with  every 
previous  theory,  which  all  suppose  the  am¬ 
nion  to  be  formed  as  early  as  any  other 
part  of  the  ovum. 

It  is  worthy  of  remark,  that  these  con¬ 
joined  membranes  do  not  always  possess 
the  same  degree  of  toughness ;  for  we  ob¬ 
serve  them  under  labour  sometimes  so  ex¬ 
ceedingly  tender,  that  they  break  on  the 
very  first  accession  of  pain ;  while  at  others 
their  firmness  has  been  so  considerable, 
that  they  have  never  ruptured  at  all ;  but 
the  ovum  has  been  expelled  entire,  even  at 
a  very  advanced  age.  Nor  do  they  increase 
in  density  and  strength  relatively  as  the 
progress  of  gestation  advances ;  for  even 
during  the  first  few  weeks  they  resist  the 
application  of  moderate  pressure ;  and  at 
five  or  six  months  are  often  found  as  strong 
as  they  usually  are  at  the  expiration  of  the 
whole  period. 


LIQUOR  AMNII. 

When  the  chorion  and  amnion,  as  well 
as  the  two  layers  of  the  decidua,  are  all 
divided,  we  penetrate  into  the  centre  of  the 
ovum,  and  the  liquor  amnii  oozes  out.  This 
is  the  name  given  to  the  waters  surround¬ 
ing  the  foetus,  placed  between  its  body  and 
the  sides  of  the  uterus,  and  in  which,  in 
the  earlier  stages,  it  floats.  The  liquor 
amnii  varies  exceedingly,  both  in  its  quan¬ 
tity  and  properties : — in  quantity,  from  a 
few  ounces  to  the  amount  of  a  gallon  or 
more  : — in  properties,  from  being  perfectly 
transparent,  pellucid,  almost  tasteless  and 
inodorous,  to  a  thick,  somewhat  viscid, 
dirty  fluid,  almost  as  dark  as  coffee,  and 
occasionally  of  a  putrid  odour.  The  usual 
appearance  of  the  liquor  amnii,  however, 
is  that  of  rather  dingy  water,  of  a  slightly 
greenish  or  yellowish  cast.  Its  principal 
constituent  is  water  containing  some  of  the 
salts, — the  muriate  of  soda  particularly, — 
and  a  peculiar  acid,  known  by  the  name 
of  amnic  acid.  A  very  small  quantity  of 
albumen  is  sometimes  discoverable  by  its 
becoming  opaque  and  muddy  on  the  appli¬ 
cation  of  heat.  In  the  early  months  of 
gestation,  the  liquor  amnii,  as  you  have 
already  learned,  bears  a  large  proportion  to 
the  size  of  the  ovum.  Here  [presenting 
it]  is  an  ovum  so  young  that  you  cannot 
discern  any  embryo,  and  yet  there  is  a 
drachm  or  more  of  liquor  amnii.  In  this 
other  preparation,  where  the  foetus  is  the 
size  of  a  small  kidney  bean,  you  might 
have  collected  an  ounce  and  a  half  of  fluid : 
whereas,  during  the  last  weeks  of  utero 
gestation, — when  the  foetus  weighs  about 
seven  pounds, — the  membranes  do  not  con¬ 
tain  generally  more  than  from  a  pint  to  a 
quart.  It  decreases  relatively  as  the  foetus 
grows,  although  in  actual  quantity  it  is 
constantly  increasing.  There  is  positively 
more  at  the  end  of  gestation  than  at  four 
months;  but  in  proportion  to  the  size  of 
the  foetus,  very  considerably  less. 

How  formed. — The  origin  of  this  aqueous 
fluid  has  given  rise  to  some  controversy. 
It  has  been  regarded  as  an  excretion  from 
the  foetal  system ;  either  urine  or  perspira¬ 
tion.  It  is  impossible  that  it  can  owe  its 
formation  to  any  organ  of  the  foetus,  be¬ 
cause  we  observe  it,  as  in  the  specimens 
sent  round,  before  any  embryo  is  visible; 
and  its  relative  proportion  to  the  size  of 
^he  foetus,  through  the  whole  period  of  ges¬ 
tation,  would  also  discountenance  the  idea. 
Again  :  Haller  supposed  it  a  specific  secre¬ 
tion  £rOm  the  uterine  vessels ;  but  in  ex¬ 
tra  uterine  conception  we  find  it  encircling 
the  foetus,  and  not  contained  in  the  uterus. 
There  is  now  no  question  that  it  is  a 
secretion  or  exudation  from  the  inner  sur¬ 
face  of  the  amnion,  supplied  by  innume¬ 
rable  small  colourless  vessels,  which  have 
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been  described  as  traversing  that  mem¬ 
brane. 

Use. — Nor  have  its  intention  and  use 
been  a  less  fruitful  ground  of  dispute. 
Thus  it  was  for  a  long  while  supposed  to 
be  for  the  purpose  of  nourishing  the  foetus  ; 
and  Dr.  Darwin  particularly  has  revised 
this  old  idea.  He  says,  calves  have  been 
found  at  birth  with  hairs  in  their  sto¬ 
mach  ;  and  he  supposed  these  hairs  had 
dropped  off’  from  their  own  coat  while 
in  utero,  and  were  swallowed  with  the 
liquor  amnii.  Heister  says  he  found  an 
icicle  in  the  mouth  of  a  calf,  extending 
down  its  throat,  in  the  case  of  a  cow 
destroyed  by  excessive  cold  while  calv¬ 
ing;  and  he  thought  it  was  frozen  while 
the  calf  was  sucking  it  down.  But  if  this 
proved  any  thing,  it  wrould  only  be  the  ex¬ 
panding  force  of  freezing  fluids.  It  is 
highly  unphilosophical  to  consider  it  in¬ 
tended  for  the  nourishment  of  the  foetus ; 
because  we  can  assign  other  most  valuable 
uses  to  it ; — because  wre  have  no  need  of 
its  agency  in  this  respect,  since  there  is  a 
regular  system  of  vessels  through  which 
the  means  of  increase  can  be  supplied; — 
because  it  is  sometimes  perfectly  unfit  for 
food,  being  turbid,  and  occasionally  putrid; 
— and  because,  by  analysis,  we  find  that  it 
contains  no  nutritive  properties;  or,  if 
any,  a  very  inconsiderable  quantity.  Be¬ 
sides,  children  have  sometimes,  though 
rarely,  been  born  with  the  cesopihagus 
imperforate ;  such  a  foetus  could  not 
have  obtained  nutriment  through  the  me¬ 
dium  of  the  stomach.  Such  irregularities 
in  conformation  induced  Lobstein  to  sup¬ 
pose  that  the  nutritive  matter  was  taken  in 
by  absorption  through  the  skin.  This 
cannot,  however,  well  be  the  case;  for  in¬ 
dependently  of  the  sebacious  matter  with 
wrhich  the  skin  is  often  thickly  covered, 
and  w  hich  I  should  presume  would  pre¬ 
vent  absorption,  the  fluid  is  itself  a  secre¬ 
tion  from  the  inner  surface  of  the  amnion, 
wdiich  is,  as  it  wrere,  an  extension  of,  or  at 
least  a  continuous  surface  with,  the  skin  of 
the  foetus ;  and  supplied,  indeed,  by  foetal 
vessels. 

Its  true  use  appears  to  be  to  defend  the 
young  embryo  in  the  early  weeks  of  preg¬ 
nancy  from  the  pressure  of  the  uterine 
parietes ;  and  that  is  the  reason  why  it 
then  occurs  in  such  a  large  quantity; — to 
keep  up,  by  means  of  its  badly-conducting 
power,  an  equable  temperature  and  warmth 
in  the  foetal  body  throughout  the  whole  of 
gestation ;  and  to  allow  free  motion  to 
the  limbs  of  the  foetus,  so  as  to  prevent 
their  being  cramped  or  distorted,  particu¬ 
larly  towards  the  close  of  pregnancy. 
Besides  these  advantages,  we  find  it  of  the 
most  essential  service  in  labour ;  for — con¬ 
tained  within  the  amnion  and  chorion — it 


forms  a  soft  bag,  which,  acting  as  a  wedge, 
dilates  the  os  uteri,  opens  the  vagina,  ex¬ 
tends  the  external  parts,  and  prepares  the 
way  for  the  passage  of  the  child.  Even 
after  the  membranes  are  ruptured,  its  value 
is  still  apparent  in  the  lubrication  it  affords 
to  the  vagina  and  external  parts. 

As  our  time  wrill  not  admit  our  now 
going  into  the  physiology  of  the  placenta, 
we  shall  reserve  a  description  of  that  organ 
for  the  next  lecture,  and  proceed  to  the 
consideration  of  that  most  important  in¬ 
gredient  in  the  formation  of  the  ovum, — 
for  wrhose  preservation,  protection,  and 
growth,  all  the  other  parts  are  elaborated, 
and  to  which  they  are  all  contributory  and 
subservient — the  essence  of  the  w  hole — 

THE  FOETUS, 

as  placed  in  utero.  The  position  in  which 
it  lies  is  the  most  easy,  as  well  as  compact, 
that  could  possibly  be  devised  for  a  body 
of  such  size  and  irregularity.  It  occupies 
much  less  space  than  wre  should  suppose  it 
it  could  be  packed  in.  Its  general  figure  is 
that  of  an  oval ;  the  long  diameter  being 
placed  nearly  perpendicularly  writli  regard 
to  the  trunk.  The  head  is  situated  towards 
the  os  uteri,  the  vertex  being  the  most  de¬ 
pending  part ;  the  chin  is  pressed  upon  the 
chest;  the  neck  and  back  are  bent  into  a 
curve;  the  nates  lie  at  the  fundus  uteri; 
the  thighs  are  bent  up  towrards  the  belly, 
and  the  legs  turned  back  somewhat  on  the 
thighs;  the  arms  are  crossed  upon  the 
chest,  or  one  hand  is  placed  by  the  side  of 
the  head  and  the  other  on  the  chest,  or  by 
the  breech,  and  sometimes  both  lie  by  the 
side  of  the  head ; — thus  one  end  of  the  oval 
is  formed  by  the  vertex,  and  the  other  by 
the  breech,  as  represented  in  these  speci¬ 
mens  of  gravid  uteri  on  the  table ;  also  in 
this  accurate  cast,  modelled  from  Dr.  Hun¬ 
ter’s  plate ;  and  this  engraving  of  Smellie, 
which  I  proceed  to  demonstrate.  If  the 
foetus,  at  full  maturity,  weighs,  as  it  does 
on  an  average,  about  seven  pounds,  and 
we  allow  one  pound  and  two  or  three 
ounces  for  the  placenta,  funis,  and  mem¬ 
branes;  the  contents  of  the  gravid  uterus 
wrill  be  between  nine  and  ten  pounds;  but 
wall  vary  much,  according  to  the  quantity 
of  liquor  amnii. 

When  the  uterus  contains  twins,  they  are 
usually  represented  as  placed  with  the 
head  of  the  one  presenting  and  the  breech 
of  the  other:  but  this  is  by  no  means  uni¬ 
formly  the  case ;  nor,  indeed,  in  my  opi¬ 
nion,  generally  :  for — from  a  very  accurate 
register,  embracing  nearly  14,000  cases 
which  have  occurred  in  the  Royal  Mater¬ 
nity  Charity,  since  the  beginning  of  the 
year  1828,  under  my  own  immediate  su¬ 
perintendence— I  find  that  the  twin  cases 
in  which  both  heads  presented  are,  in  the 
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proportion  to  those  in  which  the  presenta-  three  to  two ;  and  that  the  cases  in  which 
tion  was  head  and  breech,  very  nearly  as  both  children  presented  by  the  breech,  or 


b.  The  parietes  of  the  uterus  divided;  the  dark 
spots  are  intended  to  represent  the  cut  arteries 
and  veins,  a.  The  membranes  of  the  ovum 
turned  over  the  surface  of  the  fundus  uteri. 
c.  The  placenta,  attached  to  the  back  part  of 
the  body,  towards  the  left  side,  d,  The  cavity 

the  one  by  the  breech  or  head,  and  the 
other  transversely,  are  about  one  to  six¬ 
teen.  According  to  the  same  register,  the 
proportion  of  twin  to  single  births  is 
about  one  in  eighty ;  and,  in  about  four 
cases  out  of  five,  the  twin  children  have 
been  of  the  same  sex.  When  the  case  is  one 
of  triplets,  we  might  expect  to  find  the 
head  of  one  presenting,  the  breech  of  ano¬ 
ther,  and  the  third  lying  across  at  the  fun¬ 
dus  uteri ;  at  least,  in  three  cases  which  I 
have  personally  witnessed,  this  has  been 
the  situation.  The  proportion  of  these 
cases  of  plural  births  may  be  about  one  in 
12,000.  Twins  are  not  usually  so  large  in¬ 
dividually  as  single  children,  but  together 
they  weigh  more.  Dr.  Clarke’s  calcula¬ 
tion  gives  us  about  eleven  pounds  and  a 
half  the  pair.  Besides  the  three  cases  of 


of  the  ovum  laid  open,  e.  The  funis  umbili-- 
calis,  twisted  round  the  neck  and  arm;  this  is 
not  usual,  /,  The  cervix  uteri,  perfectly  deve¬ 
loped.  g,  Os  uteri,  displaying  its  glands,  as 
enlarged  under  pregnancy,  h,  Vagina. 

triplets,  I  have  personally  known  one  of 
quadruplets;  which  are  exceedingly  rare. 
Dr.  Hull,  of  Manchester,  met  with  a  case 
in  which  there  were  five  children  at  a  birth, 
thrown  off  prematurely  :  they  all  five  to¬ 
gether  weighed  about  eleven  pounds  and  a 
quarter.  These  foetus  are  preserved  in  the 
Museum  of  the  College  of  Surgeons  in 
this  city,  and  the  preparation  was  put  up 
by  my  friend,  Mr.  Barlow.  I  believe  this 
is  the  only  well-authenticated  case  of  the 
kind  on  record. 
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CLINICAL  LECTURE 

ON 

FRACTURE  OF  THE  SKULL. 

Delivered  at  the  Middlesex  Hospital, 
Bv  Sir  Charles  Bell. 
[Continued  from  p.  493.] 


I  shall  not  say  a  word  upon  the  dissec¬ 
tion  before  you  (that  of  a  leg  which  had 
been  amputated  the  day  before,  for  a  tu¬ 
mor  of  malignant  growth  in  the  tibia),  be¬ 
cause  I  will  not  break  the  connexion  of  the 
lecture  ;  but  I  beg  you  to  look  at  it  to-day, 
and  on  another  occasion  I  will  offer  a  few 
remarks  respecting  it. 

Fracture  of  the  Parietal  Bone  —  Trephining. 
— In  continuation  of  the  subject  which 
last  engaged  us — fracture  of  the  skull — 
try  to  recollect  the  chief  circumstances 
attending  the  case  of  Thos.  Garlic,  a  young 
man,  24  years  of  age.  It  appears  that  he 
was  struck  by  some  part  of  a  steam-engine 
in  motion.  I  know  not  the  form  of  the 
part  of  the  engine,  or  the  velocity  with 
which  it  descended,  but  it  was  remarkable 
that  the  blow  occasioned  only  a  momentary 
insensibility,  and  that  the  patient  walked 
into  the  ward.  The  integuments  were 
open,  the  skull  was  fractured  in  the  pa¬ 
rietal  bone,  and  there  was  a  slight  depres¬ 
sion.  In  the  meantime,  no  symptoms 
were  apparent — the  mind  was  collected, 
the  senses  perfect :  he  had  lost  a  consider¬ 
able  quantity  of  blood  from  the  integu¬ 
ments,  and  blood  oozed  from  the  fracture. 
The  pulse  was  frequent  from  the  first 
(this,  by  the  by,  is  a  contradiction,  as  to 
there  being  no  symptoms) :  I  found  his 
pulse  up  to  120.  This  was  subdued  by  the 
means  employed.  On  the  second  day  the 
pulse  began  again  to  rise,  and  continued 
rising;  and  more  distinct  symptoms  of 
inflammation  came  on.  A  consultation 
was  called,  and  the  operation  of  trephining 
was  determined  on.  W  hy  was  it  deter¬ 
mined  on?  We  are  met  that  I  may  ex¬ 
plain  why;  and  the  subject  is  an  im¬ 
portant  one  for  you  to  reflect  upon.  The 
edge  of  the  fractured  bone  was  rough 
externally;  and  such  being  the  case,  it  in¬ 
dicated  that  it  must  be  sharper  still  inter¬ 
nally,  that,  in  all  probability,  this  rough 
or  sharp  edge  was  pressing  upon  and  ir¬ 
ritating  the  membranes  of  the  brain.  This 
plan  [presenting  it]  will  shew  you  where 
the  trephine  was  applied. 

It  was  necessary  to  soothe  the  patient 
during  the  operation  ;  which  is  of  the  ut¬ 
most  consequence  ;  because  struggling  and 
outcry  are  attended  with  great  forcing 
of  the  blood  to  the  head.  The  operation 
was,  therefore,  performed  with  all  possible 


gentleness  and  precaution,  so  as  to  keep 
the  poor  man  quiet,  and  this  princi¬ 
pally,  you  are  aware,  by  avoiding  much 
interference  with  the  integuments.  The 
day  after  the  operation  stupor  came  on, 
and  that  stupor  gradually  increased  with 
a  rising  pulse,  so  that  it  w  as  counted  150  : 
this  wras  attended  by  loud  snoring,  and  at 
ten  p.  m.  by  convulsions.  The  action 
was  greater  on  the  left  than  the  right 
side  of  the  body;  the  left  arm  and  leg 
became  rigid  and  cold;  the  right  eyelid 
hung  down,  and  he  died  twenty-four  hours 
after  the  operation. 

On  examination  after  death,  a  thin  clot 
of  blood  was  found  under  part  of  the  bone. 
There  was  no  blood  under  the  dura  mater, 
which  some  of  you  conceived,  from  the 
symptoms,  to  be  the  condition.  There  was, 
however,  an  effusion  of  lymph  and  puru¬ 
lent  matter,  not  only  upon  the  hemisphere 
of  the  brain  under  the  part  operated  upon, 
but  also  extending  to  the  other  hemisphere. 
There  w  as  serum  in  undue  quantity  in  the 
ventricles,  and  under  the  tunica  arach- 
noides  at  the  base  of  the  brain. 

This  history,  and  these  appearances  in 
the  dead  body,  imply  that  the  patient  died 
of  effusion  consequent  on  inflammation — 
and  that  inflammation  propagated  from 
the  wound  and  local  injury  of  the  brain — 
rather  than  of  the  concussion  and  general 
injury. 

This  being  the  last  of  the  cases  of  frac¬ 
ture  of  the  skull  which  I  hare  to  place  be¬ 
fore  you,  let  us  endeavour  to  recapitulate— 
or  I  would  rather  say,  let  us  consider— the 
subjects  which  should  most  interest  you, 
as  leading  to  a  just  view  of  the  pathology 
of  these  cases. 

Concussion .—  Let  me  advise  you,  in  study¬ 
ing  this  subject,  to  endeavour  to  distin¬ 
guish  the  state  of  concussion.  You  under¬ 
stand  it  to  be  the  effect  of  a  vibration  from 
the  blow',  which  goes  round  the  skull  and 
through  the  brain,  affecting  the  wdiole — 
an  effect  which  wflll  be  immediate.  An 
injury  to  the  brain,  a  part  so  abundantly 
supplied  with  blood,  has,  as  I  have  already 
stated,  certain  and  immediate  conse¬ 
quences  :  and  you  will  notice  the  stages 
proceeding  from  this  condition.  It  has 
three  stages — insensibility,  excitement,  and 
effusion  :  the  insensibility  is  the  direct  ef¬ 
fect  of  the  injury ;  the  excitement  is  con¬ 
sequent  upon  the  rising  of  the  inflamma¬ 
tion  from  the  injury;  and  the  effusion 
resultsffrom  the  inflammation.  You  see 
the  man  at  first  lying  like  a  person  dead; 
lift  him  up,  and  he  scarcely  breathes  :  you 
feel  his  pulse,  but  you  can  scarcely  per¬ 
ceive  it;  he  is  cold  and  insensible;  he  is 
like  one  in  danger  of  instant  death.  But, 
by  and  by,  there  is  a  flushing  of  the  face, 
an  increased  action  in  the  arteries  of  the 
temples  ;  increased  heat  of  the  body:  these 
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are  symptoms  of  inflammation ;  and  with 
the  rising  of  the  inflammation,  there  is  a 
return  of  sensibility,  in  a  certain  degree, 
too  often  to  be  followed  by  a  deeper  insen¬ 
sibility  than  at  first,  differing  from  the  in¬ 
sensibility  which  was  before  noticed  by 
the  stertor  in  the  breathing,  an  effect, 
therefore,  of  effusion — an  effusion  which 
implies  the  compression  of  the  vessels  of 
the  brain,  and  a  certain  interruption  to 
their  activity.  If  he  recover  from  this 
condition,  he  is  still  subject  to  another  ef¬ 
fect  of  inflammation — that  of  the  deposi¬ 
tion  of  coagulable  lymph  ;  and  if  he  sur¬ 
vive  this,  he  is  too  apt  to  be  deprived  of 
some  functions  ;  to  be  prone  to  disordered 
health,  and  to  singular  changes  in  temper 
or  disposition.  I  hope  you  have  attended 
to  a  very  interesting  case  of  inflammation, 
and  its  consequences,  after  concussion,  in 
a  woman  who  was  placed  downstairs,  from 
her  violence  and  outcry  disturbing  the 
other  patients.  I  am  sorry  to  say  that  the 
account  of  it  is  not  before  us. 

Inflammation, —  The  next  head  for  re¬ 
mark  in  studying  this  subject,  is  inflam¬ 
mation  of  the  brain.  You  remember  that 
there  is  inflammation  in  this  organ  from 
injuries,  similar  to  that  idiopathic  inflam¬ 
mation  which  you  learn  from  your  medical 
studies, and  marked  with  all  the  symptoms.of 
high  action  in  the  vessels  of  the  head.  But 
we  have  to  notice  that  there  is  an  inflam¬ 
mation  different  from  that,  in  as  far  as  it 
is  not  marked  by  the  same  distinct  symp¬ 
toms,  but  yet  is  sufficiently  apparent  when 
you  see  the  effects  in  the  dissection  of  the 
body.  Thus,  from  a  blow  upon  the  head, 
from  a  depressed  bone  irritating  the 
brain,  from  the  presence  of  a  dead  bone 
irritating  the  surface  of  the  brain,  you  have 
a  deep  abscess  or  suppuration  in  the  sub¬ 
stance  of  the  brain,  with  adhesions  around 
it,  and  all  those  consequences  which  you 
know  must  have  resulted  from  inflamma¬ 
tion.  Inflammation,  then,  is  present 
during  life,  but  there  are  none  of  those 
symptoms  which  you  learn  to  enumerate 
under  the  head  of  idiopathic  inflammation 
— no  flushing  of  the  face,  throbbing  of  the 
temples,  or  general  excitement,  or  vio¬ 
lence  ;  but,  on  the  contrary,  the  man  is 
torpid,  or  sleepy  :  you  can  rouse  him  for  a 
time,  but  by  and  by  you  cannot,  and  so 
he  falls  into  a  deeper  insensibility,  and 
dies.  When  you  dissect  him  you  find,  as 
I  have  said,  a  well  of  matter  in  the  brain, 
and  all  the  effects  of  deep  and  great  in¬ 
flammation. 

Thus  you  perceive  it  to  be  necessary  that 
the  surgeon  should  study  most  carefully 
that  partial  and  insidious  inflammation 
which  is  attended  with  destruction  of  the 
brain  itself:  and  while  we  are  on  the  head 
of  inflammation,  may  I  entreat  you  to  re¬ 
member  that  in  its  commencement  you 


will  often  be  deceived  by  a  seeming  ameli¬ 
oration  of  the  symptoms;  that  is  to  say, 
the  man  comes  in,  perhaps,  with  com¬ 
pression  of  the  brain,  perhaps  with  con¬ 
cussion,  and  he  lies  insensible  ?  By  and 
by,  the  friends  are  agreeably  surprised  to 
find  that  he  sits  up  in  bed,  that  he  points 
to  them,  and  converses  with  them,  and 
they  think  he  is  about  to  get  better,  to 
survive  the  accident ;  but  presently  he  falls 
into  what  I  described  before  as  a  state  of 
deeper  insensibility.  So  in  the  history  of 
almost  all  cases,  we  find  the  surgeon 
pleasing  himself  with  the  effect  of  his  ope¬ 
ration  of  trephine.  The  man  is  carried 
out  of  bed  in  a  state  of  insensibility ;  the 
integuments  are  opened ;  the  trephine  is 
employed ;  the  bone  is  raised ;  and,  behold, 
his  patient  is  greatly  improved,  for  he 
gives  tokens  of  sensibility,  almost  of  re¬ 
storation  of  sense  ;  but  too  often  this  is  not 
the  effect  of  raising  the  bone,  but  results 
from  the  excitement  of  the  operation,  the 
struggling  of  the  patient,  and  the  degree 
of  inflammatory  action  excited.  Excite¬ 
ment  from  inflammation  deceives  us ;  we 
consider  that  there  is  an  amelioration  of 
the  symptoms,  when  in  truth  it  is  a  state 
which  continues  but  for  a  time,  and  is  the 
forerunner  of  death. 

Compression. — The  third  head,  which 
should  engage  your  attention,  is  that  of 
compression  of  the  brain.  You  are  to  con¬ 
sider  that  it  is  not,  as  the  word  implies, 
compression  of  the  brain  itself,  but  such 
an  encroachment  upon  the  vessels  of  the 
brain  as  prevents  them  ministering  to  the 
functions  of  the  organ.  You  know  very 
well  that  muscles  will  not  continue  to  act 
unless  they  have  the  circulation  through 
them ;  the  eye  will  not  continue  to  be  sen¬ 
sible  unless  the  circulation  be  perfect 
through  it;  and  so  with  regard  to  the 
brain,  if  you  take  away  too  much  blood  by 
bleeding,  you  have  faintness;  and  if  the 
blood  be  prevented  passing  freely  out  of 
the  brain,  or  through  the  brain,  you  find 
insensibility,  with  some  variety  in  its  cha¬ 
racter,  proportioned  to  the  cause.  When, 
from  defect  of  circulation,  for  example, 
there  is  deliquium,  there  is  not  that  stertor 
which  you  find  accompanying  insensibi¬ 
lity  with  a  full  pulse.  When  a  clot  of 
blood  occupies  the  brain-case,  in  propor¬ 
tion  to  the  volume  of  the  clot  there  is  an 
encroachment  on  the  cavity,  and  an  em¬ 
barrassment  of  the  circulation.  The  ves¬ 
sels  cannot  act  freely,  the  organ  suffers 
from  the  want  of  circulating  blood,  and 
the  symptoms  of  compression  are  present. 

On  this  head  I  would  have  you  to  notice 
a  statement  which  is  often  made,  both  in 
this  hospital  and  elsewhere.  Cases  are 
put  down  as  relief  from  compression  on  the 
brain.  I  will  state  what  occurs.  There  is 
a  dead  portion  of  bone,  for  example,  and 
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under  that  dead  portion  there  is  a  tea¬ 
spoonful  of  pus  upon  the  surface  of  the 
dura  mater.  The  operation  is  performed  ; 
a  portion  of  bone  is  taken  away,  and  a  lit¬ 
tle  matter  is  permitted  to  escape.  By  and 
by  the  patient  recovers,  or  is  remarkably 
improved  in  symptoms ;  and  the  case  is 
put  down  as  the  effect  of  pressure  removed 
from  the  brain.  Now  I  cannot  give  credit 
to  this ;  for  if  I  see  effusion  in  ten  times 
the  quantity — if  I  see  a  clot  of  blood  ten 
times  larger  than  this,  without  producing 
any  symptom,  how  can  I  acquiesce  in  the 
belief  that  a  little  matter,  not  more,  per¬ 
haps,  than  half  a  tea- spoonful,  taken  awray, 
should  remove,  as  the  term  is,  pressure 
from  the  brain  ? 

By  taking  off  the  dead  bone  in  the  more 
common  case,  and  freeing  the  membranes 
from  the  presence  of  matter,  you  some¬ 
times  see,  happily,  all  the  symptoms  re¬ 
moved.  I  am  ready  to  acknowledge  the 
fact,  but  I  cannot  acquiesce  in  the  reason¬ 
ing,  and  I  think  we  must  take  a  new  ele¬ 
ment  into  the  argument :  in  short,  I  con¬ 
ceive  that  we  remove  irritation,  not  pres¬ 
sure.  I  remember  Mr.  Cline  narrating, 
during  a  consultation,  that  he  had  tre¬ 
panned  a  man  w  ho  had  received  a  blow  on 
the  head  with  some  sharp  point  (I  forget 
wrhat),  and  who  fell  into  a  state  of  in¬ 
sensibility,  and  remained  long  in  that 
condition ;  but  being  trepanned,  there  ap¬ 
peared  a  small  point,  like  a  thorn,  project¬ 
ing  from  the  inside  of  the  circular  portion 
of  bone.  By  the  operation  the  senses 
were  restored. 

You  will  excuse  me  giving  these  re¬ 
marks  upon  the  three  divisions  of  our  sub- 
ject — concussion,  inflammation,  and  com¬ 
pression  :  I  fear  they  are  conditions  little 
understood. 

FRACTURE  OF  THE  SPINE,  RIBS,  LEG,  AND 
DISLOCATION  OF  THE  HUMERUS. 

Now  let  us  turn  to  a  subject  of  equal  in¬ 
terest — fracture  of  the  spine.  Let  me  en¬ 
treat  you  to  omit  no  opportunity  of  studying 
the  injuries  of  this  part ;  for  you  know  that 
the  spine  is  equally  important  with  the  skull, 
and  that  it  has  its  importance  from  the  same 
causes — nmely,  that  it  contains  within  it 
a  vital  organ.  Study  it,  therefore,  I  en¬ 
treat  you.  First  make  yourselves  masters 
of  the  anatomy,  and  then  of  those  sub¬ 
jects  which  are  continually  presenting  in 
practice :  the  lateral  distortion  of  the 
spine;  the  scrofulous  inflammation  of  the 
bodies  of  the  vertebrae ;  the  effect  of  injury 
in  producing  inflammation,  and  thickening 
of  the  theca  and  membranes  of  the  spinal 
marrow;  and  lastly,  fracture  and  disloca¬ 
tion  :  fracture  of  the  spine  should  more 
immediately  engage  your  attention. 

You  remember  the  structure  of  this 
column ;  that  it  is  a  beautiful  combination 


of  parts  producing  firmness  and  elasticity; 
you  remember  that  the  bone  is  light  and 
spongy,  and  that  the  strength  of  the  spine 
principally  resides  in  the  ligaments.  So 
strong,  in  fact,  are  the  ligaments  of  the 
spine,  as  contrasted  with  the  bone,  that 
the  bone  will  break  before  the  ligaments 
give  way ;  and  this  is  especially  the  case 
with  the  lower  vertebrae  when  a  man  is 
crushed  down  and  the  column  bent. 

Now  the  case  is  this  :  “  Joseph  Neal,  40 
years  of  age,  a  labourer.”  I  am  almost 
tempted  to  stop  and  comment  at  that 
word,  for  certainly  no  philosopher  could 
ever  exhibit  more  temper,  calmness,  and 
good  sense,  under  such  an  affliction,  and 
under  the  anticipation  of  immediate  death, 
than  this  poor  man ;  I  was  struck  with  his 
whole  demeanour,  with  his  good  sense,  and 
unpretending  Christian  piety; — a  labourer, 
then,  admitted  on  the  8th  November.  The 
attendants,  those  who  came  with  him,  state, 
that  whilst  he  was  digging  a  drain,  the 
ground  above  gave  way,  and  covered  him. 
As  soon  as  it  was  possible  the  earth  was 
removed ;  it  amounted  to  three  cart  loads. 
When  he  wras  extricated,  it  w  as  found  that 
he  had  fracture  of  the  spine ;  several  of  the 
ribs  were  broken ;  there  was  dislocation  of 
the  humerus,  and  comminuted  fracture  of 
the  leg.  He  was  cold  and  pale,  and  scarcely 
respiring ;  in  short,  like  a  dying  person. 
Being  brought  into  the  hospital,  he  was 
comfortably  placed  in  bed,  the  leg  attended 
to,  the  shoulder  reduced,  and  this  reduction 
was  effected  without  any  force;  and  in¬ 
deed,  when  the  bone  was  reduced,  it  was 
very  easily  dislocated  again,  by  motion  of 
the  arm,  conveying  the  impression  that 
there  w  as  great  laceration  of  the  tendons 
and  ligaments.  His  symptoms  altered  but 
little,  although  he  lived  eighteen  days,  and 
he  died  apparently  of  gradual  exhaustion. 
The  prominent  characters  of  his  sufferings 
wrere,  loss  of  sense  and  motion  from  the 
hips  downwards,  inability  to  retain  the 
faeces,  incapacity  to  pass  the  urine,  which 
was  drawn  off'  by  a  catheter  for  the  first 
few  days,  and  afterwards  dribbled  away. 

On  examination  of  the  dead  body,  there 
wras  found  fracture  of  the  twelfth  dorsal 
vertebra ;  the  displaced  portion  of  the  bone 
pressed  on  the  spinal  cord,  without  having 
burst  through  the  theca.  The  spinal  mar¬ 
row  wras  softened,  but  no  further  evidence 
of  inflammation  was  apparent ;  several  of 
the  ribs  were  broken  on  each  side  of  the 
chest.  The  shoulder  joint  was  examined, 
but  no  appearance  connected  with  the  dis¬ 
location  found,  the  capsular  ligament  being 
entire.  But  the  state  of  the  fractured  leg 
wras  very  different:  here  there  wras  no  at¬ 
tempt  at  a  process  of  union  ;  no  callus  had 
been  thrown  out;  the  effused  blood  even 
was  not  absorbed,  and  the  fracture  was 
in  every  respect  such  as  is  exhibited  in  a 
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recent  injury  *.  The  result  of  active  pleu- 
ritis  was  found  on  the  right  side  of  the 
chest,  avd  the  membranes  were  there 
thickened  and  adherent.  The  left  lung  ap¬ 
peared  as  if  it  had  been  compressed  by  air 
or  fluid :  it  was  dense  as  muscle ;  (I  suppose 
liver  would  be  a  better  term,  hepatized; 
however,  here  it  is  said  it  resembled  mus¬ 
cle,  and  could  not  be  inflated.”)  “  In  the 
abdomen  nothing  particular  was  observed, 
except  extravasation  of  blood  in  the  cellu¬ 
lar  texture,  about  the  fractured  portion  of 
the  spine.  The  bladder  was  thickened,  in¬ 
flamed,  and  emitted  an  exceedingly  foetid 
odour.” 

Now  I  understand  that  you  have  been  de¬ 
bating  this  subject  in  your  Society — I  mean 
the  necessity  of  nervous  energy  to  support 
inflammatory  action — and  I  fancy  I  will  be 
wise  to  leave  that  inquiry  altogether.  Is 
there  a  little  influence  of  hypothesis  in 
this  account  of  the  case  ?  It  would  appear 
that  the  upper  extremity,  the  shoulder- 
joint,  went  through,  in  this  short  time,  all 
the  processes  of  restoration  ;  that  the  mem¬ 
branes  of  the  chest  underwent  the  usual 
changes,  by  the  coagulated  blood  being 
absorbed,  and coagulable lymph  deposited; 
but  that  in  the  lower  extremity  no  re-ac¬ 
tion  took  place,  no  inflammatory  process, 
and  that  the  joint  resembled  one  on  which 
an  injury  had  recently  been  inflicted.  I 
say,  all  that  is  very  remarkable ;  but  still 
we  take  it  with  some  little  reserve,  in  as 
far  as  I  see  it  is  a  matter  debated  among 
you,  whether  or  not  the  injury  to  the 
spine  took  off  the  nervous  energy  from  the 
part,  and  was  the  cause  of  the  absence  of 
the  usual  effects  of  injury.  You  see  the 
question  would  embrace  this — whether  the 
constitutional  power  of  the  body  depends 
upon  what  is  termed  the  ganglionic  or  sym¬ 
pathetic  system,  or  results  from  something 
emanating  from  the  cerebrum  and  spinal 
marrow  ? 

However,  I  am  inclined  to  attend  to 
matters  of  a  little  more  practical  impor¬ 
tance.  You  find  that  the  spine  is  broken, 
that  there  is  a  fracture  of  the  bodies  of  the 
vertebrae,  not  by  a  blow,  but  by  the  neck 
being  bent  down  and  crushed ;  that  a  per¬ 
son  receiving  a  weight  upon  his  shoulder, 
the  spine  is  broken  down,  and  instead  of 
the  ligamentous  connexion  giving  way,  the 
bodies  of  the  vertebrae  themselves  are  frac¬ 
tured,  and  they  are  broken  at  the  lower 
part  of  the  back.  Why?  If  you  have  to 
mend  your  whip  or  your  fishing-rod,  and 
splice  it ;  and  if  it  breaks  again,  it  will  be 
close  to  where  you  have  spliced  it.  The 
reason  is  this:  by  the  splicing  you  have 
destroyed  the  elasticity  and  motion  at  that 
part,  and  therefore  the  motion  is  thrown 
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proportionally  more  on  the  point  next  to 
it.  Now  when  you  consider  the  texture  of 
the  thorax,  and  that  all  the  dorsal  verte¬ 
bra?  are,  as  it  were,  surrounded  and  sup¬ 
ported  by  the  ribs,  so  that  there  is  a 
greater  consolidation  of  the  vertebra?  of 
the  back ;  and  that  they  are  more  firmly 
braced  together  than  those  of  the  neck  or 
loins,  you  see  that  when  the  body  is  crush¬ 
ed  down  from  a  weight  bearing  on  the 
shoulder,  the  injury  must  fall  with  accu¬ 
mulated  force  upon  the  point  immediately 
contiguous  to  that  which  is  so  spliced,  as  it 
were.  This  is  the  reason  why  injury,  by 
the  forcing  down  of  the  shoulders,  takes 
place  at  the  lowest  dorsal  vertebras. 

There  has  been  a  notion  prevalent,  that 
fracture  of  the  spine  affords  a  fair  case  of 
analogy  with  fracture  of  the  skull;  but 
there  are  very  important  differences.  When 
a  man  has  suffered  a  fracture  of  the  skull, 
you  know,  just  as  in  the  last  case  you  were 
considering,  that  there  is  a  piece  of  bone 
driven  in  ;  but  as  to  the  brain,  it  is  a  small 
portion  of  the  organ  that  is  bruised,  com¬ 
pared  with  the  whole  mass.  When,  how¬ 
ever,  the  spinal  marrow  is  bruised  by  the 
intrusion  of  the  fractured  bone,  and  cer¬ 
tainly  if  the  intrusion  be  such  as  to  de¬ 
prive  the  lowrer  part  of  the  body  of  sense 
and  motion,  it  is  the  whole  of  the  spinal 
marrow  that  is  injured.  How,  then,  can 
you  hope  for  restoration  ?  The  idea  enter¬ 
tained  is,  you  will  observe,  that  when  the 
arch  of  the  vertebra  is  broken  down  and 
thrust  in,  you  may,  upon  the  analogy  of  a 
fractured  skull,  make  an  incision,  and 
draw  out  the  depressed  bone.  My  first 
objection  is,  that  it  is  very  seldom,  indeed, 
that  there  is  an  actual  forcing  in  of  the 
posterior  part  of  the  spine,  the  ring  of 
bone  :  generally  it  is  a  fracture  of  the  body 
of  the  vertebra ;  and  it  occurs  in  the  man¬ 
ner  that  I  have  explained  to  you.  But  even 
suppose  it  were  a  depression  of  the  posterior 
part  of  the  ring  of  bone,  you  would  surely 
not  think  of  operating  unless  symptoms  of 
paralysis  of  the  lower  extremities  implied 
injury  of  the  spinal  marrow:  and  if  the 
pressure  —  not  gradually  applied,  you 
know,  but  produced  by  the  force  of  the  in¬ 
trusion  of  the  part — has  the  effect  of  de¬ 
stroying  sensation  and  motion  in  the  lower 
part  of  the  body,  how  can  you  expect  re¬ 
storation  ?  The  analogy  does  not  hold ; 
because  in  cases  of  fracture  of  the  skull, 
you  take  away  pressure  from  a  small  part 
of  the  brain ;  but  here,  there  is  pressure  of 
the  whole  of  the  spinal  marrow,  that  is  to 
say,  the  spinal  marrow  is  irretrievably 
crushed,  and  in  this  very  case  you  see  it  is  so. 
The  sheath  is  not  burst — the  spiculum  is 
not  sticking  into  the  spinal  marrow,  as  it 
sometimes  is ;  but  by  the  separation  of  the 
parts,  there  has  been  such  a  bruise  of  the 
spinal  marrow,  that  it  does  not  recover. 
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My  next  objection  is,  that  the  effect  of  an 
incision  upon  the  broken  bone — of  an  ex¬ 
posure  of  the  spinal  marrow  by  opening 
the  theca,  (for  this  must  be  the  conse¬ 
quence,  I  suppose,  of  withdrawing  a  sharp 
bone— opening  the  theca  or  sheath,)— is 
infallibly  to  produce  inflammation  within 
the  sheath  —  inflammation  of  the  spinal 
marrow  itself.  These  are  the  reasons, 
then,  why  I  should  never  think  of  trephin¬ 
ing  or  raising  up  the  broken  portion  of  bone ; 
these  are  the  reasons  why  I  conceive  there 
is  no  true  resemblance  in  the  two  cases  of 
depressed  skull  and  fractured  spine.  In 
the  latter  case  you  can  do  nothing.  It  is 
very  humiliating  to  come  to  that  decision  ; 
but  really,  from  all  I  have  seen,  I  can  come 
to  no  other  conclusion.  No  doubt,  when 
we  see  a  poor  fellow,  as  you  have  seen  this 
man,  like  a  wounded  snake,  and  only  one 
half  alive — when  you  foresee  his  fate  ap¬ 
proaching  certainly,  though  slowly — your 
best  feelings  arm  you  against  those  sober 
reflections,  and  in  favour  of  the  more  inge¬ 
nious  and  adventurous  surgeon  who  re¬ 
solves  to  be  doing. 

I  have  exhausted  my  notes  almost  unex¬ 
pectedly,  but  there  is  one  subject  on  which 
I  will  say  a  few  words.  I  think  I  finished 
rather  abruptly  when  I  last  spoke  of  in¬ 
flammation  of  the  veins.  What  you  have 
seen  in  this  hospital  is  sufficient  proof  to 
you  of  the  frequency  of  inflammation  of 
the  veins,  but  there  is  one  point  especially 
important  to  you  as  general  practitioners; 
I  mean  the  study  of  the  effects  of  diseases 
of  the  uterus  and  parturition,  in  produc¬ 
ing  inflammation  of  the  veins ;  and  you 
have  now  a  case  in  the  house  of  phlegma¬ 
sia  dolens.  You  know  that  these  are 
strange  times  we  live  in,  and  what  has 
been  held  sacred— the  condition  of  a  man’s 
private  life  and  means — is  now  made  pub¬ 
lic.  Were  I  to  make  a  remark  for  your 
private  ear,  a  recommendation  on  a  point 
of  practice  drawn  from  some  occurrence  in 
the  hospital — “  take  care  not  to  do  this,” 
or  “  you  see  the  effect  of  that it  has  a 
different  colour  when  printed  and  divulged 
abroad  ;  and  what  is  designed  as  a  whole¬ 
some  precaution  to  you,  appears  in  the 
form  of  a  criticism,  perhaps,  on  a  colleague. 
Whether  this  publicity  is  to  be  attended 
with  good  or  bad  consequences.  I  declare 
I  cannot  tell;  but  one  thing  is  especially 
unpleasant,  and  that  is,  the  privilege  as¬ 
sumed  of  giving  the  history  of  a  man’s  life 
during  his  life.  Now  I  have  the  honour 
of  this  sort  of  notice,  and  you  are  given  to 
understand  that,  in  the  early  part  of  my 
career,  I  was  a  midwife,  and  came  to  Lon¬ 
don  to  prosecute  that  branch  of  practice. 
Not  so ;  I  never  attended  in  that  capa¬ 
city  ;  but  I  studied  the  subject  diligently. 
I  had,  early  in  life,  the  advantage  of 
making  some  very  interesting  dissections 


of  women,  undelivered,  with  distorted  pel¬ 
ves,  both  from  rickets  and  from  mollities 
ossium;  also  after  the  Caesarean  section 
had  been  performed,  and  in  cases  where 
the  woman  had  died  of  flooding,  and 
in  other  instances,  where  she  had  died 
of  violence  by  instruments.  These  were 
opportunities  which,  I  hope,  I  did  not  ne¬ 
glect;  and  they  have  enabled  me,  from 
time  to  time,  to  see  that  many  practitioners 
proceeded  successfully  in  their  career  of 
practice  (under  God’s  providence  to  child¬ 
bearing  women),  without  a  knowledge  of 
principles  drawn  from  such  secure  founda¬ 
tions  as  we  have  offered  in  the  dead  body. 
I  had  almost  used  the  word  in  another 
sense,  and  said  they  were  unprincipled 
men.  But  what  I  really  mean  is,  to  en¬ 
treat  you,  whatever  department  of  the  pro¬ 
fession  you  may  hereafter  follow,  to  consi¬ 
der  this  of  midwifery  as  an  essential  and 
important  part  of  study.  I  have  been  drawn 
to  make  this  remark,  because  you  have  a 
case  of  phlegmasia  dolens  in  the  house, 
and  I  hope  you  have  attended  to  it ;  if  not, 
seize  every  opportunity  of  doing  so,  for 
these  cases  are  very  curious  and  instructive. 


THE  OTIC  GANGLION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  number  of  the  Medical  Gazette 
for  Dec.  21,  there  are  some  refharks,  by 
Mr.  Thurnam,  on  the  method  of  dissect¬ 
ing* 1  the  otic  ganglion.  He  will  permit 
me  to  say,  that  the  directions  which  he 
g'ives  are  extremely  good ;  and  will  be 
pleased  to  learn  that,  by  following  a 
method  nearly  similar  to  his  own,  I  have 
succeeded,  within  these  few  days,  in  dis¬ 
playing  the  ganglion.  Mr.  Thurnam 
adverts  to  some  observations  w  ritten  by 
me,  and  printed  in  the  Medical  Gazette 
in  July  last,  in  which  I  mentioned  that 

I  had  twice  failed  in  the  attempt  to  dis¬ 
cover  the  ganglion.  He  remarks  very 
properly,  that  the  previous  maceration  of 
the  part  in  acid,  which  I  had  employed, 
Avas  superfluous:  this  process,  I  am  now 
persuaded,  not  merely  was  superfluous, 
but  tended  greatly  to  increase  the  diffi¬ 
culty  of  finding  the  ganglion,  the  tex¬ 
ture"  of  which  was  probably  partly  dis¬ 
solved,  at  the  same  time  that  the  charac¬ 
teristic  colour  was  entirely  destroyed,  by 
the  acid. 

The  adjoined  figure  represents  the 
otic  ganglion  of  the  right  side,  displayed 
in  an  adult  forty-eight  hours  after  death. 


590  IDENTITY  BETWEEN  GLANDERS  AND  MALIGNANT  PUSTULE. 


The  exact  dimensions  of  the  ganglion 
are  as  follows:  length,  *32  of  an  inch; 
greatest  depth,  *15;  thickness  *1. 

The  shape  of  the  ganglion,  as  I  have 
delineated  it,  differs  from  Arnold’s 
figure,  but  the  g*anglion  of  the  other  side 
had  the  same  shape;  and  these  are  the 
only  two  instances  in  which  I  have  dis¬ 
sected  the  part.  The  branches  from  the 
ganglion  follow  the  order  described  by 
Arnold ;  but  they  are  more  numerous  ; 
and  two  of  them  form  a  remarkable 
plexus  with  the  chorda  tympani,  at  the 
base  of  the  cranium,  which  Arnold  does 
not  figure.  The  preparation,  from  which 
my  drawing  is  taken,  may  be  seen  in 
the  Museum  of  King’s  College. 

The  physiological  interest  attaching 
to  the  otic  ganglion  is  evidently  consi¬ 
derable.  The  otic  ganglion  evidently 
bears  the  same  relation  to  the  organ  of 
hearing,  which  the  lenticular  ganglion 
bears  to  the  globe  of  the  eye. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

King’s  College,  Jan.  11,  1834. 


IDENTITY  OF  GLANDERS  IN  THE 
HUMAN  SUBJECT, 

AND  THE  DISEASE  CALLED 

MALIGNANT  PUSTULE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  occurs  to  me  that  the  disease  described 
by  Dr.  Elliotson,  in  the  18th  volume  of 
the  Medico-Chirurgical  Transactions, 
under  the  name  of  “  Glanders  in  the 
Human  Subject,”  and  which  he  says  is 


mentioned  “  in  no  writer  upon  conta¬ 
gious  or  cutaneous  diseases,”  is  nothing 
else  than  the  gangrenous  eruption  de¬ 
scribed  by  Thomassin  in  1782,  and  by 
Enaux  and  Chaussierin  1785;  and  ge¬ 
nerally  known,  in  France,  by  the  ap¬ 
pellation  of  “  Pustule  maligne .” 

Rayer,  in  the  second  volume  of  his 
Treatise  on  the  Diseases  of  the  Skin 
(p.  71),  has  g’iven  a  perspicuous  account 
of  the  complaint,  agreeing  in  many 
particulars  with  Dr.  Elliotson’s  descrip¬ 
tion.  Whether  I  am  right  or  wrong*  in 
my  conjecture,  it  is  certainly  to  be  re¬ 
gretted  that  Dr.  E.  has  not  touched  upon 
the  diagnosis  ;  if  there  be  any  difference 
between  the  disease  he  has  seen  arise 
from  the  communication  of  glanders, 
and  the  malignant  carbuncles  observed 
by  the  French  to  be  produced  from  a  si¬ 
milar  cause. 

According*  to  Rayer,  malignant  pus¬ 
tule  is  a  contagious  and  gangrenous 
inflammation  of  the  skin,  characterized 
at  its  commencement  by  a  vesicle  filled 
with  bloody  serum,  under  which  there 
forms  a  small  lenticular  induration, 
which,  in  its  turn,  soon  becomes  sur¬ 
rounded  by  an  erysipelato-phlegmonous 
tumefaction.  Gangrene  seizes  the  tu¬ 
mor,  and  extends  rapidly  from  its  centre 
to  its  circumference.  This  disease  seems 
always  produced  by  the  contact  of  ani¬ 
mals  affected  in  a  similar  way,  or  by 
the  contact  of  their  carcases;  and  oc¬ 
curs  chiefly  in  farriers,  shepherds,  tan¬ 
ners,  butchers,  and  others  occupied 
much  with  the  lower  animals  or  their 
remains.  It  attacks  those  parts  of  the 
body  which  are  habitually  exposed — 
as  the  face,  the  hands,  the  arms — or  such 
as  have  been  accidentally  exposed  ;  and 
it  has  been  more  frequently  met  with 
during  the  existence  of  epidemic  dis¬ 
eases  of  the  carbunculous  description 
among  cattle,  than  at  other  times.  The 
bloody  serum  of  the  pustule  is  the 
means  by  which  the  disease  is  propa¬ 
gated.  Rare  in  Paris,  this  disease  is 
said  to  be  common  in  Lorrain,  Francbe- 
Comte,  and  Burgundy.  Its  progress 
in  individual  cases  is  rapid,  and  the  re¬ 
sult  is  often  fatal.  Death  has  been 
known  to  occur  in  twenty-four  hours 
after  the  person  was  attacked. 

When  malignant  pustule  attacks  the 
face,  the  phlegmono-erysipelatous  in¬ 
flammation  spreads  to  the  neck,  and 
even  to  the  chest.  When  the  eyelids 
are  the  seat  of  the  disease,  the  face  is 
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enormously  swollen  and  excessively 
pained ;  there  is  deep-seated  headache, 
delirium,  sometimes  loss  of  the  eye,  and 
always  a  great  degree  of  ectropium — 
the  lids  being’  often  left  in  such  a  state 
of  disorganization  that  they  consist  of 
little  more  than  conjunctiva. 

Rayer  quotes  a  number  of  interesting 
cases  of  this  affection,  which  still  tend 
more  and  more  to  excite  a  suspicion  of 
the  identity  of  malignant  pustule  and 
the  disease  described  by  Dr.  Elliotson. 
I  shall  be  glad  if  this  notice  of  the  sub¬ 
ject  attract  the  attention  of  that  gentle¬ 
man,  or  of  any  of  your  readers  capable 
of  throwing  light  upon  the  question 
which  I  have  thus  ventured  to  moot. 

I  am,  sir, 

Your  obedient  servant, 

W.  Mackenzie,  M.D. 

Glasgow,  Dec.  25,  1833. 


PATHOLOGY  AND  TREATMENT 
OF  DRY  EARS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  to  any  of  your 
readers  who  will  explain  the  pathology 
of  the  disease  commonly  called  dry  ears ; 
and  the  best  mode  of  treating  the  deaf¬ 
ness  and  want  of  wax  in  that  affection. 

I  am,  sir, 

Your  obedient  servant, 

Auditorius. 

Dec.  25,  1833. 


STRICTURES  ON  MR.  BATTLEY’S 
ANALYSIS  OF  SARSAPARILLA. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  beg  you  to  insert  the  following  ob¬ 
servations  in  your  valuable  publication, 
on  a  paper  which  appeared  there  last 
Saturday  (January  4th),  entitled,  “  On 
Sarsaparilla,  by  Richard  Battley,  Che¬ 
mist.” —  I  remain,  sir, 

Your  obedient  humble  servant, 

S.  J.  Ames. 

London,  January  8,  1834. 

Your  correspondent,  Mr.  Battley,  has 
given  “  Tables,  intended  to  exhibit  a 
comparison, 


“  1st.  Of  the  quantities  of  extract,  &c. 

“  2d.  Of  the  quantities  of  the  several 
indestructible  principles  contained  in 
these  roots.”  This  would  seem  to  imply, 
by  the  way,  that  a  principle  can  be  de¬ 
stroyed:  Mr.  Battley  will  perhaps  favour 
your  readers  with  an  instance  of  it. 

With  respect  to  the  results  of  his  ana¬ 
lysis,  I  may  observe  he  states,  that 
“  the  decoction  contained  starch when 
most  of  your  readers  must  know  that 
this  substance  coagulates  by  boiling ,  and 
is  rendered  insoluble  in  water. 

As  one  will  serve  for  all,  I  shall 
notice  only  the  table  “No.  1.  Ana¬ 
lysis  of  2  oz.  of  the  roots,  bark,  and 
wood,  of  Lima  Sarsaparilla and  to 
exemplify  our  analyst’s  singular 
discoveries,  I  shall  take  the  division 
“  roots,  2oz.  =  960  grs.”  In  the  first 
operation  (that  of  separating  the  extract 
from  the  roots),  he  makes  the  total  of 
extract  and  residuum,  835’5  grs. ;  the 
deficiency  being’  124-5  grs.  This  he  at¬ 
tributes  to  an  essential  oil,  to  which  I 
shall  presently  more  particularly  refer. 
But  as  to  the  loss  of  10'6  grs.  which  oc¬ 
curs  during  the  analysis  of  the  ashes, 
weighing  49-5  grs.  he  offers  no  expla¬ 
nation.  From  the  table,  it  would  be 
supposed  that  both  the  muriatic  and  sul¬ 
phuric  acids  existed  in  an  uncombined 
state ;  for  neither  in  the  tables  nor  in 
any  other  place  does  he  inform  your 
readers  of  the  salifiable  bases  with  which 
they  are  united. 

The  last  substance  on  the  list  is  lime  ; 
which  Mr.  Battley  informs  us  occurs  in 
sarsaparilla,  and,  as  he  does  not  men¬ 
tion  that  it  is  combined  with  any  acid, 
we  may  conclude  that  sarsaparilla  of¬ 
fers  an  instance,  and  it  is  the  first  on  re¬ 
cord,  of  free  lime  contained  in  a  natu¬ 
ral  product. 

After  six  elaborate  analytical  ta¬ 
bles  of  sarsaparilla,  he  states,  under 
“  3.  That  water  takes  up  from  the 
roots  the  greater  part,  or  nearly  the 
whole,  of  the  sulphates  and  muriates, 
a  large  proportion  of  oxide  of  iron, 
and  a  small  proportion  (varying,  how¬ 
ever,  in  the  different  roots)  of  the 
alumina  and  lime.”  He  has  in  this 
place  asserted  what  no  chemist  ever 
thought  of  before,  or  will  now  believe-— 
viz.  the  solubility  of  oxide  of  iron  and 
alumina  in  water.  Again :  our  che¬ 
mist  says,  “  7  oz.  of  the  roots  of  Jamaica 
sarsaparilla  were  macerated  in  cold 
water.  To  the  infusion,  a  concentrated 
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solution  of  tartaric  acid  was  added,  so 
long-  as  it  caused  any  disturbance.  The 
precipitated  matter  settled  in  two  dis¬ 
tinct  strata,  but  the  supernatant  fluid 
remained  turbid i.  e.  the  precipitated 
matter  did  not  settle.  “  This  fluid  (our 
author  continues),  and  the  superior 
stratum,  were  placed  upon  a  filter,  and 
the  filtered  liquid  slowly  evaporated. 
There  remained  a  crop  of  crystals,  which, 
after  frequent  washing*  with  rectified 
spirit,  weighed  41  grs.  These  were  found 
to  be  bitartrate  of  potash.”  Thus  he 
procured  41  grs.  of  bitartrate  of  potash 
from  7  oz.  of  sarsaparilla,  giving-  about 
12  g*rs.  to  2  oz. ;  which  12  grs.  he  has 
entirely  omitted  in  the  tables. 

Mr.  Battley  further  adds,  that  u  cold 
aether,  sp.  gr.  733,  formed  a  pale  yellow 
solution,  which,  being  allowed  to  eva¬ 
porate  on  the  surface  of  water,  depo¬ 
sited  a  little  wax  on  the  sides  of  the  ves¬ 
sel.”  Dr.  Turner,  however,  observes  (in 
the  third  edition  of  his  Chemistry,  page 
726),  that  “  wax  is  only  sparingly  dis¬ 
solved  by  boiling  alcohol  or  ether;  from 
which  the  greater  part  is  deposited  on 
cooling.”  This  supposed  wax  agrees,  in 
its  yellow  colour,  with  a  peculiar  pro¬ 
duct  I  shall  presently  notice. 

In  another  part  of  this  paper,  Mr. 
Battley  infers,  from  an  indirect  experi¬ 
ment,  that  lib.  of  Jamaica  sarsaparilla 
yields  90  grs.  of  oil ;  consequently  it 
would  require  only  5lbs.  4oz.  of  the 
same  root  to  yield  one  ounce  of  oil.  Now 
I  shall  soon  shew,  from  an  authority 
quoted  by  Berzelius,  that  it  would  re¬ 
quire  100  lbs.  of  sarsaparilla  to  yield 
1  oz.  of  the  oil  in  question. 

Now,  sir,  in  summing  up,  I  shall 
rove  that  Mr.  Battley  might  have  sav  ed 
imself  much  trouble  ;  for  every  real  con¬ 
stituent  of  sarsaparilla  which  he  men¬ 
tions,  and  others  of  which  he  appears  to 
know  nothing,  have  been  previously  de¬ 
scribed.  Berzelius  (Traite  de  Chimie) 
thus  notices  the  discovery  of  Pariljine 
and  Smilacine  :  — 

“  D’apres  Pallota  l’infusion  de  la  ra¬ 
tine  de  salseparielle  (smilax  salsaparilla) 
mise  en  digestion  avec  un  peu  d’hydrate 
calcique,  donne  line  base  salifiable  qui 
apres  avoir  ete  lavee,  sechee,  et  dissout 
dans  l’alcool  bouillant,  se  depose,  par  le 
refroidissement  de  la  solution  saturee, 
sous  forme  d’une  poudre  blanche,  d’une 
saveur  desagreable  et  amere.  Cette 
base  brunit  la  teinture  de  curcuma,  se 
dissout  facilement  dans  les  acides,  et 


forme  avec  eux  des  sels  qui  pris  a  l’inte- 
rieur,  excitent  des  nausees,  et  ralen- 
tissentle  mouvement  du  pouls.  Pallota 
appelle  cette  base  Pariljine.  Folcbi  a 
annonce  qu’en  faisant  macerer  dans  l’eau 
la  moelle  interieure  de  la  racine  de  sal¬ 
separielle,  et  abandonnant  la  liqueur  a 
l’evaporation  spontanee,  apres  avoir 
traitee  par  le  charbon  animal  on  obtient 
de  petits  cristaux  d’un  jaune  clair,  qui 
sont  peu  soluble  dans  l’alcool,  out  peu 
de  saveur,  mais  produissent  une  irrita¬ 
tion  dans  le  gosier,  et  verdissent  le  sirop 
de  violette.  II  donne  a  cette  substance 
le  nom  de  smilacine.”  Tome  v.  p.  188. 

It  is  this  substance,  I  presume,  that  Mr. 
Battley  has  mistaken  tor  wax.  I  shall 
also  subjoin  an  analysis  of  sarsaparilla 
from  the  same  author,  tome  vi.  p.  210. 

“  Smilax  sarsaparilla. — La  salsepari¬ 
elle  contient  suivant  Canobbio  2-8  d’une 
resine  acre  et  amere,  5  5  d’un  extrait 
gommeux,  54-2  d’amidon,  27*8  de  fibre 
ligneuse  (perte  9*7).”  Most  probably 
Pariljine,  &c.  “  Dans  le  volume  pre- 

cedant  (p.  188)  j’ai  parle  des  experi¬ 
ences  de  Palotta  et  de  Folchi  relatives 
aux  alcalis  vegetaux  contenus  dans 
cette  racine.  La  salseparielle  contient  une 
petite  quantite  d’une  huile  volatile:  100 
livres  de  racine  en  fournissent  environ 
1  once.  Rose  trouva  du  sucre  dans 
cette  racine;  qui  merite  sous  plusieurs 
rapports,  un  examen  plus  approfondi.” 
But  I  leave  it  to  you  and  your  readers 
to  judg*e  whether  Mr.  Battley  is  a  com¬ 
petent  person  for  such  a  research. 

Allow  me  to  close  this  paper  with  ta¬ 
bles  of  the  component  parts  of  this  root, 
according  to  Berzelius  and  according  to 
Battley : — 


BERZELIUS. 

BATTLEY. 

An  acrid  and  bitter 

Sulphuric  acid. 

resin. 

Muriatic  acid. 

A  gummy  extract. 

Potash. 

Starch. 

Iron. 

Ligneous  fibre. 

Alumina. 

Sugar. 

Lime. 

Pariljine. 

Starch. 

Smilacine  and  an 

Resin. 

essential  oil. 

Wax,  and  an  es- 

sential  oil. 
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SENSATION  PRODUCED  BY  THE 
CONTACT  OF  A  CHOLERA  PA¬ 
TIENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  been  actively  engaged  in  the 
treatment  of  malignant  cholera,  when 
it  raged  with  extreme  violence  in  this 
town,  in  October,  1832,  I  had  ample 
opportunities  of  observing  the  various 
phenomena  which  characterize  that 
mysterious  disease.  The  most  extra¬ 
ordinary,  and  not  the  least  remarka¬ 
ble  of  these,  is  a  peculiar  thrilling  and 
benumbing  sensation  communicated  to 
the  fing’ers  on  touching’  the  body  of  a 
patient  labouring  under  that  disease: 
this  sensation  bears  a  great  resemblance 
to  a  slight  galvanic  shock,  and  extends 
from  the  extremities  of  the  fingers  to  the 
wrist,  and  occasionally  even  as  far  as  the 
elbow-joint;  and  is  more  particularly 
observable  when  the  patient  is  in  a  state 
of  collapse,  and  when  the  body  is  be¬ 
dewed  with  a  cold  and  clammy  mois¬ 
ture.  I  am  not  aware  that  any  writer 
on  epidemic  cholera  lias  noticed  the 
above  sensation  as  one  of  the  distinc¬ 
tive  characters ;  which  is  surprising, 
since  it  lias  been  experienced  by  several 
of  the  medical  gentlemen  practising 
in  this  town,  and  has  been  particularly 
observed  by  Mr.  Maclaughlin  and  by 
Mr.  Charles  Bell,  who  officiated  as  sur¬ 
geon  to  the  Dumfries  Cholera  Hospital. 

Whilst  on  the  subject  of  cholera,  it 
may  be  mentioned,  that,  about  six  weeks 
ago,  it  re- appeared  in  Dumfries,  in  a 
sporadic  form;  isolated  cases  presenting* 
themselves  in  almost  every  part  of  the 
town.  Up  to  the  present  date,  nearly 
thirty  cases  have  occurred,  the  greater 
part  of  which  rapidly  proved  fatal. 
The  cases  that  came  under  my  own 
care,  equalled  in  malig-nancy  any  of 
those  I  witnessed  last  year,  and  of 
course  were  as  little  under  the  influence 
of  medicine. 

Discharge  from  the  Fauces  cured  by 
Opium. 

If  the  subjoined  case  is  deemed  wor¬ 
thy  of  the  attention  of  your  readers,  you 
will  oblige  me  by  giving  it  a  place  in 
your  valuable  journal. 

Joseph  Harris,  wt.  39,  of  tall  stature, 

320. — xiii. 


spare  habit,  and  sickly  aspect,  was  ad¬ 
mitted  into  the  Dumfries  and  Gallo way 
Royal  Infirmary  on  the  28th  August, 
1.833.  He  is  subject  to  a  frequent  spit¬ 
ting*  of  a  colourless,  thin,  and  frothy 
fluid,  of  a  saline  taste,  which  flows  into 
the  mouth  without  the  slightest  effort  of 
coughing.  The  quantity  secreted  in 
twenty-four  hours  amounts  frequently  to 
an  English  pint,  and  evidently  comes 
from  the  mucous  membrane  lining  the 
fauces  and  posterior  part  of  the  pharynx. 
When  the  secretion  is  suspended,  which 
it  occasionally  is  for  a  few  minutes  at  a 
time,  he  labours  under  a  painful  sense  of 
oppression  and  weight  over  the  epigas¬ 
trium,  which  he  is  immediately  relieved 
from  on  the  secretion  being  resumed. 
The  soft  parts  of  the  throat  appear  re¬ 
laxed  and  flabby,  but  are  natural  in  co¬ 
lour.  His  tongue  is  white  and  furred  ; 
his  skin  feels  harsh  and  dry  ;  his  bowels 
are  usually  confined,  and  he  complains 
of  anorexia  and  flatulence,  and  occa¬ 
sionally  of  dysuria,  attended  with  con¬ 
siderable  pain  in  the  hypogastrium  and 
across  the  region  of  the  kidneys.  His 
urine  is  high-coloured,  and  deposits  a 
copious  sediment.  He  attributes  his 
complaints,  which  are  of  two  months’ 
standing,  to  having  slept  in  a  damp  bed. 
Has  never  been  under  the  influence  of 
meicury.  Ionics  and  purgatives  were 
prescribed,  and  persisted  in  till  the  13th 
September,  without  producing  the  least 
benefit. 

Having  seen,  in  the  thirty-fourth 
number  of  the  Medico-Chirurgical  Re¬ 
view,  the  details  of  a  similar  case,  by 
that  able  physician  Dr.  Graves,  of  Dub¬ 
lin,  in  which  the  best  results  followed 
the  use  of  opium  taken  in  large  quanti¬ 
ties,  I  suggested  to  Dr.  Symons,  the 
senior  physician,  the  propriety  of  giving 
it  a  trial  in  this  case  ;  and  we  very  soon 
had  the  pleasure  to  witness  it  produce 
the  most  salutary  effects.  The  dose  of 
opium  was  gradually  augmented  from  a 
grain  every  sixth  hour  to  a  grain  every 
third  hour,  and  the  only  inconvenience 
attending  its  administration,  was  con¬ 
stipation  ;  which  was  obviated  by  the 
daily  use  of  enemata.  The  quantity 
of  seci eted  fluid  diminished  every  day, 
and,  from  being*  thin  and  watery,  it 
^  .  2.  ccame  more  viscous  and' te¬ 

nacious,  increasing  in  consistence  as  it 
diminished  in  quantity.  By  the  4th  of 
Octobei  the  quantity  of  fluid  secreted 
was  so  trifling,  and  his  general  health 
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so  much  improved,  that  he  was  permitted 
to  leave  the  hospital. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

James  Grieve,  M.D. 

Junior  Physician  to  the  Dumfries  and 
Galloway  Royal  Infirmary. 

Dumfries,  January  4,  1834. 

LITHOTRITY  PERFORMED  BY  AN 
INDIVIDUAL  ON  HIS  OWN 
PERSON. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  Asiatic  Register  for  the  year 
1801  is  the  following  case  of  lithotrity, 
performed  by  an  individual  on  his  own 
person.  It  is  related  among  other  au¬ 
thentic  anecdotes  of  a  very  eccentric 
character,  Major-General  Claude  Mar¬ 
tin  ;  and  as  it  shews  who  was  the  origi¬ 
nal  inventor  of  this  operation,  you  may 
deem  it  worthy  of  record  in  your  Ga¬ 
zette. 

Your  obedient  servant, 

D.  M.  D.  Devizes. 

December,  1833. 

“  During  the  last  fifteen  years  of  his 
life  he  was  much  afflicted  with  the  stone 
and  gravel ;  and  disliking  to  undergo 
the  usual  surgical  operation  for  that 
complaint,  his  ingenuity  suggested  to 
him  a  method  of  reducing  the  stone,  so 
curious  in  itself,  and  so  difficult  in  exe¬ 
cution,  that  we  should  have  doubted  the 
truth  of  the  fact,  were  it  not  attested  by 
the  positive  evidence  of  several  gentle¬ 
men  of  the  first  respectability.  He  took 
a  very  fine  steel  wire,  of  about  a  foot 
long,  one  end  of  which  he  cut  in  the 
manner  of  a  file.  The  wire,  thus  prepared, 
he  introduced  by  a  catheter,  through  the 
urethra,  into  the  bottom  of  the  bladder, 
where  the  stone  was  seated.  When  he. 
found  the  wire  touch  the  stone,  he  gently 
worked  the  wire  up  and  down,  so  as  to 
give  it  the  effect  of  a  file  ;  and  this  he 
continued  to  do  for  four  or  five  minutes 
at  a  time,  until  the  pain  which  the  ope¬ 
ration  of  the  wire  produced  was  so  ex¬ 
cruciating,  that  it  obliged  him  to  with¬ 
draw  it.  But  finding'  small  particles  of 
the  stone  discharged  along  with  the 
urine  after  the  operation,  he  repeated  it 
in  the  same  manner  from  time  to  time, 
till,  in  the  course  of  twelve  months ,  he 
succeeded  in  completely  reducing  the 


stone.  *'  *  *  *  *  Some  years  aftei 

the  operation,  gravelly  concretions  be 
gan  again  to  form  in  the  bladder;  ant 
as  he  did  not  choose  to  try  the  wire  t 
second  time,  these  continued  to  increase 
until  the  end  of  the  year  1800,  when 
they  finally  occasioned  his  death.” 


SOME  FACTS  IN  THE  HISTORY  OF  THE  LATE 

CASPER  HAUSER; 

Chiefly  with  reference  to  the  Physiological 
Circumstances. 

It  may  be  recollected  that  some  time 
ago  the  journals  g’ave  an  account  of  this 
singular  young  man,  who  was  found  one 
day  in  the  streets  of  Nuremberg*,  where 
nobody  could  tell  who  he  was,  or  whence 
he  came :  the  same  obscurity  has  at¬ 
tended  him  to  the  last.  Casper  Hauser 
appeared  at  that  time  to  be  about 
twenty  years  of  age ;  could  not  speak ; 
and  to  all  appearance  had  been  im¬ 
mersed  from  his  infancy  in  a  narrow 
dark  dungeon,  where  he  could  never 
stand  erect,  nor  had  any  thing  for  food 
but  bread  and  water.  He  was  about 
five  feet  in  height;  had  a  short  downy 
beard  on  his  chin  and  upper  lip  :  his 
complexion  was  very  pallid ;  his  limbs 
slender;  and  his  feet  evidently  had 
never  been  enclosed  in  shoes.  His  ex¬ 
pression  was  that  of  gross  stupidity  :  he 
seemed  scarcely  to  know  the  use  of  his 
hands  ;  and  when  he  attempted  to  walk, 
it  was  like  the  first  efforts  of  a  child. 
He  could  endure  no  food  but  bread  and 
water  ;  and  his  disgust  for  all  other 
nutriment  was  such,  that  the  very  smell 
of  meat  was  sickening  to  him ;  and  if  by 
chance  he  swallowed  a  few  drops  of  wine 
or  coffee,  he  was  presently  seized  with 
violent  vomiting. 

In  some  time  after,  when  he  was  able 
to  make  himself  understood,  it  was 
gathered  from  him  that  he  knew  nothing 
of  his  origin  ;  that  it  was  at  Nuremberg* 
he  for  the  first  time  learned  that  there 
were  other  living*  being's  besides  himself 
and  the  man  with  whom  he  had  always 
been.  As  long  as  he  could  remember,  he 
inhabited  a  little  and  low  chamber,  , 
continually  sittings  barefooted,  and  ! 
with  no  clothes  except  a  shirt  and  pair 
of  trowsers.  He  had  never  seen  the  : 
sky,  and  could  scarcely  be  said  to  have  ! 
ever  seen  even  the  light  of  day.  Upon  i 
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awaking  from  sleep  in  his  little  dungeon, 
he  usually  found  near  him  a  loaf  and  a 
pitcher  of  water :  sometimes  the  water 
was  ill-tasted  ;  but  generally  when  this 
was  the  case,  his  eyes  grew  heavy,  and 
he  fell  asleep  ;  and  when  he  awoke  he 
found  his  shirt  had  been  changed,  and 
that  his  nails  were  dipt.  He  never  saw 
the  face  of  the  person  who  supplied  him 
with  food.  How  long  this  state  of  things 
lasted,  nobody  could  tell.  But  it  was  fur¬ 
ther  learned  from  Casper’s  imperfectmode 
of  con  veyinghimself,  that  on  one  occasion 
his  keeper  came  into  his  chamber,  and, 
standing  behind  him,  in  order  the  better 
to  remain  concealed,  he  held  the  lad’s 
hand,  and  made  him  write  something  : 
he  then  put  him  on  his  legs,  and  tried  to 
make  him  walk.  A  short  time  after¬ 
wards  the  keeper  took  him  on  lrs 
shoulders  and  carried  him  to  some  dis¬ 
tant  place.  Casper  could  tell  nothing 
about  the  journey,  except  that  he  fainted 
several  times  on  the  way. 

In  the  early  part  of  his  residence  at 
Nuremberg,  his  right  side  was  subject 
to  violent  convulsive  motions,  particu¬ 
larly  when  any  object  strongly  im¬ 
pressed  his  sight.  No  noise  or  even 
rough  treatment  used  then  to  disturb  his 
sleep.  Sunshine  inflamed  his  eves.  Pic¬ 
tures  and  drawings  affected  him  as  if 
they  were  models  in  wood. 

The  multiplicity  of  impressions  now 
made  on  his  mind  soon  raised  his  nervous 
system  to  a  high  pitch  of  excitement. 
The  muscles  of  his  face  were  much 
affected  with  nervous  contractions;  his 
hands  trembled  to  such  a  degree  that 
they  could  hold  nothing;  his  hearing 
became  so  painfully  sensible,  that  the 
sound  of  a  drum  threw  him  into  con¬ 
vulsions;  and  he  complained  when  per¬ 
sons  talked  in  a  loud  voice  near  him. 
He  lost  his  appetite,  and  he  was  obliged 
to  be  removed  to  a  quiet  house,  where 
no  visitors  were  permitted  to  see  him. 
It  was  then  he  for  the  first  time  slept  in 
a  bed,  and  began  to  dream, — an  affection 
which  he  never  experienced  before. 

It  cost  him  much  suffering  to  habituate 
himself  to  the  common  diet,  and  it  re¬ 
quired  months  for  the  purpose.  Warm 
food  produced  such  a  degree  of  thirst, 
that  he  w  as  obliged  daily  to  drink  a  great 
quantity  of  wrater  to  appease  it.  But 
by  habit  the  convulsions  ceased ;  the 
cerebral  excitement  diminished  ;  the 
eyes  were  no  longer  glistening;  and  in 
short  his  health  was  re-established.  It 
deserves  to  be  particularly  mentioned, 


that  this  change  in  his  mode  of  life 
added  two  inches  to  his  stature  in  the 
course  of  a  fewr  weeks. 

The  mind  of  Casper  Hauser  was  like 
that  of  a  child ;  and  it  was  long  before 
he  could  be  taught  to  distinguish  ani¬ 
mate  from  inanimate  objects.  Every 
thing  that  moved  or  was  moved,  he 
thought  was  alive,  and  that  the  motion 
was  spontaneous:  thus  a  piece  of  paper 
blown  by  the  wind  seemed  to  him  to  be 
running  away.  He  thought  a  tree  was 
alive  from  observing  the  motion  of  its 
leaves  and  branches,  and  that  its  rust¬ 
ling  noise  was  the  language  in  which  it 
expressed  itself.  He  could  see  as  well 
in  the  dark  as  in  the  clear  day-light ; 
this  was  often  proved  :  and  in  the 
greatest  obscurity  he  could  distinguish 
between  blue  and  green.  His  hearing, 
as  already  mentioned,  was  very  acute; 
but  his  smell  was  the  sense  which  caused 
him  the  greatest  annoyance  :  all  odours 
except  those  of  bread  and  some  aromatic 
seeds,  were  more  or  less  unpleasant  to 
him.  At  a  great  distance  he  could  tell 
fruit  trees  from  others,  simply  by  the 
smell  of  their  leaves.  If  he  passed  by  a 
cemetery,  the  smell,  which  was  imper¬ 
ceptible  to  other  people,  threw  him  into 
a  fever.  A  rose  would  cause  him  to 
faint  away. 

To  the  effects  of  the  magnetic  needle, 
and  of  the  contact  of  metallic  bodies,  he 
is  said  to  have  been  tremblingly  sensi¬ 
tive.  One  day  a  magnet  was  given 
him  for  amusement;  he  held  it  for  a 
few  minutes,  and  then  threw  it  away, 
because  he  said  he  felt  very  uncomforta¬ 
ble  with  it.  Professor  Daumer,  on  hear¬ 
ing-  this,  made  some  experiments  with 
the  magnetic  needle  upon  him  :  when 
the  needle  was  presented  to  his  side,  he 
complained  of  great  pain  in  the  stomach, 
and  said  he  felt  as  if  there  was  a  current 
of  air  rushing  out  of  his  body  towards 
the  instrument*. 

Metals  acted  powerfully  on  him,  and 
by  their  contact  caused  him  to  feel  an 
attraction  and  a  degree  of  cold,  that 
affected  him  in  proportion  to  the  bulk  of 
the  metallic  bodies.  If  he  took  a  cat  by 
the  tail,  he  felt  a  shuddering  all  over 
him,  and  a  sort  of  shock  in  the  handf. 

His  mode  of  diet  latterly  was  this  : 


*  We  sus;  ect  the  animal  magnetizers  had  some 
hand  in  manufacturing-  this  paragraph,  and  the 
one  that  follows  it. — Transl. 

t  There  is  surely  nothing  remarkable  in  this,  as 
Hauser  does  not  appear  to  have  been  much  accus¬ 
tomed  to  cats.—  Transl. 


596 


EFFECT  OF  GENERAL  PRACTITIONERS 


he  could  eat  all  sorts  of  meat  except 
pork;  but  lie  required  to  have  his  ani¬ 
mal  food  slightly  spiced  and  seasoned. 
Water  continued  to  be  his  favourite  beve¬ 
rage,  though  he  would  occasionally  take 
a  cup  of  chocolate  in  the  morning.  He 
hated  all  fermented  liquors —wine,  beer, 
&c.,  as  well  as  tea  and  coffee;  in  other 
respects,  he  lived  like  other  people.  He 
could  still  see  in  the  dark,  but  not  so 
perfectly  as  formerly  ;  and  the  only  sin¬ 
gular  thing,  perhaps,  that  remained 
about  him  of  late  was  the  recollection 
of  his  extraordinary  destiny. 

The  unhappy  Casper  Hauser  is  no 
more:  he  perished  on  the  17th  of 
November  last  by  the  dagger  of  an 
assassin.  He  had  lived  for  some  time 
at  Anspach,  where  the  President  Fauer- 
bach  gave  him  some  little  employment 
in  his  clerks’  office.  Lord  Stanhope 
also,  while  at  Anspach,  contributed  to 
make  him  comfortable.  The  assassin 
escaped,  and  is  wholly  unknown :  it  is 
said,  however,  that  he  is  the  same  person 
who  made  a  former  attack  on  Hauser’s 
life.  The  deceased  was  returning  to 
his  office  about  noon,  when  he  was  ac¬ 
costed  by  an  individual,  who  promised 
to  reveal  some  important  secrets  if  he 
would  give  him  a  meeting'  that  evening 
in  the  park.  Casper  never  told  his 
friends,  but  imprudently  kept  the  ap¬ 
pointment.  The  stranger  was  wait¬ 
ing-  for  him  ;  and  presently  the  fatal 
blow  was  struck,  which  finished  the 
career  of  a  man  whose  life  and  death 
have  been  equally  mysterious  and  un¬ 
fortunate*. 


MEDICAL  GAZETTE. 


Saturday ,  January  18,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Meclicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dieendi  periculum  non  recuso.” 

Cicero. 


EFFECT  OF  GENERAL  PRACTI¬ 
TIONERS  BECOMING  FACULTY 
DOCTORS. 

Ax  the  conclusion  of  our  leading'  article 
last  week,  we  hinted  at  the  consequences 
likely  to  result  to  the  g’eneral  practi¬ 


tioner,  if  the  scheme  of  merging  all 
grades  into  that  of  Doctor ,  were  carried 
into  effect.  The  subject  is  a  very  im¬ 
portant  one,  and  deserves  serious  and 
dispassionate  consideration.  And  first, 
we  would  desire  to  engage  the  favoura¬ 
ble  attention  of  those  whose  interests 
this  journal  has  most  falsely  been 
said  by  its  opponents  to  overlook,  or  to 
betray.  The  motive  of  these  allegations 
is  very  manifest ;  but  they  are  as  utterly 
destitute  of  truth  as  are  the  manufac¬ 
tured  quotations,  and  the  jesuitical 
arguments,  by  which  it  is  attempted  to 
support  them.  One  thing  is  quite  clear, 
that  the  violent  disseverment  of  what  a 
contemporary  calls  the“  unhallowed”  tie 
between  physic  and  pharmacy,  would  be 
by  far  the  best  thing  which  could  hap¬ 
pen  as  regards  the  interests  of  the  phy¬ 
sician,  and  the  worst  as  regards  those  of 
the  general  practitioner — the  most  ef¬ 
fectual  plan  to  serve  the  former  and 
injure*  the  latter — which  by  any  in¬ 
genuity  could  be  devised.  It  is  ta¬ 
citly  allowed  by  the  one  Faculty  peo¬ 
ple,  that  a  necessary  preliminary  to 
all  practitioners  being'  physicians,  is 
the  discontinuance  of  their  supplying- 
medicine  to  their  patients ;  and  it  is 
obvious  to  common  sense  that  such 
must  be  the  case ;  because  it  would  be 
impossible  and  ridiculous  to  speak  of 
the  grade,  or  rank,  or  designation,  of 
two  sets  of  practitioners  being  the  same, 
one  of  which  furnished  goods  and  sent 
in  a  bill,  the  payment  of  which  they  could 
demand  in  a  court  of  law,  while  the 
other  gave  them  advice  for  a  mere  hono¬ 
rarium ,  which  they  might  expect,  but 
which,  if  refused,  they  could  not  legally 
claim.  It  is  the  circumstance  of  the  pa¬ 
tient  not  being  obliged  to  pay  the  general 
practitioner  at  the  moment,  together  with 
the  idea  of  the  medicines  constitutino-  a  , 
certain  substantial  and  visible  value  re¬ 
ceived,  which  gives  to  this  class  of  our  1 
brethren  their  great  advantage  over  the  : 
physician, in  the  wray  of  business.  Atpre-  • 


*  Gazette  cles  Hopitaux. 
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sent  the  parties  do  not  contend  for  public 
patronage  on  terms  at  all  equal ;  and  the 
superiority  of  the  position  occupied  in 
this  respect  by  the  former,  is  so  great, 
that  nothing  but  his  relinquishing  it 
can  possibly  prevent  him  from  succeed¬ 
ing,  on  the  great  scale,  to  a  much 
greater  extent  than  his  competitor.  The 
moment,  however,  that  he  ceases  to  send 
medicine,  and  beg'ins  to  require  remune¬ 
ration  for  his  advice  exclusively, — from 
that  hour  the  physician  and  he  stand  on 
equal  ground— or  rather,  he  becomes  a 
physician — and,  catching  atthe  shadow, 
drops  the  substance.  It  is  in  vain  to  tell 
us  what  they  do  in  other  countries,  or 
rather,  what  experiments  are  there  about 
to  be  tried ;  with  a  plain  business-like 
matter-of-fact  commercial  person,  such 
as  John  Bull,  habit,  and  the  principle 
of  trade,  are  too  strong  to  be  overcome 
by  fine  theories and  we  appeal  to  the 
common  sense  of  nine-tenths  of  the  ge¬ 
neral  practitioners  of  this  country,  whe¬ 
ther,  if  they  were  to  refuse  to  send  their 
patients  medicine,  and  to  insist  on  a 
fee,  however  moderate,  for  tlieir  ad¬ 
vice  alone,  they  would  not  to  a  certainty 
be  supplanted  by  others,  who  would 
take  advantage  of,  and  accommodate 
themselves  to,  the  prejudices  of  the 
public  ? 

This  being  our  deliberate  view  of  the 
subject,  we  have  thought  it  our  duty  as 
journalists,  however  it  may  affect  us  as 
individuals,  to  put  g*encral  practitioners 
on  their  guard  against  a  bubble  brought 
forward  by  those  who  have  always 
claimed  extraordinary  merit  for  devo¬ 
tion  to  their  cause.  It  is  satisfactory  to 
us  to  possess  the  assurance,  that  most 
cool-headed  people  regard  the  subject 
in  the  same  light  as  ourselves  ;  and 
that,  while  at  the  Westminster  Me¬ 
dical  Society,  where  a  considerable 
number  of  young  physicians  and  sur¬ 
geons,  not  much  heard  of  elsew  here,  are 
in  the  lvabit  of  attending,  this  plan 
of  depriving  the  general  practitioner 


of  his  vantage  ground  has  received 
some,  though  very  divided,  encou¬ 
ragement,  yet,  on  the  other  hand,  at 
the  London  Medical  Society,  the  mem¬ 
bers  of  which  are  composed  chiefly  of 
respectable  general  practitioners,  and  of 
older  physicians,  a  reform  petition,  to 
the  exclusion  of  the  one  Faculty  bubble, 
w'as  carried  unanimously !  The  good 
sense  of  the  medical  community  will 
soon  convince  them  w  ho  have  been  their 
real  friends  on  this  occasion — wey  or  our 
noisy  opponents. 

We  readily  acknowledge  that  there  is 
something  in  the  abstract  which  attracts, 
in  the  proposal  of  annihilating  the  “  un¬ 
hallowed  ”  bond  between  practice  and 
pharmacy  ;  and  it  is  only  when  we  come 
to  examine  it  coolly,  and  perceive  its 
inevitable  effects,  that  its  impractica¬ 
bility,  without  sacrificing  the  present 
race  of  general  practitioners,  becomes 
apparent.  We  do  not  mean  that  it 
would  be  impracticable  for  all  the 
general  practitioners  now  in  England 
to  discontinue  furnishing  medicines, 
and  to  be  made  Doctors  in  Medicine ; 
but  what  we  say  no  Faculty,  nor 
legislative  enactment,  could  effect, 
would  be — the  prevention  of  others  from 
selling  medicines,  and  with  them  giving 
also  their  advice  ;  so  that  the  only  prac¬ 
tical  result  would  be,  a  stock  of  M.D.s 
without  business,  and  a  new  race  of  ge¬ 
neral  practitioners  in  the  place  of  those 
who  had  accepted  of  the  promotion 
offered  them. 

There  are  two  changes,  however,  to 
which  these  discussions  naturally  point, 
and  which  we  hope  to  see  accomplished 
— one  affecting  the  lower  and  the  other 
the  higher  class  of  general  practi¬ 
tioners.  We  call  those  the  “lower” 
who  combine  the  dispensing  of  me¬ 
dicines  with  trade  in  other  things — 
who  keep  gay  and  attractive  shops 
with  perfumes,  and  a  thousand  such 
articles,  which  have  nothing  to  do 
with  physic.  This  is  an  evil  which 
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ought  to  be  abated  ;  it  detracts  essen¬ 
tially  from  the  respectability  of  a  leanir 
ed  profession,  and  all  must  feel  (though 
some  journalists  may  he  too  prudent 
so  to  say),  that  such  persons  are  bond 
fide  tradesmen,  by  whatsoever  name 
they  may  choose  to  designate  them¬ 
selves.  The  general  practitioners  them¬ 
selves  ought  to  take  this  up,  for  they 
are  the  chief  sufferers  by  it,  and,  if  pos¬ 
sible,  they  ought  to  get  some  other 
name  set  upon  this  class — for  instance, 
“  Practising  Duggists,”  or  the  like. 

With  respect  to  the  higher  class  of 
general  practitioners,  we  mean  those 
who,  though  they  furnish  medicine,  yet 
do  this  to  their  own  patients  only  ;  who 
are  avowedly  paid  for  their  attendance — 
who  sometimes  make  visits  without 
sending  any  physic — who  feel  strong 
enough,  if  they  had  but  M.D.  attached 
to  their  name,  to  drop  pharmacy  alto¬ 
gether,  and  to  take  their  place  as  phy¬ 
sicians  de  jure ;  being  already  all  but 
so  de  facto .  We  could  name  several 
such  without  any  difficulty  —  skilful 
practitioners  and  accomplished  men  — 
to  whom  these  remarks  entirely  apply. 
Now  it  appears  to  us  that  such  gentle¬ 
men  ought  to  have  a  way  opened  to  them, 
by  which  they  should  be  able  to  take 
that  place  in  the  profession  to  which 
the  public  voice  would  seem  to  have 
called  them.  Perhaps  this  would  be 
most  effectually  done  by  the  College  of 
Physicians  having  the  privilege  to  con¬ 
fer  degrees — a  privilege  which  we  sin¬ 
cerely  hope  to  see  bestowed  :  but  even 
without  this,  and  as  it  is,  they  have  the 
power  to  make  such  men  physicians; 
for  this  does  not  require  the  previous 
doctorate.  We  have  not  heard  whether 
this  is  among’  the  contemplated  improve¬ 
ments  in  Pall-Mall  East ;  if  it  be  not, 
we  earnestly  crave  attention  to  the  sug¬ 
gestion. 

So  far  are  we  from  any  desire  to  keep 
up  the  “  unhallowed”  connexion  be¬ 
tween  practice  and  pharmacy,  that  we 


would  freely  encourage  all  to  abandon  it 
who  can  ;  and  for  this  purpose  every  faci¬ 
lity  should  be  held  out.  But  we  must  pro? 
test  against  hurrying  into  this  step  those 
who.  either  from  the  class  of  persons 
among  whom  they  practise,  or  other  cir¬ 
cumstances,  would  run  the  risk  of  being 
ruined  by  it;  for,  in  truth,  it  requires 
that  a  practitioner  be  very  firmly  seated, 
to  avoid  all  danger  of  others  pushing 
him  from  his  stool,  when  he  drops  the 
hold  which  the  supply  of  his  medicines, 
and  the  postponement  of  payment  till 
a  future  day,  conjointly,  give  him  over 
his  patients. 

Our  opinion  certainly  is,  that  there 
ought  to  be  grades  in  the  medical,  as  in 
other  professions.  We  think  it  reason¬ 
able  that  a  man  who  intends  to  practise 
in  a  situation  where  the  returns  must  be 
very  moderate,  ought  not  to  be  com¬ 
pelled  to  expend  as  much  time  and 
money,  in  qualifying  himself  to  do  so, 
as  he  who  purposes  to  take  up  his  abode 
among  the  rich,  who  can  afford  to  pay 
for  talent  and  accomplishment  as  well  as 
for  every  thing  else.  It  is  all  very  fine 
to  tell  us  that  science  knows  no  grada¬ 
tions— that  the  diseases  of  the  poor  re¬ 
quire  the  same  skill  as  those  of  the  rich— 
and  a  deal  of  such  palaver,  which  may  be 
true  in  the  abstract,  but  which  practically 
is  mere  talk.  When  the  Deity  ordains 
that  ranks,  gradations,  and  distinctions 
in  society,  shall  cease — that  there  shall 
be  no  rich  man  and  no  poor — that  is  to 
say,  when  the  millennium  comes — the 
“  One  Faculty”  scheme  may  be  broached 
with  some  chance  of  being  carried  into 
effect;  and  we  humbly  take  leave  to  sug¬ 
gest  to  its  patrons,  our  worthy  contem¬ 
poraries,  that  they  should  postpone  it 
till  that  time.  > 

But  while  we  hold  to  the  necessity  of 
different  grades  and  departments  in  me¬ 
dical  practice,  we  protest  against  the 
system  of  monopoly  and  exclusion  which 
has  been  gradually  growing  up  during 
a  series  of  years  — but  which  we  now 
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hope  to  see  terminated.  We.  would 
leave  the  path  open ;  that  every  man 
who  desired,  and  who  was  able,  to  ac¬ 
quire  the  prescribed  attainments,  might 
ascend-r-a  practitioner  of  the  lower  be¬ 
ing  always  encouraged  to  join  the 
higher  department;  and  if  this  were 
the  more  usual  mode  of  ascent,  instead 
of  being*,  as  now,  almost  prohibited, 
we  should  have  fewer  young  M.D.’s, 
lacking  both  fees  and  experience,  and 
hear  less  of  the  jealousies  which  at  pre¬ 
sent  subsist  between  them  and  the  gene¬ 
ral  practitioners.  How  far  these  senti¬ 
ments  are  inimical  to  the  class  last- 
mentioned,  and  how  far  they  are  con¬ 
sistent  with  the  malicious  statement  that 
we  are  “  horrified  at  the  idea  of  the 
general  practitioner  vising  to  a  par  with 
the  Scotch  Doctor,”  we  leave  it  for  our 
readers  to  decide. 


PROPOSED  CHANGES  IN  THE 
COLLEGE  OF  PHYSICIANS. 

It  is  pretty  generally  known  that  the 
College  of  Physicians,  some  time  ago, 
appointed  a  committee  to  report  on  such 
changes  as  might  be  eligible,  in  order 
to  accommodate  their  bye-laws  to  the 
spirit  of  the  times,  and  to  remove  certain 
causes  of  dissatisfaction  and  complaint. 
A  report  has  accordingly  been  drawn 
up,  the  details  of  which  may  possibly  be 
modified,  but  the  principles  contained  in 
which,  it  is  to  be  presumed,  will  be 
adopted.  The  proposed  changes  are  in 
some  respects  very  important,  but  chiefly 
so  with  regard  to  the  two  following 
points  : — 

1st,  That  the  practice  of  admitting 
the  graduates  of  Oxford  and  Cambridge 
as  Candidates,  and  subsequently  almost 
as  a  matter  of  right  to  the  Fellowship, 
is  to  be  discontinued.  All  physicians 
applying  for  admission  into  the  College, 
are  in  the  first  instance  to  be  constituted 
Licentiates;  and  after  a  probationary 
term  (shorter  for  English  than  other 


graduates),  they  arc  to  become  eligible 
to  the  Fellowship.  Such  number  as  it 
may  be  necessary  to  add  to  the  govern¬ 
ing  body,  is  to  be  annually  elected 
from  the  Licentiates,  and  added  to  the 
list  of  Fellows. 

2d,  A  curriculum  of  medical  educa¬ 
tion  is  to  be  prescribed,  and  required  of 
all  who  become  candidates  for  the  li¬ 
cense.  This  course  is  to  comprehend 
five  years  spent  in  the  acquisition  of 
professional  knowledge,  during  which 
time  all  the  usual  courses  of  lectures 
must  have  been  attended,  including  sur¬ 
gery,  and  a  lengthened  hospital  pu¬ 
pillage. 

MEETINGS  AT  THE  COLLEGE  OF 
PHYSICIANS. 

The  evening  meetings  in  Pall-Mall 
East  are  to  be  resumed  on  the  27th  of 
the  present  month,  and  to  be  continued 
the  last  Monday  of  February,  March, 
April,  May,  and  June.  The  business  of 
the  season  is  to  be  commenced  with  a 
paper  on  the  Education  and  Conduct  of 
Physicians,  by  Sir  Henry  Halford.  An 
essay  on  this  subject,  from  the  pen  of 
the  learned  and  accomplished  President, 
could  not  fail  at  any  time  to  excite  in¬ 
terest,  and  cannot  but  be  regarded  as 
peculiarly  apposite  at  the  present 
moment. 


ILLUSTRATIONS  OF  VERACITY. 

Wakley,  in  his  last  number,  remon¬ 
strates  with  us  for  setting  his  various 
titles  under  his  portrait  whenever  we 
sketch  him  off  in  our  pages ;  he  com¬ 
pares  us  to  certain  artists,  who,  when 
they  have  drawn  the  picture  of  some 
animal,  think  it  necessary  to  put  the 
name  underneath.  When  we  draw  him , 
he  thinks  it  is  superfluous  to  subjoin 
any  appellative.  We,  of  course,  feel 
highly  flattered  at  his  acknowledgment 
of  the  fidelity  of  our  likenesses  ;  but  he 
falls  into  a  little  mistake  with  regard  to 
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one  title  which  he  says  we  have  given 
him.  We  have  never  called  him  “  liar,” 
as  he  says  we  have :  far  be  it  from  ns  to 
be  so  uncourteous  :  we  dislike  the  word, 
and  are  generally  content,  when  dealing1 
with  him,  to  point  at  conclusions  by 
simply  adducing  the  premises.  The 
word,  we  repeat,  which  he  gives  with 
inverted  commas  as  our  precise  expres¬ 
sion,  and  which  he  cites  as  among  the 
“  choice. specimens  of  language”  in  the 
Gazette,  does  not  happen  to  be  in  our 
vocabulary ;  and  though  this  little  anec¬ 
dote  may  he  looked  upon  as  giving  him 
some  claim  to  the  designation,  yet  re¬ 
spect  for  ourselves  has  prevented  us 
from  ever  applying  it,  even  where  we 
thought  it  was  deserved ;  and  we  chal¬ 
lenge  him  to  refer  us  to  any  editorial  ar¬ 
ticle  in  which  the  word  is  employed. 

Of  falsehood,  indeed,  we  have  accused 
our  contemporary  often  enough ;  for 
falsehoods  flow  from  his  pen  as  fluently 
as  the  ink  with  which  he  writes,  and  of 
even  a  blacker  die.  But  what  has  par¬ 
ticularly  amused  us  just  now  in  the  con¬ 
duct  of  Wakley,  is,  that  after  pouring 
forth  a  succession  of  calumnious  accusa¬ 
tions,  such  as  prove  his  inventive  pow  ers 
to  he  equal  to  his  malignity,  he  suddenly 
bursts  into  an  indignant  exclamation 
against  the  vice  which  he  practises  ;  and 
he — even  he ,  the  Editor  of  the  Lancet — 
as  “  the  unkindest  cut  of  all”  that  he 
can  g’ive  us,  roundly  says  that  we  are— 
“  near  akin  to  the  Father  of  Lies  !” 

It  is  truly  delightful  to  see  Wakley  in 
a  passion  ;  indeed,  our  three  respected 
contemporaries — (we  like  to  retain  the 
editorial  courtesy)— seem  to  have  been 
set  quite  beside  themselves  by  our  late 
“  Illustrations  of  Consistency*,”  al¬ 
though  each  severally  and  individually 
not  only  protests  the  most  absolute 
contempt  for  our  lucubrations,  but 
has  actually  written  one  or  more  ar¬ 
ticles  to  prove  it ;  so  that  we  have  from 
the  three  of  them  not  less  than  five  an¬ 

*  Med.  Gaz.  Jan.  14. 


swers  in  one  week.  Who  can  doubt  of 
their  indifference  after  this  ? 

Of  these  our  three  opponents,  how¬ 
ever,  Wakley  is,  we  must  allow,  the 
most  “  troublesome  customer  ;”  for  long 
practice,  and,  we  suppose,  a  little  dash 
in  his  veins  of  that  same  old  gen¬ 
tleman’s  blood  to  whom  he  says  we 
also  are  so  “  near  akin,”  have  given 
him  a  great  superiority  over  his  part¬ 
ners  in  the  way  of  mystification.  We 
have  some  feeling  for  him  at  the  same 
time  ;  for,  truth  to  say,  the  Gazette  has 
been  from  the  first  a  terrible  thorn  in 
his  side.  While  he  had  only  the  Medico- 
Chirurgical  Review  to  deal  with,  it 
was  all  child’s  play  to  him — it  served 
only  to  show  off  his  points;  but  the 
“  Mock”  (as  he  calls  us)  came  upon  him 
in  an  evil  hour:  the  “unreal  mockery” 
that  scared  Macbeth  out  of  his  senses 
was  nothing  to  it. 

But  to  the  point :  an  excellent  speci¬ 
men  of  the  kind  of  tact  by  which  the 
wrorthy  in  question  attempts  to  make 
much  ado  about  nothing,  is  afforded  in 
his  last  number.  He  acknowledges  that 
he  quoted  as  editorial,  the  sentiments  of 
one  of  our  correspondents ;  but  adds,  that 
he  was  “justified  in  making  no  distinction 
between  what  are  called  the  communi¬ 
cations  of  correspondents,  and  the  edi¬ 
torial  articles  that  appear  in  the  Ga¬ 
zette.”  This  assertion  is  tolerably  im¬ 
pudent,  but  not  quite  so  much  so  as  the 
argument  offered  in  defence  of  this 
piece  of  literary  swindling.  Last  year, 
it  may  be  remembered,  when  Wakley 
was  “  at  bay,”  recalcitrating  furiously 
against  his  supposed  pursuers,  we  took 
the  liberty  of  laughing  at  his  awkward 
attempts  to  conceal  his  sufferings,  and 
bothered  him  not  a  little  with  the  follow¬ 
ing  passage,  which  he  appears  to  have 
stored  up  carefully  for  his  private  medi¬ 
tations,  and  probably  been  puzzling 
over  it  ever  since  : — 

“  Be  it  known,  then,  that  the  effu¬ 
sions  which  have  so  nearly  driven  our 
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contemporary  into  phrensy,  were  written 
by  no  one  :  no  man,  nor  woman  neither, 
can  claim  them  as  their  own.” 

This  quotation,  which,  being’  inter¬ 
preted  for  the  benefit  of  the  thick  witted, 
means  simply  that  more  than  one 
were  engaged  in  writing  the  editorial 
articles  in  the  Gazette,  is  adduced  by 
Wakley  to  prove  that  he  was  justified 
in  making  no  distinction  between  the 
communications  of  correspondents  and 
the  leading  articles  which  appear  in 
this  journal ! — and  having  come  to  this 
self-satisfactory  conclusion,  he  proceeds 
to  another  extract ;  which  is,  in  fact,  a 
continuation  of  the  preceding  passage. 

“  We  will  further  declare,  for  his  gra¬ 
tification,  that  on  no  two  occasions, 
when  he  has  been  goaded  to  more  than 
usual  ferocity,  has  the  blow  come  from 
the  same  hand  :  some  are  living,  and 
some  are  dead— some  we  do  know,  and 
some  we  never  did  know — to  whom  the 
merit  is  due  of  having  aimed  the  shafts 
which  have  sunk  so  deep,  and  which 
have  rankled  so  long.” 

Upon  this  passage  the  Lancet  ob¬ 
serves  : — 

“  In  the  whole  literature  of  England 
the  parallel  of  these  acknowledgments 
is  not  to  be  found.  We  do  not  allude 
to  the  unequalled  stupidity  of  the  com¬ 
position,  but  to  the  unexampled  want 
of  principle  necessarily  inherent  in  a 
journal  which  has  been  thus  conducted. 
Here  is  a  writer  who  avows  that  the 
most  infamous  attacks  on  the  moral  pri¬ 
vate  character  of  his  literary  antagonist, 
have  been  unhesitatingly  published  by 
him,  although  received  from  the  hands 
of  persons  UNKNOWN  !” 

Not  so  fast,  good  Mr.  Editor.  No 
such  avowal,  we  submit,  is  contained 
in  what  we  say ;  nor  can  it  be  so  con¬ 
strued,  except  by  that  satanic  brain  of 
thine,  which  perverts  the  simplest 
statements,  and  turns  them  to  some  bad 
I  end.  The  explanation  is  simply  this  : — 

!  the  present  Editor  of  the  Gazette  was 

'  not  alwavs  the  Editor.  Several  have 

a 

been  concerned  in  the  journal,  whom  he 
never  knew,  and  never  even  saw  ;  one 


is  dead  ;  all,  however,  who  now  write, 
or  who,  during  his  editorship,  ever 
have  written,  he  does  know  *. 

And  now,  most  courteous  reader,  and 
thou  most  uncourteous  misrepresenter 
of  the  plainest  truths,  with  this  simple 
key  read  over  again  the  above  “  ac¬ 
knowledgments,”  said  to  be  “  unparal¬ 
leled  for  their  infamy  in  the  whole  lite¬ 
rature  of  England,”  and  say  if  any  in¬ 
genuity  can  now  torture  them  into  the 
monstrous  declaration  which  the  “  un¬ 
paralleled”  comment  would  imply?  At 
the  same  time  we  acknowledge  that  it 
was  perfectly  natural  for  the  Editor  of 
the  Lancet  to  put  the  worst  possible  con¬ 
struction  on  the  expressions — for  men 
will  judge  of  others  by  themselves. 


SYMPATHY  BETWEEN  THE  LAN¬ 
CET  and  the  MEDICO-CHIRUR- 

GICAL  REVIEW. 

As  Dr.  Johnson  appears  to  have  for¬ 
gotten  what  he  said  at  the  Westminster 
Society,  with  respect  to  the  terms  ho 
was  on  with  the  Lancet,  perhaps  the 
following  memoranda  will  assist  him 
in  calling  to  mind  the  time  and  circum¬ 
stances  under  which  the  sympathy ,  the 
existence  of  which  we  repeat  he  there 
acknowledged,  originally  began. 

In  July  1830,  Dr.  Johnson,  continu¬ 
ing  his  usual  warfare,  called  Mr.  Wak¬ 
ley  “  a  general  libeller,”  and  his  jour¬ 
nal  “  the  reptile  press” — “  a  mass  of 
ignorance  and  imbecility,”  and  the  arti¬ 
cle  then  before  him,  a  “  composition  of 
mud  and  blood  f .” 

In  August  1830,  Dr.  Johnson  and 
Mr.  Wakley  met  at  the  inquest  on  Miss 
Cashin. 

In  September  1830,  Dr.  Johnson  be¬ 
gan  to  praise  Mr.  Wakley,  compliment¬ 
ing  him  on  the  excellence  of  his  temper, 
and  on  having  “  brought  reason  and 

*  It  is  probable,  from  the  above,  that  the  letters 
of  Chiron  have  not  been  forgotten  by  our  contem¬ 
porary.  We  are  free  to  confess  we  do  not  know 
who  Chiron  was;  but  ice  did  not  edit  the  Gazette 
when  his  letters  appeared. — Ed.  Gaz. 

t  Med.-Chirurgical  Review,  vol.  xiii.  p.  472-4. 
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truth  to  bear  with  irresistible  impulse 
on  sophistry,”  &c. ;  “  strongly”  advis¬ 
ing  him  as  a  friend,  “  to  contest  the 
next  Westminster  election  with  Sir  F. 
Burdett*.” 

In  November  1830,  Dr.  Johnson,  de¬ 
sirous  of  getting  up  a  subscription  for 
Mr.  Wakley,  sent  him  <£5;  which  the 
latter  duly  acknowledged,  as,  “  from  a 
variety  of  circumstances,  it  could  not 
be  otherwise  than  gratifying  to  his  feel¬ 
ings  f .” 

Thus,  up  to  August  1830,  Dr. 
Johnson  and  Mr.  Wakley  never  men¬ 
tioned  each  other  but  in  terms  of  the 
bitterest  invective  ;  since  September 
1830,  (“  one  little  month!”)  they  have 
never  spoken  of  each  other  but  in  terms 
of  commendation.  Now  we  shall  not 
repeat  our  offence  by  saying  that  the 
Doctor  made  any  “  overtures,”  or  that 
there  was  any  “  arrangement  ”  be¬ 
tween  the  parties ;  we  prefer  supposing 
that  the  change  which  took  place  in 
both  at  this  particular  juncture  was 
purely  accidental ;  or  that  the  “  sweet 
sympathy”  between  them  was  one  of 
those  simultaneous  movements  which 
are  said  sometimes  to  occur  in  conge¬ 
nial  souls,  but  which  ordinary  mortals 
are  incapable  of  appreciating. 


LETTER  FROM  DR.  GREGORY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  editorial  article  of  your  last  num¬ 
ber,  headed  “  Westminster  Medical  So¬ 
ciety —  the  Ballot,”  I  find  my  name 
introduced,  coupled  with  the  following 
remark  : — “  The  accusation  in  which 
they  (the  speakers)  rung  the  changes, 
consisted  in  this — that  the  Doctor  had 
supported  the  “  one  Faculty”  scheme  in 
the  committee,  and  opposed  it  in  the 
society;  which  accusation  we  presume 
to  he  true ,  because  Dr.  Gregory  sat  dur- 


*  Medico-Chirurgical  Review,  vol.  xiii.  p.  572, 
and  574. 

t  Lancet,  1S30-1,  page  253. 


ing  the  whole  evening  a  model  of  pa¬ 
tient  sufferance,  without  once  denying 
what  was  imputed  to  him,  and  without 
attempting  to  answer  the  exuberant  ora¬ 
tory  of  his  accusers.” 

The  logic  of  this  passage  is,  I  confess, 
quite  thrown  away  upon  me.  Accord¬ 
ing  to  this  reasoning,  a  gentleman  is  to 
be  presumed  guilty  of  any  and  every 
charge  brought  against  him,  because  he 
does  not  reply  to  it.  I  should  have  ex¬ 
pected  better  things  from  the  author  of 
that  admirable  expose  of  the  inconsis¬ 
tencies  of  tWb  Editor  of  the  Medico-Chi¬ 
rurgical  Review,  which  adorned  a  re¬ 
cent  number. 

You  have  taken  so  much  interest  in 
the  late  proceedings  of  the  Westminster 
Medical  Society,  that  it  is  unnecessary 
I  should  tell  you,  that  the  business  of 
the  society  on  Saturday,  Jan.  4th,  was 
to  decide  “  whether  certain  acts  of  the 
society  were,  or  were  not,  in  accordance 
with  the  laws  and  usages  of  the  so¬ 
ciety.”  If  any  observations  of  mine 
could  have  elucidated  that  very  simple 
question,  they  should  have  been  made  ; 
but  I  trust  I  knew  too  well  the  duties  of 
a  member,  to  permit  myself  to  be  drawn 
into  a  discussion  wholly  foreign  to  the 
business  of  the  evening;  and  even  if, 
for  the  edification  of  the  curious,  I  had 
waived  this  laudable  custom,  the  mo^t 
unlikely  time  I  should  have  chosen  for 
such  a  display  would  have  been  when  I 
was  acting  as  President  of  the  meeting. 
I  was  elected  President  of  the  society 
for  the  second  time  (an  honour  unprece¬ 
dented,  I  believe,  in  the  annals  of  the 
society),  because  it  was  thought  that  my 
experience  might  assist  in  conducting 
the  society  safely  through  the  stormy 
session  which  was  even  then  anticipated. 
I  should  have  made  an  ill  return  to  the 
society  for  such  a  compliment,  if,  on  the 
first  occasion  when  self  was  involved,  I 
had  forgotten  the  rules  of  debate,  and 
perverted  the  functions  of  a  chairman. 

So  much,  sir,  for  the  time  and  place 
of  meeting  the  accusation  :  now  for  the 
accusation  itself.  I  am  charged,  you 
say,  by  certain  speakers  in  the  West¬ 
minster  Medical  Society,  with  (and  what 
is  more  to  the  purpose,  I  am  reputed  by 
the  Editor  of  a  journal  of  high  and  weli- 
merited  reputation,  to  be  guilty  of) 
“  having  supported  the  ‘  one  Faculty’ 
scheme  in  the  committee,  and  opposed  it 
in  the  society.”  Now,  sir,  to  this  I  re¬ 
ply,  that  the  “  one  Faculty  ”  scheme 
was  never  discussed  in  the  committee  of 
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the  society  at  all.  This,  however,  I  al¬ 
low,  is  a  mere  technical  objection.  What 
you  probably  meant  to  say  when  you 
presumed  upon  the  truth  of  the  accusa¬ 
tion  was,  that  I  had,  in  Dr.  James  So¬ 
merville’s  drawing-room,  at  a  private 
meeting  of  a  few  gentlemen,  members 
of  the  Westminster  Medical  Society,  on 
Friday  evening,  Nov.  22d,  1833,  said  or 
done  something  which  certain  gentle¬ 
men  considered  to  be  inconsistent  with 
what  I  said  or  did  in  the  society  on  Sa¬ 
turday  December  7th,  of  the  same  year. 

What  I  said  in  the  society  on  the  lat¬ 
ter  evening'  has  been  fully  reported.  I 
have  not  hitherto  been  in  the  habit  of 
repeating  what  passes  at  private  tea- 
parties;  but  if  it  is  considered  by  you 
proper  to  do  so,  I  shall  be  most  happy 
to  detail  every  thing  that  took  place  on 
that  occasion, both  before  tea  was  brought 
up,  during*  tea,  and  after  tea,  provided 
you  will  do  two  things :  1st,  obtain  the 
sanction  of  all  the  gentlemen  present  (a 
list  of  whom  can  be  furnished  by  Dr. 
James  Somerville,  at  whose  invitation  I 
attended),  to  the  publication  of  such 
proceedings  ;  and,  2dly,  that  you  obtain 
their  written  sanction  to  the  publication 
of  all  that  took  place  that  night,  both 
with  reference  to  the  celebrated  eighth 
resolution,  and  to  those  which  preceded 
and  followed  it. 

When  all  this  has  been  done,  you  will 
be  better  able  to  judge  whether  “  the 
accusation  against  me  be  true,”  than  by 
presuming  upon  my  silence  while  I  was 
in  the  chair,  and  during  the  discussion 
of  a  subject  which  had  no  reference 
whatever  to  me,  or  to  my  consistencies. 

I  remain,  sir, 

Your  very  obedient  servant, 

George  Gregory. 

31,  Weymoutli-street,  Jan.  13,  1834. 

[On  the  above  we  have  but  a  word  or 
two  to  say.  On  two  previous  evenings 
Dr.  Gregory,  not  being  in  the  chair,  had 
ample  opportunities  of  rebutting  the 
charges  of  his  opponents.  On  the  last 
occasion,  when  he  presided,  if  the  im- 
lutations  upon  himself  were  relevant, 
le  might  have  left  the  chair  (especially 
as  there  was  another  President  in  the 
room),  in  order  to  reply ;  and  if  they 
j  were  irrelevant,  he  ought  at  once  to 
i  have  stopped  the  speakers.  From  the 
i  tenor  of  Dr.  G.’s  letter,  we  trust  we  have 
;  been  wrong  in  “presuming”  that  the  alle- 
I  gation  to  which  lie  refers  was  well  found¬ 
ed  ;  but  then  it  is  a  presumption  in  which 


he  is  mistaken  if  he  thinks  that  others  do 
not  participate.  With  respect  to  the  trans¬ 
action  being  “  private,”  his  accusers  have 
shewn  that  they  did  not  reg'ard  it  in 
that  light, — why  then  should  he  observe 
any  such  delicacy  towards  them  ?  As 
to  the  rest,  our  only  fault  with  Dr.  G. 
as  chairman,  was,  that  his  good  na¬ 
ture,  on  which  some  members  evidently 
presumed,  led  him  to  decline  exercising* 
in  favour  of  himself  that  authority 
which  he  would,  we  are  certain,  have 
exerted  in  behalf  of  any  other  mem¬ 
ber  of  the  society — affording  them  the 
protection  which  he  disdained  to  claim 
for  himself. — Ed.  Gaz.] 
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UNROLLING  OF  A  MUMMY. 

The  theatre  of  the  College  of  Surgeons 
was,  on  Thursday,  filled  to  excess  with 
members  and  visitors — including,  among* 
the  latter,  several  dignitaries  of  the 
church  and  men  of  science  belonging 
to  different  professions — all  anxious  to 
witness  an  exhibition  which  was  an¬ 
nounced  by  public  advertisement.  A 
mummy  w  as  to  be  unrolled ;  and  the  one 
selected  for  the  occasion  turned  out  to  be 
a  very  fine  specimen,  which  had  been 
in  the  possession  of  the  College  since 
the  year  1820.  Tt  was  at  the  instance 
of  Mr.  Pettigrew,  we  believe,  that  the 
Council  consented  to  have  it  opened  ;  at 
all  events,  the  task  of  performing  the 
operation,  with  all  the  requisite  ceremo¬ 
nial,  was  confided  to  that  gentleman. 
He  began  by  giving  an  historical  sketch 
of  the  chief  facts  connected  with  the 
processes  of  embalming*  and  mummifi¬ 
cation*:  after  which,  he  adroitly  read 
off  the  hieroglyphics  on  the  outer  case. 
One  line  of  these  was  particularly  re¬ 
markable  :  it  represented  the  god  Osiris, 
seated  as  usual,  with  his  sister  and  wife, 
Isis,  standing  behind  him ;  while  their 
son,  Orus,  was  leading  the  deceased  by 
the  hand  to  introduce  him  and  his  of¬ 
ferings  to  his  father.  The  style  and 
titles  of  the  deceased  were  set  forth  in  a 
marginal  line  running  round  the  cover  : 
they  were  in  the  Phonetic  character,  and 
implied  that  here  was  “  Horsiesi,  the 
son  of  Naspihiniegori,  an  incense-bear- 


*  See,  on  this  subject,  our  own  lucubrations  in 
thisjonrnal,  vol.  vii.  p.  3 67. 
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ing  priest  of  the  Temple  of  Ammon,  at 
Thebes.”  When  the  outer  covering-  had 
been  sufficiently  exhibited,  the  unrolling 
heg-an.  The  bandages  were  abundant, 
and  very  ing-eniously  applied ;  they 
were  of  an  uniform  buff  colour  throng-b¬ 
out.  After  some  time,  the  legs  w  ere  ex¬ 
tricated,  but  they  wrere  not  yet  stripped  : 
they  were  found  to  be  still  further  en¬ 
veloped  in  separate  rollers.  The  eves 
proved  to  be  artificial  But  at  this 
stage  of  the  process,  many  persons  pre¬ 
sent,  who,  owing  to  the  crowd,  could 
not  get  a  sight  of  the  mummy,  were  en¬ 
abled  to  perceive  by  their  olfactory  or¬ 
gans  that  putrefaction  had  taken  place 
in  it,  in  spite  of  the  boasted  art  of  the 
Egyptians.  Horsiesi  was,  in  fact,  still 
an  incense-bearer!  The  unrolling  was 
presently  discontinued  :  the  bituminous 
matter,  indeed,  on  the  inmost  bandages, 
w-as  found  to  be  so  adherent  to  the  sur¬ 
face  of  the  body,  that  the  completion  of 
the  process  would  evidently  require  much 
time  and  trouble.  But  the  poor  piest 
was,  in  all  conscience,  sufficiently  ex- 
posed  :  all  his  trapping's  being  removed, 
there  he  lay,  a  miserable  withered  ob¬ 
ject,  clothed  in  a  few  buff  rags.  Alas! 
poor  Horsiesi !  what  did  it  avail  thee  to 
be  thus  magnificently  mummified  2000 
years  ago ;  when  all  thy  splendid  and 
sacred  hieroglyphics — not  even  the  amu¬ 
let  on  thy  breast — could  prevent  thee 
from  being  carried  2000  miles  from 
home,  and  rummaged  by  .  the  hands  of 
ruthless  strangers ! 


THE  LEECH-FISHERY. 

(In  a  Letter  from  a  French  Physician.) 


The  country  about  La  Brenne  is  per¬ 
haps  the  most  uninteresting  in  France. 
The  people  are  miserable-looking,  the 
cattle  wretched,  the  fish  just  as  bad — 
but  the  leeches  are  admirable. 

If  ever  you  pass  through  La  Brenne, 
you  will  see  a  man,  pale,  and  straight- 
haired,  with  a  woollen  cap  on  his  head, 
and  his  legs  and  arms  naked  ;  he  walks 
along  the  borders  of  a  marsh,  among 
the  spots  left  dry  by  the  surrounding 
waters,  but  particularly  wherever  the 
vegetation  seems  to  preserve  the  subja¬ 
cent  soil  undisturbed:  this  man  is  a 
leech -fisher.  To  see  him  from  a  dis¬ 
tance, — his  w  oc-begone  aspect — his  hol¬ 


low-  eyes — his  livid  lips — his  singula 
gestures, — you  would  take  him  for  i 
patient  who  had  left  his  sick  bed  in  ? 
fit  of  delirium.  If  you  observe  hin 
every  now  and  then  raising  his  legs 
and  examining  them  one  after  the  other 
you  might  suppose  him  a  fool ;  but  h< 
is  an  intelligent  leech-fisher.  Tin 
leeches  attach  themselves  to  his  leg; 
and  feet  as  he  moves  among  theii 
haunts;  he  feels  their  presence  from 
their  bite,  and  gathers  them  as  the} 
cluster  about  the  roots  of  the  bullrushes 
and  sea-weeds,  or  beneath  the  stones  co¬ 
vered  with  green  and  gluey  moss.  Soirn 
repose  on  the  mud,  while  others  swiii 
about — but  so  slowly,  that  they  are  ea¬ 
sily  gathered  with  the  hand.  In  a  fa 
vourable  season  it  is  possible,  in  tin 
course  of  three  or  four  hours,  to  stow  ten 
or  twelve  dozen  of  them  in  the  little 
bag  which  the  gatherer  carries  on  his 
shoulder.  Sometimes  you  will  see  the 
leech-fisher  armed  with  a  kind  of  speai 
or  harpoon  :  with  this  he  deposits  pieces 
of  decayed  animal  matter  in  places  fre¬ 
quented  by  the  leeches  ;  they  soon  ga¬ 
ther  round  the  prey,  and  are  presently 
themselves  gathered  into  a  little  vessel 
half-full  of  water.  Such  is  the  leech- 
fishery  in  spring. 

In  summer,  the  leech  retires  into 
deeper  water;  and  the  fishers  have  then 
to  strip  themselves  naked,  and  w  alk  im¬ 
mersed  up  to  the  chin.  Some  of  them 
have  little  rafts  to  go  upon ;  these 
rafts  are  made  of  twigs  and  rushes,  and 
it  is  no  easy  matter  to  propel  them 
among  the  weeds  and  aquatic  plants. 
At  this  season,  too,  the  supply  in  the 
pools  is  scanty  ;  the  fisher  can  only  take 
the  few  that  swim  within  his  reach,  oi 
those  that  get  entangled  in  the  structure 
of  his  raft. 

It  is  a  horrid  trade,  in  whatever  way 
it  is  carried  on.  The  leecli-gatherer  is 
constantly  more  or  less  in  the  water, 
breathing  fog  and  mist  and  fetid  odours 
from  the  marsh  ;  he  is  often  attacked 
with  ag'ue,  catarrhs,  and  rheumatism. 
Some  indulge  in  strong  liquors,  to  keep 
off  the  noxious  influence,  but  they  pay 
for  it  in  the  end  by  disorders  of  other 
kinds.  But  with  ail  its  forbidding  pe¬ 
culiarities,  the  leech- fishery  gives  em¬ 
ployment  to  many  hands  ;  if  it  be  perni¬ 
cious, it  is  also  lucrative.  Besides  supply¬ 
ing'  all  the  neighbouring  pharmaciens. 
great  quantities  are  exported,  and  there 
are  regular  traders  engaged  for  the  pur¬ 
pose.  Henri  Ch artier  is  one  of  those 
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{>ersons;  and  an  important  personage 
le  is  when  he  comes  to  Meobecq,  or  its 
vicinity ;  his  arrival  makes  quite  a  fete — 
all  are  eager  to  greet  him. 

Among  the  interesting  particulars 
which  I  gathered  in  La  Brenne  relative 
to  the  leech  trade,  I  may  mention  the 
folio  wing: — One  of  the  traders — what 
with  Ins  own  fishing  and  that  of  his  chil¬ 
dren,  and  what  with  his  acquisitions  from 
the  carriers,  who  sell  quantities  second¬ 
hand — was  enabled  to  hoard  up  17,500 
leeches  in  the  course  of  a  few  months ; 
he  kept  them  deposited  in  a  place 
where,  in  one  night,  they  all  became 
frozen  en  masse.  But  the  frost  does  not 
immediately  kill  them  ;  they  may  gene¬ 
rally  be  thawed  into  life  again.  They 
easily,  indeed,  bear  very  hard  usage. 
I  am  told  by  one  of  the  carriers,  that  he 
can  pack  them  as  closely  as  he  pleases 
in  the  moist  sack  which  he  ties  behind 
his  saddle  ;  and  sometimes  he  stows  his 
cloak  and  boots  on  top  of  the  sack.  The 
trader  buys  his  leeches  pele  mele ,  big’ 
and  little,  green  and  black — all  the 
same ;  but  he  afterwards  sorts  them  for 
the  market.  Those  are  generally  ac¬ 
counted  the  best  which  are  of  a  green 
ground,  with  yellow  stripes  along  the 
body. — Gazette  des  Hopitaux. 


MIDDLESEX  HOSPITAL. 


Strangulated  Femoral  Hernia— Operation — 
Recovery. 

Mary  Booth,  aet.  42,  married,  no  children, 
admitted  into  the  Middlesex  Hospital,  un¬ 
der  Sir  Charles  Bell,  Thursday  morning1, 
December  19th,  with  femoral  hernia  of  the 
left  side.  She  states  that  she  has  been 
“  subject  to  rupture”  for  two  years,  when 
it  first  came  down,  and  was  reduced  in  this 
hospital.  She  has  worn  a  truss  since  that 
time.  At  seven  o’clock  on  the  previous 
evening,  after  some  unusual  exertion,  it 
again  came  down.  Feeling  alarmed,  after 
a  few  hours  had  elapsed,  she  sent  for  a 
medical  practitioner,  who,  not  being  able 
to  reduce  it,  recommended  her  to  come  to 
the  hospital.  Upon  admission,  there  was 
a  little  pain  in  the  abdomeu,  some  trifling 
sickness,  and  distress  about  the  counte¬ 
nance.  The  hernia  was  not  tense,  and  did 
not  yield  in  the  smallest  degree  to  the 
taxis.  The  warm-bath  was  employed,  and 
bleediug  ad  deliquium  at  the  same  time, 
but  without  success.  An  enema  was  also 
subsequently  given,  which  brought  away  a 
feculent  motion,  without,  however,  reduc¬ 
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ing  the  size  of  the  hernial  tumor.  At 
twelve  o’clock  on  the  day  of  admission, 
eighteen  hours  from  the  time  the  gut  came 
down,  a  consultation  was  held,  and  the 
operation  performed  without  further  delay. 

Nothing  particular  occurred  in  the  first 
steps  of  the  operation :  the  stricture  was 
very  small,  so  that  a  great  deal  of  care 
was  requisite.  The  sac  w  as  opened,  when 
some  fluid  escaped.  The  precaution  was  now 
taken  to  draw  dow  n  a  large  portion  ofintes- 
tine,for  the  purpose  of  relieving,  as  it  w'ere, 
the  strangulated  knuckle.  The  crescentic 
arch  w  as  divided,  and  the  tumor  returned. 
Upon  examination  it  was  found,  however, 
that  instead  of  being  within,  it  was  with¬ 
out  the  cavity  of  the  peritoneum,  so  that  it 
was  necessary  to  draw  the  intestine  back 
through  the  opening.  The  finger  was  now 
inserted,  and  the  neck  of  the  sac  was 
found  grasping  the  intestine  firmly.  After 
some  trouble,  this  was  divided,  and  the 
mass  returned.  There  was  some  doubt  in 
the  minds  of  the  surgeons  whether  the 
intestine  should  be  returned,  in  conse¬ 
quence  of  its  having  suffered  considerably 
from  strangulation.  The  colour  was  of  a 
deep  purple,  and  it  felt  thickened  and  sott¬ 
ish;  in  one  part,  certainly,  though  small 
in  extent,  it  was  rather  of  a  brownish  cast. 
After  the  operation  wras  over,  a  small  quan¬ 
tity  of  sero-sanguineous  fluid  escaped  from 
the  wound,  evidently  coming  from  the 
cavity  of  the  peritoneum.  The  parts  were 
now  carefully  dressed,  and  the  woman 
placed  comfortably  in  bed,  being  exhausted 
from  the  pain  of  the  operation.  After  an 
hour  had  elapsed,  an  aperient  injection 
was  administered,  which,  not  returning  by 
5  F.M.  ol.  ricini  3vj.  tr.  semue  3iv.  were 
given. 

10  p.m. — Quiet;  less  pain  in  abdomen  ; 
no  sickness ;  one  feculent  motion  has 
passed,  thin  and  foetid;  pulse  96,  not 
altered  in  character. 

Hab.  Calom.  gr.  ij.  Opii  Pulv.  gr.  £,  4tis. 

20th. — Aspect  favourable;  some  comfort¬ 
able  sleep  towards  morning ;  two  natural 
motions  during  the  night;  pulse  96,  a  little 
hard;  abdomen  a  little  tense,  and  some 
pain  on  pressure  below  the  umbilicus, — 
this  is  increased  upon  coughing,  and  when 
the  bowels  are  moved. 

Hirud.  x.  abdomini,  et  postea  fotus. 

Olei  Ricini  5SS.  Vespere,  rep.  pil. 

21st. — Since  the  last  report,  the  pulse 
has  become  more  rapid:  it  is  110,  and 
sharp.  Has  had  several  attacks  of  pain  in 
the  abdomen. 

Rep.  Pil.  et  Hirud.  xx.  abdom. 

She  continued  to  get  w’orse  during  the  day 
and  following  night;  the  pulse  increased 
in  power,  and  became  wiry ;  the  abdomen 
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Tull  and  more  painful ;  and  skin  hot;  rest¬ 
less  during  the  night ;  and  countenance 
not  so  good.  The  leeches  were  repeated. 

At  10  a.m.,  22d,  the  catamenia  made 
their  appearance,  and  from  that  time  all 
the  suspicious  symptoms  began  to  subside ; 
the  pulse  became  less  hard  and  frequent; 
the  abdomen  lost  its  tension  and  pain  ;  and 
the  countenance  improved. 

24th.— The  bowels  having  been  purged 
the  last  24  hours,  the  pills  were  omitted. 
She  was  allowed  to  take  arrow  root,  sago, 
&c.  Wound  dressed,  and  looking  healthy. 
Although  there  are  now  no  symptoms  to 
indicate  danger,  yet  the  patieut  cannot  be 
considered  safe;  there  was  doubtful  active 
disease  going  on  in  the  abdomen,  which 
has  yielded  apparently,  in  part,  to  the 
judicious  treatment  employed,  but  also  in 
a  great  measure  to  the  timely  appearance 
of  the  menstrual  secretion. 

Severe  Compound  Fracture  of  the  Leg — Ampu¬ 
tation —  Recovery. 

Mary  Hannell,  ast.  70,  thin,  but  appa¬ 
rently  healthy,  was  admitted  into  the  hos¬ 
pital,  under  Mr.  Arnott,  November  20th. 
She  was  in  a  state  of  intoxication,  and  had 
been  run  over  by  a  stage  coach,  the  wheels 
of  which  passed  over  the  right  leg  and  the 
left  foot.  The  right  tibia  and  fibula  were 
projecting  through  the  skin,  fractured  in 
several  places.  There  was  also  considera¬ 
ble  haemorrhage  from  the  large  lacerated 
wound.  The  injury  sustained  by  the  left 
foot  was  fracture  of  some  of  the  metatarsal 
bones.  The  woman  was  very  unruly  and 
boisterous,  kicking  her  leg  about,  and  de¬ 
claring  that  the  bones  were  not  broken, 
consequently  she  would  not  submit  to 
amputation,  which  was  proposed  by  the 
surgeon.  The  friends,  however,  having 
consented,  to  the  operation,  and  it  being 
thought  prudent  by  the  other  surgeons,  it 
was  performed,  vi  el  amid,  three  hours  from 
the  time  of  her  admission.  There  was 
not  much  difficulty  attending  the  opera¬ 
tion,  the  patient  being  firmly  held  down 
by  the  assistants.  It  was  found  necessary 
to  secure  only  three  vessels,  as  there  was 
but  little  haemorrhage. 

The  patient  was  then  put  into  a  ward 
by  herself,  and  an  opiate  administered.  In 
the  course  of  about  two  hours  she  became 
tolerably  quiet,  and  slept  the  greater  part 
of  the  night.  The  next  morning  the 
dressings  were  removed,  in  consequence  of 
some  haemorrhage  which  occurred,  and 
three  other  vessels,  which  did  not  pour  out 
their  blood  at  the  time  of  the  operation, 
tied. 

21st.— During  the  whole  of  the  day  the 
system  was  much  depressed,  pulse  feeble, 
and  countenance  haggard.  It  became 
necessary  to  give  some  stimulant:  wine 
was  allowed  with  caution,  arrow  root,  and 


beef  tea.  This  treatment  was  continued, 
with  but  little  else,  and  the  patient  gra¬ 
dually  improved.  The  following  note  was 
made  December  4th. 

Going  on  well  up  to  the  present  time. 
The  stump  is  dressed  every  day,  and  look¬ 
ing  perfectly  healthy.  The  woman  is  calm 
in  her  mind,  and  expresses  herself  with 
much  gratitude. 

Dec.  20th.— The  ligatures  have  all  come 
away,  and  the  stump  healing  rapidly. 
Health  and  strength  as  perfect  as  before. 
The  injury  of  the  left  leg  is  going  on  well. 


EDINBURGH  COLLEGE  OF  SUR¬ 
GEONS,  ON  ST.  ANDREW’S  DE¬ 
GREES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  take  the  liberty  of  transmitting  to  you, 
for  your  information  as  Editor  of  the  Lon¬ 
don  Medical  Gazette,  a  copy  of  resolu¬ 
tions  adopted  by  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  regarding  the  regula¬ 
tions  recently  issued  by  the  University  of 
St.  Andrew’s,  for  conferring  degrees  in  me¬ 
dicine  and  surgery  *. — I  am,  sir, 

Your  obedient  servant, 

John  Campbell, 
President. 

Edinburgh,  9th  Jan.  1834. 

There  having  been  submitted  to  the 
Royal  College  of  Surgeons  of  Edinburgh 
an  authenticated  copy  of  “  Regulations  for 
granting  Medical  Degrees,  by  the  Senatus 
Academicus  of  the  University  of  St.  An¬ 
drew’s,”  of  date  9  th  December,  1833 ;  it  was 
resolved : — 

1st,  That  the  College  experience  much 
surprise  in  learning  that  an  arrangement 
has  been  entered  into  between  the  Univer¬ 
sity  of  St.  Andrew’s  and  certain  members 
of  their  own  body — engaged  in  teaching 
different  branches  of  medical  science,  in 
Edinburgh, — for  conferring,  in  name  of 
that  University,  degrees  in  surgery  as  well 
as  in  medicine. 

2d,  That  the  College  cannot  but  regard 
this  novel  assumption,  on  the  part  of  the 
University  of  St.  Andrew’s,  of  a  right  to 
confer  degrees  in  surgery,  though  not  pos¬ 
sessing  in  their  own  body  a  single  professor 
in  that  branch  of  science,  as  being  wholly 
uncalled  for  by  any  considerations  of  pub¬ 
lic  expediency  or  utility ;  — as  a  violation  of 
the  rights  and  privileges  of  this  College ; — 


*  A  copy  of  tlie  regulations  referred  to  will  be 
found  in  our  number  for  Dec.  21,  J833  p.  462. — 
Ed.  Gaz. 
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and  as  calculated,  in  as  far  as  a  smaller 
extent  of  education  is  demanded  of  can¬ 
didates  for  that  degree,  than  for  the 
diploma  of  the  College,  to  impede  the  ex¬ 
ertions  which  this  College  have  for  many 
years  been  making,  to  raise  the  qualifica¬ 
tions  of  those  who  receive  their  license. 

3d,  That,  in  issuing  at  the  present  time 
a  new  code  of  regulations  for  conferring 
degrees  in  medicine  and  surgery,  the  Sena- 
tus  Academicus  of  the  University  of  St. 
Andrew’s  appear  to  have  altogether  over¬ 
looked  the  opinion  so  decidedly  expressed 
by  the  late  Royal  Commissioners  for  visit¬ 
ing  the  Universities  and  Colleges  of  Scot¬ 
land,  viz.: — That  the  possession  of  this 
privilege  by  Universities,  circumstanced  as 
theirs  is,  is  “  inconsistent  with  sound  prin¬ 
ciple  ;  and  that  the  exercise  of  it,  while  it 
is  directly  opposed  to  the  interest  of  the 
public,  can  be  productive  neither  of  credit 
nor  legitimate  benefit  to  those  establish¬ 
ments.” 

4th,  That  the  College, — independently 
of  the  doubts  they  entertain  as  to  the  right 
of  a  University  to  delegate  any  part  of  its 
duties  or  privileges  to  persons  unconnected 
with  it, — cannot  but  consider  it  as  an  un¬ 
heard  of  and  unwarrantable  aggression  in 
one  University,  to  establish  an  examining 
board,  chiefly  constituted  of  persons  resid¬ 
ing  at  the  seat  of  another ;  and  to  appoint 
to  that  board,  teachers  necessarily  engaged 
in  rival  competition  with  the  professors  of 
their  sister  institution. 

5th,  That  the  College  cannot  overlook 
the  coincidence  in  time  between  the  pro¬ 
mulgation  of  this  new  code  of  regulations 
by  the  University  of  St.  Andrew’s,  and  the 
announcement  of  certain  extensions  of  the 
course  of  study  required  by  the  University 
of  Edinburgh  from  candidates  for  its  me¬ 
dical  degree ;  nor  fail  to  perceive,  in  this 
instance,  a  practical  exemplification  of  the 
difficulty  which  (in  the  want  of  any  gene¬ 
ral  system  of  medical  legislation)  must  al¬ 
ways  attend  the  efforts  of  public  boards,  to 
extend  and  improve  the  education  of  those 
on  whom  they  confer  testimonials ;  viz.  the 
possibility  of  the  same  titles  and  equal 
privileges  being  obtained  from  other  boards 
on  a  smaller  amount  of  qualifications. 

6th,  That  the  College,  feeling,  as  they 
necessarily  do,  a  warm  interest  in  the  cha¬ 
racter  of  the  University  of  Edinburgh,  and 
in  the  respectability  of  its  medical  gra¬ 
duates,  conceive  themselves  called  on  to 
express,  upon  the  present  occasion,  the 
satisfaction  they  have  derived  from  the 
progressive  extension  of  the  course  of  study 
prescribed  by  that  University  to  candidates 
for  its  medical  degree,  so  as  to  ensure  that 
its  holders  shall,  in  respect  of  education 
and  acquirements,  be  worthy  of  the  dignity, 
and  of  their  connexion  with  the  institu¬ 


tion — measures  that  could  not  fail  to  be 
the  more  agreeable  to  the  College,  from 
being  so  completely  in  unison  with  those 
which  they  have  themselves  pursued  in 
framing  regulations  for  candidates  for 
their  diploma. 

7th,  That  it  is  to  the  College  a  source  of 
much  regret,  that  any  members  of  their 
own  body  should  have  engaged  in  a  scheme 
for  conferring  surgical  degrees  prejudicial 
to  the  rights,  liberties, and  privileges  of  the 
College,  which,  on  admission  into  it,  they 
bound  themselves  faithfully  to  maintain 
and  defend, —  and  which  scheme,  if  it 
operate  at  all,  must  be  injurious  to  those 
interests  which  they  at  the  same  time 
undertook  to  promote  to  the  utmost  of 
their  power. 

8th,  That  a  dutiful  and  loyal  address 
be  presented  to  the  King’s  Most  Excellent 
Majesty,  praying  that,  in  the  exercise  of 
that  power  of  superintendence  over  the 
Universities  which  the  constitution  has 
placed  in  the  crown,  he  will  be  graciously 
pleased  to  interdict  the  University  of  St. 
Andrew’s  from  all  further  proceedings  in 
this  matter,  till  the  report  presented  to  His 
Majesty  by  the  late  Royal  Commissioners 
for  Visiting  the  Universities  and  Colleges 
of  Scotland,  shall  have  been  duly  con¬ 
sidered  by  His  Majesty’s  advisers. 

By  order  of  the  Royal  College, 

John  Campbell,  M.D. 

President. 

Surgeons’  Hall,  Edinburgh, 

4th  January,  i884. 


COLOUR  OF  THE  GUMS  IN  AGUE. 


Doctor  Bonorden,  who  has  had  frequent 
opportunities  of  treating  ague  in  the  neigh¬ 
bourhood  of  Minden,  has  observed,  that 
when  the  fits  have  been  stopped  by  means 
of  bark,  sulphate  of  quinine,  or  other 
medicines,  there  is  always  danger  of  re¬ 
lapse,  as  long  as  the  edge  of  the  gums, 
where  they  are  in  contact  with  the  teeth, 
continues  to  present  a  dark-red  venous  ap¬ 
pearance.  This  state  of  the  gums,  de¬ 
pending  on  venous  congestion,  indicates 
the  existence  of  a  congested  state  of  the  in¬ 
ternal  organs,  and  where  it  is  not  observed, 
the  practitioner  is  aware  that  he  has  to  treat 
a  case  that  will  readily  yield  to  medicine. 
After  the  paroxysms  have  been  stopped  by 
sulphate  of  quinine,  if  this  state  of  the 
gums  continues,  it  will  be  necessary  to 
guard  against  a  relapse,  by  giving  occa¬ 
sional  doses  of  the  febrifuge  for  at  least 
three  weeks.  When,  notwithstanding 
these  precautions,  the  face  retains  the 
aguish  paleness,  and  the  edges  of  the  gums 
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continue  livid,  tlien  it  will  be  necessary  to 
have  recourse  to  the  muriated  tincture  of 
iron.  Dr.B.  observes,  that  this  symptom 
is  simulated  by  the  gums,  when  their  edges 
are  unhealthy,  in  consequence  of  the  accu¬ 
mulation  of  tartar. — Hecker’s  Medical  Journ. 
and  Dublin  Journal. 


been  successfully  employed.  By  A.  Turn- 
bull,  M.D. 

In  the  press,  Pathological  and  Surgical 
Observations  on  the  Diseases  of  the  Joints. 
By  B.  C.  Brodie,  Esq.  Y.P.R.S.,  Serjeant- 
Surgeon  to  the  King,  and  Surgeon  to  St. 
George’s  Hospital.  Third  edition,  revised, 
altered,  and  enlarged. 


NOTE  FROM  MR.  H.  J.  JOHNSON. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  number  for  the  4th  of  January  of 
the  present  year,  you  have  alluded  to  an 
article  in  the  Medico- Chirurgical  Review, 
published  after  the  death  of  the  lamented 
Dr.  Dill.  You  have  attributed  that  article 
to  Dr.  James  Johnson,  or  at  all  events  you 
have  hinted  such  a  suspicion.  I  beg  to  in¬ 
form  you  that  the  article  was  written  by 
me.  Dr.  Johnson  certainly  did  not  see  it 
prior  to  its  publication,  and  possibly  did 
not  read  it  afterwards. — I  am,  sir, 

Your  obedient  servant, 

Henry  James  Johnson. 

8,  Suffolk-Place,  Jan.  14,  1834. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Jan.  14, 1834. 


Age  and  Debility  .  36 

Apoplexy  .  .  6 

Asthma  .  .  7 

Cancer  .  .  1 

Childbirth  .  .  3 

Consumption  .  59 

Convulsions  .  29 

Croup  ...  3 

Dentition  or  Teething  2 
Dropsy  .  .  14 

Dropsy  on  the  Brain  10 
Fever  ...  6 

Fever,  Scarlet  .  8 

Fever,  Typhus  .  1 

Fistula  .  .  1 

Gout  .  .  „  1 

Haemorrhage  .  1 

Hernia  .  .  1 

Hooping-Cough  .  4 


Inflammation  .  24 

Bow  els  &  Stomach  2 
Brain  .  .-  4 

Lungs  and  Pleura  8 
Insanity  .  .  1 

Liver,  diseased  .  1 

Measles  .  .  16 

Mortification  .  3 

Paralysis  .  .  6 

Scrofula  .  .  1 

Small-Pox  .  .  6 

Sore  Throat  and 

Quinsey  .  .  1 

Thrush  .  .  2 

Tumor  .  ,.  2 

Venereal  .  .  1 

Unknown  Causes  2 


Stil.born  .  .  14 


Decrease  of  Burials,  as  compared  with  \ 
the  preceding  week  .  .  .  j 


[The  article,  the  authorship  of  which 
formed  the  subject  of  our  inquiry,  was  the 
one  which  Dr.  J.  Johnson  attributed  to  Dr. 
Dill — mistakenly,  as  we  proved,  and  as  he 
has  since  confessed.  In  what  manner  Dr. 
J.  Johnson  betters  his  position  by  getting 
liis  son  to  acknowledge  himself  the  author 
of  one  of  the  many  passages  we  quoted,  we 
confess  ourselves  quite  at  a  loss  to  discover. 
— Ed.  Gaz.] 


M.  DUPUYTREN. 

Intelligence  has  been  received  in  Paris, 
that  the  health  of  M.  Dupuytren  has  been 
completely  re-established.  He  embarked  at 
Leghorn  on  the  16th  ult.,  for  Naples. 


NEW  MEDICAL  WORK. 

A  Series  of  Chemical  Tables.  By  R. 
Warrington.  Oblong,  3s.  cloth. 


LITERARY  INTELLIGENCE. 

In  a  few  days  will  be  published,  An  In¬ 
vestigation  into  the  Remarkable  Medicinal 
Effects  resulting  from  the  External  Appli¬ 
cation  of  Veratria.  Illustrated  by  cases  of 
Affections  of  the  Heart,  Tic  Douloureux, 
Rheumatism,  Dropsy,  &c.  in  which  it  has 
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Kept  at  Edmonton,  latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greenwich. 


Jan.  1834 

Therm  o  me  ter. 

Barometer. 

Thursday  . 

9 

from  38  to  43 

29  33  to  29-23 

Friday  .  . 

10 

37 

43 

29  06 

29-04 

Saturday  . 

11 

36 

49 

29-26 

29  38 

Sunday  .  . 

12 

39 

47 

29  16 

29  08 

Monday .  . 

13 

36 

47 

29  30 

29  38 

Tuesday  .  . 

14 

37 

51 

29  34 

29  30 

Wednesday 

15 

35 

50 

29  28 

29-41 

Prevailing  wind,  S.W. 

Generally  cloudy,  with  frequent  rain. 

Rain  fallen,  1  inch,  and  ’225  of  an  inch. 

Charles  Henry  Adams. 


Erratum. — The  accidental  transposi¬ 
tion  of  a  line  in  our  account  of  the  West¬ 
minster  Society  last  week,  must  have  made 
the  passage  unintelligible  to  those  who  did 
not  discover  the  nature  of  the  mistake. 
The  words  constituting  the  28th  line  from 
the  top  of  the  first  column,  p.  568 — viz. 
“  that  they  represent  the  sense {\)  of  the”  — 
ought  to  have  formed  the  39th  line,  in¬ 
tervening  between  the  words  “  simplicity” 
and  “  profession  the  continuous  reading 
running  thus  —  “  and  say  (for  we  have 
heard  them  do  so  in  pure  simplicity)  that 
they  represent  thesense(!)  of  the  profession.” 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  Tendon  Hospital , 

By  Francis  II.  Ramsbotiiam,  M.D. 


Lecture  XVI. 

DEMONSTRATION  OF  THE  GRAVID 
UTERUS. 

Of  the  foetal  appendages— all  of  them 
highly  essential  towards  the  well-being  of 
the  ovum,  either  at  the  early  or  more  ad¬ 
vanced  period  of  intra-uterine  life— the 

placenta 

is  perhaps  the  most  important; — the  me¬ 
dium  ot  communication  between  the  mo¬ 
ther  and  her  infant — the  organ  through 
whose  means  life  is  sustained,  nourish¬ 
ment  supplied,  and  growth  perfected. 

Anatomical  description. —  The  name  pla¬ 
centa  was  borrowed  from  the  Latins, 
and  signified  in  their  language  a  cake ; 
it  was  adopted  from  its  shape.  It  con¬ 
sists  in  a  fiat,  spongy,  irregularly-eircu- 
lar  mass,  composed  entirely  of  foetal  ves- 
sels— the  ramifications  of  the  umbilical 
arteries  and  veins,  which  are  connected 
together  by  loose  cellular  substance.  It  is 
described  as  being  about  a  span  in  dia¬ 
meter— that  is,  from  eight  to  ten  inches  ; 
and  about  one  inch  in  thickness  at  the 
thickest  part,  where  the  umbilical  vessels 
enter  its  substance,  gradually  becoming 
thinner  towards  its  edges.  It  generally 
weighs  from  a  pound  to  a  pound  and  a 
half,  but  varies  considerably,  its  bulk  be¬ 
ing  principally  influenced  by  the  size  of 
the  child, —sometimes,  however,  dependent 
on  irregularities  having  taken  place  in  its 
own  growth,  probably  the  effect  of  dis- 
321. — xiii. 


eased  action.  It  has  been  supposed  to 
possess  absorbents;  and  Sir  E.  Home  and 
Mr.  Bauer,  by  the  aid  of  strong  magnify¬ 
ing  glasses,  believed  they  had  detected 
nerves.  I  have  never  been  able  to  satisfy 
myself  as  to  the  presence  either  of  nerves 
or  absorbents  in  this  organ;  and  most 
physiologists  deny  their  existence.  If  it 
possessed  absorbents,  they  would  surely  be 
evident  to  the  eye;  and  a  strong  argument 
against  their  being  nerves  is  the  fact,  that 
no  pain  is  felt  by  the  child  on  the  division 
of  the  funis. 

It  has  two  faces :  the  one  foetal,  next 
the  embryo  ;  the  other  maternal,  in  appo¬ 
sition  to  the  uterus.  It  is  covered  on  the 
foetal  face  by  the  chorion  and  amnion,  and 
on  the  maternal  by  the  decidua.  The 
foetal  surface  has,  therefore,  a  smooth 
glistening  appearance,  which  it  obtains 
from  the  two  first-named  membranes; 
these  are  raised  into  numerous  dark- 
coloured  ridges,  radiating  unevenly  from 
near  the  centre,  and  becoming  less  evident 
as  they  approach  the  edge;  produced  by  the 
divisions  of  the  umbilical  vessels,  before 
they  dip  into,  and  bury  themselves  in  the 
substance  of  the  mass.  As  these  some¬ 
what  serpentine  eminences  are  vessels,  and 
the  largest  of  them  veins,  the  deepness  of 
their  colour  depends  on  the  contained 
blood  shining  through  their  coats,  and  the 
transparent  membranes  covering  them. 
The  maternal  surface  presents  a  very  dif¬ 
ferent  aspect;  invested  with  the  opaque, 
flocculent,  fibrous  decidua,  it  puts  on  a 
fleshy  look,  and  is  divided  by  sulci  into  a 
number  of  irregularly-shaped  lobes.  Each 
of  these  lobes  is  formed  by  the  ramifica¬ 
tions  of  one  branch  of  the  umbilical  arte¬ 
ries  and  veins,  on  their  first  splitting  ;  and 
the  vessels  of  one  anastomose  but  very  im¬ 
perfectly,  if  at  all,  With  those  of  its  neigh¬ 
bour.  The  deciduous  membrane  is  carried 
continuously  over  from  one  lobe  to  the 
other,  like  the  arachnoid  over  the  convolu¬ 
tions  of  the  brain ;  and  does  not  penetrate 
between  them  into  the  placental  structure, 
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as  William  Hunter  supposed,  who  de¬ 
scribes  it  “  not  a  simple  thin  membrane 
expanded  over  the  surface  of  the  part,  but 
producing  a  thousand  irregular  processes 
which  pervade  the  substance  of  the  pla¬ 
centa,  as  deep  as  the  chorion  or  inner 
surface;  and  are  every  where  so  blended 
and  entangled  with  the  ramifications  of 
the  umbilical  system,  that  no  anatomist 
will,  perhaps,  be  able  to  discover  the  na¬ 
ture  of  their  union.” 

This  preparation  [presenting  it]  is  one 
lobe  beautifully  injected ;  and  you  have  an 
opportunity  of  seeing  the  minute  divisions 
of  the  vessels,  divested  of  their  connecting 
cellular  structure.  It  was  prepared  by 
being  immersed  in  muriatic  acid,  so  as  to 
destroy  a  great  part  of  the  animal  sub¬ 
stance. 

For  the  last  fifty  years, indeed,  it  has  been 
the  custom  of  anatomists — blindly  follow¬ 
ing  previously-inculcated  doctrines,  with¬ 
out  duly  observing  for  themselves — to  con¬ 
sider  the  placenta  as  actually  composed  of 
two  different  structures,  and  to  describe  it 
as  divisible  into  a  foetal  and  maternal  portion. 
The  Hunters  originated  this  opinion;  and 
it  was  a  dispute  regarding  the  priority  of 
this  supposed  discovery  that  dissolved  those 
ties  of  affection  and  interest  which  had 
bound  together  these  tw  o  illustrious  bro¬ 
thers  from  almost  the  earliest  period  of 
their  life. 

' Theories  regarding  the  utero-placenial  circu¬ 
lation. — It  is  indisputably  proved  that  the 
salubrious  change  which  the  foetal  blood 
undergoes  is  accomplished  in  the  placental 
mass ;  but  the  immediate  mode  has  given 
rise  to  much  difference  of  opinion.  It  has 
been  explained  on  four  principles.  Some 
physiologists  contend  that  there  is  a  direct 
communication  between  the  mother  and 
the  foetus,  by  means  of  continuous  vessels; 
others,  that  the  mother’s  blood  passes  by 
absorption  into  the  foetal  system ;  others 
again,  that  the  maternal  blood  is  poured 
into  certain  sinuosities  or  cells ,  existing  in 
the  placenta,  destined  by  nature  to  receive 
it;  and  that,  while  extravasated  in  these 
cells,  the  foetal  vessels  deprive  it  of  what 
is  necessary  for  the  perfection  of  the  em¬ 
bryo  ;  and  another  party  entirely  denies 
the  existence  of  placental  cells,  and  sup¬ 
poses  that  the  same  benefits  result  to  the 
foetus — its  vessels  ramifying  in  close  proxi¬ 
mity  to  the  maternal  arteries — although 
the  mother’s  blood  never  enters  the  placenta 
at  all,  nor  ever  leaves  her  system. 

The  first  opinion  is  by  far  the  most  an¬ 
cient,  and  seems  to  have  prevailed  almost 
universally,  till  the  commencement  of  the 
last  century.  It  has  been  lately  reiterated 
by  Mr.  Radford,  of  Manchester,  in  a  very 
ingenious  pamphlet  on  the  Functions  of 
the  Placenta.  He  states,  that  the  umbili¬ 
cal  vein  having  been  injected  with  size, 


whilst  the  placenta  still  remained  attached 
to  tho  uterus,  the  fluid  “  passed  freely 
through  the  entire  structure  of  the  pla¬ 
centa,  leaving  no  part  uninfluenced,  from 
the  amniotic  surface  to  the  uterine;  and 
the  entire  structure  of  the  uterus  was  per¬ 
meated  by  the  injection,  some  of  the  si¬ 
nuses  being  partially  filled,  and  all  of  them 
coloured  by  it.”  From  this  experiment  he 
deduces,  that  “  a  direct  vascular  commu- 
*•  nication  is  shewn  to  exist  between  the 
foetal  and  maternal  systems,”  and  would 
infer,  that  the  same  continuity  of  canals 
carried  the  blood  from  the  mother  to  the 
foetus,  as  well  as  from  the  foetus  to  the 
mother. 

He  does  not,  however,  rest  his  inference 
on  his  own  observation  alone,  but  cites 
experiments  made  by  other  physiologists. 
Thus,  according  to  his  account,  Adelon  in¬ 
forms  us  that  Chaussier,  by  injecting  the 
umbilical  veins  with  mercury,  not  only 
filled  the  placental  vessels,  but  also  the 
uterine  tissue  and  its  veins ;  and  that 
Beclard,  by  means  of  oil  injected  into  the 
umbilical  vessels,  accomplished  the  same 
object.  He  quotes  also  the  well-known 
experiments  of  Dr.  Williams,  who,  after 
throwing  oil  into  the  aortal  system  of  a 
pregnant  bitch,  on  many  occasions  detect¬ 
ed  the  same  fluid  in  the  blood  of  the  pups; 
and  others  of  Magendie,  equally  celebrated, 
in  which  the  odour  of  camphor,  injected 
into  the  veins  of  a  bitch,  w  as  distinctly 
perceptible  in  the  blood  of  the  pups  re¬ 
moved  after  a  quarter  of  an  hour.  The 
experiments  of  the  two  last-named  physio¬ 
logist^,  however,  by  no  means  prove  a  di¬ 
rect  intercourse  between  the  twro  systems 
by  continuation  of  vessels;  and  I  cannot 
help  thinking  that,  in  the  others,  the  re¬ 
sults  were  ow  ing  to  some  accidental  lesion 
of  parts ;  since  the  same  trials  have  been 
made  by  very  many  persons,  for  the  pur¬ 
pose  of  determining  the  question,  wdio 
have  deduced  opinions  diametrically  op- 
2Josite.  Other  arguments  against  the  di¬ 
rect  communication  by  continuation  of 
vessels  are,  that  the  rapidity  of  the  two 
circulations  differs  considerably,  and  that 
the  delicate  tissues  of  the  young  ovum 
could  not  sustain  the  force  of  the  maternal 
heart’s  action,  but  must  necessarily  perish 
from  the  impetus.  Besides,  the  mother 
would  lose  blood  through  the  cut  extremity 
of  the  funis,  if  not  tied;  and  the  foetus 
would  suffer  a  similar  loss  under  haemor¬ 
rhage  from  the  uterus  before  its  birth.  We 
know  that  neither  of  these  occurrences  take 
place. 

The  second  opinion,  namely,  that  the 
blood  passed  by  absorption  from  each  sys¬ 
tem  respectively  to  the  other,  w  ould  appear 
to  have  been  first  prominently  set  forth  by 
Rouhault,  about  the  year  1714,  who,  in  a 
series  of  dissertations  in  the  “  Memoires 
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de  I’Academie  des  Sciences,”  entered  fully 
into  the  description  of  the  placenta,  main¬ 
taining  that  it  was  nothing  more  than  a 
portion  of  thickened  chorion,  and  that  its 
spongy  tissue  was  formed  by  an  assem¬ 
blage  of  capillary  umbilical  vessels,  not 
anastomosing  with  those  of  the  uterus. 
About  twenty  years  afterwards,  Dr.  Sim- 
son,  of  St.  Andrew’s,  published  the  same 
sentiments;  and  the  illustrious  Haller, 
Rhoederer,  Alexander  and  Donald  Monro, 
all  agreed  in  denying  the  direct  transmis¬ 
sion  of  circulating  fluid.  Alexander 
Monro,  indeed,  entered  deeply  into  the 
question,  and  denied  the  anastomosis, 
partly  in  consequence  of  his  experiments 
by  injection,  and  partly  from  reasoning  on 
the  small  size  of  the  extremities  of  the 
placental  in  comparison  with  those  of  the 
uterine  arteries,  naturally  believing  it  im¬ 
possible  that  such  a  connexion  as  had  been 
hitherto  believed  to  exist,  could  be  esta¬ 
blished  between  vessels  of  such  unequal 
calibre. 

The  third  opinion  was  advocated  bv 
William  and  John  Hunter,  was  grounded 
on  their  experiments  by  injection,  and 
formed  the  basis  of  their  theory,  so  widely 
promulgated  and  generally  adopted,  re¬ 
garding  the  two  separate  portions,  foetal 
and  maternal,  into  which  the  placenta  was 
distinguishable. 

In  the  year  1780,  indeed,  Mr.  John  Hun¬ 
ter  presented  a  paper  to  the  Royal  Society, 
in  which  he  claimed  having  discovered  the 
true  structure  of  the  placenta,  and  its  con¬ 
nexion  with  the  uterine  circulation.  He 
describes  the  uterine  arteries,  which  are 
not  necessary  for  the  nourishment  of  that 
viscus,  as  making  two  or  three  close  spiral 
turns  upon  themselves,  then  passing 
obliquely  through  the  decidua  into  the 
substance  of  the  placenta,  without  any 
diminution  of  calibre,  and  there  terminat¬ 
ing  by  open  extremities  in  cells.  From 
these  cells  arise  veins,  by  large  patulous 
mouths — which  are  wider  than  the  size  of 
the  veins  themselves — and  enteringoblique- 
ly  the  substance  of  the  uterus,  immediately 
communicate  with  the  veins  proper  to  the 
uterus,  and  return  the  blood  to  the  mo¬ 
ther’s  system.  These  inferences  he  drew 
from  the  result  of  observation  on  the  in¬ 
jected  organ.  He  found  that,  by  filling 
the  spermatic  and  hypogastric  arteries  with 
red,  and  the  veins  with  yellow-coloured 
wax,  no  part  of  the  injection  passed  into 
the  umbilical  vessels,  or  the  foetal  system  ; 
but  he  discovered  lodged  in  the  spongy  sub¬ 
stance  of  the  placenta  itself  pieces  of  red, 
and  of  yellow  injection,  which  he  traced 
to  have  proceeded  from  the  arteries  and 
veins  respectively;  in  other  places  he  found 
the  colours  mixed :  from  this  he  inferred 
that  in  the  placenta  were  regularly  formed 
cells  in  which  arteries  terminated,  and 


from  which  veins  took  their  origin  ;  and 
that  thus  the  placenta  was,  indeed,  a  re¬ 
servoir  for  the  maternal  blood. 

Entirely  corroborative  of  such  an  ar¬ 
rangement,  is  the  description  given  by  his 
brother: — “  For  it  seems  incontestible,” he 
says,  “  that  the  human  placenta,  like  that 
of  the  quadruped,  is  composed  of  two  dis¬ 
tinct  parts,  though  blended  together ; 
namely,  an  umbilical,  which  may  be  con¬ 
sidered  a  part  of  the  foetus,  and  a  uterine, 
which  belongs  to  the  mother;  that  each  of 
these  parts  has  its  peculiar  system  of  arte¬ 
ries  and  veins;  that  the  circulation  through 
these  two  parts  of  the  placenta  differs  in 
the  following  manner:— in  the  umbilical 
portion,  the  arteries  terminate  in  the  veins 
by  a  continuity  of  canal ;  whereas,  in  the 
uterine  portion,  there  are  intermediate 
cells,  into  which  the  arteries  terminate, 
and  from  which  the  veins  begin.” 

And  again,  he  writes,  “  In  separating 
the  placenta  from  the  uterus,  which  is 
commonly  practicable  with  the  least  ima¬ 
ginable  force,  all  the  vessels  are  necessarily 
torn  through  ;  and  then  each  broken  vessel 
has  an  open  mouth  upon  the  inner  surface 
of  the  uterus,  and  a  corresponding  orifice 
on  the  outer  surface  of  the  placenta.” 

Not  only,  however,  did  Dr.  Hunter  suc¬ 
ceed  in  injecting  the  whole  cellular  tissue  of 
the  placenta,  by  throwing  fluids  into  the 
uterine  arteries  and  veins,  but  he  also  filled 
the  uterine  vessels  by  injecting  the  cellular 
substance  of  the  funis.  He  states  the 
mode  he  adopted  in  the  following  words :  — 
“  When  the  placenta  and  membranes  ad¬ 
here  to  the  uterus,  make  a  slit  into  the 
coat  of  the  navel-string;  there  introduce  a 
blunt  probe,  and  force  it  into  the  cells  of 
the  adjacent  part  of  the  placenta;  then 
withdrawing  the  probe,  insinuate  an  in¬ 
jecting  pipe,  and  tie  it  firmly  with  a  broad 
thread  round  the  navel-string.  You  will 
then  find  that  you  can  by  that  pipe  fill  the 
whole  placenta  uniformly  in  its  cellular 
part,  and  likew  ise  all  the  venous  system  of 
the  uterus  and  decidua,  as  readily  and  fully 
as  if  you  had  fixed  the  pipe  in  the  sper¬ 
matic  or  hypogastric  vein;  so  ready  a  pas¬ 
sage  is  there  reciprocally  between  the  cells 
of  the  placenta  and  uterine  vessels.  It  is 
as  much  reciprocal,  and  more  largely  open, 
than  between  the  corpus  spongiosum  and 
veins  of  the  penis.” 

From  these  experiments,  then,  made  on 
both  foetal  and  maternal  systems,  the 
Hunters  considered  that  the  blood  of  the 
mother  wans  transmitted  into  the  placental 
cells,  became  there  lodged  for  a  certain 
length  of  time,  till  the  necessary  change 
was  effected  in  the  vital  fluid  of  the  foetus 
and  was  afterwards  returned  back  to  the 
mother’s  body,  deprived  of  a  portion  of  its 
nutriment  and  its  life-preserving  proper¬ 
ties.  They  therefore  described  two  circula- 
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tions  going  on  in  the  placenta  at  the  same 
time — the  one  foetal,  and  the  other  mater¬ 
nal;  the  foetal  blood  ramifying  through 
the  great  mass  of  the  placenta,  and  the 
maternal  being  poured  into  the  cells  and 
returned  (after  it  had  performed  its  office 
of  vivifying  the  blood  of  the  foetus)  into 
the  mother’s  system. 

The  doctrine  promulgated  by  Hunter 
derived  much  weight  from  comparative 
anatomy;  for  in  some  of  the  mammalia — 
the  tribe  of  ruminating  animals — the 
uterus,  when  pregnant,  throws  out  from 
its  internal  surface  small  button-like  pro¬ 
jections  called  cotyledons,  beautifully  dis¬ 
played  in  this  preparation  [presenting  it], 
taken  from  a  cow;  I  presume,  about  four  or 
five  months  gravid;  into  each  of  which  emi¬ 
nences  you  may  distinctly  observe  the  foetal 
vessels  dipping :  and  you  will  also  remark, 
that  although  the  cotyledons — the  mater¬ 
nal  portion  of  the  placenta,  as  they  are 
considered — have  been  here  most  success¬ 
fully  injected,  not  a  single  particle  of  the 
coloured  fluid  has  entered  the  foetal  sys¬ 
tem.  These  cotyledons  are  growths  depen¬ 
dent  upon  pregnancy,  subservient  to  the 
uses  of  the  foetus,  and  disappear  gradually 
when  the  uterus  has  relieved  itself  of  its 
contents. 

In  this  other  specimen,  also  taken  from 
the  cow — a  continuation  of  the  same  se¬ 
ries— the  same  proposition  is  shewn  to 
hold  good  conversely — viz.  that  not  even 
the  most  subtle  injection  thrown  into  the 
umbilical  arteries,  or  veins,  has  been  re¬ 
ceived  into  the  uterine  system ;  for  you 
see,  although  it  has  insinuated  itself  into 
the  extreme  of  every  foetal  vessel,  the 
“  maternal  portion  of  the  placenta”  is 
perfectly  free  from  any  tinge. 

Bichat’s  opinion  mainly  coincided  with 
that  of  Hunter.  He  regarded  the  placenta 
as  divided  into  two  portions,  chiefly  made 
up  of  foetal  vessels,  and  possessing  cells 
into  which  the  uterine  arteries  and  veins, 
after  having  perforated  the  decidua,  are 
received  ;  but  he  differed  so  far  as  to  deny 
the  universality  of  the  cells  throughout 
the  placenta,  and  considered  them  con¬ 
fined  to  the  maternal  surface  :  and  Profes¬ 
sor  Burns  has,  quite  recently,  stood  forward 
as  an  advocate  for  these  doctrines  :  but  at 
the  same  time  he  states,  that  “  a  prolonga¬ 
tion  of  the  uterine  vessels  into  the  placenta 
cannot  be  accomplished  by  a  continuation 
of  the  ordinary  texture  of  the  vessel,  hut 
by  the  interposition  or  intermedium  of  a 
circle,  or  portion,  not  firmer  in  its  fabric 
than  the  decidua ;  otherwise  the  secundines 
never  could  be  thrown  off'.” 

The  fourth  opinion,  which  denies  the 
existence  of  placental  cells  and  the  perfo¬ 
ration  of  the  deciduous  membrane  by  the 
uterine  vessels,  is  of  late  date;  and  to  Dr. 
Robert  Lee,  particularly,  the  honour  is 


due  of  having  combated,  and  I  think  suc¬ 
cessfully,  the  Hunterian  doctrines,  which 
for  so  many  years  have  been  very  generally 
taught  in  the  schools  both  of  Great  Britain 
and  the  Continent.  His  investigations 
seem  to  have  been  conducted  with  great 
patience  and  perseverance,  and  in  the  true 
spirit  of  philosophy.  Besides  some  recent 
uteri,  he  himself  examined  a  preparation 
in  the  College  of  Surgeons,  supposed  to 
have  been  put  up  by  John  Hunter,  and  to 
prove  the  Hunterian  theory;  having,  by 
permission  of  the  Board  of  Curators, 
taken  it  out  of  the  containing  jar:  and 
Dr.  Nimmo,  at  his  desire,  made  as  accurate 
an  examination  of  the  gravid  uteri,  in 
Wm.  Hunter’s  collection,  at  Glasgow,  as 
could  be  done  without  removing  them  from 
the  spirit;  which  disturbance  the  authori¬ 
ties  of  that  University  would  not  permit. 
He  has  arrived  at  the  conclusion  that  the 
deciduous  membrane  is  spread  entire  over 
the  maternal  face  of  the  placenta;  that 
there  are  no  perforations  in  it  correspond, 
ing  with  the  apertures  in  the  uterine  ves¬ 
sels;  that  no  cells  exist  in  the  placenta, 
and  that  consequently  not  a  drop  of  the 
maternal  blood  is  received  into  the  placen¬ 
tal  mass.  He  therefore  looks  upon  the 
placenta  as  a  single  organ,  made  up  en¬ 
tirely  of  a  congeries  of  umbilical  vessels, 
and  not  containing  any  “  maternal  por¬ 
tion,”  or  possessing  any  cellular  structure ; 
and  he  grounds  his  inference  on  the  fol¬ 
lowing  facts:— that  there  is  no  vestige  of 
the  passage  of  any  great  blood-vessel,  ei¬ 
ther  artery  or  vein,  through  the  interven¬ 
ing  decidua,  from  the  uterus  to  the  pla¬ 
centa;  nor  has  the  appearance  of  the  ori¬ 
fice  of  a  vessel  been  discovered,  even  by  the 
help  of  a  magnifier,  on  the  uterine  surface 
of  the  placenta  ; — that  at  that  part  of  the. 
uterus  to  which  the  placenta  has  been  ad¬ 
herent,  there  are  observable  a  great  num¬ 
ber  of  openings  leading  obliquely  through 
the  inner  membrane  of  the  uterus,  and 
large  enough  to  admit  the  point  of  the 
little  finger;  their  edges  being  perfectly 
smooth,  and  presenting  not  the  slightest 
appearance  of  having  been  lacerated  by 
the  removal  of  the  placenta ; — that  when 
air  is  forcibly  thrown  either  into  the  sper¬ 
matic  arteries  or  veins,  the  whole  inner 
membrane  of  the  uterus  is  raised  by  it,  but 
none  of  the  air  passes  across  the  deciduous 
membrane  into  the  placenta,  nor  does  it 
escape  from  the  semilunar  openings  in  the 
inner  membrane  of  the  uterus,  until  the 
attachment  of  the  deciduous  membrane  to 
the  uterus  is  destroyed ;  proving  that  there 
are  no  openings  in  the  deciduous  mem¬ 
brane  corresponding  with  the  valvular 
apertures  in  the  internal  membrane  of  the 
uterus  ; — and  that  the  placenta,  in  a  great 
majority  of  instances,  is  separated  from 
the  uterus,  after  the  birth  of  the  child,* 
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with  the  least  imaginable  effort;  which 
would  be  impossible  if  an  union  by  blood¬ 
vessels,  possessing  the  ordinary  strength  of 
arteries  and  veins,  actually  existed.  He 
states  what  is  certainly  correct,  that  those 
physiologists  who  have  embraced  the  same 
conclusions  that  the  Hunters  did,  do  not 
appear  to  have  examined  the  gravid  uterus 
and  its  contents  in  their  natural  state,  but 
after  fluids  had  been  forcibly  injected  into 
the  hypogastric  and  spermatic  arteries ; — 
that  a  laceration  of  the  deciduous  mem¬ 
brane  covering  the  orifices  of  the  uterine 
sinuses  followed  this  artificial  process,  as 
well  as  the  formation  of  deposits  of  injec¬ 
tion  in  the  soft  structure  of  the  placenta; — 
and  that  this  extravasation  gave  rise  to  the 
deceptive  appearance  of  cells.  He  there¬ 
fore  supposes  that  the  whole  of  the  blood 
sent  to  the  uterus  by  the  spermatic  and 
hypogastric  arteries,  except  the  small  por¬ 
tion  supplied  to  its  parietes  and  to  the 
membrana  decidua,  flows  into  the  uterine 
veins  or  sinuses,  and,  after  circulating 
through  them,  is  returned  to  the  general 
circulation  of  the  mother  by  the  spermatic 
and  hypogastric  veins,  without  entering 
the  substance  of  the  placenta.  The  deci¬ 
duous  membrane  being  interposed  between 
the  umbilical  vessels  and  the  uterus,  what¬ 
ever  changes  take  place  in  the  foetal  blood 
must  result  from  the  indirect  exposure  of 
this  fluid  as  it  circulates  through  the  pla¬ 
centa  to  the  maternal  blood  flowing  in  the 
great  uterine  sinuses. 

Some  years  before  I  became  acquainted 
with  Dr.  Lee’s  opinions,  I  had  begun  to 
doubt  the  truth  of  the  double  circulation 
in  the  placenta,  and  had  been  in  the  habit, 
in  this  theatre,  of  expressing  my  belief 
that  the  decidua  was  no  wffiere  perforated 
by  large  uterine  vessels,  receiving  only  those 
which  were  destined  for  its  nourishment; 
and  this  conclusion  was  forced  upon  me, 
contrary  to  prejudice  and  early  instruction, 
by  my  own  observations  on  those  gravid 
uteri  which  I  had  enjoyed  the  opportunity 
of  examining  in  the  course  of  my  post¬ 
mortem  inquiries.  Since  the  very  able 
treatise,  however,  of  Dr.  Lee  has  come  into 
my  hands,  I  have  been  even  more  assidu¬ 
ous  than  before  in  my  researches,  and  they 
have  fully  borne  out  all  that  Dr.  Lee  has 
advanced  in  regard  to  the  absence  of  pla¬ 
cental  cells,  the  integrity  of  the  deciduous 
membrane,  and  the  single  circulation 
through  the  placenta — that  of  the  foetus. 

The  same  opportunities  for  inquiry,  howr- 
ever,  have  induced  me  to  believe  that  it  is 
erroneous  to  describe  the  uterine  arteries 
and  veins  as  terminating  in  open  months. 
My  friend,  Mr.  Luke,  first  called  my  atten¬ 
tion  to  this  circumstance,  and  I  will  de¬ 
scribe  to  you  what  we  have  separately,  as 
well  as  together,  remarked.  On  separating 


very  cautiously  the  placenta  from  the 
uterus,  the  greatest  part  of  the  diciduous 
membrane  has  been  detached  from  the 
uterine  surface,  and  remained  adherent  to 
that  of  the  placenta.  As  the  separation 
was  continued,  innumerable,  small,  exces- 
cessively  tender,  fibrous  bands  of  communi¬ 
cation  between  the  two  surfaces  were  ob¬ 
served  to  break,  and  that  with  the  least 
possible  effort,  by  the  mere  raising  of  the 
placenta ;  which  were,  most  probably,  the 
minute  vessels  supplying  the  decidua  it¬ 
self.  They  might  be  likened  in  appear¬ 
ance  to  the  filamentous  threads  of  gelati¬ 
nous  fluid  that  are  seen  on  slowly  lifting  a 
flat  fish — a  sole  for  example — by  one  end, 
from  a  plain  surface.  The  separation  dis¬ 
played  apertures  in  large  vessels,  mostly 
of  an  oval  shape, — some  of  them  sufficiently 
large  at  the  full  period  of  gestation  to  ad¬ 
mit  the  tip  of  the  little-finger, — with  edges 
perfectly  smooth,  bearing  no  appearance 
of  laceration,  which  had  been  quite  closed 
by  the  apposition  of  the  placental  mass.  On 
passing  a  blunt  probe  into  most  of  these  aper¬ 
tures,  it  run  for  some  little  distance  hori¬ 
zontally,  just  underneath  the  mucous 
membrane,  and  came  out  at  another  aper¬ 
ture  of  a  similar  character  as  the  former. 
Prosecuting  our  investigation,  we  found 
that  the  same  thing  occurred  wffien  the 
probe  was  introduced  into  the  first-tried 
opening  and  insinuated  in  the  opposite 
direction.  We  discovered  that  very  many 
of  the  same  kind  of  apertures,  on  admit¬ 
ting  the  probe,  allowed  it  in  a  similar 
manner  to  escape  through  an  opening  in 
the  same  vessel ;  but  that  some  were  too 
tortuous  to  permit  our  carrying  the  instru¬ 
ment  to  any  extent,  while  others  again 
were  straighter,  and  two  or  three  successive 
holes  were  remarked  in  their  sides;  the 
probe,  at  these?  points,  appearing  naked 
and  uncovered.  From  the  large  size  of 
these  vessels,  the  thinness  of  their  tunics, 
and  other  characteristics,  we  had  no  doubt 
that  they  were  dilated  veins,  or,  as  they  are 
called,  the  uterine  sinuses ;  and  satisfied  our¬ 
selves  that  the  vessels  do  not  terminate  in 
open  mouths,  but  continue  in  their  serpen¬ 
tine  course  close  under  the  lining  mem¬ 
brane  of  the  womb,  anastomosing  most 
freely  and  frequently  with  each  other,  and 
possessing  in  their  sides  openings  of  a  to¬ 
lerably  regular  shape,  but  unequal  in  size. 
Whether  the  same  arrangement  obtains 
in  the  arteries,  I  cannot  inform  you ;  but 
I  suspect  not,  as  all  the  orifices  I  have  ex¬ 
amined  appeared  to  be  in  the  venous  coats. 

I  consider  the  observations  of  myself  and 
Mr.  Luke  have  borne  out  Dr.  Lee  that 
there  are  no  cells  in  the  placenta,  and  that 
the  decidua  is  not  perforated  by  the  ma¬ 
ternal  vessels;  but  I  think  we  are  at  issue 
with  him  on  one  point— -namely,  that  the 
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vessels  do  not  terminate  in  an  open  mouth, 
hut  continue  their  course,  and  that  the 
apertures  are  at  their  sides. 

The  double  circulation  then  —  that  of 
the  uterus  and  that  of  the  placenta  —  are 
perfectly  distinct  from  each  other,  and  ap¬ 
pear  to  be  carried  on  in  the  following1 
manner The  spermatic  and  uterine  arte¬ 
ries  entering  the  uterus  in  the  most  tor¬ 
tuous  manner  imaginable,  are  determined, 
in  the  greatest  number  and  of  the  largest 
calibre,  to  that  spot  where  the  placenta 
has  attached  itself ;  and  speedily  terminate 
in  the  uterine  veins  or  sinuses  by  larger 
extremities  than  is  observed  in  other  parts 
of  the  body.  The  veins  having  received 
the  blood  which  has,  as  yet,  not  become 
vitiated  by  the  loss  of  its  vital  properties, 
detain  it  some  considerable  time  in  their 
tortuous  and  dilated  trunks,  and  reconvey 
it  to  the  maternal  system,  deprived  of  those 
principles  of  life  and  nourishment  which 
it  has  afforded  to  the  foetal  vessels.  While 
this  circulation  is  being  carried  on,  on  the 
one  part,  the  umbilical  arteries  running 
along  the  funis,  carry  the  child’s  blood 
from  its  body  to  the  placenta,  distribute  it 
throughout  the  mass  of  the  placenta,  convey 
it  to  the  foetal  face  of  that  organ,  and  apply 
it  in  countless,  minute,  capillary  divisions, 
to  the  immediate  neighbourhood  of  the 
uterine  sinuses,  which  are  filled  with  fluid 
fi  tted  for  the  infant’s  wants.  Thus  changed, 
the  same  blood  is  returned  by  the  ramifi¬ 
cations  of  the  umbilical  veins,  back  to  the 
body  of  the  foetus ;  not  a  particle  of  it  be¬ 
ing  received  into  the  maternal  system ;  not 
a  particle  of  maternal  blood  being  received 
into  the  foetal  system. 

Most  anatomists  even  of  the  present  day, 

I  believe,  suppose  that  there  is  an  actual 
transmission  of  blood  from  the  one  body  to 
the  other; — that  this,  however,  is  not  ef¬ 
fected  by  a  direct  communication  of  ves¬ 
sels,  but  through  the  medium  of  absorp¬ 
tion.  Magendie,  and  many  other  physio¬ 
logists,  have  demonstrated  to  a  positive 
certainty,  that  the  extremities  of  veins 
possess  an  absorbing  power,  and  this  power 
is  called  in  to  explain  the  mode  of  utero¬ 
placental  vascular  communication.  I  see 
no  reason  for  supposing  it  necessary  that 
the  foetus  should  receive  blood  at  all  from 
the  uterus.  I  can  as  readily  believe  that 
the  changes  necessary  for  the  life  of  the 
foetus  are  perfected  in  the  placenta,  as  I 
can  that  the  change  in  the  blood  of  an 
adult,  which  is  necessary  for  the  continu¬ 
ance  of  vitality,  is  produced  in  the  lungs. 
In  the  lungs  there  is  no  absorption  of  blood; 
the  fluid  is  altered  in  consequence  of  its 
proximity  to  the  air  while  circulating  in 
the  air  cells ;  and  why  may  not  a  similar 
change  be  effected  in  the  adulterated  blood 
of  the  foetus,  in  consequence  of  its  eircula- 
fnm  close  to  the  pure  blood  of  the  mother? 


One  difficulty  here  besets  us;  the  blood 
does  not  only  become  decarbonized  or 
oxygenated,  but  it  receives  also  something 
in  addition,  by  which  the  growth  is  con¬ 
tinued.  The  placenta  fakes  up  food,  in 
fact,  as  well  as  throws  off  carbon; — it  is 
to  the  foetus  both  as  lungs  and  as  sto¬ 
mach.  But  is  it  more  difficult  to  believe 
that  the  vessels  of  the  foetus  can  get  rid 
of  carbon  and  receive  nutriment  at  the 
same  time,  than  to  believe  that  they 
throw  off  carbon  only  ?  Both  would  be 
equally  easy  to  that  Being  whose  wisdom 
and  power  we  see  in  every — the  mi¬ 
nutest  of  his  works.  For  what  purpose 
is  the  complicated  but  beautiful  arrange¬ 
ment  of  vessels,  membranes,  and  placenta 
designed,  unless  these  organs  were  per¬ 
fectly  competent  to  separate  the  materials 
of  blood  from  the  uterus,  without  the  in¬ 
tervention  of  actual  vascular  canals  con¬ 
veying  ready-formed  red  blood?  Surely 
when  the  ovum  is  indued  with  life  power 
is  granted  to  it  of  selecting  from  the  ma¬ 
ternal  vessels  whatever  may  be  necessary 
for  its  nutriment,  and  assimilating  it  in  a 
manner  analogous  to  the  process  of  diges¬ 
tion  after  breathing  life  has  commenced. 

The  great  objection  to  the  passage  of  the 
mother’s  blood  into  the  foetal  vessels  by 
absorption  is,  that  in  that  case  the  child 
would  be  affected  with  all  the  diseases  of 
which  the  mother  may  be  the  subject  dur¬ 
ing  the  time  of  pregnancy  :  thus  in  jaun¬ 
dice  the  child  must  be  jaundiced.  This 
we  know  does  not  happen ;  a  jaundiced 
mother  will  not  bring  forth  a  jaundiced 
child,  which  she  would  do  if  all  the  con¬ 
stituents  of  the  blood  passed  from  the  one 
system  to  the  other;  for  we  cannot  sup¬ 
pose  that  the  foetal  vessels  could  take  up 
all  the  healthy  blood  and  leave  the  bile. 
The  fact  of  some  diseases,  such  as  syphi¬ 
lis  and  small-pox,  being  communicated  to 
the  foetus  in  utero  from  the  mother,  has 
been  adduced  as  a  proof  of  absorption  of 
blood ;  but  I  think  we  can  account  for 
this  phenomenon  without  the  aid  of  such 
a  cause.  If  a  child  be  exposed  to  an  atmo¬ 
sphere  impregnated  with  the  effluvia  of 
small-pox,  it  becomes  the  subject  of  disease 
without  the  absorption  of  blood.  There 
is  no  absorption  of  blood  in  connexion 
when  syphilis  is  the  consequence;  and  we 
may  therefore  suppose  that  these  conta¬ 
gious  diseases  can  be  communicated  from 
the  mother  to  the  foetus  independently  of 
any  absorption  of  blood.  I  do  not  mean 
to  deny  that  the  principle  of  nutriment  is 
absorbed,  but  I  contend  against  the  actual 
absorption  of  the  whole  constituents  of  the 
maternal  blood  by  the  foetal  vessels. 

In  the  ruminating  animals  the  foetal 
vessels  dip  into  the  cotyledons,  and  ramify 
in  them  not  unlike  the  root  of  a  tree  in 
the  soil,  In  this  preparation  [presenting 
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it]  from  a  sltccp,  you  observe  numerous 
cotyledons ;  you  see  a  great  number  of  fila¬ 
mentous  vessels  shooting  from  the  amnion, 
which  is  the  foetal  portion ;  and  you  see 
depressions  or  cups  in  the  extremity  of  the 
cotyledons,  into  which  these  tassels  have 
been  inserted.  Now  in  the  cups  of  the 
cotyledons  there  is  actually  secreted  albu¬ 
minous,  nutritious  matter,  a  sort  of  white 
lactiform  fluid,  by  which,  no  doubt,  the 
foetus  is  nourished  through  absorption,  in 
the  same  manner  as  the  plant  is  fed  by  the 
fluids  which  it  absorbs  from  the  earth. 
This  is  a  strong  argument  against  the  pas¬ 
sage  of  the  mother’s  blood  by  absorption  to 
the  foetal  body,  because  in  the  ruminating 
animals  a  secretion  is  formed,  which  could 
not  have  been  required  if  the  par  tides  of 
blood  themselves  passed  to  the  embryo. 

We  may  also  call  to  our  aid  the  analogy 
of  the  chick  within  the  egg  :  it  can  receive 
no  blood  from  any  external  source;  and 
yet  from  the  moment  organization  is  per¬ 
ceived,  red  blood  is  apparent,  which  in¬ 
creases  as  the  albuminous  fluid  disappears. 

Mode  of  attachment  and  situation. —  The 
placenta,  then,  is  attached  to  the  inter¬ 
nal  surface  of  the  uterus,  and  this  at¬ 
tachment  may  take  place  at  any  one  point : 
it  occupies  a  space  equal  to  its  own  dimen¬ 
sions.  It  is  described  usually  as  being- 
placed  at  the  fundus;  this,  however,  is  not 
correct.  I  believe  it  is  most  frequently 
connected,  as  in  this  case  [presenting  a  pre¬ 
paration],  to  the  back  part  of  the  body  of 
the  uterus,  rather  above  the  centre;— but 
there  is  no  one  spot  of  the  whole  internal 
surface  of  the  womb  to  which  it  may  not 
be  applied;  and  hence  we  find  it  in  prac¬ 
tice  adherent  to  the  fundus,  the  body,  the 
cervix — nay,  sometimes  situated  over  the 
os  uteri  itself,  preventing  the  escape  of  the 
foetus,  and  giving  rise  to  enormous 
haemorrhage.  Velpeau,  indeed,  in  his  re¬ 
cent  work  on  “  Embryology,”  states,  that 
of  thirty-four  females  who  died  during 
pregnancy,  or  soon  after  delivery,  at  the 
Hospital  of  Perfection,  inspection  of  their 
bodies  shewed  that  the  centre  of  the  placen¬ 
ta,  in  twenty  instances,  must  have  corres¬ 
ponded  with  the  orifice  of  one  of  the  fallu- 
pian  tubes  ;  in  three, was  placed  anteriorly; 
in  tvyo,  posteriorly;  in  six,  at  the  fundus; 
and  in  three, towards  the  cervix,  at  the  side 
just  beneath  the  tube.  The  attachment  is 
by  simple  apposition :  there  is  no  adhesion 
naturally,  no  agglutination,  no  connexion 
by  coagulated  lymph  except  as  a  conse¬ 
quence  of  disease — mere  simple  apposi¬ 
tion  ;  the  decidua  always  intervening  be¬ 
tween  the  two  surfaces. 

How  formed. —  Of  the  use  of  the  pla¬ 
centa  I  need  say  no  more,  but  shall 
proceed  to  enquire  how  it  is  formed. 
This  is  a  question  also  of  great  in¬ 
terest.  Hunter  supposed  it  was  elaborated 


by  a  simultaneous  effort  of  both  the  foetal 
and  maternal  vessels;  and  of  course  his 
followers  adopted  the  same  views;  but  it 
is  very  questionable  how  far  that  opinion 
is  correct.  Breschet,  supposing  it  to  be 
entirely  a  foetal  production,  says  it  is  gene¬ 
rated  at  the  expense  of  the  chorion.  Dr. 
Lee,  from  his  reasoning,  would  lead  us  to 
suppose  the  maternal  vessels  have  little  or 
nothing  to  do  with  its  formation ;  and  I 
believe  myself  that  it  owes  its  origin  en¬ 
tirely  to  the  foetus.  Previously  to  its  ap¬ 
pearance,  the  ovum  is  seen  entirely  sur¬ 
rounded  by  these  filamentous  vessels,  which 
spring  from  the  chorion  and  embed  them¬ 
selves  in  the  decidua.  As  the  ovum  con 


a,  the  filamentous  vessels  of  the  chorion,  which 
had  at  an  earlier  age  surrounded  the  whole 
ovum,  now  seen  more  numerous  and  thick 
at  this  than  at  any  other  point:  they  are  be¬ 
coming  collected  into  one  mass  for  the  forma¬ 
tion  of  the  placenta,  b,  the  membranes  de¬ 
nuded  of  the  shaggy  vessels. 

tinues  to  grow,  the  chorion  and  amnion 
increase  with  it  in  extent;  but  the  floccu- 
lent  vessels  do  not  increase  in  the  same 
proportion:  instead  of  surrounding  it  at 
all  points,  they  are  left,  as  it  were,  in  one 


a,  the  pellucid  membranes,  which  have  increased 
in  extent,  leaving  the  shaggy  vessels  collected 
into  one  mass  to  form  b,  the  placenta,  c,  the 
embryo,  seen  through  the  membranes.  This 
ovum  is  about  nine  weeks  old. 
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corner,  and,  by  slow  degrees,  we  find  the 
greater  part  of  its  surface  merely  enveloped 
by  the  thin  transparent  membranes.  Bai¬ 
ley,  indeed,  states,  that  the  “  shaggy  vessels 
are  removed,”  and  supposes  this  process 
the  effect  of  absorption.  Burns,  also,  says 
the  <£  shaggy  vessels  of  the  chorion  gradu¬ 
ally  disappear.”  I  am  inclined  to  think 
that  they  are  not  removed  either  by  ab¬ 
sorption  or  otherwise,  but  that  at  a  parti¬ 
cular  period  they  become  collected  to¬ 
gether  into  one  mass,  owing  to  the  increase 
of  the  other  parts,  are  then  soon  con¬ 
nected  by  cellular  substance  ;  and  thus  the 
form  of  the  placenta  becomes  somewhat 
circular.  It  is  not  always  that  the  pla¬ 
centa  is  round,  being  sometimes  oval, 
sometimes  rather  triangular,  and  at  others, 
though  rarely,  of  an  oblong  shape,  narrow 
in  the  middle,  like  the  cipher  8,  the  two 
parts  being  joined  by  an  isthmus,  as  the 
common  placenta?  of  twins  usually  are. 
It  is  not  always  either  that  the  funis  um- 
bilicalis  terminates  in  or  near  the  centre ; 
for  sometimes  it  dips  into  the  mass,  close  to 
the  edge,  giving  it  the  form  of  a  battledore. 
I  have  also  known  the  vessels  of  the  cord 
divide  into  six,  eight,  or  ten  branches, 
splitting  upon  the  membranes,  before  they 
arrived  at  the  placenta. 

We  must  not  forget  in  practice  this  pe¬ 
culiar  battledore  formation  of  the  placenta, 
because  it  is  generally  believed  that,  as 
soon  as  we  can  distinctly  feel  the  insertion 
of  the  funis  into  the  placental  mass,  we 
may  be  tolerably  certain  that  it  is  entirely, 
or  nearly,  excluded  from  the  uterine  ca¬ 
vity,  and  may  then  remove  it  at  pleasure 
by  slight  traction  on  the  funis.  From  this 
specimen,  however,  you  may  observe  that 
the  portion  into  which  the  funis  enters 
might  be  excluded  considerably  beyond  the 
os  uteri,  while  the  principal  bulk  of  the 
placenta  remained  inclosed  within  the  ute¬ 
rine  cavity,  and  might  possibly  be  mor¬ 
bidly  adherent  to  its  surface.  Under  this 
state  of  things,  if,  following  such  a  rule, 
we  were  to  attempt  to  extract  it  by  the 
cord,  we  should  certainly  produce  mischief, 
perhaps  of  an  aggravated  nature. 

Placenta  subject  to  diseases. — I  have  said 
that  the  naturul  connexion  of  the  placenta 
to  the  uterus  is  by  simple  apposition ;  but 
sometimes  coagulable  lymph  is  thrown  out 
between  the  two  surfaces  —  as  a  conse¬ 
quence  of  inflammation  in  the  uterine 
membrane — which  glues  them  firmly  to¬ 
gether;  and  this  is  a  frequent  cause  of 
danger  under  labour.  At  other  times  we 
observe  traces  of  diseased  action  in  the 
structure  of  the  placenta  itself;  thus  it  is 
occasionally  found  softened  to  such  an  ex¬ 
tent, assearcely  to  bear  thegentlest  handling 
without  being  broken;  sometimes  it  is  much 
firmer  than  common;  at  others  granules, 
or  spicula?  of  bone,  are  strewed  more  or 


less  over  the  foetal  face,  and  pervade  more 
or  less  the  whole  substance ;  at  others 
again,  solid  tumors,  bearing  somewhat  the 
appearance  of  small  schirrous  glands,  are 
embedded  in  the  mass ;  and  occasionally 
it  is  found  liydatidinous.  Of  these  mor¬ 
bid  changes,  the  formation  of  small  bony 
deposits  is  by  far  the  most  frequent;  and  a 
state  of  adhesion  is  often  connected  writh 
them  all. 

A  separate  placenta  for  each  foetus  of  twins, 
fyc. — In  cases  of  plurality  of  children,  a 
distinct  placenta  is  formed  for  each  foetus ; 
but  there  is  only  one  deciduous  membrane 
surrounding  all  the  ova.  These  three  spe¬ 
cimens  [presenting  them]  are  triplet  pla¬ 
centae,  but  there  was  only  one  decidua  in 
either  case.  You  observe  also  a  funis  for 
each  child.  When  I  say  the  placentae  are 
distinct,  I  mean  in  office,  for  they  are  gene¬ 
rally  connected  together  at  their  edge  by 
intervening  cellular  substance,  and  when 
regarded  on  the  maternal  surface  appear  as 
one  mass:  yet  the  vessels  of  the  one  do  not 
anastomose  with  those  of  the  other; — the 
blood  of  one  child  does  not  pass  into  the 
system  of  the  other; — the  circulations  are 
perfectly  independent: — so  that  one  child 
may  die,  and  the  other  live — one  may  be¬ 
come  the  subject  of  disease,  and  the  other 
be  born  perfectly  healthy.  Sometimes, 
indeed,  though  very  rarely,  wre  do  find  vas¬ 
cular  anastomosis  between  the  two  sys¬ 
tems,  there  being  only  one  placenta,  as  it 
w  ere,  to  both  the  children ;  though  each  be 
enveloped  in  its  separate  membranes, — has 
a  separate  portion  of  liquor  amnii,  — and  a 
separate  funis.  This  is  one  reason  why, 
in  labour,  we  are  recommended  to  make 
two  ligatures  on  the  funis  umbilicalis,  and 
cut  between  them  ;  lest  the  case  should  be 
one  of  twins ;  their  vascular  systems  should 
anastomose ;  and  the  foetus  in  utero  should 
bleed  to  death  through  the  cut  extremity  of 
the  funis  of  the  one  already  born. 

A  placenta  found  attached  to  the  foetus  of  all 
animals. — As  a  pabulum  must  be  supplied 
to  every  living  being,  both  of  the  animal 
and  vegetable  kingdoms,  a  placenta,  or 
something  equivalent,  is  found  attached  to 
the  young  of  every  creature,  and  to  the 
seeds  of  many  plants.  In  the  oviparous 
races,  as  wre  have  had  an  opportunity  of 
observing,  two  parts  performing  the  func¬ 
tion  of  the  placenta  of  the  mammalia — the 
vessels  ramifying  on  the  chorion  allow  the 
blood  to  be  changed,  as  in  the  lungs,  and 
the  vessels  circulating  on  the  yolk-bag 
take  up  the  nutritive  matter.  The  rumi¬ 
nating  quadrupeds  possess  cotyledons,  as 
is  the  case  with  the  cow  and  sheep.  The 
mare  and  sow  have  no  cotyledons.  In  the 
monkey  tribe  the  placenta  is  formed  like 
the  human ;  the  cat  and  other  ferce  have 
an  annular  one,  running  round  the  ovum, 
as  a  belt. 
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FUNIS  UMBILICALIS. 

We  shall  next  speak  of  tli efunis  umbilica¬ 
lis, — tile  umbilical  cord, — the  navel-string.  It 
is  the  medium  of  communication  between 
the  foetus  and  placenta,  and  is  a  very  neces¬ 
sary  part  of  the  ovum.  It  is  a  rope-like 
substance,  running  from  the  navel  of  the 
child  into  the  body  of  the  placenta — the 
frame- work  for  the  transmission  of  blood¬ 
vessels.  It  varies  much  in  length ;  in  some 
instances  not  being  more  than  six  inches, 
and  in  others  five  or  six  feet.  Here  are 
two  [presenting  them]  more  than  five  feet 
in  length ;  and  here  another  not  quite 
seven  inches;  its  average  length  may  be 
about  two  feet.  It  varies  much  also  in 
thickness ;  and  this  depends  on  the  larger 
or  smaller  quantity  of  a  viscid,  semi-trans¬ 
parent,  gelatinous  matter  contained  in 
cells,  which  makes  up  the  great  bulk  of  the 
cord.  These  cells  do  not  communicate 
with  each  other,  as  this  preparation,  where 
they  are  injected  with  mercury  [exhibiting 
it],  will  shew.  The  cells,  and  their  con¬ 
tained  gelatine,  are  evidently  for  the  pur¬ 
pose  of  protecting  the  blood-vessels  from 
pressure. 

Vessels. — The  vessels  of  the  funis  umbili- 
calis  are  two  arteries  and  one  vein,  called 
umbilical.  The  arteries  are  longer  than 
the  vein,  being  considerably  more  tortuous ; 
and  they  generally  continue  their  course  in 
a  serpentine  direction,  as  in  this  prepara¬ 
tion  [presenting  it],  running  round  the 
vein.  The  vein  is  greater  in  its  capacity 
than  the  two  arteries  together ;  but  as  the 
arteries  are  perhaps  twice  the  length  of  the 
vein,  or  more,  the  quantity  of  blood 
actually  contained  in  the  two  arteries  at 
any  one  time  may  be  nearly  the  same  as  in 
the  vein.  They  sometimes  form  fantastic 
convolutions  on  themselves,  giving  the  ex¬ 
ternal  surface  of  the  cord  a  knotty  appear¬ 
ance,  not  unlike  varices  in  the  legs ;  they 
will  then  for  some  length  run  straighter, 
and  nearly  parallel.  Sometimes  the  funis 
itself  is  twisted  into  a  loose  knot,  shewn  in 
this  preparation  [presenting  it].  The 
vein  possesses  no  valves; — the  arteries 
do  not  communicate  with  each  other 
until  they  reach  the  placenta.  The  ar¬ 
teries  carry  back  adulterated  blood  from 
the  body  of  the  foetus  to  the  placenta, 
and  have  a  very  strong  pulsation.  The 
vein  carries  pure  florid  blood  back  again  to 
the  foetus.  In  this  respect  these  canals 
may  be  likened  to  the  pulmonary  vessels. 
But  it  must  be  recollected  that  the  um¬ 
bilical  vein  is  freighted  with  fluid  imbued 
with  nourishment  as  well  as  vitality. 
Blundell,  indeed,  states,  that  the  colour  of 
the  blood  circulating  through  the  umbili,- 
eal  arteries  does  not  materially  differ 
from  that  transmitted  by  the  vein;  and  he 
questions  whether  the  same  kind  of  change 


occurs  in  the  placenta  as  we  observe  in 
the  lungs ;  for  lie  thinks  the  blood  in  both 
the  arteries  and  veins  of  the  funis  contains 
an  equal  quantity  of  carbon.  This  is  a 
point  not  very  easy  to  determine :  and 
while  we  know  that  breathing  life  cannot 
be  continued  without  some  alteration  being 
effected  through  the  influence  of  the  air, 
and  that  even  aquatic  animals  are  fur¬ 
nished  with  organs  for  the  express  purpose 
of  purifying  their  blood,  it  is  not  too  much 
to  presume  that  a  similar  change  is  re¬ 
quired  for  sustaining  the  vitality  of  the 
foetus ;  and  that  this  function  is*performed 
by  the  placenta. 

Although  there  is  much  variation  in  their 
straightness  or  tortuosity,  it  is  very  rarely  that 
we  meet  with  any  variety  in  the  number 
of  the  umbilical  vessels.  In  this  specimen, 
however,  [presenting  it],  there  is  but  one 
artery.  Dr.  Hunter  mentions  that  he  had 
seen  many  instances  of  such  deviation,  but 
none  in  which  there  were  two  veins  :  and  I 
do  not  know  of  any  case  on  record  where 
either  of  the  internal  iliacs  sent  off'  two 
umbilical  branches,  so  as  to  form  three 
arteries  in  the  cord.  Both  the  blood¬ 
vessels  and  the  cells  are  covered  externally 
by  the  amnion  and  chorion;  the  amnion 
being  here,  as  on  the  foetal  face  of  the 
placenta,  external. 

The  funis  is  sometimes  found  coiled 
round  the  neck  of  the  child,  or  its  limbs ; 
and  this  may  embarrass  us  in  practice. 

In  the  earliest  period  of  utero-gestation, 
when  the  foetus  is  first  visible,  we  see 
nothing  like  a  funis  umbilicalis,  but  the 
embryo  is  attached  by  its  abdomen  directly 
to  the  amnion.  It  appears  first  about  the 


a,  interior  of  ovum,  b,  the  deciduous  membrane 
thickened,  c,  foetus,  about  seven  weeks  old. 
d,  funib  umbilicalis,  increased  in  circumference 
by  the  deposition  of  so  large  a  quantity  of  gela¬ 
tine  as  to  have  compressed  the  vessels  and  de¬ 
stroyed  the  life  of  the  embryo.  This  ovum 
remained  in  utero  some  weeks  after  its  death 
before  it  was  expelled. 
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termination  of  five  weeks  :  for  some  time 
it  contains  a  much  larger  proportion  of 
gelatine  than  during  the  latter  months, 
and  the  vessels  are  not  observed  to  become 
twisted  until  about  the  end  of  the  tenth 
week. 

Liable  to  disease. — The  funis  is  subject  to 
disease : — a  varicose  state  of  the  vein  may 
take  place,  or  too  much  gelatine  may  be 
secreted ;  under  either  of  these  states  the 
flow  of  blood  may  he  obstructed,  and  the 
child  may  die,  as  has  occurred  in  these  two 
ova.  Thus  disease  in  the  funis  may  be  a 
remote  cause  of  abortion. 

Urachus. — In  the  quadruped,  besides  the 
arteries  and  vein,  there  is  another  duct, 
running  along  the  funis,  called  the  urachus , 
which  is  a  continuation  of  the  fundus  of 
the  bladder,  passes  out  at  the  navel,  and, 
accompanying  the  blood-vessels,  terminates 
in  a  bag  between  the  chorion  and  amnion, 
called  the  allantois:  and  the  cavity  of  the 
bladder  communicates  with  the  allantois 
by  means  of  the  urachus.  In  the  human 
subject  there  is  no  duct, but  an  impervious 
cord  runs  from  the  fundus  of  the  bladder, 
and  terminates  at  the  navel;  it  is  also 
called  the  urachus,  but  is  not  continued 
along  the  funis.  There  is  no  allantois; 
and  the  only  part  of  the  human  ovum  that 
can  be  assimilated  to  the  allantoid  cyst  is 
the 

VESICULA  UMBILlCALtS, 

or  vesicula  alba,  stated  by  Lobstein,  though 
evidently  erroneously,  to  represent  the  al¬ 
lantois  itself, — a  small  oval  bag,  not  larger, 
at  its  greatest  magnitude,  than  a  pea, 
situated  between  the  amnion  and  chorion, 
possessing  a  transparent  coat,  and  contain¬ 
ing  a  small  quantity  of  viscid  opaque  fluid, 
whitish,  or  more  generally  somewhat  of  an 
amber  colour.  The  largest  on  record  is 
mentioned  by  Lobstein,  and  measured  six 
lines  in  diameter.  Its  appearance  is  con¬ 
fined  to  a  particular  period  of  pregnancy, 
being  first  seen  during  the  latter  half  of 
the  second  month.  The  earliest  mentioned 
is  by  Autenreith,  who  discovered  one  on 
the  forty-first  day  after  conception.  It 
gradually  enlarges  till  about  the  end  of 
the  third  month,  when  it  begins  to  dwindle, 
and  soon  totally  disappears.  Both  Hunter 
and  Meckel,  howrever,  state  they  have  ob¬ 
served  it  even  at  the  end  of  gestation,  but 
that  instead  of  being  proportionally  larger, 
it  retains  in  that  case  the  same  size  as 
it  had  acquired  between  two  and  three 
months.  Owing  to  its  not  being  observed 
except  during  these  few  weeks,  Haller 
threw  a  doubt  on  its  existence,  by  stating, 
that  in  the  bodies  of  eight  pregnant  women 
w'hom  he  had  examined,  he  could  not 
detect  any  thing  like  the  vesicle  as  de¬ 
scribed.  it  may  be  with  more  truth  assimi¬ 
lated  to  the  tunica  erithroides  of  the  ovum 


of  the  bitch  than  to  the  allantois,  as  the 
allantois  is  of  so  much  greater  size. 

Communicates  with  the  intestines. — From  one 
end  of  this  vesicula  a  short  duct  proceeds 
to  join  the  funis  umbilicalis,  becoming 
thinner  as  it  recedes  from  the  bag,  until,  to 
the  naked  eye,  it  is  lost  upon  the  cord  it¬ 
self;  but  by  magnifying  glasses  it  may  be 
traced  running  along  the  funis,  entering 
the  body  of  the  embryo,  and  eventually  com¬ 
municating  with  the  cavity  of  the  ileum, 
at  its  termination  ;  or  with  the  crecum. 
The  distance  between  the  vesicula  and 
funis  varies,  being  sometimes  half  an  inch, 
sometimes  twice  or  three  times  as  much. 

Blood-vessels. — It  is  supplied  with  blood 
by  a  distinct  artery  and  vein,  called  the 
omphalo-mesenteric  vessels ;  the  first  proceed¬ 
ing  from  the  inferior  mesenteric  between 
the  intestinal  convolutions  to  the  umbili¬ 
cus,  and  along  the  funis;  the  vein  arising 
from  the  w  alls  of  the  vesicle  traversing  the 
funis  in  company  wflth  the  artery,  and 
finally  terminating  in  the  superior  mesen¬ 
teric  vein,  before  that  vessel  enters  the 
porta.  The  omphalo-mesenteric  vessels 
shrivel  as  the  vesicle  itself  disappears. 
They  have  been  observed,  indeed,  both  by 
Chaussier  and  Beelard,  in  the  funis  of  a 
full  growm  foetus,  dwindled  into  wrhite 
cords. 

Use. — Its  intention  seems  still  a  mystery. 
The  best  explanation  offered  of  its  use  is 
given  by  Velpeau;  he  supposes  the  fluid 
it  contains  to  be  nutritious,  and  intended 
to  contribute  to  the  development  of  the 
embryo  until  the  cord  and  umbilical  vessels 
are  formed.  It  is,  according  to  him,  per¬ 
fectly  analogous  to  the  vitelline  sac  of  the 
chick,  winch  it  resembles  in  shape,  posi¬ 
tion,  its  connexion  with  the  intestines,  its 
structure,  and  the  character  of  the  con¬ 
tained  fluid.  He  acknowledges,  however, 
that  there  is  a  material  difference  between 
the  organs ;  because  in  the  chick  the  ductus 
vitello-intestinalis  is  constantly  becoming 
shorter,  until  the  whole  bag  is  received 
into  the  abdominal  cavity ;  while  in  the 
human  embryo  its  duct  becomes  elongated 
in  proportion  as  gestation  advances,  and 
it  consequently  recedes  from,  instead  of 
approaching  nearer  to,  the  foetal  body. 
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Gentlemen,— -My  last  lecture  related  to 
fungus  hasmatodes,  or  medullary  disease  of 
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the  testicle.  But  the  testicle  is  liable  to 
other  morbid  growths. 

You  hear  of  schirrus  and  carcinoma  of 
the  testicle.  However,  I  must  say,  that  I 
never  saw  in  this  organ  any  disease  which 
could  be  considered  as  exactly  correspond¬ 
ing  to  the  scliirrous  or  carcinomatous  dis¬ 
ease  which  you  find  in  the  breast,  in  the 
pylorus,  and  in  some  other  organs.  I  have 
seen  a  testicle  which  bore  some  resem¬ 
blance  to  schirrus,  where,  no  doubt,  the 
disease  was  of  a  malignant  nature,  and 
which  was  followed  by  a  tumor  of  the 
same  structure  in  the  loins ;  but  although 
resembling  schirrus  in  some  respects,  it 
did  not  resemble  schirrus  exactly.  Occa¬ 
sionally  I  have  seen  a  testicle,  one-half  of 
which  was  affected  with  medullary,  or 
fungous  disease,  wdiile  another  portion  of 
it  bore  a  considerable  resemblance  to 
schirrus. 

In  Dr.  William  Hunter’s  museum,  wdiich 
was  formerly  in  Windmill-street,  but  is 
now  in  Glasgowr,  I  remember  that  there 
wTas  a  preparation  of  a  testicle  which  had 
assumed  a  structure  approaching  to  that 
of  cartilage.  Portions  of  cartilage  wrere 
looselv  connected  to  one  another,  and  in 
some  of  the  interstices  between  them  there 
were  small  collections  of  thick  pus.  There 
was  no  history  of  the  case  given  in  the  ca¬ 
talogue  ;  but,  if  I  remember  right,  it  w  as 
stated  in  the  catalogue  that  the  disease  had 
some  relation  to  schirrus. 

However,  all  these  malignant  diseases, 
no  doubt,  are  nearly  allied  one  to  the 
other;  they  produce  exactly  the  same 
symptoms,  run  the  same  course,  require 
the  same  treatment — viz.  that  of  extirpa¬ 
tion  of  the  testicle ;  and  it  is  difficult,  or 
or  altogether  impossible,  to  distinguish  the 
one  from  the  other  in  the  living  person. 

Morbid  growths  and  alterations  in  the  struc¬ 
ture  of  the  testicle ,  not  malignant. — There  are 
other  morbid  grow  ths  connected  with  the 
testicle  which  are  not  of  a  malignant  na¬ 
ture.  Sir  Astley  Cooper  has  described  a 
disease  under  the  name  of  “  the  hydatid 
disease  of  the  testicle  j”  but  the  term  does 
not  seem  to  be  a  very  proper  one, — there 
being,  it  is  true,  cysts  of  fluid  in  the  testi¬ 
cle,  but  these  cysts  not  having  any  distinct 
existence,  as  is  the  case  with  hydatids.  He 
describes  this  disease  as  occurring  in  per¬ 
sons  who  have  passed  the  ag6  of  puberty — 
that  is,  being  about  thirty  or  thirty-five 
years  old.  The  testicle  enlarges,  hav¬ 
ing  an  oval  shape,  is  unattended  with 
pain,  and  the  patient  suffers  little  inconve¬ 
nience  from  the  disease  until  it  has  ac¬ 
quired  a  certain  magnitude,  when  the  dis¬ 
eased  structure  being  pressed  upon  by  that 
very  unyielding  membrane  the  tunica  albu¬ 
ginea ,  he  suffers  uneasiness  from  this  pres¬ 
sure.  Sir  Astley  says  that,  on  examining 
the  testicle,  you  find  in  it  a  number  of 


cysts  containing  serous  fluid,  of  various 
sizes ;  and  he  supposes  that  these  cysts 
are  formed  by  a  dilatation  of  the  tubuli  tes¬ 
tis.  The  disease,  according  to  his  descrip¬ 
tion,  does  not  affect  the  spermatic  cord, 
does  not  contaminate  the  glands  in  the 
loins,  does  not  indicate  the  existence  of 
disease  in  the  general  system.  It  is  some¬ 
times  mistaken  for  hydrocele ;  but  whether 
it  be  hydrocele  or  not  is  easily  ascertained 
by  making  a  puncture.  Howrever,  it  is 
undoubtedly  a  difficult  thing  to  distinguish 
this  from  other  tumors  of  the  testicle  pre¬ 
vious  to  the  organ  being  removed.  This 
affection  being  a  morbid  growth,  of  course 
it  is  not  likely  to  be  under  the  dominion  of 
medicine,  and  therefore  the  testicle  must 
be  amputated.  But  in  the  cases  wdiich  Sir 
Astley  Cooper  has  with  his  usual  perspi¬ 
cuity  described,  and  of  which  he  could 
learn  the  result,  the  disease  never  recurred 
after  amputation. 

I  have  described  the  most  common 
variety  of  morbid  growths  that  occur — 
those  that  you  are  most  likely  to  see; 
but  the  variety  of  morbid  growths  is 
endless ;  and  no  doubt  every  one  that  pays 
attention  to  the  diseases  of  the  testicle  will 
find  every  now  and  then  morbid  growths 
existing  in  it,  such  as  are  not  described  in 
books  and  lectures.  Here  [presenting  a 
preparation]  is  an  example  of  a  morbid 
grow  th  of  a  peculiar  kind,  which  was  taken 
from  a  patient  in  this  hospital.  The  man 
was  admitted  with  one  testicle  enlarged 
and  hard.  There  were  certainly  not  exactly 
the  symptoms  of  chronic  inflammation 
of  the  testicle,  nevertheless  I  treated 
the  case  at  first  as  if  this  had  been 
the  nature  of  the  disease,  and  admi¬ 
nistered  mercury  ;  but  mercury  made 
no  impression  on  it.  Other  remedies  hav¬ 
ing  failed,  I  thought  it  wrould  be  safer  to 
amputate  the  testicle ;  and  the  operation 
was  performed.  When  the  testicle  was 
examined  after  amputation,  the  structure 
of  it  was  found  to  be  peculiar;  I  could 
compare  it  to  nothing  but  very  condensed 
cellular  membrane.  If  you  suppose  cellu¬ 
lar  membrane  to  have  been  condensed  by 
pressure  into  a  firm  solid  substance,  that 
w'as  just  the  appearance  which  the  testicle 
presented.  It  w  as  of  the  consistence  of  li¬ 
gament,  without  its  fibrous  structure.  I 
was  curious  to  know  what  would  be  the 
result.  Between  six  and  twelve  months 
after  the  operation  the  man  returned  to  the 
hospital,  having  a  disease  apparently  simi¬ 
lar  just  begun  in  the  other  testicle.  One 
part  had  become  hard,  somewhat  enlarged, 
and  the  feeling  communicated  to  the  fin¬ 
gers  wras  exactly  similar  to  that  which  had 
been  given  by  the  testicle  formerly  affected. 
As  an  experiment  I  gave  the  patient 
iodine  internally,  and  I  believe  he  rubbed 
the  iodine  ointment  on  the  testicle  also. 
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The  hardness  not  only  did  not  increase, 
hut  it  became  in  some  degree  diminished ; 
at  any  rate  the  progress  of  the  disease  was 
stopped,  and  the  patient  left  the  hospital 
with  the  greater  part  of  the  remaining  tes¬ 
ticle  in  a  sound  state. 

Wasting  of  the  testicle. — There  are  some 
other  diseases  of  the  testicle  deserving 
to  be  noticed.  I  have  told  you  that  there 
are  many  cases  in  which  the  testicle  is  en¬ 
larged,  and  also,  that  when  a  testicle  is 
affected  by  chronic  inflammation,  if  the 
disease  be  not  stopped,  the  whole  natural 
structure  is  destroyed,  and  the  testicle 
wastes.  But  the  testicle  sometimes  wastes 
without  the  structure  of  it  being  actually 
destroyed.  I  had  an  opportunity  of  dis¬ 
secting  such  a  wasted  testicle  in  this  hos¬ 
pital.  A  man  died  in  whom  one  testicle 
was  not  larger  than  the  last  phalanx  of 
your  little  finger.  On  examining  it,  I 
found  the  remains  of  the  tubuli  testis  quite 
distinct,  but  they  could  not  be  drawn  into 
threads  as  under  ordinary  circumstances; 
I  found  the  epidydimis  distinct  also,  but 
of  a  narrow  diameter ;  the  vas  deferens 
was  pervious  throughout  its  whole  length, 
but  much  diminished  in  size.  What  had 
led  to  the  wasting  of  the  testicle  in  this 
case  I  know  not ;  we  found  it  accidentally 
in  a  post-mortem  examination.  We  had 
a  boy  in  this  hospital  some  years  ago,  in 
whom  one  testicle  was  wasted  to  a  very 
small  size,  indeed,  and  in  whom  the  dis¬ 
ease  appeared  to  have  been  the  result  of 
the  nasty  practice  of  onanism.  He  had 
carried  it  to  such  an  extent  as  I  never 
heard  of  in  any  other  instance,  and  the  re¬ 
sult  was  what  I  have  mentioned.  He  was 
in  the  hospital  a  considerable  time,  and  no 
remedies  seemed  to  be  of  any  service;  but 
after  having  gone  to  a  certain  extent  the 
wasting  ceased.  Whether  the  testicle  ever 
recovered  itself  I  could  not  learn.  I  saw 
another  case  where  both  testicles  were 
wasted,  and  where  I  had  reason  to  believe 
that  the  wasting  had  arisen  from  the  pa¬ 
tient  having  been  excessively  addicted  to 
venery.  In  short,  the  testicles  were  over¬ 
excited,  and  over-exercised,  in  both  of  these 
cases,  and  so  they  wasted. 

Wasting  of  the  testicle  will  follow  in¬ 
flammation  of  the  organ;  but  then, I  ap¬ 
prehend,  it  is  only  when  the  inflammation 
lias  run  so  high  as  to  destroy  the  structure 
of  the  testicle  ; — and  this  case  is  entirely 
different  from  those  which  I  have  just 
described. 

Nervous  pain  of  the  Testicle. — The  testicle 
is  liable  to  neuralgic  affections.  A  pa¬ 
tient  frequently  complains  of  pain  in  the 
testicle  when  there  is  no  disease  in  it. 
There  is  a  state  of  the  nerves  of  the  part 
which  makes  him  feel  pain  it,  although 
there  is  no  inflammation  nor  any  other  ac¬ 
tual  disease  ;  and  this  is  all  that  we  mean 


when  we  talk  of  a  neuralgic  affection  in 
this  or  any  other  part  of  the  body.  The 
disease  of  the  testicle  of  which  I  am 
now  speaking  has  sometimes  been  called 
irritable  testicle.  You  will  find  an  ex¬ 
ample  of  it  in  persons  in  whom  a  large 
calculus  passes  from  the  kidney  to  the 
bladder.  As  soon  as  the  calculus  has 
passed  a  little  way  down  the  ureter  the  pa¬ 
tient  complains  of  pain  in  the  testicle, 
which  is  at  the  same  time  frequently  drawn 
up,  by  the  spasmodic  action  of  the  cremas¬ 
ter  muscle,  into  the  groin.  When  you 
examine  it,  you  find  it  of  its  natural  size, 
natural  shape — at  first  not  even  tender, 
although  excessively  painful:  in  short, 
there  is  a  painful  affection  of  the  testicle 
depending  not  on  any  disease  of  the  organ 
itself,  but  on  the  influence  which  the  cal¬ 
culus  passing  down  the  ureter  exercises 
on  the  spermatic  plexus  of  nerves. 

But  similar  pains  of  the  testicle  may  oc¬ 
cur  under  other  circumstances.  Disease 
in  the  kidney  will  sometimes  produce  pain 
in  the  testicle,  although  there  is  no  reason 
to  believe  that  a  calculus  or  other  sub¬ 
stance  has  escaped  from  the  kidney  into 
the  ureter.  A  nervous  pain  in  the  testicle, 
like  a  neuralgic  affection  in  other  parts, 
may  occur  in  consequence  of  something  in 
the  state  of  the  patient’s  general  health. 
I  will  mention  two  cases  as  examples  of 
this  disease.  A  gentleman,  35  years  of  age, 
consulted  me  under  the  following  circum¬ 
stances.  He  had  resided  for  some  years  in 
a  hot  climate,  and  been  subject  to  occa¬ 
sional  deficiency  in  the  secretion  of  bile. 
In  the  year  1815,  after  a  journey  in  an  un¬ 
easy  carriage,  the  left  testicle  became 
swollen  and  painful ;  in  fact  it  was  seized 
with  inflammation.  Cold  lotions  were 
applied,  and  in  a  few  days  the  pain  and  in¬ 
flammation  subsided.  A  year  afterwards 
he  had  a  similar  attack,  and  since  then  he 
had  been  liable  to  be  affected  in  the  same 
manner  generally  at  intervals  of  about  a 
month.  In  these  attacks  there  was  pain  in 
the  loins,  in  the  testicle,  and  in  the  sper¬ 
matic  cord.  After  a  time  the  testicle  be¬ 
came  a  little  swollen,  and  then  tender,  so 
as  to  interfere  with,  but  not  actually  to 
prevent,  locomotion.  The  pain  came  in 
the  testicle  first,  then  there  was  a  little 
tenderness,  and  then  a  slight  degree  of 
swelling.  These  symptoms  would  some¬ 
times  subside  in  the  course  of  twelve 
hours,  and  at  other  times  they  continued 
for  two  or  three  days.  They  were  gene¬ 
rally  preceded  by  clay-coloured  evacua¬ 
tions,  pain  in  the  head,  a  sense  of  lassi¬ 
tude,  and  when  these  marks  of  distur¬ 
bance  of  the  function  of  the  liver  had  ex¬ 
isted  for  two  or  three  days,  the  pain  in  the 
testicle  used  to  come  on.  At  other  times — 
that  is,  in  the  intervals  between  these  at¬ 
tacks — his  evacuations  were  always  of  a 
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proper  colour,  and  the  function  of  the  liver 
seemed  to  be  duly  performed.  He  de¬ 
scribed  the  pain  as  dull  and  heavy,  yet  not 
very  severe.  In  this  case  it  is  evident  that 
the  original  disease  was  not  in  the  testicle, 
but  in  the  digestive  organs;  and  that  the 
testicle  was  operated  on  through  the  me¬ 
dium  of  the  nervous  system.  As  to  the 
slight  degree  of  inflammation  which  shew¬ 
ed  itself  after  the  pain  had  existed  for 
some  time,  that  is  no  more  than  what  oc¬ 
curs  in  all  neuralgic  affections.  Even  when 
a  renal  calculus  passes  down  the  ureter,  if 
it  remains  in  that  canal  for  two  or  three 
days,  the  same  thing  happens;  the  testicle 
becoming  slightly  inflamed,  remaining 
so  for  a  day  or  two  after  the  calculus  has 
made  its  way  into  the  bladder. 

Another  gentleman,  a  middle-aged  man, 
consulted  me  under  these  circumstances. 
He  was  seized  with  a  dull,  uneasy  sensa¬ 
tion  in  the  right  testicle,  the  veins  of 
which  were  slightly  varicose ;  the  scrotum 
generally  relaxed.  In  the  upper  part 
of  the  epididymis  there  was  a  small  pro¬ 
jection,  or  tubercle,  which  had  not  the 
hardness  of  a  part  that  had  been  inflamed, 
but  rather  seemed  to  be  the  result  of 
some  natural  structure,  as  if  there  had  been 
merely  a  protrusion  of  the  canal  of  the 
epididymis,  or  a  little  convolution  upon 
itself  more  than  usual.  He  said  that  when¬ 
ever  he  touched  this  particular  part  of  the 
epididymis,  he  felt  a  sensation  which  he 
compared  to  that  produced  on  biting  on  the 
exposed  nerve  of  a  tooth.  Sometimes  he 
had  constant  uneasy  sensations  in  the  tes¬ 
ticle  even  when  this  tender  part  was  not 
touched,  and  at  other  times  he  was  quite 
free  from  all  these  symptoms.  He  ob¬ 
served,  that  if  his  mind  were  occupied,  he 
suffered  no  pain ;  but  as  soon  as  it  was 
unoccupied,  and  he  directed  his  attention 
to  the  testicle,  the  uneasy  sensation  in  it 
returned.  He  was  worse  during  the  night 
than  during  the  day.  The  symptoms  were 
generally  relieved  for  ten  or  twelve  hours 
after  sexual  connexion.  Besides  this,  he 
was  a  dyspeptic,  low-spirited,  hypochon¬ 
driacal  person,  thinking  himself  unequal  to 
exertion,  and  his  mind  wasduring  the  whole 
of  the  day  brooding  over  his  complaints. 
Formerly  he  had  a  somewhat  similar  af¬ 
fection  of  the  left  testicle,  and  when  the 
right  became  affected,  then  he  observed 
that  the  left  testicle  was  relieved. 

We  cannot  doubt  that  in  this  case  also 
the  disease  was  altogether  a  nervous  affec¬ 
tion,  and  probably  more  truly  a  nervous 
affection  than  in  the  last  case,  because 
there  was  no  derangement  of  any  particu¬ 
lar  corporeal  function  to  which  the  symp¬ 
toms  could  be  attributed,  and  they  .seemed 
to  arise  very  much  from  the  state  of  the 
patient’s  mind.  In  the  first  of  these  two 
cases  the  nervous  affection  could  be  traced 


clearly  to  a  derangement  of  the  function 
of  the  liver;  in  the  other  case  they  could 
be  traced  to  no  physical  cause.  Many 
nervous  or  neuralgic  affections,  in  fact,  do 
arise  altogether  from  the  state  of  the 
patient’s  mind.  There  is  no  part  of  the 
body  in  which  there  are  not  sensations  to 
be  discovered  which,  under  ordinary  cir¬ 
cumstances,  pass  unnoticed.  Let  any  one 
think  of  his  shoulder,  and  he  will  discover 
in  it  sensations  of  which  he  would  other¬ 
wise  have  taken  no  cognizance;  and  if  he 
pays  constant  attention  to  them,  they  will 
soon  amount  to  pain :  so  that  a  patient 
who  has  nothing  else  to  do— alow-spirited, 
hypochondriacal,  unoccupied  patient  — 
may  persuade  himself  that  he  has  pain  in 
any  one  part  of  the  body ;  aye,  and  at  last 
that  he  may  suffer  actually  as  much  as  if 
disease  really  existed. 

You  find  the  same  thing  more  frequently 
in  women  respecting  the  "breast.  Many  a 
woman  thinks  she  has  some  pain  in  the 
breast,  because  she  has  had  a  friend  who 
has  laboured  under  cancer  of  that  organ  ; 
and  from  this  circumstance  has  been  led  to 
pay  too  much  attention  to  her  own  breast, 
until  at  last  she  has  worked  herself  up  to 
believe  that  she  labours  under  cancer  also. 
She  may  go  on  thus  suffering  for  weeks 
and  months  together,  in  short,  until  some 
one  has  sufficient  influence  over  her  to 
make  her  satisfied  that  her  fears  are 
groundless,  and  then  the  pain  vanishes.  I 
have  known  ladies  frequently  come  up 
from  the  country  one  or  two  hundred  miles, 
thinking  they  have  got  cancer  of  the  breast, 
when  in  fact  there  is  nothing  but  this  ner¬ 
vous  pain,  which,  as  I  have  said  before,  can 
generally  be  traced  to  the  attention  which 
the  patient  has  paid  to  her  own  breast  in 
consequence  of  some  friend  of  her’s  having 
had  serious  disease  of  the  same  organ. 

SECONDARY  INFLAMMATION  OF  THE 
TESTICLE. 

Inflammation  of  the  testicle  occurs  not 
unfrequently  as  a  secondary  disease.  I 
told  you  how  it  supervenes  on  gonorrhoea, 
and  it  will  also  in  some  instances  ocrTir  as 
a  consequence  of  a  stricture  of  the  urethra. 
Sometimes  it  follows  the  introduction  of 
a  bougie,  or  the  rough  introduction  of  a 
catheter.  Here  the  inflammation  of  the 
testicle  is  sometimes  acute,  and  sometimes 
chronic.  The  existence  of  it,  whether -it 
depends  on  stricture  of  the  urethra,  or  on 
the  rough  introduction  of  a  bougie  or  ca¬ 
theter,  may  be  easily  explained :  as  in  the 
last  case,  the  end  of  the  instrument  may 
hitch  in  the  orifices  of  one  of  the  vasa  de- 
ferentia ;  and  with  respect  to  the  former, 
the  stricture  being  almost  invariably  situ- 
ated  just  before  the  vasa  deferentia,  when 
the  urine  cannot  get  out  through  it,  it  is, 
driven  back  on  the  orifices  of  these  excre- 
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tory  ducts.  In  either  case  they  are  liable 
to  become  irritated  and  inflamed,  and  the 
inflammation  may  travel  along  them  to  the 
testicles.  That  inflammation  may  extend  in 
this  manner  to  the  testicles  was  the  opinion 
of  the  late  Mr.  Rose,  who  paid  a  great  deal 
of  attention  to  this  subject.  I  met  with  a 
ease,  however,  which  I  think  is  conclusive, 
proving  the  fact  that  inflammation  may 
extend  along  the  whole  continuous  surface 
of  the  urethra,  and  vas  deferens,  to  the  tes¬ 
ticle.  A  man  received  a  blow  on  the  penis, 
which  caused  inflammation  of  the  penis 
and  the  whole  of  the  urethra.  By  and 
by  he  felt  a  sense  of  weight  about  the 
rectum ;  then  the  testicle  became  enlarged, 
and  he  was  admitted  into  the  hospital,  at 
which  time  the  inflammation  of  the 
urethra  and  penis  had  subsided,  but  he 
complained  now  of  a  sense  of  weight  in 
the  rectum.  The  testicle  was  enlarged, 
painful,  and  tender,  and  affected  with 
chronic  inflammation;  and  the  spermatic 
cord  was  affected  in  the  same  manner.  I 
introduced  my  finger  into  the  rectum,  and 
there,  in  the  situation  of  the  vas  deferens 
of  the  same  side  with  the  affected  testicle, 
I  perceived  an  oblong  tumor,  exactly  cor¬ 
responding  with  that  formed  by  the  indu¬ 
rated  spermatic  cord  in  the  groin.  It  was 
impossible  to  doubt  that  the  vas  deferens 
had  been  inflamed  throughout  its  whole 
extent.  This  patient  got  well  under  the 
use  of  mercury  and  purgatives. 

Inflammation  of  the  testicle  sometimes 
occurs  as  a  secondary  disease  in  cases  of 
disease  of  the  kidney.  It  supervenes  also 
on  that  kind  of  inflammation  of  the  paro¬ 
tid  gland  to  which  we  give  the  name  of 
mumps.  This  disease  occurs  generally  in 
young  persons,  not  under  the  age  of 
puberty,  but  in  boys  about  that  period  of 
life  ;  and  sometimes  it  takes  place  in  mid¬ 
dle-aged  persons.  There  is  inflammation 
of  the  parotid  gland,  attended  with  a 
febrile  disturbance  of  the  general  system ; 
then  the  inflammation  of  the  parotid  gland 
subsides,  and  the  patient  supposes  that  he 
is  well,  but  he  presently  finds  one  or  both 
testicles  become  inflamed.  The  inflamma¬ 
tion  of  the  testicle  arising  from  this  cause 
is  seldom  severe,  and  for  the  most  part  re¬ 
quires  no  other  treatment  than  that  of 
keeping  the  patient’s  bowels  open,  and  the 
testicle  supported  by  a  suspensory  ban¬ 
dage. 

The  late  Mr.  Ramsden  published  a  work 
on  diseases  of  the  testicle,  in  which  he 
endeavoured  to  shew  that  in  those  cases 
which  we  call  sarcocele,  the  disease  gene¬ 
rally  originates  in  stricture  of  the  urethra ; 
and  that  in  order  to  cure  the  disease  of  the 
testicle,  we  should  make  the  patient  go 
through  a  course  of  bougies.  In  his  work 
he  published  a  number  of  eases  which  he 
supposed  to  establish  this  fact.  I  cannot 


say  any  thing  about  the  accuracy  of  the 
reports  of  cases  which  he  published:  I  can 
only  say  they  do  not  at  all  correspond  with 
what  I  have  met  with  in  practice.  In¬ 
deed,  I  am  strongly  inclined  to  believe  that 
this  theory  is  fantastic.  I  do  not  say  that 
there  is  absolutely  no  foundation  for  it, 
because  I  have  already  told  you  that  in¬ 
flammation  of  the  testicle  is  sometimes  a 
secondary  disease  connected  with  disease 
of  the  urethra ;  but  such  cases  are  com¬ 
paratively  rare,  and  the  cases  in  which  in¬ 
flammation  of  the  testicle  is  unconnected 
with  disease  of  urethra,  are  very  common. 
Further  than  this  :  if  there  be  disease  of 
the  testicle  arising  from  stricture  of  the 
urethra,  or  from  the  rough  introduction  of 
a  bougie  or  catheter,  I  have  not  found  that 
I  could  cure  the  disease  by  putting  the 
urethra  to  rights.  It  signifies  not  what 
has  produced  the  inflammation :  when 
once  established,  it  requires  the  same  kind 
of  treatment. 


ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  with  its  Irregular  Slates. 
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That  the  train  of  events  constituting’ 
the  infantile  remittent  or  developmental 
fever  is  but  a  part  of  that  which  leads 
to  hydrocephalus  acutus — that  the  one 
disease  is  but  a  lower  grade  of  the  other — 
is  a  proposition  which  seems  to  my  mind 
too  clear  to  require  additional  illustration. 
I  could  detail  numerous  cases  in  which 
death,  and  the  usual  morbid  appearances 
after  it,  have  left  no  doubt  of  the  nature 
of  the  complaint.  They  would  all  tend 
to  demonstrate  the  point  I  am  endea¬ 
vouring  to  reach. 

The  symptoms  belonging*  to  the  acute 
hydrocephalus  are  signs  of  cerebral  irri¬ 
tation.  When  they  are  all  present  in  a 
high  degree,  we  conclude  that  danger 
to  life  is  present.  But  parts  only  of  the 
nervous  centre  may  be  affected,  and  the 
affection  may  continue  for  some  time 
without  being*  propagated  to  other  parts. 
An  endeavour  has  been  already  made  to 
shew  that  strabismus  and  amaurosis 
may  result  as  concomitants  of  develop¬ 
mental  irritation.  They  are  symptoms 
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of’  water  In  the  head ;  but  when  they 
occur  as  preliminaries  of  this  horrible 
disease,  they  may  often  he  cured  by  re 
gulating  the  progress  of  development 
about  the  teeth  and  jaws,  and  thus  the 
hydrocephalus,  of  which  they  were 
perhaps  the  harbingers,  may  be  per¬ 
fectly  arrested. 

A  little  girl,  nine  years  of  age,  was 
brought  to  me  by  her  mother,  a  very 
decent  woman,  wdiose  husband  was  a 
bricklayer.  Ihe  child  was  the  eldest  of 
three  living.  Two  of  this  woman’s 
children  had  died  infants,  both  of  con¬ 
vulsive  fits.  The  family  was  strumous. 
This  weakly-looking  girl  had  long’  had 
signs  of  the  developmental  disorder,  but 
she  had  lately  got  headaches,  particu¬ 
larly  about  the  fore  part,  and  occasion¬ 
ally  she  had  with  them  a  good  deal  of 
sickness. 

For  four  months  past,  she  had  often 
complained  of  pain  in  the  back  of  the 
balls  of  her  eyes.  The  right  eye  had, 

off  and  on,”  turned  in  towards  her 
nose,  and  for  the  last  week  she  was  be¬ 
coming  quite  blind.  On  placing  her 
opposite  a  strong  light,  the  pupil  of  the 
left  eye  contracted  quickly  ;  that  of  the 
right  was  but  slightly  influenced.  The 
light  made  her  head  ache.  She  could 
not  distinguish  the  number  of  fing’ers 
I  held  up,  but  she  could  distinguish 
objects  in  masses,  so  as  to  find  her  way 
about  the  room.  She  put  her  hand  out 
n  hen  she  came  near  a  chair  or  a  table, 
and  appeared  to  see  them,  though  she 
could  not  very  accurately  fix  their  dis¬ 
tances  or  define  their  bounds.  This 
girl  had  lost  only  one  lower  central  in¬ 
cisor  ;  another  was  loose.  There  ap¬ 
peared  to  be  in  her  mouth  no  tendency 
to  a  very  great  change  about  the  teeth  : 
die  had  cut  the  four  permanent  molares, 
and  they  were  large  and  good  teeth. 

I  he  space  between  the  upper  central  in¬ 
cisors  was  much  less  than  it  should 
have  been,  and  the  deeper  parts  of  the 
gums  were  not  so  much  injected  as 
:bey  ought  to  have  been. 

Seven  incisor  teeth  were  removed,  and 
he  girl  had  a  dozen  two-grain  calomel 
>il!s  given  her,  one  to  be  taken  every 
light,  with  a  caution  to  discontinue 
hem  if  the  mouth  should  become  sore. 

^  week  afterwards  the  girl  was  brought 
igain  to  me.  She  had  lost  her  squint, 
ind  could  see  very  well  ;  but  she  had 
n flamed  tonsils,  and  quantities  of  ropy 
aliva  from  her  mouth.  The  g’ums  were 
lot  spongy,  but  the  depths  of  them 


were  much  injected.  No  teeth  appeared 
to  be  cutting,  but  the  anterior  deciduous 
molares  were  all  four  loose.  The  canine 
teeth  were  firm.  I  directed  the  discon¬ 
tinuance  of  the  calomel  ;  a  blister  under 
the  jaw,  and  a  solution  of  sulphates  of 
soda,  potass,  and  magnesia,  in  the  quan¬ 
tity  of  half  a  drachm  of  each  mixed  to¬ 
gether  in  three-quarters  of  a  pint  of 
water,  every  morning ;  a  gargle  of  nitre, 
and  rose-flower  tea.  The  inconvenient 
symptoms  soon  disappeared,  but  no  teeth 
came  for  nearly  six  weeks,  when  the 
lower  central  incisors  arrived.  In  four 
or  five  months  she  had  four  upper  in¬ 
cisors  making  their  appearance,  and  the 
two  lower  anterior  molares  having  be¬ 
come  brittle,  broke  down  to  stumps.  All 
the  deciduous  teeth  were  yellow,  with 
black  specks,  and  dirty,  while  the  four 
permanent  incisors  looked  white  and 
clean.  Her  development  was  proceeding 
much  more  rapidly  than  at  first,  for  now 
spaces  were  beginning  to  form  behind 
the  permanent  molares. 

A  young  lady,  thirteen  years  of  age, 
with  black  hair  and  eyes,  was  brought 
to  me  on  account  of  sick  headaches,  and 
a  pain  behind  the  balls  of  her  eyes. 
The  pupils  were  small,  but  they  did  not 
contract  very  quickly  upon  exposure  to 
light.  She  had  always  a  haze  before 
her,  and  for  the  last  five  weeks  could 
not  see  to  read  without  experiencing 
pain  in  her  eyes  and  in  her  forehead, 
and  about  the  brows.  If  she  persisted 
in  trying,  she  became  sick.  She  was 
very  costive.  She  moaned  very  much 
in  her  sleep,  and  started  a  good  deal. 
Her  hands  were  always  hot  at  night, 
and  her  throat  was  generally  husky,  and 
often  sore  about  bed-time.  She  had  all 
her  teeth,  except  the  second  molaris  on 
the  left  side  of  the  lower  jaw,  and  the 
bicuspid  on  the  right  side  of  the  same 
jaw,  which  ought  to  have  replaced  the 
second  deciduous  molar  tooth,  but  which 
could  not  protrude,  for  the  deciduous 
tooth  still  remained.  This  was  removed 
with  great  care,  for  the  fangs  M  ere  al¬ 
most  absorbed.  A  thick  chondromatous 
gum,  over  the  coming  second  molar, 
w  as  freely  lanced.  Small  doses  of  blue 
pill,  ipecacuanha,  and  compound  extract 
of  colocynth,  M  ere  directed  to  be  taken 
on  alternate  nights.  In  ten  days  the 
patient  was  quite  well. 

I  here  must  be  some  good  reasons  M’hy 
w  e  are  not  so  successful  in  the  treatment 
of  deafness  arising  from  manifest  injury 
to  a  nerve,  as  we  are  in  the  treatment  of 
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affections  of  the  eye.  I  have  seen  several 
eases  of  deafness  partially  cured  by  the¬ 
rein  oval  of  a  tooth  which  compressed  a 
wise  tooth,  and  prevented  its  progress. 

I  have  known  instances  in  which  deaf¬ 
ness  was  much  relieved  by  the  removal 
of  a  compressed,  useless,  badly  and  late 
developed  wise  tooth.  But  the  lesion, 
probably,  of  the  chorda  tympani,  from 
pressure  of  the  dental  nerve,  takes  place 
to  too  severe  an  extent  before  the  con¬ 
nexion  of  the  morbid  phenomena  is  dis¬ 
covered  ;  and  the  drawing1  of  the  tooth 
in  fault  is  had  recourse  to  at  a  period  too 
late  to  be  of  much  benefit. 

It  has  been  my  lot  to  see  numerous 
cases  of  inflamed  tonsils,  concomitant 
with  the  cutting-  of  wise  teeth  ;  and  I 
have  seen  four  cases  of  profuse  ptyalism, 
concomitant  with  the  same  event.  Not 
a  grain  of  mercury  had  been  taken  by 
these  patients,  although  the  fetor  very 
much  resembled  that  of  mercurial 
ptyalism. 

The  fetid  breath  to  which  some  people 
are  subject  during  the  progress  of  the 
dentition  of  the  last  molares,  is  a  very 
curious  matter  for  investigation.  With 
many  it  is  the  only  symptom  of  develop¬ 
mental  disorder,  while  with  others  it  is 
joined  to  other  signs,  and  has  been  a 
part  of  the  remittent  fever  accompanying 
the  irregular  growth  of  the  earlier  teeth. 
With  some  it  resembles  the  mercurial 
breath,  while  with  others  the  odour  is 
more  analogous  to  the  secretions  from 
some  of  the  glandular  structures  near 
the  anus.  The  symmetry  of  the  two 
extremities  of  the  body  is  more  than  a 
fanciful  anatomical  dogma.  (See  Meckel, 
Man.  d’Anat.  tom.  i.  p.  31.)  The  con¬ 
sideration  of  the  facts  connected  with 
this  subject  may  at  some  future  time 
lead  to  important  pathological  results. 

A  gentleman,  thirty-three  years  of 
age,  began  to  cut  his  wise  teeth.  His 
health  was  hardly  affected  by  the  pro¬ 
cess.  He  was  rather  more  costive  than 
he  was  wont  to  be,  and  found  that  wine 
and  malt  liquor  had  the  effect  of  giving 
him  a  headache.  He  was  more  sleepy 
than  usual.  His  breath  became  insur¬ 
mountably  offensive,  and  it  continued  in 
this  state  for  nearly  two  years,  by  which 
time  he  had  cut  the  last  tooth.  After 
that  his  breath  was  not  at  all  tainted. 

The  fetid  breath  is  a  symptom  of 
cerebral  irritation,  as  well  as  other  parts 
of  the  developmental  disorder,  and  like 
any  other  individual  of  the  distinctive 
family  of  signs,  it  is  not  necessarily 


present  in  all  cases.  Sometimes  it  is 
present  without  any  of  its  companions. 
These  signs  of  cerebral  irritation  it  has 
never  been  pretended  are  confined  as 
coincidences  to  a  development  of  the 
teeth  and  jaws.  The  brain  and  nervous 
system  may  manifest  the  existence  of 
some  anormal  condition, — some  irrita¬ 
tion,  by  the  presence  of  a  few  or  more 
of  the  symptoms  of  fever  in  concomi¬ 
tance, — in  coincidence  with  a  disordered 
condition  of  skin,  or  with  a  disordered 
state  of  the  dermoid  part  of  the  stomach, 
alimentary  tube,  gall  bladder,  urethra, 
bladder,  or  other  mucous  surface;  or 
they  may  evince  an  idiopathic  irritation, 
the  consequences  of  which  may  be  dis¬ 
order  in  some  other  part  of  the  body. 
Specific  alterations  of  structure  in  va¬ 
rious  organs  are  sometimes  preceded  by 
a  peculiarity  in  the  fetor  of  the  breath, 
and  often,  in  such  cases,  there  is  some 
sign,  however  slight,  of  mental  disturb¬ 
ance.  Those  who  study  the  diseases  of 
women  would  do  well  to  look  into  the 
physiology  of  this  subject.  The  disor- 
ders  of  the  organs  of  reproduction,  par¬ 
ticularly  in  the  female,  exert  a  curious 
influence  on  the  brain  and  nervous 
system.  Whatever  may  be  the  conco¬ 
mitance  of  local  disease  with  signs  of 
cerebral  irritation,  the  fetid  breath, 
which  may  vary  much  in  its  character 
of  odour,  is  generally  attended,  more  or 
less,  by  some  alteration  in  the  condition 
of  the  patient’s  mind.  The  degree  of 
caprice,  of  melancholy,  of  low  spirits,  of 
fretfulness,  of  irascibility,  perhaps  of 
pride,  may  of  course  vary  ;  but  however 
slight  may  be  the  degree  of  mental  dis¬ 
turbance,  it  is  always  present,  more  or 
less,  when  fetid  breath  manifests  cere¬ 
bral  irritation.  In  the  child  with  the 
“  infantile  remittent  fever,”  as  well  as  in 
the  woman  of  adult  ag*e,  the  brain  is  apt 
to  indicate  a  peculiar  state  of  disorder 
by  the  presence  and  coincidenceof  these 
symptoms.  Now  and  then,  a  married 
man,  who  is  weak  enough,  or  brutal 
enough,  not  to  exercise  the  sympathy 
and  tenderness  which  a  woman  requires 
most  especially  in  this  state,  may  by  his 
selfish  and  unfeeling  conduct  have  pro¬ 
duced  one  of  two  consequences,— -faint¬ 
ing  fits,  with  wandering'  neuralgia  and 
spasmodic  twitchings  of  the  flexor  mus¬ 
cles,  the  first  degree  of  epilepsy, — or,  a 
complete  alienation  of  mind. 

The  question  as  to  the  organs  which 
emit  the  fetor,  is  not  yet,  to  my  satis¬ 
faction,  settled.  Some  dyspeptics,  whose 
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occupations  are  sedentary  and  studious, 
cough  up  from  the  chest  small  lumps  of 
yellow  mucus,  which  emit,  in  a  concen¬ 
trated  form,  the  peculiar  foetor  of  their 
breath.  Others,  who  have  not  a  single 
decayed  tooth,  but  who  may  be  prepar¬ 
ing1  to  cut  teeth,  have  sometimes  the 
foetor  attached  to  the  juices  about  the 
gums. 

There  is,  no  doubt,  a  variety  in  the 
odour,  as  well  as  in  the  condition  of 
the  health,  of  the  individual  labouring 
under  the  symptom  of  foetid  breath. 

A  young  gentleman,  of  light  hair  and 
eyes,  of  a  strumous  temperament,  seven¬ 
teen  years  of  age,  had  a  faint  and  very 
peculiar  odour  of  breath.  His  mind 
was  excited  by  several  harassing  consi¬ 
derations,  and  he  was  attacked  by  deli¬ 
rium.  Violent  conduct,  and  a  desire  to 
destroy  numerous  objects  that  came  in 
his  way,  were  the  manifestations  of 
aberrant  intellect.  In  other  respects  his 
spirits  were  extremely  high,  and  he  was 
full  of  fun  and  joyousness.  The  uncon- 
trolable  desire  of  mischief  rendered  it 
advisable  to  put  this  young*  man  under 
restraint  One  of  the  most  experienced 
physicians  of  the  metropolis  decided 
upon  the  hopelessness  of  a  cure  in  this 
case  ;  and  the  opinion  was  founded  upon 
a  range  of  facts  that  it  falls  to  the  lot 
of  very  few  to  be  conversant  with.  I 
one  day  persuaded  this  patient  to  allow 
me  to  use  my  gum  lancet  freely  upon 
some  large  spaces  of  gum  which  covered 
dev  eloping  dentes  sapientiae.  In  a  week 
afterwards  I  heard  that  he  was  quite 
well. 

In  the  “  Memoire  sur  les  di verses 
especes  de  deviations  dont  est  susceptible 
la  derniere  molaire,  &c.  par  Alp.  Toirac, 
Docteur  en  Medecine,  &c. ;  1828,”  at 
page  6,  appears  this  passage: — 

“  M.  Esquirol,  a  qui  j’ai  communique 
cette  observation,  m’a  rapporte  qu’une 
dame  atteinte  de  folie  avait  ete  amenee 
a  sa  maison  de  saute,  et  qu’il  l’avait 
rendu  a  la  raison,  en  favorisant,  par  une 
incision  cruciale,  la  sortie  d’une  dent  de 
sagesse.  C’est,  autant  que  je  puis  me 
le  rappeler,  le  celebre  M.  Duval  qui 
pratiqua  l’operation.” 

Is  the  foetor  attendant  on  the  irrita¬ 
tion  coincident  with  anormal  develop 
ment  of  the  teeth  and  jaws  much  modi¬ 
fied  in  its  characters  alter  the  period  of 
puberty  ?  Up  to  the  age  of  thirteen  or 
fourteen,  the  nervous  system  is  busy  in 
attending  to  the  development  of  the 
I  teeth  and  jaws,  as  well  as  to  the  other 

621. — xiii. 


organs  of  nutrition.  After  that  period 
the  organs  of  reproduction  occupy  some 
of  its  attention  ;  and  in  considering  the 
influence  which  anormal  developments 
exert  on  the  nerves,  we  are  led  to  give 
a  due  share  of  importance  to  the  new 
organs  which  are  now  to  superadd  their 
functions  to  the  complicated  organism 
of  the  individual. 

An  opportunity  has  been  taken  to 
analyse  those  spasmodic  affections  to 
which  persons  labouring  under  anormal 
trains  of  development  are  liable  before 
the  age  of  puberty,  and  to  which  others 
may  have  been  liable,  though  failing*  to 
exhibit  the  complication  arising  from  the 
g'rowth  of  a  new  set  of  organs.  Foetor 
of  breath  may  be  present  as  a  coincidence 
of  various  complaints  about  the  pelvic 
viscera,  and  its  characters  may  vary  a 
good  deal  without  involving  much  irri¬ 
tation  about  the  brain.  Suppose  a  com- 
plicated  anormal  state  of  development, 
are  there  peculiar  symptoms  indicating 
such  a  state?  If  the  development  of 
the  teeth  be  not  completed  at  or  about 
the  fourteenth  year  to  the  full  comple¬ 
ment  of  twenty -eight  teeth,  is  the  deve¬ 
lopment  of  the  organs  of  reproduction 
retarded?  or,  is  this  train  of  growth  at¬ 
tended  by  inconveniences  denoting  the 
existence  of  cerebral  irritation  ?  and  are 
the  signs  of  such  cerebral  irritation  dif¬ 
ferent  from  those  attendant  on  a  simple, 
uncomplicated,  anormal  development  of 
the  teeth  and  jaws  ? 

Dr.  J ohn  Clarke  (Commentaries,  p ,76) 
has  well  observed,  “  that  fewer  incon¬ 
veniences  attend  on  dentition,  when  the 
process  goes  on  slowly,  than  when  it  is 
more  rapid.”  A  retarded  development, 
in  fact,  though  occasionally  abundantly 
inconvenient,  is  not  generally  attended 
by  the  same  train  of  evils,  and  especially 
about  the  period  of  approaching  puberty, 
as  a  hasty  growth  of  the  teeth.  The 
development  of  the  organs  of  reproduc¬ 
tion  may  be  retarded,  but  in  most  cases 
the  consequent  errors  of  health  are  not 
very  serious.  Signs  of  the  develop¬ 
mental  disorder  may  be  present,  but  for 
the  most  part  they  are  slight  in  degree, 
or  of  transient  duration.  The  inconve¬ 
niences  arise  generally  from  a  want  of 
harmony  in  the  development  of  the 
osseous  and  of  the  dental  structures,  by 
which  the  trains  of  growth  belonging 
to  two  different  septennary  periods  are 
mingled  ip  some  confusion.  An  asthe¬ 
nic  condition  results,  with  perhaps  a 
start  in  g'rowth  of  the  whole  osseous 
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fabric.  The  individual  grows  taller,  and 
if  country  air  and  other  invigorating 
circumstances  be  afforded,  a  balance  of 
growth  results :  the  teeth  are  put  forth 
with  a  sufficient  space  in  the  jaws  to 
allow  for  the  gradual  progress  of  the 
wise  teeth.  If,  however,  a  different 
train  proceeds  ;  if  the  asthenic  condition 
continues,  unrelieved  by  circumstances 
tending  to  invigorate  the  frame,  the  pa¬ 
tient  droops.  The  tendency  to  erect  at¬ 
titude  gives  way  to  a  stoop ;  the  head 
comes  forward  ;  the  chest  contracts ;  and 
for  a  year  or  two  the  individual  appears 
to  be  undergoing  “  a  great  change  of 
constitution.”  A  few  or  more  ot  the 
signs  of  developmental  disorder  affect 
the  individual.  The  teeth  come  through  ; 
asthenia  and  cerebral  irritation  remain. 
Then  what  has  cerebral  irritation  to  do 
with  anormal  dentition  ?  There  must 
be  some  other  cause  for  it.  There  is, 
indeed.  The  chest  has  become  too  small 
for  the  organs  of  respiration ;  the  trains 
of  growth  in  various  parts  of  the  body 
are  deranged  ;  and  obstructed  develop¬ 
ment  is  accompanied  by  cerebral  irrita¬ 
tion  :  but  the  commencement  of  the 
train  of  disorder  has  been  perhaps  ori¬ 
ginally  in  the  organs  of  nutrition.  As 
far  as  I  have  been  able  to  examine  into 
the  subject  of  the  manifestations  of  cere¬ 
bral  irritation  occurring  assigns  of  com¬ 
plicated  series  of  development,  I  should 
conclude  that  there  is  always  a  predomi¬ 
nance  of  manifestation  of  the  irritation 
belonging  to  one  set  of  organs  or  the 
other  ;  and  that  there  are  at  first  few 
signs  of  complication.  If  the  teeth  be 
not  fully  developed,  there  may  be  a  re¬ 
tardation  of  growth  in  the  reproductive 
apparatus,  and  the  suffering-  existing  in 
the  dermoid  system,  irritation  may  be 
communicated  to  the  absorbent  and 
glandular  systems.  _  Atrophy  may  re¬ 
sult  from  mesenteric  mischief  thus  in¬ 
duced  ;  but  all  this  while  the  develop¬ 
ment  of  the  reproductive  organs  is 
suspended.  The  determinations  of 
growth  in  particular  parts,  are  very 
curious.  The  laws  of  normal  develop¬ 
ment  being  suspended,  the  normal  trains 
of  progress  in  one  set  of  organs 
appear  to  be  arrested,  in  order  that 
the  anormal  developments  of  other  organs 
may  proceed.  Geoffroy  St.  Hilaire’s 
law  of  one  organ  being  developed  in  an 
undue  excess  at  the  expense  of  some 
other,  may  thus  be  carried  out  to  the 
proposition,  that  if  the  ills  us  of  growth 
affect  an  organ  obstructed  and  bound 


down  in  the  course  of  its  development, 
other  organs  suffer  in  the  volume  and 
epoch  of  their  developments.  In  some 
cases  in  the  female,  the  growth  of  the 
teeth  being-  complete,  menstruation  com¬ 
mences  :  perhaps  in  a  short  time  it  may 
be  suspended,  in  order  that  a  precocious 
development  of  the  last  molares  may 
proceed.  There  may  not  be  sufficient 
energy  in  the  system  to  complete  this 
portion  of  growth  :  it  requires  a  consen¬ 
taneous  development  of  the  jaw  bones, 
which  not  proceeding,  the  teeth  in  vain 
attempt  to  emancipate  themselves.  The 
jaws,  perhaps,  take  a  start  in  growth  ; 
if  they  do,  the  inconvenience  is  not  so 
serious  ;  if  they  do  not,  a  very  common 
constitutional  disturbance  is  a  giddiness 
in  the  head  ;  weak  eyes  ;  sometimes 
dimness  ;  ringing  in  the  ears ;  sometimes 
deafness  ;  a  sense  of  weight,  or  a  sense 
of  heat,  compared  by  one  young’  lady  to 
inward  chilblains ,  at  the  upper  and  front 
part  of  the  crown  of  the  head.  It  may 
sound  very  strange  to  some  who 
imagine  themselves  pathologists,  and 
who  confuse  their  own  intellects  by  tak¬ 
ing  certain  narrow  and  limited  views  of 
the  morbid  anatomy  of  the  organs  in  the 
thorax,  to  state  that  “consumption,” 
or  that  disease  which  they  have  now 
and  then,  by  the  aid  of  their  stethoscopes, 
declared  to  be  incurable,  may,  in  nume¬ 
rous  instances,  be  most  advantageously 
treated  as  the  result  of  irritated  nervous 
centre.  A  hectic  fever,  with  evening 
exacerbations;  much  accelerated  pulse ; 
cough,  attended  by  abundant  muco¬ 
purulent  expectoration  ;  pain  in  the  left 
side,  with  sense  of  weight  and  stricture 
across  the  chest  ;  nig’ht  sweats,  and  ex¬ 
treme  emaciation  of  the  body;  oedema 
about  the  ankles,  and  diminished  secre¬ 
tion  of  urine,  constitute  a  case  that  has 
been  condemned  as  hopeless :  such  a 
case  has  been  successfully  treated  by  a 
strict  attention  to  the  allaying  all  signs 
of  cerebral  irritation ; — the  true  explana¬ 
tion  of  the  principle  of  that  treatment 
which  succeeded  in  Scotland,  in  the 
hands  of  a  reverend  divine.  But  an  i 
atrophy,  with  cough  and  other  signs  of: 
developmental  disorder,  is  not  really  | 
consumption  or  pulmonary  phthisis ;  it 
is  often  difficult  to  say  when  the  fatal 
disease  has  set  in.  The  confidence  with  I 
which  some  persons  pronounce  a  prog-' 
nostic  is  not  always  a  sig’n  of  wisdomi 
from  experience  :  some  cannot  learn  from: 
this  teacher.  Phthisis  pulmonalis  andi 
atrophy  are  often  concomitant ;  they; 
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arc  frequently  coincident  with  the  same 
trains  of  anormal  development.  The 
teeth  and  jaws,  the  bones  of  the  thorax, 
and  the  spine,  may  have  simultaneously 
an  anormal  development.  We  may  ob¬ 
serve  the  vicious  configuration  of  all 
these  parts  m  an  individual,  in  some 
cases,  without  being-  able  to  indicate  the 
source  of  the  faulty  trains  of  growth. 
There  are  many  cases  in  which  a  con¬ 
sentaneous  bad  configuration  of  the 
body  is  present,  in  which  the  nisus  of 
development  in  the  four  wise  teeth  con¬ 
siderably  aggravates  all  the  present  in¬ 
conveniences.  In  a  girl  astlienic  from 
faulty  configuration,  development  hav¬ 
ing  proceeded  to  an  extent  to  disturb 
the  balance  of  her  powers,  an  atrophy 
may  accompany  the  effort  at  developing- 
wise  teeth.  The  developmental  disor¬ 
der,  perhaps  with  not  all  its  symptoms, 
accompanies  the  illness.  Menstruation 
may  have  commenced  ;  it  ceases.  If 
the  nisus  in  the  teeth  be  quieted  for  a 
while,  the  menstrual  flux  returns.  The 
patient  is  for  a  time  better,  for  the  nor¬ 
mal  train  of  development,  that  of  the 
generative  organs,  is  proceeding;  but 
the  dental  nisus  is  again  active,  and 
again  the  former  trains  of  disorder  are 
present.  A  very  amiable  and  interesting- 
girl  of  fifteen,  with  dark  hair  and  grey 
eyes,  of  a  nervous  temperament,  had 
menstruated  once.  It  was  supposed  in 
March  last  that  she  had  caught  cold,  for 
a  very  painful  stiff  neck  ensued.  The 
sterno- cleido-mastoideus,  and  a  part  of 
the  trapezius  muscles  of  the  right  side, 
became  quite  rigid.  The  spasm  in¬ 
creased,  and  the  occipital  portion  of  the 
trapezius  felt  like  a  bony  tumor,  as 
large  as  an  egg ;  the  pain  increased  ;  a 
precocious  development  of  the  wise 
teeth  had  begun.  Calomel  and  anti- 
spasmodics,  Dover’s  powder,  &c.  having 
afforded  no  relief,  the  gums  were  freely 
lanced.  The  operation  had  some  imme¬ 
diate  beneficial  effects  ;  but  this  young 
lady’s  teeth  being-  very  unusually  large, 
and  the  jaws  not  growing  with  suffi¬ 
cient  rapidity  for  the  space  required  by 
the  coming  teeth,  so  much  pressure  ope¬ 
rated  to  keep  them  back,  that  they  could 
not  come  through.  At  the  end  of  a  fort¬ 
night  another  severe  attack  of  the  rigid 
spasm  caused  the  poor  sufferer  agoniz¬ 
ing  pain.  The  gums  were  again  scored, 
and  the  health  was  a  little  improved. 
About  this  time  the  influenza  attacked 
her,  and  the  cough  was  very  severe. 
Nearly  five  weeks  elapsed  before  she 


recovered  from  this  new  complaint,  the 
painful  wry  neck  continuing*  all  the 
while.  Blisters,  tartar  emetic  ointment, 
and  rubefacients,  were  had  recou  se  to 
without  benefit.  An  endeavour  to  pro¬ 
mote  absorption  of  the  gum,  by  scoring 
it  with  the  gum  lancet,  gave  most  relief. 
The  poor  patient  became  extremely  ema¬ 
ciated,  althoug'h  the  appetite  w  as  good, 
and  the  food  appeared  to  be  well  di¬ 
gested.  In  July  the  left  arm  became 
paralyzed  ;  and  this  was  followed, 
in  August,  by  paralysis  of  the  other 
arm,  on  one  knuckle  of  the  hand  of 
which  there  had  for  some  time  been  a 
steatomatous  encysted  tumor,  that  now 
became  inflamed,  and  discharged  its  con¬ 
tents  with  much  pus  and  some  slough. 
The  atrophy  became  extreme ;  by  de¬ 
grees  the  leg’s  lost  their  power.  Under 
the  idea  that  the  developing  teeth, 
which  appeared  to  be  advancing  most 
rapidly  m  the  lower  jaw,  required  space, 
the  two  second  molares  were  extracted. 
The  benefit  was  not  striking,  but  a 
burning  pain,  and  sense  of  weight  on 
the  top  of  the  head,  about  the  frontal 
and  parietal  bones,  becoming  very  ur¬ 
gent,  it  was  thought  advisable,  on  the 
1 6th  of  September,  to  remove  the  corres¬ 
ponding-  second  molar  teeth  in  the  upper 
jaw.  The  operation  w*as  succeeded  by 
immediate  relief  to  the  head,  and  a  par¬ 
tial  restoration  of  the  power  of  moving 
the  fingers  of  the  left  hand. 

14th  October. — Notwithstanding  the 
cutting  of  the  wisdom  teeth,  her  mother 
observes  that  the  debility  and  emacia¬ 
tion  increase.  Before  the  teeth  were  re¬ 
moved,  a  great  quantity  of  coloured 
fluid  and  ropy  saliva  came  from  the 
mouth  w  hen  she  slept.  This  ceased  im¬ 
mediately  afterwards.  The  teeth  being 
developed,  a  change  has  taken  place  in 
the  urinary  organs:  a  great  quantity  of 
urine  passes,  and  upon  several  occasions 
small  quantities  of  blood  have  been  dis¬ 
charged  by  stool.  Occasional  symptoms 
of  hysteria,  especially  the  spasms  about 
the  throat,  with  low  spirits,  have  been 
present  lately.  She  has  had  a  reddish- 
coloured  discharge,  of  very  peculiar 
odour,  from  the  vagina,  for  some  time 
past.  When  the  process  of  shedding 
the  teeth  commenced,  about  seven  years 
of  ag-e,  she  had  a  leucorrhoeal  secretion, 
which  continued  off  and  on  at  times  for 
about  seven  years,  and  then  ceased. 

January  10th. — This  poor  young  lady 
has  continued  to  suffer  from  the  extreme 
emaciation  to  which  she  is  reduced.  An 
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old  medical  friend  of  the  family,  now 
retired  from  practice,  but  well  known  by 
a  high  character  for  extensive  acquire¬ 
ment  and  great  moral  excellence,  was 
kind  enough  to  afford  me  his  assistance 
on  a  visit  to  this  patient;  and  she  has 
derived  great  benefit  from  his  suggestion 
of  the  application  of  a  circular  cushion, 
filled  with  horse-hair,  a  material  easily 
cleaned,  which  has  been  the  best  means 
hitherto  employed  of  removing  pressure 
from  an  extensive  slough  on  the  hip. 

Since  October  the  urine  has  varied  in 
quantity  as  well  as  in  character :  it  has 
been  sometimes  mixed  with  blood.  In 
December  the  abdomen  swelled  ;  a 
severe  pain  in  the  hypogastrium  con¬ 
tinued  several  days ;  the  urine  became 
scanty  ;  the  bowels  relaxed  ;  and  mucus, 
blood,  and  pus,  were  said  to  be  mixed 
w  ith  the  feces.  The  mother  thinks  it 
very  probable  that  the  purulent  discharge 
mixes  itself  in  flowing  from  the  vagina 
with  the  feculent  matter.  Sometimes 
the  feces  have  the  appearance  of  pure 
bile  with  mucus.  The  appetite  conti¬ 
nues  good,  and  the  food  is  relished. 
There  has  been  pain  in  the  left  hypo- 
chondrium,  extending1  up  the  side  of  the 
thorax,  and  acute  pain  in  the  head  when¬ 
ever  the  patient  is  moved.  Repeated 
blisters,  and  occasional  large  doses  of 
laudanum,  give  some  relief  from  all  this 
suffering*.  Had  I  been  bold  enough 
to  sacrifice  the  four  molar  teeth  which 
obstructed  the  development  of  the  wise 
teeth  at  an  earlier  period,  I  feel  con¬ 
vinced  I  should  have  saved  this  young 
lady  a  world  of  pain  and  other  evil. 

It  is  often  found  that  when  there  is  a 
mingling  of  the  developments  of  one 
septennary  period  with  those  of  another, 
what  is  vaguely  called  a  sympathy  ap¬ 
pears  to  exist  between  the  generative 
organs  and  the  skin.  The  one  set  of 
organs  is  not  unfolded,  so  as  to  evince 
the  maturity  of  the  age  to  which  the  in¬ 
dividual  has  attained,  for  the  skin  is 
tardy  in  some  of  its  stages  of  progress  ; 
perhaps  the  teeth  are  not  so  forward  as 
they  should  be ;  perhaps  they  are  kept 
back  from  a  want  of  room  in  the  jaw,  the 
bone  of  which,  instead  of  becoming  more 
loose,  more  cellular,  more  spongy,  re¬ 
mains  hard,  compact,  and  contracted. 
In  such  cases  one  is  never  surprised  to 
find  some  diseased  condition  of  skin, 
with  occasional  fever,  or  with  fits,  or 
with  some  other  symptoms  of  develop¬ 
mental  disorder. 

A  young  gentleman,  sixteen  years  of 


age,  with  dark  hair  and  eyes,  soft  large 
pupils,  fine  skin,  of  a  nervous  tempera¬ 
ment,  tall  and  slender  make,  had  been 
placed  with  a  tutor  preparatory  to  his 
entrance  at  college.  He  was  very  assi¬ 
duous  at  his  studies,  and  it  was  supposed 
that  several  attacks  of  heat  and  flushing, 
followed  by  profuse  bleeding  at  the  nose, 
resulted  from  too  intense  application. 
There  can  be  no  doubt,  if  signs  of  cere¬ 
bral  irritation  be  present,  working  the 
brain  by  either  intense  thinking  or  by 
anxiety,  vexation,  or  grief,  must  aggra¬ 
vate,  instead  of  tending  to  allay,  the 
mischief.  Upon  inquiry,  it  was  found 
that  this  young  gentleman  had  for 
nearly  two  years  past  been  subject  to 
sick  headaches ,  which  sometimes  inca¬ 
pacitated  him  for  the  exertion  of  study 
for  a  week  together.  When  these 
paroxysms  seized  him,  he  would  rest  his 
lead  upon  his  hands,  placed  upon  a 
table,  or  lie  down  across  some  chairs,  in 
a  very  dejected  state  of  spirits,  and  be 
disinclined  to  speak  to  any  one.  Occa¬ 
sionally  a  desire  to  vomit  seized  him, 
and  if  he  could  bring  some  bile  off  his 
stomach,  he  felt  relieved  for  several 
hours.  Calomel,  with  other  cathartics, 
seemed  to  be  very  appropriate  medicines, 
for  they  relieved  him  in  a  shorter  time 
than  other  remedies.  In  the  day  his 
hands  were  burning,  in  the  evening  they 
were  damp.  At  night  he  was  flushed ; 
and  soon  after  he  got  into  bed  he  per¬ 
spired  so  much  as  to  make  the  mattrass 
on  which  he  slept  very  wet.  His  sleep 
was  accompanied  by  apparent  dreams, 
of  which  he  himself  was  unconscious. 
He  started  and  moaned  a  good  deal 
through  the  night,  and  on  one  occasion 
became  a  somnambulist,  having,  about 
three  in  the  morning,  walked  through 
two  adjoining  chambers,  rested  his  hand 
upon  a  table  for  three  or  four  minutes, 
and  then  returned  to  his  own  bed-room. 
He  was  quite  unconscious  of  having 
done  this.  He  was  constantly  picking 
his  nose,  and  had  the  habit,  which  was 
irresistible,  of  picking  out  inequalities 
on  the  surface  of  the  paper  in  books  he  i 
read.  A  cough,  dry,  hard,  hollow,  and  I 
loud,  seized  him  in  paroxysms, unaccom-  ■ 
panied  by  pain  in  the  chest,  or  by  pain  i 
upon  pressure  in  the  hypochondriac  re-  ■ 
g’ion.  His  breath  was  generally  very  of¬ 
fensive;  his  tongue  either  loaded  and  yel¬ 
low, like  chamois  leather, or  whitish,  with 
interspersed  red  papilfe  like  raspberries i 
and  cream.  He  did  not  complain  of  bad  i 
digestion,  though  he  ate  a  small  meal. 
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with  such  rapidity  and  eagerness  that 
his  food  was  bolted.  He  was  so  habi¬ 
tually  costive,  that  he  had  frequently 
been  eight  days  without  a  motion,  and 
had  repeatedly  g*one  without  one  for  a 
fortnight.  If  he  had  a  natural  tendency, 
without  the  aid  of  medicine,  to  go  to  the 
closet  daily  for  a  few  days,  he  observed 
that  his  evacuations  were  very  hot  in 
passing,  and  his  skin  itched  considera¬ 
bly  :  in  fact,  he  was  attacked  by  the 
letechial  urticaria,  which  generally 
asted,  in  the  shape  of  large  wheals 
about  the  abdomen,  scrotum,  nates,  and 
thighs,  for  three,  four,  or  five  days, 
and  left  in  their  places  purpura  urticans. 
Herpes  proeputialis  often  accompanied 
this  eruption. 

This  young  gentleman  was  unusually 
nervous  when  among  strangers.  Upon 
these  occasions,  a  slight  stammering, 
which  was  habitual  to  him,  was  con¬ 
verted  into  a  distressing  impediment  in 
bis  speech,  and  any  unusual  continued 
excitement  produced  an  intense  head¬ 
ache.  Puberty  is  said  to  have  taken 

idace  at  fourteen.  His  beard  and  whis¬ 
kers  are  hardly  perceptible.  The  tone 
of  voice  is  soft,  but  manly. 

Upon  examining  the  mouth,  the 
fauces  were  observed  to  be  unusually 
red  ;  the  velum  palati  and  tonsils  flabby 
and  enlarged.  In  the  jaws  and  teeth, 
the  development  was  anormal.  Some 
set  of  circumstances,  of  the  nature  of 
which  we  are  at  present  quite  ignorant, 
had  operated  to  retard  the  due  course  of 
growth  :  that  arrangement  which  ought 
to  have  been  complete  at  or  before  four¬ 
teen  years  of  age,  was  not  yet  esta¬ 
blished.  The  normal  trains  of  growth 
had  been  subverted,  and  the  type  of 
structure  belonging  to  the  second  was 
mingled  with  the  type  of  the  third  sep- 
tennary  period.  The  time  of  life  which 
ought  to  be  devoted  by  the  constitution 
to  the  gradual  improvement  of  the  or¬ 
gans  of  reproduction,  was  partly  en¬ 
gaged  in  the  duties  of  unfolding  the 
teeth  and  jaws;  and  unfolding  them  not 
regularly — notnormally — for  this  young 
man  was  found  to  be  cutting'  two  teeth 
on  the  right  side  of  the  jaws,  and  one 
in  the  upper  jaw  of  the  left  side,  while 
the  space  in  the  lower  jaw,  behind  the 
first  molar  tooth,  was  hardly  sufficient 
for  a  tooth  that  had  not  yet  passed.  The 
incisor  teeth  in  the  lower  jaw  rode  one 
over  another.  All  the  first  molares  were 
becoming-  blueish,  and  the  teeth  behind 
them  did  not  take  their  proper  aligne- 


ment,  but  assumed  a  station  rather  ex¬ 
ternal  to  the  tooth  before.  On  the  left 
side,  the  posterior  bicuspid  had  lately 
been  extracted,  in  consequence  of  tooth¬ 
ache.  The  gum  in  the  lower  jaw  having 
been  freely  and  crucially  incised,  the 
patient  was  enjoined  to  keep  his  bowels 
open,  and  to  have  a  strict  observation  of 
the  colour  and  consistence  of  his  evacu¬ 
ations.  To  regulate  these,  he  had  oc¬ 
casional  pills,  compounded  of  blue  pill, 
calomel,  ipecacuanha,  and  cathartic  ex¬ 
tract;  and  habitual  pills  to  take  daily — 
composed  of  rhubarb  and  extract  of 
jalap.  He  was  told  to  use  the  warm 
shower-bath  in  the  morning-,  and  fric¬ 
tions  with  a  huckaback  towel  over  the 
chest  and  back,  after  having  sponged 
these  parts  with  warm  vineg-ar  and  wa^ 
ter,  at  night.  He  had  directions  to  em¬ 
ploy  his  mind  in  amusing  trains,  and 
not  to  study  hard. 

Five  months  elapsed  before  I  saw  my 
patient  again.  The  summer  had  been 
spent  with  some  relations,  in  excursions 
round  the  southern  coast  of  England. 
He  had  gained  flesh,  was  much  improved 
in  health,  and  had  almost  lost  the  habit 
of  stammering-.  The  second  bicuspid 
in  the  upper  jaw  on  the  right  side  had 
plagued  him,  and  he  had  had  it  extract¬ 
ed.  The  two  first  molares  were  decay¬ 
ing  fast. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette _ 
Sir, 

Since  the  date  of  my  last  communica¬ 
tion,  I  have  ascertained  some  facts,  for 
which,  previously  thereto,  I  had  not  had 
time  to  make  the  requisite  inquiry. 
These  rather  tend  to  illustrate  my  for¬ 
mer  observations,  whilst,  so  far  as  they 
g’O,  they  sufficiently  attest  the  pecu¬ 
liarity  of  the  diet  employed  in  Christ’s 
Hospital.  The  diet  of  the  army  consists 
of  three-quarters  of  a  pound  of  meat 
(the  meat  served  to  the  army  is  weighed 
with  the  bone  included),  and  one  pound 
of  bread,  daily.  Every  day,  also,  the 
men  eat  vegetables,  for  which  the  regi¬ 
mental  messes  subscribe,  and  which,  esti¬ 
mated  undressed,  is  perhaps  not  less  than 
a  pound  to  each  soldier.  Now,  on  cal¬ 
culating  the  animal  matter  entering-  into 
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the  diet  of  Christ’s  Hospital,  (butter, 
cheese,  and  suet  inclusive),  and  estimat¬ 
ing-  the  meat,  like  that  issued  to  the  army, 
as  undressed,  it  appears  that  each  hoy 
has  a  fraction  more  than  ten  ounces 
daily,  taking-  the  diet  of  one  week  as  an 
average,  and  this,  although  on  two  days 
out  of  the  seven  he  has  no  meat  at  all. 
Further  :  the  butter  and  cheese,  forming 
part  of  these  ten  ounces,  are  not  subject 
to  any  waste  from  previous  preparation  ; 
and  1  exclude  the  consideration  of  broth 
and  pease-soup,  which  not  only  contain 
animal  matter,  but  which,  whenever 
allowed,  are  unlimited.  In  this  calcu¬ 
lation  I  have  allowed  fourteen  ounces 
of  milk  weekly,  and  three  ounces  of  suet 
for  the  plum-pudding,  which  are  the 
only  points  on  which  there  can  be  error; 
and  these  allowances  appear  moderate. 
The  hoy  of  Christ’s  Hospital  and  the 
private  soldier  have  about  the  same 
quantity  of  bread,  taking  the  average  of 
a  week,— the  former  some  small  fraction 
more,  and  the  bread  probably  more  nu¬ 
tritious,  as  that  issued  to  the  army  is 
very  heavy  in  general,  and  contains  a 
proportion  of  bran. 

I  next  submit  to  your  notice  the  diet- 
scale  of  the  Military  Asylum. 


Breakfast — milk-pottage:  milk,  one- 
sixth  of  a  quart ;  oatmeal,  one  ounce  ; 
bread,  one-twentieth  of  a  quartern 
loaf. 

DINNER. 

Sunday — Beef,  roasted,  8  oz. ;  potatoes, 
12  oz.  ;  bread,  one-twentieth  of  a 
quartern  loaf ;  beer,  pint. 

Monday — Pudding,  (suet,  1^  oz. ;  flour, 
C  oz.)  ;  potatoes,  8  oz. ;  beer,  %  pint. 

Tuesday — Beef,  8  oz.,  potatoes,  12  oz. 
(both  stewed) ;  bread,  one-twentieth  of 
a  quartern  loaf;  beer,  \  pint. 

Wednesday — Soup,  pease,  1  gill;  pota¬ 
toes,  12  oz. ;  bread,  one-twentieth  of 
a  quartern  loaf ;  beer,  ^  pint. 

Thursday — Beef,  8  oz. ;  potatoes,  12 
oz.  (stewed) ;  bread,  one-twentieth  of 
a  quartern  loaf ;  beer,  -g-  pint. 

Friday — Pudding',  (suet,  1^  oz.  ;  flour, 
6  oz.) ;  potatoes,  8  oz.;  beer,  %  pint. 

Saturday— Mutton,  8  oz. ;  potatoes,  12 
oz.  (stewed) ;  bread,  one-twentieth  of 
a  quartern  loaf. 

SUPPER. 

Sunday  —  Bread,  one-twentieth  of  a 
quartern  loaf;  cheese,  1^  oz. ;  beer, 
\  pint. 

Monday — Bread,  ditto;  milk,  £  pint. 


Tuesday — As  Sunday. 

Wednesday — As  Monday. 

Thursday — As  Sunday. 

Friday — As  Monday. 

Saturday — As  Sunday. 

N.B.  The  meat  is  estimated  as  taken 
from  the  butcher,  including  bone. 

A  proportion  of  the  very  small  chil¬ 
dren  on  6  oz.  of  meat. 


I  am  far  from  wishing  to  represent 
the  preceding  diet  as  one  altogether 
worthy  of  imitation,  but  it  at  least  con¬ 
tains  a  good  quantity  of  vegetable  mat¬ 
ter,  and  evinces  a  recognition  of  the  pro¬ 
priety  of  some  difference  being  made 
with  respect  to  age  ;  you  will  further 
observe  that  the  children  have  meat  but 
four  times  a-week.  I  apprehend  that 
investig’ation  will  discover  a  correspond¬ 
ing  diminution  in  the  extent  and  obsti¬ 
nacy  of  porrig-o,  but  at  present  I  have  no 
details  to  offer  you  on  which  I  can  place 
reliance,  not  having  been  sufficiently 
fortunate  to  find  Air.  S.  Lawrence  at 
home  on  the  only  occasions  on  which  my 
time  has  allowed  me  to  visit  the  Asy¬ 
lum.  I  have  understood  that  gentle¬ 
man,  however,  on  former  occasions,  to 
say,  that  sometimes  they  have  a  great 
deal  of  porrigo,  but  that  in  general  it  is 
not  very  obstinate ;  that  they  treat  it  by 
“  mild  diet,  cleanliness,  &c.”  His  letter 
to  me,  enclosing-  the  scale  of  diet,  ob¬ 
serves,  only*  that  “  at  present  we  have 
but  few  cases  of  porrigo,  and  those  very 
slight,  but  at  different  periods  it  has  pre¬ 
vailed  extensively.  The  treatment  has 
varied  according  to  the  different  stages 
of  the  disease,  and  I  have  in  vain  sought 
for  specifics  in  this  complaint.” 

The  diet  of  St.  Ann’s  Society  School, 
which  refers  to  the  establishment  at 
Brixton  only,  the  town  boys  not  being 
fed  at  the  cost  of  the  institution,  is  as 
follows  : — 

Number  of  boys,  about  97. 

Breakfast- — Bread  with  milk  and  water. 
Supper — Bread  and  cheese  and  bread 
and  butter  alternately,  except  on 
Tuesdays,  when  they  have  bread  and 
treacle. 


DINNER. 

Sunday — Roast  beef,  plum  pudding,  and 
potatoes. 

Monday — Boiled  mutton  and  potatoes. 
Tuesday — Boiled  rice,  with  about  ^  oz. 

of  sauce  (butter,  flour,  and  sugar.) 
Wednesday — Boiled  beef  and  potatoes. 
Thursday — Suet  dumpling  and  pease- 
soup. 
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Friday — Roast  mutton  and  potatoes. 
Saturday — Bread  and  cheese. 

The  quantities  were  only  stated  to  me 
•generally,  thus:  potatoes  unlimited; 
bread,  about  ^  lb. ;  meat  (estimated  raw, 
and  including  bone),  scarcely  less  than 
8  oz. ;  butter,  \  oz.;  cheese,  oz. 

I  should  mention,  that  the  consulting 
surgeon  to  this  charity  has  nothing  to 
do  with  the  management  of  the  boys 
except  in  particular  cases  when  the  apo¬ 
thecary  judges  his  assistance  necessary. 
I  have  therefore  taken  no  part  in  the 
formation  of  the  above  scale,  if  I  except 
the  substitution  of  water  for  table  beer, 
which  I  sanctioned  some  time  since  in 
conjunction  with  the  other  medical  offi¬ 
cers.  With  regard  to  porrigo,  Mr.  Lam¬ 
ing,  the  apothecary  to  the  establishment, 
says,  that  it  has  not  appeared  at  Brixton 
for  some  time;  that  about  twenty  or 
twenty-five  of  the  town  boys  have  had 
it;  that  he  generally  treats  it  by  the  ap¬ 
plication  of  the  tinct.  ferri  muriatis  ;  and 
that  generally  speaking  he  regards  it  as 
a  very  inconsiderable  nuisance.  On  vi¬ 
siting  the  Brixton  establishment,  I  find 
from  the  mistress  that  she  does  not  re¬ 
collect  any  case  of  scald-head  since  she 
has  held  the  situation  (about  two  years). 
The  master  informs  me,  that  when  first 
the  Brixton  establishment  was  instituted, 
they  tried  the  diet  ofChrist’sHospital,but 
that  it  disagreed  very  much  with  the  chil¬ 
dren,  and  that  many  had  bad  heads  when 
he  joined  the  institution  (about  three  years 
siuce).  I  cannot  vouch  for  the  accuracy 
of  these  statements  :  Mr.  Laming  does 
not  mention  them.  Mr.  Peters,  the  for¬ 
mer  apothecary,  has  been  some  time  de¬ 
ceased  ;  and  I  have  not  been  able  to 
communicate  with  Mr.  Jones,  the  late 
secretary.  I  regret  much  that  the  space 
occupied  by  these  documents  obliges  me 
again  to  forego  comment.  I  was 
anxious  to  have  finished  my  communi¬ 
cation  by  a  few  remarks,  but  I  dare  not 
occupy  more  of  your  space  without  spe¬ 
cial  permission.  To  me  these  facts  carry 
their  own  comment.  I  do  not  say  they 
are  conclusive;  but  I  have  not  the  least 
fear  but  that  they  will  be  rendered  so 
when  I  shall  have  obtained  more  accu¬ 
rate  details.  I  beg,  however,  that  I 
may  not  be  misconstrued  as  saying  that 
the  treatment  of  porrigo  depends  wholly 
on  diet.  My  experience  does  not  jus¬ 
tify  me  in  saying  thus  much  ;  but  those 
who  refer  to  the  book  can  scarcely  mis¬ 
understand  me,  unless,  indeed,  like  a 


late  writer  in  the  Medical  Quarterly 
Review,  they  hinge  their  criticism  on  a 
typographical  error*.  If  a  surgeon 
think  he  have  discovered  an  improved 
method  of  treating  a  disease,  I  bold  it 
to  be  his  duty  to  communicate  it,  how¬ 
ever  indifferent  he  may  be  to  its  adop¬ 
tion.  And  although  the  treatment  of 
porrigo  cannot  be  considered  as  un¬ 
important,  yet  it  is  very  much  so 
when  weighed  with  the  fact,  that  many 
diseases  of  undoubtedly  constitutional 
origin  are  not  so  indicated  by  the  ordi¬ 
narily  recognized,  and  (which  have  there¬ 
fore  been  too  frequently  considered)  the 
only  manifestations  of  constitutional  dis¬ 
turbance. —  I  have  the  honour  to  be,  sir, 
Your  very  obedient  servant, 

George  Macilwain. 

0,  A rgyle-Place,  Jan.  15,  1834. 


ON  THE 

ANTAGONIST  POWERS  OF'  THE 
PUPIL  AND  CILIARY  CIRCLE, 

In  accommodating  the  Eye  to  different  distances. 

Bv  Wm.  Mackenzie,  M.D. 
Waltonian  Lecturer  in  the  University  of  Glasgow. 


WrTH  regard  to  the  accommodation  of 
the  eye  to  different  distances,  we  have 
several  hypotheses  ;  such  as  — 

1.  Changes  in  the  convexity  of  the 
cornea ; 

2.  Changes  in  the  quantity  of  aqueous 
humour ; 

3.  Changes  of  place  in  the  crystalline 
lens ; 

4.  Chan  ges  of  figure  in  the  crystal¬ 
line  lens,  produced  either  by  the  motion 
of  its  own  fibres,  or  by  the  action  of  its 
capsule. 

We  have  little  more  than  one  fact, 
established  by  observation,  with  regard 
to  this  question— viz.  the  contraction  of 
the  pupil  when  near  objects  are  viewed, 
and  its  expansion  when  the  eye  is  di¬ 
rected  to  objects  a-t  a  distance  ;  and  this 
we  readily  ascertain  by  inspection  of  the 
healthy  eye,  in  any  living  individual. 

I  wish  to  mention  another  fact,  which 
I  have  observed  in  the  dead  eye,  and 


*  In  the  table  of  contents,  by  an  error  of  the 
press,  the  word  “  zmconstitutional  ”  occurs  in¬ 
stead  of“  constitutional.”  This  the  editor  of  the 
above  journal  has  gravely  adopted  as  a  matler  of 
criticism. 
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which  hears  upon  this  question  of  ac¬ 
commodation. 

In  some  eyes  after  death  we  find  the 
pupil  small,  and  in  others  we  find  it 
large.  Now,  in  those  eyes  in  which  we 
find  the  pupil  small  or  contracted,  we 
find  the  ciliary  circle — that  is,  the  ter¬ 
mination  of  the  ciliary  processes  around 
the  crystalline  lens,  expanded,  so  as  to 
be  separated  in  a  considerable  degree 
from  the  lens ;  but  in  those  eyes  in 
which  the  pupil  after  death  is  large  or 
dilated,  we  find  the  ciliary  circle  con¬ 
tracted  round  the  edge  of  the  lens,  or 
even  intruding  a  little  on  the  anterior 
surface  of  that  body. 

Soemmering’,  in  his  magnificent  sec¬ 
tion  of  the  eye *,  has  represented  the 
ciliary  circle  as  I  find  it  when  the  pupil 
is  contracted  after  death ;  and  Home  has 
represented  f  it  as  I  find  it  when  the 
pupil  is  expanded,  or  rather  he  has  cari¬ 
catured  nature  under  those  circum¬ 
stances,  and  brought  the  ciliary  pro¬ 
cesses  more  in  front  of  the  lens  than 
they  are  ever  seen  to  be.  But  the  facts, 
as  I  have  stated  them,  derive  additional 
confirmation  from  the  apparently  con¬ 
tradictory  representations  of  those  two 
anatomists. 

The  pupil,  then,  and  the  ciliary  circle, 
are  antagonists.  While  the  pupil  con¬ 
tracts,  as  we  direct  our  attention  to  near 
objects,  the  ciliary  circle  expands  ;  and 
while  we  look  at  distant  objects,  the 
pupil  expands,  and  the  ciliary  circle 
contracts  around  the  lens.  To  what 
purpose?  To  displace  the  lens  back¬ 
wards,  is  the  theoretical  answer.  Can  it 
be  moved  backwards  ?  Can  the  vitreous 
humour  be  so  compressed,  as  to  permit 
of  a  displacement  of  the  lens  ?  This 
question  I  shall  not  at  present  attempt 
to  answer. 

Mr.  Travers  |  has  formed  a  notion  of 
the  action  of  the  ciliary  circle  directly 
the  opposite  of  mine.  He  thinks  the 
pupil  and  she  ciliary  circle  contract  to¬ 
gether,  and  expand  together.  I  believe 
them  to  be  antagonists. 

Let  the  inquirer  into  this  subject  exa¬ 
mine,  in  the  meantime,  the  preparations 
of  the  eye  in  any  anatomical  museum 
to  which  he  has  access.  In  those  pre¬ 
parations  which  exhibit  the  anterior  half 
of  the  tunica,  with  the  lens  in  situ,  he 


*  Abbildungen  ties  Menschlichen  Auges,  tab. 
viii. 

t  Phil.  Trans.  1822.  Plate  vi. 

±  Synopsis  of  the  Diseases  oi"  the  Eye,  page  66. 
Don  cion,  1820, 


will  find  sufficient  grounds,  probably, 
for  examining  the  truth  of  my  alleged 
facts,  in  the  recent  subject.  He  will 
there,  I  doubt  not,  find  the  views  above 
stated,  and  which  for  some  years  past  I 
have  explained  in  my  lectures,  com¬ 
pletely  confirmed. 

Glasgow,  Dec.  25,  1833. 


TREATMENT  OF  DRY  EARS  AND 
DEAFNESS. 


To  the  Editor  of  the  Medical  Gazette , 
Sir, 

I  hasten  to  g’ive  all  the  information  in 
my  power  to  Auditorius,  concerning  the 
causes  and  treatment  of  deafness,  re¬ 
sulting  from  a  deficient  secretion  of  ce¬ 
rumen  in  the  external  meatus  of  the  ear. 

I  am,  sir, 

Your  obedient  servant, 

W.  Martin  Coates. 

20th  January,  1834. 

I  need  hardly  mention  that  the  lining 
membrane  of  the  meatus  auditorius  ex¬ 
tern  us  and  membrana  tympani,  in  its 
most  perfect  state  of  health,  is  covered 
by  a  moist  yellow  substance  very  much 
resembling  bees’  wax,  but  of  much  softer 
consistence.  This  cerumen  is  secreted 
by  numerous  glands,  called  ceruminous, 
placed  underneath  the  cuticular  lining 
of  the  meatus.  The  ducts  proceeding* 
from  these  glands  open  near  the  roots  of 
delicate  hairs  found  in  this  situation. 
When  this  secretion  is  either  too  abun¬ 
dant  or  deficient,  deafness  is  the  result. 
It  is  with  the  latter  state  of  things  we 
have  to  do. 

Deficient  secretion  of  the  cerumen  is 
produced  by  various  causes.  A  common 
cold  may  excite  inflammation  in  the 
glands,  and  induce  a  dry  state  of  the 
meatus.  The  well-known  symptoms  are 
sensation  of  heat  and  itching  in  the  part, 
and  ear-ache  ;  the  natural  cure  is  effect¬ 
ed  by  a  copious  secretion  from  the  part. 
As  to  the  medical  treatment,  a  pedilu- 
vium,  with  a  warm  bed,  is  all  that  is 
necessary. 

I  have  found  it  very  often  accompa¬ 
ny  ing  a  dry  tongue  and  skin,  with 
scanty  secretions  from  the  bowels.  Un¬ 
til  these  morbid  conditions  are  removed, 
no  local  applications  are  serviceable ; 
and  when  the  intestinal  canal  and  skin 
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are  brought  to  act  properly,  there  is  sel¬ 
dom  more  to  do. 

But  there  is  a  dry  state  of  this  part 
strictly  local  (and  I  suppose  this  is  the 
case  to  which  Auditonus  particularly 
alludes),  and  which  has  always  appear¬ 
ed  to  me  to  have  arisen  from  an  indolent 
state  of  the  ceruminous  glands.  The 
symptoms  are  more  or  less  deafness — 
sometimes  to  a  great  degree.  When 
the  patient  happens  to  catch  a  sound,  it 
is  sharp,  and  causes  unpleasant  noise  in 
the  ears  for  some  time  after.  On  exa¬ 
mining  the  part  the  cubicular  lining  is 
white,  and  quite  destitute  of  the  ordinary 
secretion.  The  following  case  illus¬ 
trates  pretty  well  the  affection,  and 
the  mode  of  treatment  which  I  have 
found  most  successful : — 

Charlotte  Osborne,  aged  22,  has  been 
deaf  nine  months,  the  complaint  having* 
g  radually  arrived  at  its  present  intensity. 
Present  symptoms,  May  14,  1 833  :  very 
deaf  of  both  ears,  but  more  particularly 
so  of  the  right.  Of  a  costive  habit; 
tong'ue  white  and  dry ;  of  heavy  aspect, 
and  inattentive  behaviour.  Left  ear 
quite  destitute  of  cerumen  ;  the  right 
has  rather  more  than  its  usual  propor¬ 
tion.  Her  ears  were  syringed  with  soft 
soap  and  moderately  warm  w  ater ;  and 
she  was  ordered — 

Pilulae  Hydrargyri,  gr.  iij.  omni  nocte. 
Magnesite  Subearbonatis,  gr.  viij.; 
Rhei  Pulveris,  gr.  x.  omni  mane. 

May  19tb. — Tongue  clean  and  moist; 
bowels  freely  open.  The  left  ear  is  evi¬ 
dently  worse ;  the  right  is  improved 
somewhat.  Having  syringed  both  ears, 
I  applied,  by  means  of  a  small  camel’s 
hair  brush,  to  the  left  membrana  tym- 
)ani,  a  very  minute  portion  of  the'fol- 
owing  ointment,  rendered  soft  by  the 
admixture  of  a  little  almond  oil. 

Unguenti  Hydrargyri  Nitratis  Diluti, 
3j.;  Unguenti  Cetacei,  3iij.  Misce. 

21st.— Has  had  some  slight  pain  in 
the  left  ear,  but  can  hear  much  better 
with  it ;  the  right  continues  to  improve. 

The  ointment  to  be  applied  to  the  left 
membrana  tympani  every  other  morn¬ 
ing. 

July  28th. —  She  has  continued  this 
treatment  ever  since.  She  has  become 
of  ruddy  complexion,  lusty,  and  lively 
in  her  behaviour.  She  expresses  herself 
as  hearing  as  well  as  she  ever  did. 

T  must  observe,  that  the  cure  was  re¬ 
tarded  considerably  by  a  severe  cold 


caught  during  the  latter  part  of  the 
treatment. 

There  is  another  species  of  deafness, 
differing  in  its  cause  from  the  above,  but 
very  often  mistaken  for  it.  It  arises 
from  a  faulty  secretion  from  the  ceru¬ 
minous  glands,  and  occurs  now  and 
then  with,  or  alternating  with,  strumous 
ophthalmy.  In  these  cases  there  is  a 
good  deal  of  irritation  and  noise  in  the 
ears.  On  examination  of  the  external 
meatus  there  is  no  deficiency,  but  occa¬ 
sionally  an  unnatural  dingy  colour  of 
the  cerumen.  This  affection  occurs  or¬ 
dinarily  in  persons  accustomed  to  un¬ 
wholesome  food,  and  destitute  of  the 
common  comforts  of  life.  As  the  causes 
can  seldom  be  removed,  we  treat  the 
disease  under  very  unfavourable  circum¬ 
stances  ;  however,  I  have  generally  suc¬ 
ceeded  in  curing  this  affection  for  the 
time  being*,  but  on  the  patient  returning 
to  his  old  habits,  like  all  scrofulous 
complaints  (for  I  believe  this  to  be 
almost  always  dependent  on  a  scrofu¬ 
lous  diathesis),  it  generally  re-appears. 

The  first  indication  is  to  correct  the 
secretions  from  the  bowels,  which  are 
generally  of  an  unnatural  character,  by 
mild  mercurials  ;  I  generally  use  the 
hydr.  c.  creta  in  small  and  repeated 
doses.  The  second,  to  diminish  the  irri¬ 
tability  of  the  secreting  membrane  ;  this 
I  do  by  the  application  of  a  solution  of 
the  argenti  nitras,  in  the  proportion  of 
one  grain  to  the  ounce  of  distilled  w  a¬ 
ter.  It  was  the  following  case  that  led 
me  to  adopt  this  practice  in  the  first  in¬ 
stance. 

Francis  Murray,  aged  16,  placed  him¬ 
self  under  my  care  July  10,  J833,  for 
strumous  ophthalmia,  with  great  vascu¬ 
lar  opacity  of  the  cornea,  and  intense 
vascularity  of  the  conjunctiva  lining  the 
lids.  I  leeched,  blistered,  and  purged 
him  with  no  g’ood  effect ;  and  having 
observed  how  powerful  the  effect  of  the 
nitrate  of  silver  in  allaying*  irritation,  I 
ordered  him  this  lotion,  to  be  dropped 
into  the  eye  three  times  a  day:  — 

Argenti  Nitratis,  gr.  ij.;  Aq.  Destillatse, 
Misce. 

Pulv.  Hydrarg.  c.  creta,  gr.  v.  bis  die. 

July  20th. — The  inflammation  has 
subsided  to  a  slight  blush  of  the  lower 
lid  ;  the  lymph  has  been  absorbed  ; 
there  is  no  intolerance  of  light,  which 
was  great  at  the  commencement  of  the 
treatment.  Upon  the  disappearance  of 
the  ophthalmia  he  became  deaf.  On 
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examining’  his  ears,  the  quantity  of  ce¬ 
rumen  was  natural,  hut  it  had  a  green¬ 
ish  appearance ;  he  had  tingling-  and 
constant  noise  in  the  ears. 

His  ears  were  syringed  twice  with  no 
benefit;  it  then  struck  me  that  the  ar- 
genti  nitras  might  be  of  service  here  ; 
for  this  affection  of  the  meatus  appeared 
to  me  somewhat  analogous  to  that  of 
the  conjunctiva. 

I  ordered  the  solution  of  it,  of  one- 
half  the  strength  of  that  which  had 
been  applied  to  the  eye,  to  be  dropped 
into  the  ear  twice  or  thrice  a  day,  and 
waited  the  result  with  anxiety.  It  an¬ 
swered  my  most  sanguine  expectations, 
for  in  less  than  a  week  his  hearing  was 
quite  recovered.  I  have  since  lost  sight 
of  this  patient,  so  do  not  know  whether 
this  affection  has  ever  returned  ;  but  the 
same  treatment  has  been  successful  in 
several  other  cases. 


LONGITUDINAL  FRACTURE  OF 
THE  RADIUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  curious  case  was  lately 
related  to  me  by  a  friend  in  the  country, 
the  surgeon  who  attended  it.  I  took  an 
outline  of  its  history  for  my  own  case¬ 
book,  and,  deeming  it  extremely  inte¬ 
resting,  I  requested  permission  to  com¬ 
municate  it  to  the  professional  public 
through  the  medium  of  your  pages.  If 
you  consider  it  worthy  a  place  in  your 
journal,  and  can  afford  room  for  it  in 
your  columns,  you  will  oblige, 

Sir, 

Your  obedient  servant, 

W.  M.  Hughes,  M.D. 

Well  i  n  gto  n  -  S  treel, 

London  Bridge,  Jan.  7,  1S34. 

G.  K - ,  rather  tall,  and  slightly 

made,  aet.  20,  while  standing  on  one  of 
those  ladders  which  are  permanently 
fixed  to  the  sides  of  buildings,  unfor¬ 
tunately  lost  his  footing-,  and  would 
have  fallen  to  the  ground,  had  not  his 
right  fore-arm  (previously  passed  above 
and  behind  a  board  very  close  to  the 
building)  supported  him  for  a  short 
time,  till  he  regained  his  standing  po¬ 
sition  by  means  of  the  other  hand.  At 


the  moment  of  his  descent,  he  states 
that  he  was  sensible  of  a  distinct  snap 
in  his  arm.  On  reaching  the  ground, 
however,  his  pain  was  not  great,  nor 
was  any  obliquity  or  distortion  discovera¬ 
ble  in  the  affected  limb  ;  but  as  the  phy¬ 
sician  and  surgeon  had  only  a  short  time 
before  passed  the  house,  and  as,  from  the 
decided  snap,  a  conviction  existed  in  his 
own  mind  and  in  those  of  his  friends 
that  fracture  had  occurred,  a  messen¬ 
ger  was  dispatched  after  the  professional 
gentlemen,  requesting  their  attendance. 
On  a  very  minute  examination  of  the 
arm,  they  were  unable  to  detect  any  in¬ 
dication  either  of  fracture  or  dislocation, 
except  that  one  of  them  fancied  he  once, 
but  only  once,  indistinctly  perceived 
something  approaching  to  crepitus,  and 
that  considerable  pain  was  produced  by 
pronation  or  supination  of  the  hand, 
though  none  existed  on  flexion  or  ex¬ 
tension  of  the  arm  or  wrist.  Leeches 
were  ordered  to  be  applied  (somewhat 
abundantly,  as  he  had  previously  suf¬ 
fered  a  little  from  bmmoptysis),  together 
with  evaporating  lotion ;  and  in  a  short 
time,  only  five  days  from  the  fall,  so 
little  local  disturbance  of  an  inflamma¬ 
tory  nature  existed  that  a  stimulating 
liniment  was  employed.  About  a  fort¬ 
night  after  the  accident  (during  which 
he  had  suffered  little  or  nothing,  and  at 
the  latter  part  of  which  he  was  able  to 
follow  his  usual  country  occupation),  as 
he  was  buttoning-  his  trowsers  on  the 
left  side,  with  the  affected  arm,  he  was 
much  surprised  to  find  that  it  was  mis¬ 
shapen;  a  considerable  projection  ex¬ 
isting  at  the  central  part  of  its  external 
surface.  When  the  alteration  had  been 
effected  he  was  unable  to  state,  as  he 
had  felt  no  sudden  pain  or  other  indica¬ 
tion  of  change :  all  he  knew  was,  that 
when  last  seen  or  observed  by  himself, 
the  arm  was  even  and  of  natural  ap¬ 
pearance,  and  that  then  it  was  irregular 
on  its  surface  and  different  from  the 
other.  He  immediately  set  off  to  his 
surgeon,  and,  with  considerable  alarm, 
exposed  his  misshapen  limb.  It  was 
now  easily  ascertained,  and  distinctly 
evident  to  the  medical  attendant,  that  a 
bone  had  been  broken,  but  in  a  very  sin¬ 
gular  direction;  that,  in  fact,  a  very 
large  splinter,  amounting  to  nearly  half 
the  thickness  of  the  radius,  and  to  four 
or  five  inches  in  length,  had  been  sepa-  ■ 
rated  from  the  outer  side  of  the  central  ! 
part  of  that  bone,  and  produced  the 
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large  projection  on  the  arm.  Splints 
and  bandages  were  now  used,  so  as  to 
decrease  the  space  between  the  shaft 
and  splinter  of  the  bone  as  much  as  pos¬ 
sible,  and  continued  for  three  weeks; 
after  which,  a  liniment  and  bandage 
were  applied  :  by  which  means  the  un¬ 
natural  projection  has  now  (six  weeks 
after  the  accident)  much  decreased  ;  the 
two  portions  of  bone  have  become  firmly 
and  iminoveably  united,  though  a  lon¬ 
gitudinal  depression  or  furrow  still  ex¬ 
ists  between  the  central  inch  or  two, 
and  the  shaft  of  the  radius  ;  and  his  arm 
is  ns  useful  to  him  as  before  the  accident, 
being  affected  with  no  pain  in  whatever 

{losition  it  is  placed  or  however  it  may 
>e  employed. 

Remarks. — A  doubt  may  very  proba¬ 
bly  arise  in  the  minds  of  many,  whether 
fracture  had  really  taken  place  in  the 
case  of-  which  an  outline  is  given  above. 
This  doubt  may,  I  conceive,  be  very 
reasonably  supported  on  the  following 
g'rounds  :  that  the  nature  of  the  accident 
was  such  that  it  is  highly  improbable 
that  a  fracture  would  be  caused  in  the 
direction  mentioned,  and  that  if  the 
bone  were  broken  at  all,  it  is  natural  to 
suppose  it  would  be  transversely,  or  very 
slightly  obliquely;  that  no,  or  scarcely 
any,  evidence  existed  of  fracture  upon 
minute  examination  at  the  period  when 
it  would  be  most  distinct— viz.  for  the 
first  fortnight  after  the  fall,  and  particu¬ 
larly  during  the  first  investigation  of 
the  injury;  that  it  is  unreasonable  to 
suppose  that  so  large  a  mass  of  bone 
should  be  moved  from  its  connexions 
without  the  knowledge  of  the  patient, 
and  without  causing  considerable  pain  ; 
that  the  internal  structure  of  the  bone 
might  have  been  injured,  thoug’h  it  was 
not  itself  broken  ;  that  the  projection 
on  the  arm  arose  from  the  deposit  of  os- 
sific  matter  under  the  periosteum,  and 
that  the  decrease  of  this  projection,  or 
node,  was  effected  by  absorption  induced 
by  the  pressure  of  the  splints,  &c.  In 
answer  to  these  objections,  I  beg  leave 
to  submit  the  following  observations; 
first,  however,  acknowledging  my  per¬ 
fect  inability  to  explain  how  a  fracture 
in  the  direction  stated  could  be  produced 
by  the  accident  mentioned  above.  The 
absence  of  the  marks  of  fracture  soon 
after  it  took  place,  is,  I  conceive,  expli¬ 
cable  from  the  improbability  of  any  at¬ 
tempt  being  made  (on  account  of  the 
rarity  of  the  case)  to  grasp  the  two  por¬ 


tions  of  bone  ;  or,  supposing  it  attempt¬ 
ed,  the  extreme  difficulty  of  doing*  it  so 
effectually  as  to  cause  them  to  rub 
against  each  other,  and  thus  produce 
crepitus,  as  in  the  case  of  transverse  or 
oblique  fracture  ;  from  the  long*  supina¬ 
tors  and  the  extensors  of  the  wrist  above, 
the  tendon  of  the  former,  together  with 
those  of  the  extensors  of  the  thumb 
and  the  quadratus  muscle  below,  keep¬ 
ing  the  splinter  in  close  approximation 
with  the  shaft  of  the  radius,  and  from 
none  of  the  flexors  or  extensors  of  the 
arm  acting  upon  the  separated  portion. 
Independently  also  of  the  indistinct  cre¬ 
pitus  once  thought  to  be  observed,  the 
correctness  of  the  diagnosis  subsequently 
formed  is  supported  by  the  pain  caused 
by  pronation  and  supination  of  the 
hand  ;  as  the  pronator  longus,  if  not  the 
quadratus,  would  have  a  direct  tendency 
to  separate  the  splinter  from  the  radius, 
and  its  action  would  thus  become  a  very 
probable  cause  of  increased  pain.  If 
so  large  a  splinter  had  been  separated 
suddenly  from  its  close  approximation 
wiffi  the  bone  whence  it  had  been  pre¬ 
viously  broken,  I  should  find  it  difficult 
to  believe  that  it  had  taken  place  with¬ 
out  considerable  pain  to,  and  much  more 
without  the  consciousness  of,  the  indivi¬ 
dual;  but  itis, I  think, possible, nay  highly 
probable,  that  the  projecting  bony  mass, 
though  caused  by  fracture,  had  arisen 
gradually  by  the  elongation  of  the  soft 
cartilaginous  connecting  medium  of  the 
two  surfaces,  and  was  produced  by  the 
muscles  (particularly  the  pronator  teres 
and  the  superficial  flexor  of  the  fingers) 
acting  upon  the  splinter  after  the  in¬ 
flammatory  pain  had  been  reduced  by 
leeches  and  cold  lotions.  That  the  pro¬ 
jection  was  not  caused  by  ossific  matter 
deposited  under  the  periosteum,  nay, 
that  fracture  had  actually  occurred,  is,  I 
think,  proved  by  the  mass  being  move- 
able  upon  the  shaft  of  the  bone  at  two 
weeks — by  its  becoming  closer  approxi¬ 
mated,  and  being  firmly  fixed  to  the  ra¬ 
dius  six  weeks  after  the  accident.  From 
these  considerations,  I  think  there  can 
be  no  doubt  that  the  radius  had  been 
broken,  and  in  the  direction  specified ; 
notwithstanding  the  difficulty  of  ex¬ 
plaining  how  the  injury  could  be  effect¬ 
ed,  under  the  peculiar  circumstances  of 
the  fall. 
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MEDICAL  APPRENTICESHIPS. 

PLAN  OF  A  BETTER  SYSTEM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Since  I  last  had  the  opportunity  of  ad¬ 
dressing  the  medical  public  through  the 
medium  of  your  valuable  journal,  I 
have  read,  with  some  interest,  the  obser¬ 
vations  of  Milo,  in  defence  of  the  sys¬ 
tem  of  medical  apprenticeships. 

It  is  not  my  intention  to  write  an  an¬ 
swer  to  each  of  his  individual  objec¬ 
tions  ;  not  that  I  agree  with  him,  but 
because  neither  controversy  or  victory 
in  argument  is  my  object  at  present: 
moreover,  I  do  consider  that  such  pas¬ 
sages  as  the  following  are  too  ridiculous 
and  trifling  to  be  worthy  of  serious  re¬ 
futation,  particularly  when  coming  from 
the  pen  of  one  who  has  so  mean  an  opi¬ 
nion  of  either  his  course  or  arguments 
that  he  is  ashamed  to  sign  his  own  name. 

“  And  the  ‘  moral  feeling,’  I  cannot 
help  thinking,  of  the  opponents  of  ap¬ 
prenticeships,  is  neither  more  nor  less 
than  the  morhid  pride  which  renders  an 
inexperienced  and  headstrong  lad  im¬ 
patient  of  all  restraint.” 

My  sole  object  being  to  elicit  truth,  I 
shall  at  once  proceed  to  state  why  I 
still  maintain  the  opinion  that  appren¬ 
ticeships  are  not  the  means  which  are 
best  calculated  to  advance  the  scientific 
education  of  the  student. 

Milo  states  that  I  appear  to  be  unac¬ 
quainted  with  the  apprentice  of  the  re¬ 
spectable  general  practitioner.  The  ob¬ 
servations  which  I  made,  regarding  the 
treatment  of  the  apprentice  being  little 
better  than  that  of  a  servant,  does  not 
apply  to  such  cases  as  he  refers  to.  I 
will  allow  that  the  apprentice  is  enabled, 
in  some  instances,  to  study  the  practice 
of  medicine  during  his  apprenticeship  ; 
but  when  this  is  the  case,  there  appears 
to  me  to  exist  this  strong  objection  to 
even  that  system  of  education, — that 
the  knowledge  is  not  based  upon  a 
proper  foundation.  The  student  learns 
to  treat  disease  so  far  empirically  that 
he  is  not  yet  acquainted  with  the  organs 
of  which  the  human  frame  is  composed. 
His  knowledge  of  medicine  is  like  that 
of  a  quack,  independent  of  anatomy. 
And  supposing  that  he  has  seen,  a  good 
deal  of  medical  practice  previous  to 
his  coming  to  the  hospitals,  and  has 
really  acquired  some  knowledge  of  the 
tieafment  of  disease,  he  is  then  very 


liable  to  look  upon  the  study  of  anatomy 
as  unnecessary,  and  that  it  need  only 
be  acquired  by  cramming  in  sufficient 
quantity  to  pass  the  examinations  at 
the  Hall  and  College. 

The  student  who  commences  the 
study  of  his  profession  from  that  point 
at  which  alone  it  ought  to  be  commenced 
by  those  who  wish  to  regard  it  as  a 
scientific  pursuit — namely,  with  ana¬ 
tomy  and  physiology,  or  the  structure 
and  functions  of  the  human  frame — soon 
discovers  that  he  has  entered  on  a  wide 
field  of  interesting'  research,  one  which 
possesses  beauties  that  it  is  worthy  of  a 
struggle  to  obtain,  and  that  it  is  some¬ 
thing  more  than  a  mere  trade  which  is 
to  be  learnt  to  obtain  a  livelihood. 

First  impressions  go  a  great  way  with 
the  ardent  and  inquiring  mind  of  youth, 
and  I  believe  that  the  strong  interest 
which  is  inspired  by  the  scientific  study 
of  the  profession  is  a  much  surer  guard 
to  the  steady  conduct  of  a  young  man, 
during  his  studies  at  the  hospitals,  than 
the  previous  bodily  restraint  of  an  ap¬ 
prenticeship.  But  allowing  that  such 
interest  were  not  sufficient,  and  unfor¬ 
tunately  in  too  many  cases  it  does  not 
prove  so,  is  it  not  as  easy  to  place  him 
under  the  roof  of  persons  competent  to 
control  his  conduct  while  he  is  attending 
the  hospital,  as  when  he  is  engaged  in 
mixing  drugs  ? 

I  will  now  proceed  to  lay  before  the 
public  an  outline  for  a  course  of  studies 
to  be  pursued  by  the  student  who  is  in¬ 
tended  to  practise  the  medical  profes¬ 
sion;  and  as  I  consider  his  education, 
previous  to  his  coming  to  the  hospital, 
of  the  highest  importance,  I  shall  com¬ 
mence  with  that.  The  plan  of  no  single 
individual  is  likely  to  be  perfect ;  still  I 
hope  that  it  will  he  considered  better 
than  the  mode  pursued  at  present. 

Let  the  student,  on  his  quitting  school, 
which  is  generally  at  the  age  of  16,  and 
at  which  period  I  will  suppose  him 
thoroughly  versed  in  Latin  and  Greek, 
instead  of  being  sent  to  an  apothecary’s 
shop,  be  obliged  to  commence  a  course 
of  study  which  shall  embrace  the  French 
and  German  languag*es,  mathematics, 
and  natural  philosophy. 

At  the  age  of  18,  oblige  him  to  pass 
an  examination  on  these  subjects,  and 
thus  obtain  a  certificate  that  he  is  tho¬ 
roughly  acquainted  with  them.  Such 
certificate  shall  entitle  him  to  enter  upon 
the  study  of  the  practice  of  medicine, 
and  register  his  name  accordingly. 
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In  all  the  large  provincial  towns  in 
Great  Britain  there  is  an  abundance  of 
scientific  men,  not  only  in  our  own  pro¬ 
fession,  but  in  the  church  and  the  law, 
who  would  be  fully  capable  of  forming 
a  council  for  the  purpose  of  conducting 
such  an  examination,  and  the  student 
would  be  thus  saved  the  expense  of 
coming  to  London.  Such  an  examina¬ 
tion  might  be  conducted  so  as  to  confer 
honour  on  the  student,  or  merely  a  cer¬ 
tificate  of  competency. 

The  student  having  thus  obtained  his 
first  degree,  should  commence  his  stu¬ 
dies  in  October  with  learning  descriptive 
anatomy,  by  attendance  on  lectures  and 
hy  dissecting,  and  also  the  principles  of 
surgery.  The  study  of  anatomy  and 
surgery  ought  solely  to  occupy  his  at¬ 
tention  for  the  first  six  months.  In  the 
May  following  let  him  learn  pharmacy 
and  materia  medica,  not  merely  by  at¬ 
tendance  on  lectures,  but  by  actual  la¬ 
bour  in  the  dispensary  of*  a  general 
practitioner  or  of  an  hospital.  Let  him 
also  commence  his  attendance  on  the 
practice  of  an  hospital,  dispensary,  or 
workhouse. 

In  the  following  October  he  might 
again  commence  the  study  of  descriptive 
anatomy,  extending  it  to  general,  mor¬ 
bid,  and  comparative.  In  the  following 
summer,  chemistry,  medicine,  medical 
jurisprudence,  and  botany.  The  two 
following  years  I  think  ought  to  be 
spent  in  London,  in  attendance  on  the 
practice  of  the  hospitals ;  his  winters 
being  chiefly  devoted  to  practical  ana¬ 
tomy  and  physiology  — -  his  summers 
to  practical  medicine,  and  surgery. 
I  should  then  allow  him  to  present 
himself  for  examination,  but  I  would 
not  do  so  until  he  has  practically  at¬ 
tended  to  the  study  of  his  profession  for 
four  years. 

I  will  conclude  these  observations 
with  the  hope  that  they  may  be  can¬ 
vassed  in  the  same  spirit  that  they  are 
written — namely,  an  anxious  desire  to 
improve  the  education  of  the  medical 
student,  and  in  the  attempt  to  do  so 
pursuing  a  straight-forward  course,  nei¬ 
ther  looking  to  the  right  or  the  left; 
not  considering  that  the  regulations  of 
institutions  ought  to  be  respected  for 
their  antiquity,  or  that  laws  which  were 
great  strides  on  those  which  preceded 
them,  ought  to  be  regarded  as  unaltera¬ 
bly  perfect. — I  remain,  sir, 

Your  obedient  servant, 

Samuel  Solly. 

lo,  St.  Marv-Axe, 

Jan.  16,  ib34. 


REFORM  IN  THE  COLLEGE  OF 
PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  last  number  contains  an  announce¬ 
ment  which  I  read  with  great  pleasure — 
viz.  that  the  Royal  College  of  Physi¬ 
cians  has  at  length  resolved  on  repeal¬ 
ing  certain  unjust  bye-laws  which  acted 
injuriously  on  the  profession,  as  well  by 
what  they  ordained  as  by  what  they  pro¬ 
hibited  :  viz.  by  admitting  to  the  Fel-  ' 
lowship  Oxford  and  Cambridge  Doctors 
only,  and  thus,  to  a  certain  extent,  pre¬ 
venting-  medical  students  from  preferring 
for  their  professional  studies  those 
schools  in  which  competent  medical  in¬ 
struction  could  be  had.  Would  that  this 
resolution  had  come  even  a  few  years 
earlier;  how  much  scandal  it  would 
have  prevented  !  But  repentance  should 
be  encouraged,  not  rebuked.  I  hail, 
therefore,  the  resolution  of  the  College, 
as  a  proof  that  even  legalized  exclusive¬ 
ness  and  irresponsibility  have  proved  in¬ 
sufficient  to  extinguish  those  sentiments 
of  justice  and  liberality  so  natural  to 
highly-educated  gentlemen ;  and  as  a 
proof  that  the  cultivated  mind,  however 
for  a  time  misled  by  habit,  is  sure  at 
length  to  discover  and  return  to  the 
right  path. 

The  notice  in  your  number  for  January 
18th,  if  I  rightly  interpret  it,  assures 
us  that  the  College  has  determined  on 
removing  the  stigma  from  extra  British 
and  dissenting  Doctors,  and  placing-  all 
M.D.’s,  with  practically  unimportant 
distinctions,  on  the  same  footing-  of  eli¬ 
gibility  to  the  medical  senate ;  of  re¬ 
moving,  in  fact,  the  great  grievance  of 
the  quondam  Licentiates  and  the  source 
of  all  the  unhappy  and  mutually  injuri¬ 
ous  disputes  between  them  and  the  Col¬ 
lege.  This,  then,  will  be  a  capital  re¬ 
form,  and  a  breach  in  the  muniments  of 
the  old  conservative  policy,  through 
which  must  flow  many  other  changes. 
Allow  me  shortly  to  point  out  three  of 
these,  which  I  consider  immediately  ne¬ 
cessary  to  complete  the  work  so  well  be¬ 
gun. 

1.  The  necessity  of  an  immediate 
large  addition  to  the  Fellowship. 

2.  The  policy  of  offering  to  the  Li¬ 
centiates  some  share  in  the  business  of 
nomination. 

3.  I  he  propriety  of  making  residence 
in  the  metropolitan  district  a  condition 
of  admissibility  to  the  ballot. 
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There  are,  I  think,  about  150  Licen¬ 
tiates  resident  in  London,  exclusive  of 
the  Fellows.  Li  glancing’  over  the 
College  list  of  their  names,  1  meet  with 
thirty  or  forty  of  more  or  less  note,  each 
rather  exceeding’  than  falling*  short  of 
the  average  ability  or  eminence  of  the 
present  Fellowship,  and  a  few  amongst 
the  most  distinguished  as  authors,  prac¬ 
titioners,  &c.  in  the  medical  profession. 
Others  there  may  be  unknown  to  me,  of 
merit  equal  to  that  of  the  majority  of 
those  I  allude  to,  hut  I  have  no  hesita¬ 
tion  in  saying  that  I  could  point  out  a 
score  of  Licentiates  whose  accession 
would  add  greatly  to  the  strength  and 
real  dignity  of  the  Fellowship.  An  im¬ 
mediate  incorporation,  therefore,  of  Li¬ 
centiates,  to  no  less  amount  than  some 
score,  at  least,  will,  in  my  opinion,  in 
all  sound  policy  be  inevitable  :  and  I 
would  go  further — Oxford  and  Cam¬ 
bridge  have  enjoyed  a  long  and  ill- 
deserved  preference,  while  the  eleves  of 
other  schools  have  laboured  for  some 
century  and  a  half  under  an  impolitic  and 
unjust  exclusion.  Having  at  length  de¬ 
termined  on  concession,  let  the  Fellow¬ 
ship,  therefore,  grant  in  no  niggardly 
spirit,  with  no  reluctant  hand,  but  ge¬ 
nerously  and  with  a  g’ood  grace :  above 
all,  let  there  be  no  black-balling  from 
personal  hostility,  or  through  resent¬ 
ment  for  political  offences.  Let  there  be 
a  complete  amnesty  for  the  past.  Let 
the  right  hand  of  fellowship  be  held  out 
to  all  that  at  this  moment  possess  com¬ 
parative  eminence,  whether  as  authors 
or  practitioners  :  let  there  be  no  peddling 
about  former  professional  rank,  place,  or 
mode  of  graduation,  personal  peculiari¬ 
ties,  &c.  &c.  &c.  Let  the  Fellowship 
bear  in  mind  the  difference  between  a 
public  body  and  a  private  association, 
and  always  remember  that  in  proceeding 
to  the  ballot  the  question  is  not  whether 
the  candidate  is  likely  to  prove  an  agree¬ 
able  companion,  but  whether  he  may  be 
expected  to  turn  out  an  efficient  col¬ 
league — a  comparatively  zealous  and 
able  co-trustee,  or  the  reverse.  I  think, 
therefore,  that  an  addition  to  the  Col¬ 
lege  equal  to  one-half  of  the  present  re¬ 
sident  Fellowship,  would  by  no  means 
exceed  the  just  and  reasonable  expecta¬ 
tion  of  the  Licentiates  ;  and  I  think  fur¬ 
ther,  that  in  favour  of  existing  Licen¬ 
tiates,  the  further  concessions  would  be 
politic — viz.  that  the  name  of  each 
should,  if  not  previously  proposed,  be, 
at  the,  request  of  the  party,  submitted  to 


the  ballot  after  having  attained  a  cer¬ 
tain  standing;  say  seven  years. 

2.  With  regard  to  the  second  head 
above  named,  I  think  the  policy  of  some 
concession  is  very  obvious.  Your  notice 
of  the  College  proceedings  informs  us, 
that  such  additions  as  may  be  considered 
necessary  to  the  governing  body  or  fel¬ 
lowship,  are  to  be  made  by  election,  and, 
I  presume,  selection, from  the  licentiates ; 
from  which  I  gather,  that  the  business 
of  incorporation  is,  not  only  in  its  essen¬ 
tials,  but  also  in  its  accessories  and  pre¬ 
liminaries,  to  remain,  as  at  present,  in 
the  hands  of  the  fellows.  Assuming  my 
interpretation  to  be  correct,  is  it  wise,  I 
ask,  now  to  avow  the  wish  to  remain 
in  that  respect  in  statu  quo  ante  helium , 
to  retain  in  all  its  entirety  that  arbi¬ 
trary  power  of  admission  and  exclusion 
which  reformers  maintain  to  have  at 
once  tempted  and  enabled  the  College  to 
abuse  its  privileges?  The  licentiates 
may  argue,  no  more  honourable  men 
than  the  present  are  ever  likely  to  fill 
the  fellowship,  yet  they  have  hitherto 
uniformly  abused  their  power  to  the 
exclusion  of  nearly  all  but  their  own 
kindred  of  Oxford  and  Cambridge;  and 
now,  in  the  same  breath  in  which  they 
proclaim  themselves  reformers,  they 
announce  their  intention  of  retaining 
amongst  their  machinery  the  mainspring 
of  all  mischief  in  public  bodies — namely, 
self-election.  How  can  we  confide  in 
them  ?  They  are  to  continue  the  same 
men,  and  armed  with  the  same  irrespon¬ 
sible  power,  and  liable  to  the  same 
sinister  influences.  Election  consists  of 
two  parts — nomination,  and  voting’ in  : 
the  latter  part  is  vested  exclusively  in 
the  fellows  by  the  Charter;  but  the 
business  of  putting  in  nomination  might 
wholly,  if  the  College  so  pleased,  be  en¬ 
trusted  to  us.  Such  a  boon  would  in¬ 
deed  be  a  pledge  that  the  advances  of 
the  College  were  sincere;  that  it  had 
abandoned  its  old  aristocratic  preten¬ 
sions,  and  was  willing  to  admit  us  to  an 
equality  in  the  social  scale.  But  the 
notice  in  the  Gazette  does  not  warrant 
us  to  suppose  that  it  will  be  considered 
in  any  degree  necessary  to  consult  our 
feelings,  or  at  all  to  inquire  whom  of  our 
body  we  think  worthy  to  be  elevated 
into  authority  over  us.  Even  the  com¬ 
paratively  unimportant  step  of  offering 
us  the  use  of  the  library,  museums,  &c., 
in  consideration  of  a  small  annual  sub¬ 
scription,  or  on  other  mutually  conve¬ 
nient  conditions,  to  which  most,  if  not 
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all,  would  agree — a  measure  which 
would  be  profitable  to  themselves  as 
well  as  gratifying  to  us — is  no  where 
alluded  to;  so  that  they  would  appear 
still,  reformers  though  they  are,  to  think 
us,  as  a  body,  unfit  associates,  and  a 
lower  class  in  the  profession  !  ! 

Seeing*,  then,  that  the  repeal  of  the 
bye-laws  removes  obstacles  merely,  alias 
confers  eligibility,  but  affords  no  guaran¬ 
tee  against  the  partialities  and  antipa¬ 
thies  of  the  balloting-box,  I  do  not  see 
how  our  position  is  materially  altered  : 
before,  we  could  not,  except  by  special 
and  rare  favour,  be  admitted  to  the  bal¬ 
lot  at  all ;  now,  any  of  us  may  get  his 
name  proposed,  but  if  unaided  by  agree¬ 
able  manners,  extensive  acquaintance, 
&c.  See.,  with  what  chance  of  success? 

I  think  that  if  the  Colleg’e  wish  to  be 
thought  sincere  by  the  public,  and  to 
win  the  confidence  of  an  injured  and 
alienated  profession,  they  will  take  some 
step  with  a  view  to  gather  the  opinions 
of  the  licentiates  previously  to  proceed¬ 
ing  to  the  ballot.  Nor  could  there  be 
any  difficulty  as  to  the  means  to  be  used 
for  collecting  the  views  of  the  licentiates  : 
circulars  to  all  residents  in  the  metropo¬ 
litan  districts  (or  even  to  all  such, 
wherever  resident,  as  should  wish,  and 
might,  without  inconvenience,  be  con¬ 
sulted),  issued  a  few  weeks  before  the 
day  of  election,  stating*  the  number  of 
vacancies  declared,  and  requesting*  lists 
of  names  equal  to  or  double  that  num¬ 
ber,  would  effectually  answer  that  pur¬ 
pose.  Should  a  majority  of  licentiates 
not  answer  to  the  call,  the  right  of  nomi¬ 
nation  might  remain  entire  in  the  hands 
of  the  fellowship. 

3.  The  College  should  consist  of  two 
sections — viz.  governors  or  fellows,  and 
licentiates  or  members.  The  functions 
of  the  latter  being  negative,  would  re¬ 
quire  no  restriction  as  to  residence.  Not 
so  those  of  the  fellowship  :  the  fellows 
are  virtually  officers  or  trustees,  and 
should  consequently  be  physically  and 
morally  capable  of  discharging*  their 
official  duties. 

It  is  obvious,  therefore,  that  residence 
in  the  metropolitan  district  should  be  a 
sine  qua  non  condition  of  election.  To 
extend  the  fellowship  to  residents  in  the 
provinces,  colonies,  See.,  is  to  degrade  it 
from  an  important  and  dignifying  office 
to  a  mere  title  or  honorary  distinction. 
I  think,  therefore,  that  for  the  future  no 
non-resident  member  should  be  eligible 
to  the  fellowship. 


An  early  insertion  of  these  sugges¬ 
tions  would  much  oblig*e,  sir" 

Your  obedient  servant, 

Amicus  Curl®. 

London,  20th  Jan.  1834. 
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“  L’Autenr  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.” — D’Alkmbeiit. 


ANIMAL  MAGNETISM. 

Rapports  et  Discussions  de  V Academie 
Royale  de  Medecine  sur  le  Mayne- 
tisme  Animal ;  avec  des  Notes  Expli- 
catives.  Par  M.  Foissac,  D.M.P. 
Balliere. 

“  In  the  year  1783,  M.  Bergasse  formed 
the  plan  of  a  subscription,  to  the  effect 
that  one  hundred  persons  should  lay  down 
2100  francs  each,  in  order  to  secure  the 
independence  of  M.  Mesrner.  The  zeal 
with  which  some  of  the  most  distinguished 
individuals  came  forward  upon  this  occa¬ 
sion  cannot  be  too  much  admired.  In  the 
course  of  a  few  months  Mesrner  touched 
(toucha)  above  340,000  francs.” — M.  Foissac, 
in  his  Notes. 

At  the  time  of  which  M.  Foissac 
speaks,  things  w  ent  far  better  with  the 
magnetisers  than  they  now  do  ;  they 
were  then  well  off,  pecuniarily  speak¬ 
ing*,  w  hile  now  it  is  academically  only 
that  they  can  be  said  to  thrive.  The 
times  are  bad — deplorably  bad — for  the 
magnetism's.  It  would  be  quite  useless 
for  M.  Foissac  to  expect  at  present  such 
patrons  as  the  Berg*asses  and  Korn- 
manns — people  whose  zeal  and  gene¬ 
rosity,  as  he  justly  observes,  we  cannot 
too  much  admire.  We  would  venture 
to  say,  that  be  could  not  at  this  moment 
find  ten  persons — nav,  not  one— willing* 
to  sacrifice  2400  francs  to  secure  his 
glory  and  independence.  It  has,  not¬ 
withstanding,  been  sought  to  resuscitate 
animal  magnetism  from  its  ashes;  but 
instead  of  finding-  a  minister  of  state 
like  M.  Maurepas,  who  offered  Mesrner 
a  life  annuity  of  20,000  fr.,  and  a  gift  of 
10,000,  on  condition  of  his  communicat¬ 
ing*  his  doctrines  to  disciples  in  France, 
M.  Foissac  has  met  only  with  men  of 
hard  principles  and  cold  hearts.  How¬ 
ever,  though  he  has  not  been  successful 
in  getting  men  of  the  world  to  loose 
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their  purse-strings  for  him,  lie  has  not 
knocked  at  the  door  of  the  Academy  of 
Medicine  altogether  in  vain.  Though 
an  ungrateful  world  will  not  make  up 
for  him  the  small  sum  of  340,000  fr.,  the 
Academy  has  not  turned  a  deaf  ear  to  his 
applications;  it  has  bestowed  upon  him— - 
not  340,000  fr.  it  is  true,  but — its  attention, 
— also  some  discussions,  and  a  report 
very  well  drawn  upon,  but  rather  illegi  - 
timate — at  least  never  acknowledged  or 
adopted  by  its  parent. 

Of  these  discussions  and  this  report 
M.  Foissac  has  taken  possession :  he 
would  probably  have  preferred  the 
340,000 fr.  but  it  was  as  well,  perhaps, 
that  he  took  what  he  could  get ;  and 
the  public,  we  fancy,  has  been  a  gainer 
by  it :  for  once  M.  F.  should  have  touched 
(to  use  his  own  expression)  the  said 
340,000  fr.  his  glory  and  independence 
would,  no  doubt,  have  been  secured, but 
we  should  have  been  nothing  the  better 
for  it ;  whereas  now  that  the  Academy 
has  generously  lent  him  its  attention,  its 
discussions  and  report,  M.  Foissac  is 
unwilling  to  keep  these  treasures  all  to 
himself:  he  has  carefully  gathered  and 
kindly  laid  them  before  the  public.  Any 
one  may  now  possess  himself  of  them 
for  the  small  sum  of  seven  or  eight 
francs;  and,  thanks  to  the  great  liberality 
of  M.  I1’.,  all  young  physicians  may  now 
be  initiated  in  the  beneficent  practice  of 
magnetism  :  “  let  them  only,”  says  the 
author  of  the  Notes ,  “  hold  somnambu¬ 
lism  sacred  ;  let  them  not  treat  with  un¬ 
becoming-  levity  this  inestimable  boon  of 
the  Deity !” 

But  truth  to  say,  M.  Foissac  has  had 
no  small  trouble  in  getting  from  the 
Academy  even  its  attention,  its  discus¬ 
sions,  and  the  report,  such  as  it  is.  We 
shall  take  a  short  review  of  the  diffi¬ 
culties  and  obstacles  he  had  to  sur¬ 
mount,  for  it  is  not  a  bad  story — a 
drama,  the  plot  of  which  is  not  destitute 
of  interest. 

In  the  year  1825,  during  the  repose 
of  the  restoration,  M.  Foissac,  tired  of 
performing*  miracles  for  a  public  that 
was  insensible  of  their  value,  thought 
it  would  be  more  conducive  to  the  inte¬ 
rests  of  science,  of  humanity,  and  of 
himself,  if  he  were  to  address  some  of 
higher  authorities.  He  accordingly 
had  the  question  proposed  to  the  Aca¬ 
demy  of  Medicine,  whether  it  was  not 
consistent  with  the  engagements  of  that 
learned  body  to  recommence  their  in¬ 
quiries  into  animal  magnetism  ?  M. 


Marc  was  one  of  the  first  to  consider  it 
necessary  to  take  up  the  subject.  M. 
Renauldin  opposed  the  opinion  of  M. 
Marc.  “We  ought  not,”  said  this  gen¬ 
tleman,  “  to  waste  our  time  on  absur¬ 
dities  ;  animal  magnetism  has  been  long- 
dead  and  buried,  and  it  is  surely  not 
for  the  Academy  to  dig-  it  up  again  ” 
M.  Double,  however,  proposed  a  com¬ 
mission  to  consider  the  expediency  of 
discussing  magnetism  in  the  Academy ; 
and  this  commission  advised  that  ano¬ 
ther  should  be  appointed  to  investigate 
and  to  decide  upon  animal  magnetism. 
But  the  advice  was  by  no  means  gene¬ 
rally  acceptable  to  the  members  of  the 
Academy :  M.  Desgenettes,  for  exam¬ 
ple,  appealed  to  the  opinion  of  Thouret, 
that  magnetism,  on  the  whole,  is  nothing 
more  than  a  humbug  ( une  joiujlerie). 
This  distinguished  member  thought  it 
singular  that  it  should  be  inculcated  on 
young  men  entering  the  profession,  that 
reading  was  useless,  research  vain  ;  and 
he  saw  with  regret  that  it  would  soon 
only  remain  to  stop  the  courses  in  the 
schools,  and  to  shut  up  those  buildings 
previous  to  their  demolition.  M.  Bally 
was  so  unkind  as  to  think  that  the  com¬ 
missioners  might  possibly  be  taken  in 
by  the  mag-netic  jug-gleries,  or  that 
their  credulity  might  lead  them  captive, 
M.  Double  complained  that  the  report 
was,  from  first  to  last,  nothing  but  an 
apology  for  magnestism.  He  could  not, 
he  said,  suppose  that  the  reporters,  in 
1784,  performed  their  task  bigotedly,  or 
carelessly :  the  names  of  Lavoisier, 
Bailly,  and  Franklin,  forbade  him  to 
harbour  such  a  thought.  The  mag¬ 
netism  of  to-day,  he  added,  differed  in 
no  respect  from  that  which  was  seriously 
examined  in  1784  ;  in  saying  which,  by 
the  way,  M.  Double  seems  most  unac¬ 
countably  to  have  made  no  allowance 
for  the  g-raceful  passes  of  M.  Foissac, 
compared  with  the  homely  pressures  of 
Mesmer  on  the  bellies  of  our  grandmo¬ 
thers  from  the  ribs  to  the  pubes.  But  it 
is  clear  enough  that  the  effects  of  mag’- 
netism  have  not  been  the  same  at  the 
two  epochs.  Did  not  Mesmer  get  his 
340,000  fr.  while  his  modern  imitator 
has  only  had  the  discussions  and  the  re¬ 
port  of  the  Academy  for  his  pains  P  M. 
Double  went  farther.  He  did  not  hesi¬ 
tate  to  say,  that  from  the  time  of  Mes¬ 
mer  till  now,  every  thing-  related  about 
the  singular  effects  of  magnetism  was 
nothing-  better  than  a  delusion,  and  that 
all  who  were  concerned  in  them  might 
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be  classed  in  a  two-fold  division  of  Now  this  was  all  clearly  M.  Magendie’s 
knaves  and  fools.  Nor  was  this  all.  M.  fault.  What  right  had  he  to  suspect 
Double  protested  that  the  appointment  strings,  or  wires,  when  he  could  see 
of  a  commission  could  only  be  injurious  none? — and  how  was  M.  Foissac  to 
to  the  pi  ogress  of  science  and  to  the  re-  blame,  since  it  was  the  young  lady  who 
putation  of  the  Academy.  “  W  by  may  would  not  come  to  be  magnetised  out  of 
vye  liot  apprehend,  said  he,  with  a  spi-  a  particular  locality.  The  commission 
1  it  of  piophecy,  that  the  commission-  were  satisfied,  and  did  justice  to  the 
ers  themselves  shall  be  deceived  ?— and  magnetiser;  but  M.  Magendie  did  jus- 
why  may  we  not  suppose  that  bodies  of  tice  to  himself,  and  attended  their  meet- 


men  are  as  open  to  mystification  as  in¬ 
dividuals  ?” 

Laennec  also  voted  against  appoint¬ 
ing  a  commission :  he  had  given  con¬ 
siderable  attention,  he  said,  to  mag¬ 
netism  for  above  twenty  years,  and  he 
was  quite  satisfied  that  it  consisted  of 
nothing  but  deception  and  humbug. 

In  despite  or  all  this,  however,  a 
commission  was  appointed  ;  and  on  the 
28th  February,  1826,  the  following 
members  were  elected  commissioners  : — 
MM.  Leroux,  Bourdois  de  la  Mothe, 
Double,  Magendie,  Guersent,  Laennec, 
Thillaye,  Marc,  Itard,  Fouquier,  and 
Gueneau  de  Mussy.  In  June,  M.  La¬ 
ennec  having  been  obliged  to  quit  Paris 
through  ill  health,  M.  Husson  was  ap¬ 
pointed  to  take  his  place. 

Behold  now  the  play  ready  to  begin. 
M.  Foissac  had  nothing  to  do  but  to  set 
to  work  in  presence  of  bis  dozen  com¬ 
missioners,  and  to  shew  that  he  had  no¬ 
thing  in  his  cuffs  — nothing  in  his  poc¬ 
kets.  He  did  all  this  to  the  satisfaction 
of  his  audience — a  little  shuffling  per¬ 
haps  excepted,  but  that  did  not  much  sig¬ 
nify.  M.  Magendie,  for  example,  con¬ 
fessed  he  saw  nothing  in  the  cuffs  or  the 
pockets  of  M.  Foissac;  but  he  thought 
that,  in  order  to  keep  clear  of  certain 
strings  or  wires  that  might  be  disposed 
on  the  scene  of  action,  it  would  be  pre¬ 
ferable  to  have  the  experiments  per¬ 
formed  in  his  (M.  M.’s)  house.  M. 
Foissac  saw  no  objection  ;  be  was  quite 
content  to  adjourn  the  experiments  ;  but 
it  would  be  necessary  to  procure  the 
consent  of  his  somnambule.  Fie  applied 
to  the  lady  in  all  the  simplicity  of  his 
heart;  he  even,  as  he  said  in  his  letter 
of  the  2d  May,  made  the  most  pressing 
and  repeated  requests  of  her;  but,  to  his 
great  regret,  she  expressed  her  fixed  de¬ 
termination  to  submit  to  no  experiments 
any  where  else  than  at  his  house.  M. 
Foissac  was  consequently  under  the  ne¬ 
cessity  (these  were  his  words)  of  urging 
the  commission  to  favour  him  with  their 
presence  at  his  house,  if*  they  wished  to 
investigate  his  magnetic  experiments. 
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ings  no  more.  M.  Double  followed  his 
example :  and  from  this  time  forth  the 
proceedings  of  the  commissioners  went 
upon  wheels ;  for  nothing  facilitates 
so  much  the  progress  of  any  business  as 
the  getting  rid  of  scrupulous  intermed¬ 
dlers — people  who  give  opposition,  and 
who  reason  as  they  proceed. 

M.  Bourdois  de  la  Mothe  wrote  to  M. 
Foissac  as  follows:  “My  dear  sir,— 
you  reiterate  your  request ;  you  wish 
the  commission  to  meet  only  at  your 
house,  because  your  somnambule  refuses 
to  comply  with  your  solicitations  of  go¬ 
ing  to  the  residence  of  M.  Magendie. 
The  commisioners  have  no  reasonable 
objection  to  make  to  this,  and  putting 
aside  the  usual  custom,  and  perhaps  the 
etiquette,  of  the  Academy,  they  are  sa- 
tified  to  hold  their  meetings  where  you 
please.” 

M.  Foissac  having  now  secured  his 
own  ground,  and  got  rid  of  MM.  Double 
and  Magendie,  prepared  afresh  for  lead¬ 
ing  the  commission  in  the  right  way. 
His  course  of  experimental  training  last¬ 
ed  six  consecutive  years  ;  but  to  be  sure 
the  report  is  so  much  the  more  elaborate 
on  that  account.  M.  Foissac  first  taught 
the  commissioners  how  to  perform  the 
passes',  and  so  well  did  they  profit  by 
his  instruction,  that,  at  a  subsequent 
period,  they  were  enabled  to  submit  to 
the  Academy  the  following  axiom.  The 
compound  of  lead  and  tin  (the  common 
solder  of  the  plumbers)  cannot  be  formed 
without  heat;  the  mixture  of  equal  vo¬ 
lumes  of  chlorine  and  hydrogen  cannot 
be  inflamed  without  sun-light;  therefore 
animal  magnetism  requires  the  union  of 
certain  conditions,  of  certain  organic 
mixtures,  resulting  from  the  action  of 
the  passes. 

Having  instructed  them  so  far,  M. 
Foissac  next  gave  them  this  important 
piece  of  information — namely,  that  some 
persons  resist  the  power  of  magnetism 
altogether,  while  in  others  it  produces 
only  slight  and  very  transient  effects  : 
and  then  he  made  them  acquainted  with 
the  first  elements  of  magnetic  action. 

2  U 
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The  commissioners  confess,  that  in  the 
course  of  these  inquiries,  if  they  had 
not  been  gifted  with  much  sagacity  and 
power  of  applying  their  minds,  they 
would  have  been  sometimes  carried 
away  by  their  imaginations. 

The  experiments  now  began  to  be  de¬ 
cisive.  M.  Foissac  exhibited  a  child 
twenty-eight  months  old,  which  was  so 
affected  by  the  passes  that  it  rubbed  its 
eyes,  yawned,  scratched  its  head  and 
ears,  grew  restless,  and  at  last  had  a 
besoin  cVuriner.  The  commissioners 
were  greatly  struck  with  this  curious 
case.  Emboldened  with  his  success,  M. 
Foissac  proceeded  to  unfold  the  myste¬ 
ries  of  somnambulism  ;  and  it  was  truly 
wonderful  to  observe  the  rapid  progress 
of  the  neophytes  in  the  magnetic 
sciences :  they  were  soon  perfect  adepts 
in  those  admirable  faculties  of  intuition , 
clairvoyance ,  and  second- sight. 

Six  years  thus  rolled  by,  and  it  was 
not  till  after  the  completion  of  that 
period  that  M.  Husson  was  enabled  to 
read  his  report  to  the  Academy,  and  to 
make  a  present  of  it  to  M.  Foissac,  with 
as  much  zeal  as  M.  Bergasse  formerly 
displayed  when  he  sent  M.  Mesmer  the 
340,000  fr. 

The  report  was  read  at  two  full  meet¬ 
ings  of  the  Academy  on  the  21st  and 
28th  of  June,  1833  ;  and  it  was  proposed, 
in  order  that  the  discussion  upon  it 
should  be  the  more  exact  and  to  the  point, 
that  the  document  of  the  commissioners 
should  be  written  out  by  each,  in  his  own 
hand,  and  that  exactly  so  many  copies 
should  be  printed  as  there  were  members 
of  the  Academy.  But  days,  weeks, 
months,  and  years,  have  gone  by  with¬ 
out  any  symptom  of  the  discussion  being- 
broached.  Not  a  word  (as  if  by  general 
consent),  ever  drops  in  the  Academy 
having’  the  remotest  reference  to  animal 
magnetism  :  so  that  M.  Foissac  has  had 
to  content  himself  with  the  report  read, 
but  not  adopted — listened  to,  but  not 
approved.  The  eminent  magnetizer, 
however,  does  not  care  for  this  :  he  says, 
in  one  of  his  notes,  that  the  report  ought 
not  the  less  to  be  considered  as  the  gene¬ 
ral  verdict  of  the  Academy  of  Medicine 
— an  opinion  which  ought  to  give  him 
much  consolation. 

But  M.  Foissac  has  too  much  good 
sense  not  to  know  that  the  work  of  a 
commission  is  not  the  verdict  of  a  gene¬ 
ral  assembly  ;  and  moreover,  that  in  the 
present  case  the  Academy  by  no  means 
forgets  the  report,  which,  in  fact,  it 


knows  perfectly  w  ell  has  never  yet  been 
discussed  within  its  walls — while,  out 
of  the  Academy,  the  said  report  has 
only  been  examined  by  a  single  indivi¬ 
dual*,  the  author  of  this  article. 

Dubois  (d’Amiensf.) 


A  Demonstration  of  the  Nerves  of  the 

Human  Body.  By  Joseph  Swan. 

Part  IV.,  the  Spinal  Nerves. 

This,  the  fourth  and  last  part  of  this 
splendid  work,  fully  maintains  the  high 
character  of  those  which  have  preceded 
it.  The  spinal  nerves  are  here  traced 
with  the  same  laborious  care,  and  deli¬ 
neated  with  the  same  power,  which  have 
marked  the  whole.  The  only  remark 
which  has  occurred  to  us  in  the  way  of 
criticism,  is,  that  we  should  have 
thought  some  of  the  nerves  of  the  extre¬ 
mities  too  large,  and  that,  in  the  effort 
to  make  them  distinct,  they  had  been 
somewhat  exaggerated.  On  the  whole 
it  may  be  regarded  as  a  national  work ; 
and  the  chief  source  of  regret  is,  that 
the  price  is  necessarily  so  high,  as  to 
place  it  beyond  the  reach  of  the 
great  majority  of  persons.  Would  it 
not  be  a  good  plan  for  the  College  of 
Surgeons  to  purchase  the  plates,  and 
furnish  impressions  to  members  at  a  very 
reduced  price  ?  This  would  be  a  popu¬ 
lar  and  useful  mode  of  applying  some 
of  their  surplus  funds. 


A  Series  of  Anatomical  Plates ,  in  Li¬ 
thography  ;  tvith  References  and  Phy¬ 
siological  Comments ,  illustrating  the 
Structure  of  the  different  parts  of  the 
Human  Body.  Edited  by  Jones 
Quain,  M.D.,  Professor  of  Anatomy 
in  the  University  of  London.  Taylor, 
Upper  Gower-street. 

This  work,  three  fasciculi  of  which  lie 
before  us,  is  highly  creditable  to  Dr. 
Quain.  It  is  to  consist  of  a  series  of 
anatomical  plates,  copied  from  various 
works,  which  their  high  price  or  other 


*  M.  Dubois  refers  to  his  Examen  historique  et 
raisonne  des  experiences  pretendues  mu gnetiques  \ 
f elites  par  la  Commission  de  VAcad.  Boy.  de  Me-  ■ 
decine, 

t  From  the  Journal  Hebdomaduire.  W'e  are  ! 
not  in  the  habit  of  borrowing  critical  notices  l 
from  our  contemporaries ;  but  our  readers,  we  : 
think,  will  agree  with  us,  that  a  departure  from  i 
our  usual  practice  is  fully  excusable  in  favour  of  I 
30  excellent  a  critique  as  the  abos’e. — Ed.  Gaz. 
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circumstances  place  beyond  the  reach  of 
most  persons.  The  drawings,  which 
are  of  large  size,  are  executed  on  stone, 
and  are  accompanied  by  references  and 
a  running  comment.  Both  depart¬ 
ments  appear  to  us  to  be  well  executed ; 
and  the  price  is  moderate,  being  only 
two  shilling’s  each  fasciculus,  containing 
two  plates  and  four  pages  of  text.  Our 
artists  in  this  country  have  difficulty  in 
competing  with  their  foreign  neigh¬ 
bours,  owing  to  the  much  greater  ex¬ 
pense  in  bringing  their  works  before  the 
public.  We  trust,  therefore,  that  the 
present,  and  some  other  undertakings  of 
a  somewhat  similar  kind,  which  are  now 
in  progress,  will  meet  with  the  encou- 
rag’ement  they  so  well  deserve. 


MEDICAL  GAZETTE. 

Saturday ,  January  25,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PRANKS  OF  CERTAIN  RADICAL 
ORATORS. 

It  has  been  well  observed,  that  a  project 
has  few  more  serious  obstacles  to  en¬ 
counter  than  the  injudicious  advocacy  of 
pretended  or  professing  friends: — its 
movements  are  clogged,  its  progress  is 
impeded,  by  the  superabundant  zeal  of 
the  unskilful,  however  well-intentioned, 
patrons,  that  are  about  it;  and  nothing  is 
better  calculated  to  encourage  its  oppo¬ 
nents— for  every  new  project  will  have  its 
opponents— than  to  see  the  officious  and 
encumbering  support  of  those  who  un¬ 
dertake  to  drive  it,  at  all  hazards,  over 
every  difficulty. 

If  ever  question  was  exposed  to  the 
risk  of  being  rendered  abortive  from 
similar  interferences,  it  is  that  of  medi¬ 
cal  reform ;  for  we  find  it  taken  up  as  a 
text,  and  preached  upon  by  the  hour  by 
every  babbler  who  can  contrive  to  get 
together  an  audience  to  listen  to  him. 
The  question  is  one  of  vital  — of  para¬ 


mount  interest,  at  the  present  moment, 
to  the  whole  medical  profession  ; — one 
on  which  every  medical  man  is  bound 
to  take  some  side  or  other ;  —  none 
but  the  absolutely  indifferent  can  re¬ 
main  neutral.  But  we  cannot  for  one 
moment  admit  that  every  practitioner, 
of  whatever  standing,  is  competent  to 
grapple  with  the  difficulties  of  reform — 
much  less  is  qualified  to  set  himself  up 
as  a  leader,  if  he  only  have  the  hardi¬ 
hood  to  “  rush  in  ”  where  wiser  men 
“  fear  to  tread.”  We  regret  to  see  that 
many  such  have  recently  stumbled  on 
the  question  of  reform— persons  who, with 
a  most  slender  stock  of  acquirements, 
and  none  of  the  wisdom  which  expe¬ 
rience  g’ives,  obtrude  themselves  on  au¬ 
diences,  by  the  mere  dint  of  clamorous¬ 
ness  and  the  vehemence  of  the  abuse 
which  they  pour  on  existing  institu¬ 
tions.  Advocates,  without  discretion, 
for  changes,  the  consequences  of  which 
they  cannot  foresee,  they  plunge  at 
every  step  into  absurdities,  and  expend 
their  ill-judged  endeavours  in  rendering* 
reform  an  object  of  ridicule  and  con¬ 
tempt. 

We  have  had  frequent  occasion  to 
notice  how  the  same  sort  of  proceeding* 
has  been  managed  in  town :  we  are 
sorry  to  see  that  the  example  has 
spread,  though  very  partially,  to  the 
provinces,  and  that  in  certain  meetings 
g*ot  up  either  directly  or  indirectly  to 
discuss  the  subject  of  reform,  generally 
the  least  experienced  members,  and 
those  least  entitled  to  a  hearing,  either 
from  rank  or  talent,  have  contrived  to 
be  most  obtrusive  with  their  ultra  and 
ex trav a gant  speech  -m a k in g*. 

Were  it  not  that  this  practice  has 
been  on  the  increase,  and  that  the  gen¬ 
try  to  whom  we  allude  echo  each  other, 
and  contrive  to  give  an  appearance  of 
strength  to  their  assertions  by  the  fre¬ 
quency  of  their  repetition,  we  should 
think  it  needless  to  waste  our  words  in 
exposing  their  shallowness  and  soph  is- 
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try.  But  it  may  not  be  amiss  briefly 
to  shew  the  sort  of  stuff  that  is  broug'ht 
forward  by  way  of  advocating1  the 
“  good  cause  ”  of  what  they  call  reform, 
but  which  all  the  world,  except  them¬ 
selves  perhaps,  must  perceive  to  be,  in 
their  hands,  nothing  more  than  the 
“  levelling  downwards”  of  our  ancient 
ally  and  present  opponent. 

In  the  course  of  last  week  we  received 
a  provincial  paper,  containing  a  couple 
of  columns  of  close  print,  under  the  head 
of  Medical  Reform.  This  copious  re¬ 
port  consisted  chiefly  of  one  speech  — 
most  likely  that  of  the  gentleman  who 
favoured  us  with  the  newspaper  in 
which  it  was  inserted;  at  all  events 
we  shall  give  him  credit  for  it,  and 
in  return  for  his  civility  we  shall 
treat  him  with  the  courtesy  of  suppress¬ 
ing  his  name,  while  we  notice  a  few 
points  that  struck  us  in  his  oration ; 
though  indeed  there  is  nothing  in  it  to 
entitle  it  to  be  considered  as  his  peculiar 
property,  for  all  the  assertions  it  con¬ 
tains  have  been  already  made  in  other 
places  :  they  are  communis  juris  among 
our  precocious  reformers. 

It  would  he  well  on  all  occasions 
where  those  advocates  for  levelling — 
whether  upwards  or  downwards — claim 
the  attention  of  their  professional  bre¬ 
thren,  that  they  should  be  called  upon, 
in  the  first  instance,  to  explain  the  na¬ 
ture  of  their  plans.  We  have  seen  how 
miserably  contemptible — how  utterly 
stupid— the  one  Faculty  scheme  of  cer¬ 
tain  speculators  in  the  metropolis  turned 
out  to  he,  when  examined  by  the  touch¬ 
stone  of  common  sense.  That  project 
will  not  soon  be  brought  forward  again, 
we  fancy,  though  something  equally  ab¬ 
surd  may  he  got  up  under  another  name. 
We  find  that  some  airy  dreamers  in  the 
provinces  are  still  inclined  for  44  one 
national  establishment,”  which  shall 
have  the  virtue  of  44  securing'  to  the  pub¬ 
lic  professional  competency,  to  ourselves 
professional  honours,  gentlemanly  con¬ 


duct ,  equal  rights ,  and  equal  rank .”  A 
necessary  part  of  this  scheme  is,  that  all 
existing  medical  institutions  shall  be 
destroyed,  as  possessing,  among’  other 
vices,  that  of  upholding  grades  and  dis¬ 
tinctions — the  latter,  by  conferring  of 
titles — “  which  are  only  a  kind  of  nick¬ 
names.”  It  will  generally,  we  believe, 
be  found  that  persons  who  talk  in  this 
manner  have  no  respectable  “  nickname” 
of  their  own,  or  perhaps  any  pretensions 
to  one. 

This,  however,  by  the  way.  The 
same  ingenious  reformer  proceeds  — 44  It 
only  remains  for  parliament  to  assimi¬ 
late  those  institutions  (the  present  me¬ 
dical  corporate  bodies)  to  the  nature  of 
our  science  by  making  them  4  one  and 
indivisible.’  ”  Now  hear  his  exquisite 
reason.  44  However  applicable  and  bene¬ 
ficial  the  corporative  system  might  be  to 
the  purposes  of  civil  government,  it  was 
not  so  to  medical  science.  He  (the 
speaker)  admired  the  pure  principle  of 
municipal  corporation  in  civil  cases; 
but  the  laws  of  medical  science  are 
founded  on  truth,  facts,  experiments, 
and  reason  :  they  are  universal  and  re¬ 
publican.  They  respect  no  person— ac¬ 
knowledge  no  partial  feelings — no  dis¬ 
tinctions  except  the  noble  one  of  intel¬ 
lect — no  districts — no  country.  Pure 
philosophy  is  no  partisan— no  corpora¬ 
tor.”  Nor,  we  may  add,  is  the  pure  philo¬ 
sopher  a  babbling  blockhead.  Was  ever 
such  trash  uttered  and  gravely  listened 
to?  or  was  such  nonsense  really  poured 
forth  in  a  respectable  assembly  ?  So 
blindly  do  the  set  of  talking  innovators 
(of  whom  we  may  consider  the  one  be¬ 
fore  us  as  the  representative)  follow  one 
another  like  sheep,  in  a  strain  like  the 
preceding,  that  they  themselves  fancy 
there  is  something  in  it,  and  are  heard 
out  from  a  habit  of  patient  or  indo¬ 
lent  endurance  on  the  part  of  their 
audiences. 

44  The  laws  of  medical  science  are  uni¬ 
versal  and  re  public  any  44  Medicine  is, 
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what  the  French  republic  was  said  to  be, 
‘  one  and  indivisible.’  ”  We  copy  these 
delectable  phrases  from  the  speech  of  an 
individual  professing-  to  advocate  medical 
reform.  Now  supposing-  there  were  the 
slightest  likelihood  in  these  propositions, 
that  medicine  is  republican,  and  “  what 
the  French  republic  was  said  to  he,” 
how  can  we  sufficiently  admire  the  logic 
of  the  reasoner,  who  would  thence  infer 
that  there  should  be  no  grades,  no  dis¬ 
tinctions,  among  medical  practitioners  ? 
In  the  confused  heads  of  these  self-satis¬ 
fied  directors  of  the  legislature,  there  is 
no  difference  between  the  principles  of 
medical  science  and  the  conventional 
laws,  or  external  arrangements,  whereby 
the  science  is  rendered  practical,  useful, 
and  available  in  society.  They  argue,  or 
they  repeat  the  meaning-less  phrases,  that 
because  medical  science  is  “  one  and  in¬ 
divisible,”  therefore  there  should  he  a 
“  one  and  indivisible”  Faculty  (after  the 
fashion  of  the  French  revolutionary  re¬ 
public),  to  regulate  the  affairs  of  medi¬ 
cine,  abolishing  all  grades,  distinctions, 
and  “  nicknames,”  among  practitioners. 
Admirable  logicians  !  they  forget  to 
.state  whether  the  “  one  and  indivisible  ” 
republic  of  France  was  itself  able  to 
carry  its  political  theory  of  reform  to 
such  an  extent  in  practice. 

We  have  heard,  indeed,  from  more 
than  one  quarter,  of  late,  among  the 
levellers,  this  sort  of  doctrine  broached — 
that  medicine  should  constitute  a  repub¬ 
lic,  as  literature  does ;  that  as  there  is  a 
republic  of  letters,  so  should  there  be  a 
republic  of  medicine.  It  strikes  us, 
with  due  deference  to  the  learned  persons 
we  have  to  deal  with,  that  the  meaning 
of  a  republic  of  letters  is  not  well  under¬ 
stood  by  them.  Do  they  mean  by  it,  that 
in  whatis  called  theliterary  republic  there 
are  no  grades  nor  distinctions,  but  that 
all  members  of  it  enjoy  “equal  rank — 
equal  rights  ?” — that  there  are  no  prac¬ 
tical  distinctions  in  literature? — that 
there  are  not  higher  and  lower  depart¬ 
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ments  in  literature  ?— no  difference  in 
the  stations  of  a  Byron  and  a  ballad- 
maker  ? 

But  they  will  tell  us,  perhaps,  that 
they  mean  there  is  no  prescriptive  right 
in  letters  ;  that  every  man  may  cultivate 
whatever  department  of  literature  he 
pleases.  What,  then !  is  it  because  a  man 
may  indite  an  epic  or  an  epigram,  as  likes 
him  best,  without  any  restriction,  that 
therefore  whoever  chooses  should  be 
permitted  to  meddle  in  matters  of  life 
and  death — to  deal  with  his  Majesty’s 
lieges,  and  treat  disease,  perform  opera¬ 
tions,  dispense  medicines,  &c.  just  as 
it  pleases  him — there  being,  or  since 
there  ought  to  be,  a  republic  of  medicine 
free  as  the  republic  of  letters  ?  To 
what  absurdities  shall  we  not  be  exposed 
at  last  ?  Medical  knowledge  is  “  one 
and  indivisible  ;”  therefore  there  should 
be  no  grades  or  distinctions  in  the  pro¬ 
fession  !  Why,  if  this  be  the  case— if 
such  inference  be  warranted— then,  a 
fortiori ,  we  may  argue  that  knowledge 
itself  is  one  and  indivisible ;  and  there¬ 
fore  there  ought  to  be  no  professions — 
no  narrow  higotted  and  antiquated  dis¬ 
tinctions  between  practitioners  of  law 
and  practitioners  of  physic.  In  the  re¬ 
public  of  knowledge  there  should  be  no 
grades ;  every  man  should  be  competent 
to  practise  as  a  divine,  a  lawyer,  or  a 
physician,  according  to  his  own  good 
will  and  pleasure  nem.  con.  This, 
preposterous  as  it  may  seem,  is  only 
the  natural  application  of  our  ultra¬ 
reformer’s  doctrine.  Let  us  suppose  for 
one  moment  the  same  sort  of  argument 
applied  to  legal  arrangements.  Law 
is,  undoubtedly,  as  good  a  subject  for 
a  republic  as  medicine;  for  there  is 
not  one  law  for  the  rich  and  another 
for  the  poor,  no  more  than  there  are 
different  kinds  of  medicine  to  suit  dif¬ 
ferent  classes :  but  we  should  like  to 
know  how  law  could  be  rendered  prac¬ 
tical  without  distinct  and  well-defined 
grades  among  its  practitioners?  lie- 
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ligion,  too?— But  wc  will  not  trespass 
oil  the  reader’s  patience. 

Our  reforming  orators  clearly  go  upon 
this  gratuitous  assumption, — that  as  me¬ 
dicine  is  one  science  in  theory ,  so  it 
should  be  in  practice — and  that  each 
medical  practitioner  should  be  indepen¬ 
dent  of  a  division  of  labour;  be  in  him¬ 
self  all  in  all.  There  cannot  be  a  doubt 
but  that  the  practitioner  must  and  ought 
to  be  so,  where  the  people  can  have  no 
choice  in  selecting  their  medical  ad¬ 
visers— as  in  remote  country  parts,  or 
where  the  population  is  too  scanty  and 
too  poor  to  tempt  a  number  of  profes¬ 
sional  men  to  settle  ;  but  in  large  towns, 
where  medical  practitioners  are  nume¬ 
rous,  distinctions  will  of  themselves  be 
made,  and  no  man  will  be  deemed 
equally  competent  in  every  department  of 
medical  practice.  It  is  most  inconclusive 
and  silly  reasoning  to  maintain,  as  we 
frequently  find  it  done,  that  because  the 
limits  that  should  distinguish  surgical 
from  medical  practice  cannot  be  exactly 
defined,  that  therefore  there  should  be 
no  limits,  no  boundaries,  no  restrictions 
at  all.  One  actual  fact  is  worth  a 
bushel  of  arguments.  The  distinctions 
are  made,  and  will  be  made,  by  the  pa¬ 
tients  themselves,  however  the  new¬ 
fangled  Faculties  may  dispose  of  them. 
Wherever  the  members  of  the  profession 
are  numerous,  the  degrees  of  reputation 
will  be  various,  and  they  will  be  settled 
by  the  public  award  :  the  ability  of  each 
will  be  tested,  and  his  particular  merit 
ascertained.  It  is  not  the  man  who  sets 
himself  forth  as  all-accomplished  that 
will  have  the  best  chance  of  success,  but 
he  who  is  known  to  have  devoted  the 
greatest  share  of  his  attention  to  some 
particular  department  of  the  healing  art. 
And  this  distinction  will  be  more  and 
more  attended  to,  the  more  the  progress 
ol  knowledge  and  enlightenment  is 
extended  in  the  community.  The 
levellers,  we  know,  in  their  own  way 
ot  calculating,  reckon  on  the  halcyon 


days  when  the  “  republic  of  medicine” 
will  allow  each  man  to  play  in  his  time 
many  parts.  We  confess  we  are  not  so 
astute  as  to  perceive  the  wisdom  of 
their  anticipations ;  for  to  our  mind,  so¬ 
ciety  is  not  retrogressive,  “  not  level¬ 
ling'  downwards,”  but  proceeding  with 
steady  steps  just  the  other  way;  and 
until  we  can  observe  the  current  of 
civilization  taking  a  turn,  and  setting 
in  towards  primitive  barbarism — when, 
as  it  was  in  earlier  times,  every  medical 
man  was  expected  to  be  a  practitioner  of 
all  work,  including  cattle  practice,  &c.'— 
until  then,  we  say,  we  shall  advocate  the 
division  of  labour  and  the  maintenance 
of  distinctions,  which  we  see  are  not 
only  ealled  for  by  the  community  itself, 
but  essentially  requisite  for  the  improve¬ 
ment  of  the  medical  art. 

But  we  have  rather  exceeded  the  li¬ 
mits  we  intended.  The  chief  object  we 
had  in  view,  in  penning  these  remarks, 
was  to  draw  attention  to  the  extrava¬ 
gancies  of  the  “  radical  libellers,”  (as  a 
contemporary  used  to  call  them)  who, 
taking  advantage  of  the  crisis,  hope  to 
mend  their  individual  fortunes  by  em¬ 
barking  in  the  cause  of  medical  reform, 
but  who,  by  their  meddling  and  unwise, 
as  well  as  unasked-for  interference,  are 
likely  to  do  much  mischief,  unless  they 
be  promptly  checked  in  their  career.  If 
the  observations  we  have  offered  be  in 
any  degree  instrumental  in  effecting  this 
purpose,  we  shall  feel  conscious  of 
having',  in  one  more  particular,  dis¬ 
charged  our  duty  as  rational  and  useful 
reformers* 


MORE  ALLEGED  OVERTURES!  TO 
WAKLEY. 

Our  respected  contemporary,  the  Editor 
of  the  Lancet,  has  sadly  lost  his  temper, 
despite  of  Dr.  Johnson’s  testimony  to 
its  excellence.  We  are  not  much  sur¬ 
prised  at  this  ;  for  what  with  the  impru¬ 
dent  avowals  of  his  Medico-Chirurgical 
ally,  and  the  use  which  we  have  made 
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of  them  to  expose  both,  he  certainly 
has  had  a  good  deal  to  fret  him.  This 
may  account  for  his  attempts  at  re¬ 
taliation  being*  somewhat  less  skilful 
than  usual  :  there  is  too  much  of 
passion,  and  too  little  of  probability  in 
them.  He  has  written  a  long*,  and — so 
far  as  hard  words  go— a  strong  article, 
to  prove  what  he  has  tried  to  make  out 
fifty  times  before  —  namely,  that  Dr. 
Macleod  is  editor  of  this  journal,  and 
.consequently  is  his  tormentor;  in  sup¬ 
port  of  which  idea  lie  makes  a  variety  of 
statements  which  we  know  to  be  false, 
while  others  are  perverted  to  make  them 
bear  on  a  foregone  conclusion.  How¬ 
ever,  on  this  subject  we  say— as  we  have 
repeatedly  said  already — that  if  any  gen¬ 
tleman  thinks  it  discreditable  to  him  to 
be  supposed  the  editor  of  the  Medical 
Gazette,  our  pages  are  open  to  his  con¬ 
tradiction  ;  but  it  is  not  for  us  to  volun¬ 
teer  it,  seeing  we  do  not,  and  cannot, 
regard  such  an  imputation  as  reflecting 
injuriously  on  the  character  of  any  one. 
In  the  present  instance,  however,  there 
is  one  charge  in  which  we  are  indirectly 
implicated;  namely,  that  Dr.  Macleod, 
quasi  editor  of  this  journal,  made  a 
communication  to  Mr.  Wakley,  desiring 
to  be  included  in  the  peace  which  re¬ 
sulted  from  the  Medico-Chirurgical  Re¬ 
view  striking  its  colours  to  the  Lancet. 

We  presume  that  the  subjoined  let¬ 
ters  from  Dr.  Macleod  and  Mr.  Tucker 
will  set  this  fiction  at  rest.  It  can 
scarcely  be  necessary  for  us  to  add  our 
.contradiction  to  theirs;, but  as  there  are 
people  in  the  world  who  may  suppose 
that  Wakley  was  only  mistaken  in  as 
far  as  regards  the  individual  from  whom 
the  alleged  proposals  came,  and  that 
although  Dr.  Macleod  did  not,  the 
Editor  of  this  journal  might  nevertheless 
have  made  them,  we  think  it  right  to 
state,  in  express  terms,  that,  so  far  as  wre 
are  concerned,  there  is  not  a  vestige  of 
.truth  in  the  whole  story;  and  we  think 
that  an  appeal  to  the  pages  of  the 
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Gazette  will  be  quite  sufficient  to  con¬ 
vince  any  person  of  common  sense,  that 
to  conciliate  the  Lancet  must  have  been 
about  the  last  object  we  ever  have  had 
in  view. 

The  fabrication,  indeed,  is  in  several 
respects  a  very  stupid  one:  it  is  badly 
timed,  just  after  our  demonstration  of 
the  circumstances  under  which  the  un¬ 
derstanding  between  our  opponents  took 
place  ; — it  was  inconsiderate  too  not  to 
have  ascertained  beforehand  what  terms 
the  person  said  to  have  been  employed 
to  conduct  the  negotiation  was  on  with 
the  other  party;  —  neither  is  it  quite 
consistent  with  probability  to  inform  us 
that  the  proposal  “  was  not  a  confidential 
one,”  but  actually  made  by  Mr.  Tucker 
in  the  presence  of  a  third  person !  A 
most  trustworthy  messenger,  truly,  and 
most  careful  of  the  interests  of  his 
principal ! 

There  is  one  point,  however,  which 
is  very  creditable  to  Mr.  Wakley ’s 
forbearance,  if  true,  and  another 
which  is  not  less  illustrative  of  his 
candour,  whether  the  allegation  be 
true  or  false.  The  first  consists  in  bis 
having  locked  up  the  transaction  in 
his  own  bosom  from  the  year  1830  till 
1834 ;  and  while  meantime  he  lost  no 
opportunity  of  attacking  Dr.  Macleod, 
yet  made  no  use  of  a  circumstance  which 
was  calculated,  if  true,  to  place  the  ob¬ 
ject  of  his  hatred  in  a  more  unfavourable 
light  than  any  thing  with  which  even 
his  fertile  and  practised  ingenuity  had 
hitherto  supplied  him.  When  we  far¬ 
ther  consider  that  his  delicate  sense  of 
honour  w  as  under  no  restraint,  the  com¬ 
munication  not  having*  been  “  confiden¬ 
tial,”  and  that  the  trouble  could  not  have 
been  small  which  it  must  have  given  him 
to  invent  the  thousand  falsehoods  which 
meantime  appeared  in  the  Lancet,  his 
magnanimity  in  the  concealment  be- 
comescntitlcd  toour  warmest  admiration. 
Nor,  as  we  have  hinted,  is  his  ingenuous¬ 
ness  less  apparent  in  the  view  which  he 
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takes  of  this  affair.  He  is  desirous 
of  covering'  Dr.  Macleod  with  con¬ 
fusion  ; — of  placing-  him  in  the  most 
contemptible  position  which  his  imagi¬ 
nation  can  suggest; — in  short,  of -bring¬ 
ing  every  disgraceful  accusation  to  a 
climax;  —  and  this  crowning  infamy 
which  he  j  ustly  assumes  will  overtop  the 
whole,  consists  in  charging  Dr.  Macleod 
with  having  stooped  to  hold  communica¬ 
tion  with  himself!!!  In  this  we  agree 
entirely  with  the  Editor  of  the  Lancet : 
it  shews  that  he  rightly  estimates  his 
own  position  in  society,  as  well  as  that 
of  his  opponent ;  and  we  must  do  him 
the  justice  to  say  that  there  is  both  dis¬ 
cernment  and  candour  in  his  admis¬ 
sion. 


LETTER  FROM  DR.  MACLEOD. 
To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  the  Lancet,  is 
contained  one  of  those  tirades  against 
me  with  which  the  readers  of  that  jour¬ 
nal  have  been  so  frequently  edified : 
the  only  point,  however,  which  requires 
remark,  is  the  assertion  that  I  had 
made  a  communication  to  the  Editor 
of  the  Lancet  with  a  view  of  deprecating 
h is  wrath  !  Fortunately,  as  often  h appens 
in  matters  of  this  kind,  the  collateral 
circumstances,  which  are  intended  to 
render  the  fiction  more  probable,  af¬ 
ford  me  the  means  of  rebutting  it. 
The  occurrence  is  said  to  have  taken 
place  in  the  autumn  of  1830,  when  an 
effort  was  made  to  raise  a  sum  of  money 
for  the  family  of  the  late  Dr.  Nuttall. 
“  While  the  subscription  was  in  progress, 
(says  Mr.  Wakley,)  Mr.  Tucker  frequent¬ 
ly  came  in  contact  with  Macleod,  and 
after  one  of  the  interviews  between 
this  ‘  moral’  man  and  Mr.  Tucker, 
Mr.  T.  called  at  the  residence  of  the 
Editor  of  the  Lancet”;  when  he  is 
stated  to  have  made  the  communi¬ 
cation  alluded  to,  in  accordance  with 
my  “  wish.”  Now,  sir,  unluckily 
for  the  accuracy  of  these  details,  it 
happens  that  (for  reasons  unnecessary  to 
mention  here)  I  disapproved  of  the  said 


subscription,  and  took  no  concern  in  it 
until  a  much  later  period,  when  I  con¬ 
sented,  at  the  request  of  the  family,  to 
become  a  trustee  for  the  money,  jointly 
with  Dr.  H.  Ley  and  Mr.  Robertson  of 
Berners-Street.  I  have  of  late  met  Mr. 
Tucker  several  times  professionally,  but 
so  far  from  the  business  of  the  subscrip¬ 
tion  bringing  me  into  contact  with  him 
at  the  period  alluded  to  “  frequently,” 
it  never  did  so  at  all  except  once ;  when 
he  called  on  me,  as  I  presume  he  did 
on  many  others,  to  ask  me  to  contribute. 

With  respect  to  the  allegation  .it¬ 
self,  I  have  only  to  say  that  I  never 
made,  nor  contemplated  making,  Any 
communication  to  Mr.  Wakley,  di¬ 
rectly  or  indirectly ; — that  I  never  au¬ 
thorized,  nor  connived  at,  any  one  doing 
so; — and  that  if,  in  the  instance  to 
which  he  refers,  or  on  any  other  occa¬ 
sion,  the  Editor  of  the  Lancet  was  led 
to  imagine  the  contrary,  he  has  been 
imposed  upon.  Indeed,  the  only  occa¬ 
sion  on  which  I  have  any  recollection  of 
Mr.  Wakley’s  name  having*  been  even 
mentioned,  was  one  day  when  I  acciden¬ 
tally  met  Mr.  Tucker  canvassing  for  him 
at  the  time  he  was  a  candidate  for  the 
coronership.  I  asked  him— “  Well,  how 
does  your  friend  Wakley  get  on?”  to 
which  he  replied,  “  Oh,  very  well :  in¬ 
deed,  I  do  not  think  Wakley  is  a  bad 
fellow  :  I  think  you  are  too  hard  upon 
him.”  To  this  I  rejoined,  “Why  lay  an 
emphasis  on  you  ? — you  do  not  imagine, 
surely,  that  I  write  all  the  attacks  upon 
him  which  you  see  in  the  Medical  Ga~ 
zette  ?”— And  so  we  parted. 

I  am,  sir, 

Your  obedient  servant, 

R.  Macleod. 

23,  Henrietta-Street, 

Jan. 20,  1834. 


MR.  TUCKER’S  CONTRADICTION. 

To  the  Editor  of  the  Medical  Gazette. 

Jan.  18,  1834. 

Sir, 

It  is  stated  in  the  Lancet  of  this  day 
that  I  had  been  the  bearer  of  a  commu¬ 
nication  from  Dr. Macleod  to  Mr.  Wakley, 
conveying*  a  wish  on  his  part  that  all 
hostilities  should  cease  between  them. 
There  is  some  great  mistake  in  this: 
Dr.  Macleod  never  expressed  any 

DESIRE  OF  THE  KIND  TO  ME,  NOR  AUTIIO- 
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RIZED  ME  TO  MAKE  THAT  OR  ANY  OTHER 
COMMUNICATION  TO  Mr.  WaKLEY. 

I  am,  sir, 

Your  obedient  servant, 

J.  H.  Tuc-ker. 

17,  Howlaud-Street. 

[As  this  sheet  w.as  passing-  the  press, 
we  received  the  Lancet  of  January  25th, 
which  contains  a  copy  of  the  preceding-, 
and  also  a  second  letter  from  Mr.  Tucker, 
fully  bearing-  out  all  that  has  been  said 
above.  He  says  to  the  Editor  of  the 
Lancet,  in  bis  second  letter,  “  You  assert, 
I  contradict ,  Dr.  Macleod  is  supposed  to 
have  deputed  me  to  carry  a  message  to 
you  and  yet,  in  the  face  of  this  reite¬ 
ration  by  Mr.  Tucker  of  his  previous 
statement  (which,  if  not  perfectly  ele¬ 
gant  as  to  language,  is  at  least  unequivo¬ 
cal  as  to  meaning),  Wakley  has  the  im¬ 
pudence  to  assert  that  it  proves  the  truth 
of  his  allegation  !  This  is  exactly  like 
a  headstrong  mule,  which, being  lashed 
for  kicking,  only  kicks  the  more. — Ed. 
Gaz.] 


DR.  GREGORY’S  DEFENCE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  conciliatory  tone  of  your  remarks 
on  my  letter  in  your  last  number, 
induces  me  no  longer  to  withhold 
that  explanation  which  circumstances 
prevented  my  offering  to  the  Westmin¬ 
ster  Medical  Society,  and  which  your 
employment  of  the  terms  bullying  and 
browbeating  precluded  me  on  a  previous 
occasion  from  offering-  to  yourself.  I 
am  the  more  inclined  to  do  so,  as  you 
see  no  impropriety  in  making  public  the 
transactions  of  a  private  meeting-. 

At  that  party  I  brought  forward  a  se¬ 
ries  of  resolutions,  which  I  should  have 
been  glad  to  see  adopted  as  the  basis  of 
the  proceeding’s  of  the  Westminster  Me¬ 
dical  Society,  touching  medical  reform. 
One  of  them  was  couched  in  these 
terms  : — 

“  7.  That  to  promote  the  union  of  the 
different  branches  of  the  profession  prac¬ 
tising  throughout  this  country,  it  is 
highly  desirable  that  a  Central  Council, 


or  Commission,  acting  under  the  presi¬ 
dency  of  his  Majesty’s  Secretary  of 
State  for  the  Home  Department,  should 
be  appointed  by  authority  of  Parlia¬ 
ment,  to  have  cognizance  of  all  matters 
touching  the  practice  and  education  of 
medical  men  in  this  country,  and  that 
such  Council  be  invested  by  Parlia¬ 
ment  with  adequate  powers  for  that 
purpose.” 

When  Dr.  Somerville’s  resolution 
(nowr  called  No.  8),  was  afterwards  read, 
and  commented  upon,  it  appeared  to  me 
that  the  Faculty,  or  Academy,  therein 
mentioned,  approached  as  nearly  to  the 
Central  Council,  or  Commission,  jn'o- 
posed  by  myself,  as  could  be  reasonably 
expected;  and  under  this  impression  I 
made  no  objection  to  the  resolution, 
more  especially  as  it  provided  that  such 
Faculty  or  Academy  should  be  at  all 
times  “  under  the  direction  of  the  legis- 
laturef  implying  thereby,  that  such 
Faculty  or  Academy  should  not  be 
purely  professional,  hut  should  be  as¬ 
sisted  in  its  deliberations  by  the  advice 
of  some  of  those  who  compose  the  legis¬ 
lature. 

Let  me  recal  to  your  recollection  the 
wording  of  Dr.  Somerville’s  celebrated 
eighth  resolution,  as  you  will  find  it  re¬ 
corded  in  page  336  of  your  current 
volume. 

“  8.  That  in  the  opinion  of  this  So¬ 
ciety  the  evils  now  complained  of  will 
be  remedied  most  effectually  by  the  con¬ 
stitution  of  one  Faculty  or  Academy  of 
Medicine,  which,  under  the  direction 
of  the  legislature,  shall  preside  over 
and  regulate  the  education  and  practice 
of  the  medical  profession  throughout 
the  united  kingdom.” 

The  wording  of  this  resolution  suffi¬ 
ciently  proves,  that  the  body  (call  it  fa¬ 
culty,  council,  academy,  or  commission) 
here  contemplated,  was  to  have  control 
over  Scotland,  Ireland,  England,  and 
Wales;  that  it  was  to  take  cognizance 
of  abuses  in  the  University  of  St.  An¬ 
drew’s,  and  of  the  King’s  and  Queen’s 
College  of  Physicians  in  Ireland  ;  that 
it  was  to  act  in  conformity  to  the  in¬ 
structions  of  the  legislature— in  short, 
that  it  was  to  be  a  Faculty  or  body,  en¬ 
trusted  with  the  salutary  power  of  con¬ 
trolling  the  several  medical  incorpora¬ 
tions  now  existing-,  as  well  as  the  various 
universities  in  the  three  kingdoms,  in  so 
lai  as  j  elates  to  the  faculty  of  medicine. 

It  seems  to  me  to  bid  defiance  to  the 
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ingenuity  of  man  to  put  any  other  con¬ 
struction  upon  the  terms  employed  in 
this  celebrated  composition.  I  assure 
you,  sir,  I  had  not  the  honour  of  penning 
it.  The  whole  merit  of  the  terms  “  Fa¬ 
culty  or  Academy”  belongs  to  others.  I 
plead  guilty  to  the  device  of  having  in¬ 
troduced  into  the  resolution  the  clauses 
which  I  have  distinguished  by  capitals. 

During  the  whole  of  that  evening  not 
one  word  (that  I  heard)  was  ever  uttered 
about  amalgamation  of  the  several 
grades  in  medicine,  or  the  abolition  of 
existing  incorporations,  or  of  a  Scotch, 
English,  and  Irish,  Collegium  or  Fa¬ 
culty.  I  left  the  room  under  the  firm 
belief  and  persuasion,  that  the  Faculty 
or  Academy  of  Dr.  James  Somerville 
was  plus  the  existing  incorporations — 
something  superadded  to  them,  to  infuse 
harmony  and  uniformity  (as  far  as  pos¬ 
sible)  into  their  several  proceedings,  for 
the  good  of  the  profession. 

The  comments,  however,  made  upon 
this  8th  resolution,  both  in  the  Westmin¬ 
ster  Medical  Society  and  out  of  it,  con¬ 
vinced  me,  that  what  I  thought  beyond 
the  ingenuity  of  man  was  actually  done. 
The  8th  resolution  was  tortured,  so  as 
to  signify  something  which  you  desig¬ 
nated  in  your  number  for  December  7, 
as  “  preposterous  in  theory” — as  “  too 
ludicrous  for  serious  refutation”  —  as 
“  absolutely  futile”— as  “  pregnant  with 
discord,”  Sec.  Sec.  Sec. 

On  the  very  same  evening,  therefore, 
on  which  I  read  these  your  commen¬ 
taries  on  Dr.  Somerville’s  8th  resolu¬ 
tion,  I  determined  to  prevent  the  possi¬ 
bility  of  future  cavilling,  by  moving  the 
following  amendment  to  the  aforesaid 
resolution.  This  you  will  at  once  per¬ 
ceive  to  have  been  only  so  far  modified 
from  the  terms  of  my  original  resolu¬ 
tion  (submitted  at  Dr.  James  Somer¬ 
ville’s  tea  party),  as  was  necessary  to 
avoid  the  kind  of  ambiguity  of  which 
you  yourself  complained  in  page  375, 
line  7. 

Amendment  to  resolution  No.  8. 

“  That  in  the  opinion  of  this  Society 
the  evils  now  complained  of  will  be  re¬ 
medied  most  effectually  by  the  constitu¬ 
tion  of  a  Central  Board  of  Commis¬ 
sioners,  who,  under  the  sanction  of  the 
legislature,  and  the  immediate  direction 
of  the  Florae  Secretary,  shall  take  cog-- 
nizance  of  medical  education  and  prac¬ 
tice  in  all  its  branches,  throughout  the 


united  kingdom,  have  jurisdiction  over 
the  several  medical  incorporations,  and 
act  as  a  Court  of  Appeal  from  their  de¬ 
cisions.” 

I  proposed  this  as  an  amendment  to 
Dr.  Somerville’s  resolution;  but  I  do 
not  now,  and  never  did,  look  upon  it  as 
opposed  to  the  spirit  of  that  resolution, 
w  hen  considered  per  se,  and  without  re¬ 
ference  to  the  comments  by  which  it 
has  been  since  overlaid  and  disfigured. 
Had  that  unfortunate  word  “ Faculty ” 
been  kept  out  of  the  resolution,  and  the 
words  “  Council,”  or  “  Academy,”  sim¬ 
ply,  been  substituted,  there  would  have 
been  no  misunderstanding. 

You  are  now,  sir,  in  a  situation  to 
judge  whether  or  not  I  am  liable  to  the 
imputation  of  having-  “  supported  the 
one  Faculty”  scheme  in  the  Committee, 
and  opposed  it  in  the  Society. 

It  were  most  unreasonable  to  expect 
that  the  pages  of  your  useful  publica¬ 
tion  should  be  occupied  with  matters  so 
little  interesting  to  the  public  as  those 
contained  in  this  letter;  but  you  will 
please  to  observe,  that  you  dragged  me 
into  it;  I  neither  courted  nor  shunned 
explanation.  Whether  you  publish  my 
defence  or  not  is,  however,  a  matter  of 
complete  indifference  to  me.  I  write 
simply  for  you — that  I  may  stand  well 
in  the  eyes  of  one  whom  I  have  always 
respected,  and  continue  highly  to  re¬ 
spect  ;  for  notwithstanding  your  remark, 
that  “  others  participate  in  the  same 
feeling  of  distrust  with  yourself,”  I  feel 
perfectly  satisfied  that  those  among  my 
professional  brethren  whose  opinion  is 
most  to  be  valued,  require  no  such  ex¬ 
planation  from  me  as  that  which  I  have 
now  offered  to  you. 

Permit  me,  before  I  conclude,  to  set 
you  right  on  a  matter  of  fact.  In  page 
603,  you  state,  “  on  two  previous  even¬ 
ings  Dr.  Gregory,  not  being  in  the  chair, 
had  ample  opportunities  of  rebutting 
the  charges  of  his  opponents.”  The 
sentence  is  imperfect ;  but  I  presume 
you  mean  to  insinuate  that  I  had,  both 
on  the  14th  and  21st  December,  ample 
opportunities  to  rebut  the  charges  of 
my  opponents,  but  did  not  avail  myself 
of  them. 

Now  for  the  fact : — On  the  evening 
of  December  14,  after  the  ballot  had 
been  taken,  Dr.  King  put  the  very  ques¬ 
tion  to  me.  I  rose  to  reply ;  but  the  i 
Society  (well  pleased  with  the  result  of 
the  first  ballot)  seemed  to  consider  ex- 
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planation  on  my  part  unnecessary,  for  I 
could  not  gain  a  hearing’. — I  am,  sir, 
Your  very  obedient  servant, 

George  Gregory. 
31,  Weymouth-street,  Jan.  18,  1834. 


FACULTY  DOCTORS  AND  PRAC¬ 
TISING  DRUGGISTS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  leading  article  of  your  last  week’s 
journal,  you  made  some  very  judicious 
observations  on  the  present  state  of  ge¬ 
neral  practitioners.  You  very  properly 
divided  them,  as  they  now  exist,  into 
two  classes;  one  which  practise  pri¬ 
vately,  and  the  other  which  keep  open 
druggists’  shops ;  a  distinction  long 
since  deserving  animadversion,  from  the 
consequences  to  which  it  leads.  The 
private  practitioner  is  generally  a  man 
of  good  professional  acquirement,  and  of 
gentlemanly  feeling  and  habits,  and  is 
anxious  to  maintain  the  respectability 
of  the  profession  to  which  he  belong-s. 
These  qualities  are  no  doubt  equally  to 
be  found  in  many  who  keep  open  shops, 
but  I  do  think  with  you  that  the  latter 
deserve  only  to  be  ranked  with  trades¬ 
men,  and  ought  to  be  called,  as  you 
have  suggested,  “ Practising Drug'gists,” 
who  thus  degrade  themselves,  and  a 
learned  profession,  by  so  doing.  The 
private  general  practitioner  is,  as  you 
state,  the  great  sufferer ;  the  professional 
competition  betwixt  himself  and  the 
person  who  keeps  a  shop,  being  by  this 
circumstance  placed  upon  such  unequal 
grounds.  The  private  practitioner  is 
just  in  the  same  situation  as  the  young 
physician,  with  similar  difficulties  to 
surmount ;  there  is  little  difference.  I 
am  glad  to  see,  sir,  that  you  appreciate 
properly  the  situation  of  the  private 
practitioner.  Wakley,  with  alibis  pre¬ 
tension  in  supporting  the  rights  of  our 
class,  never  had  the  courage  to  denounce, 
in  terms  of  censure,  the  impropriety  and 
injustice  of  those  who  keep  open  shops. 
Can  any  thing  be  more  disgraceful  than 
to  see  the  showy  lamps  and  bottles  which 
meet  you  at  every  turn,  which  display  a 
window  underneath  filled  with  quack 
medicines.  There  is  nothing  whatever 
can  be  urged  in  extenuation  of  such 
practices:  if  there  are  difficulties,  which 
all  know  there  are  to  encounter  at  the 
commencement,  let  them  struggle  man- 
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fully,  like  the  private  practitioner  and 
young  physician,  and  then  the  race 
would  be  more  equal,  and  even  easier, 
for  all.  However,  I  am  glad  to  state, 
for  the  honour  of’  the  general  practi¬ 
tioner,  that  this  shop-keeping  is  princi¬ 
pally  confined  to  London  ;  nevertheless, 
it  ought  to  be  repressed ;  for  in  the 
country  the  great  body  of  practitioners 
exercise  their  profession  in  a  strictly 
private  manner ;  and  from  this  class 
often  spring  the  physicians  in  large 
towns — such  as  Manchester,  Leeds,  Li¬ 
verpool,  &c.  Having  acquired  pro¬ 
perty  and  some  local  celebrity,  after 
long  practice  among  the  gentry  and 
great  families  in  the  neighbourhood  in 
which  they  reside,  they  repair  to  Edin¬ 
burgh,  or  some  other  northern  Univer¬ 
sity,  and,  after  a  short  term,  graduate. 
I  could  mention  the  names  of  several 
who  have  done  so,  with  credit  to  them¬ 
selves  and  advantage  to  the  circle  of 
their  professional  connexion  and  influ¬ 
ence. — I  am,  sir, 

Your  obedient  servant, 

A  General  Practitioner. 

Jan.  21,  1834. 


MEDICO-CHIRURGICAL  SOCIETY, 

Tuesday,  Jan.  14. 


A  case  was  read,  from  the  pen  of  Mr. 
Howship,  entitled,  A  very  unusual  Tumor 
in  the  Abdomen ,  in  connexion  with  Haemorrhage 
from  the  Bladder. 

The  patient,  an  aged  man,  had  the 
symptoms  indicating  affection  of  the  pros¬ 
tate  ;  yet,  on  examination  by  the  rectum, 
the  impression  was  rather  that  of  thicken¬ 
ing  and  disease  of  the  coats  of  the  bladder, 
than  of  any  material  enlargement  of  the 
prostate  itself.  He  slowly  declined,  and 
was  at  length  confined  to  his  bed ;  soon 
after  which  a  tumor  in  the  left  side  of  the 
abdomen  came  into  notice,  which  continued 
to  increase,  until  it  reached  a  very  consi¬ 
derable  size,  occasioning  pressure  and  pa¬ 
ralysis  of  the  limb  below.  His  constitu¬ 
tional  powers  lessened  as  the  tumor  in¬ 
creased,  until  he  at  length  sank  exhausted. 

In  the  abdomen  a  large  and  tense  en¬ 
cysted  tumor  was  ascertained  to  have  occu¬ 
pied  the  principal  part  of  the  space :  its 
length,  from  above  downwards,  near  nine 
inches;  its  circumference  28  inches.  This 
extraordinary  tumor,  attached  to  the 
spine,  was  removed,  and  injected,  before 
being  opened:  it  proved  eventually  to  be 
one  of  the  lumbar  absorbent  glands,  several 
of  which  were  advancing  to  a  similar  con- 
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dition  of  disease.  The  cysts  were  filled 
with  a  grumous  and  purulent  matter. 

The  liver  exhibited  fungoid  tumors; 
some  large,  others  small.  The  pelvis  con¬ 
tained  very  extensive  disease,  of  the  same 
kind  with  the  rest ;  the  coats  of  the  blad¬ 
der  forming  a  highly  vascular  and  hrcmor- 
rhagic  cushion  projecting  forward  into  its 
cavity,  from  which  the  blood  had  been 
effused  during  life. 

The  specimens  illustrating  the  case,  and 
placed  on  the  table,  from  Mr.  Howship’s 
collection,  consisted  of  three  preparations. 
The  large  abdominal  tumor,  the  cavities  of 
which  were  seen  through  vascular  open¬ 
ings  ;  the  diseased  bladder  and  pelvic  vis¬ 
cera  ;  and  a  section  of  the  liver,  to  shew 
the  structure  of  the  disease : — all  beautifully 
injected,  and  very  demonstrative  of  the 
peculiar  and  minute  appearances  of  the 
disease. 

The  paper  having  been  read,  some  con¬ 
versation  arose  on  the  source  and  correct 
locality  of  the  matter  of  medullary  tumors, 
and  of  scrofulous  deposits. 

The  president  (Dr.  Elliotson)  quoted  the 
opinion  of  Dr.  Carswell,  that  scrofulous 
matter  may  be  primarily  deposited  on  any 
surface,  mucous,  serous,  or  otherwise ;  and 
he  mentioned  a  case  in  which  a  young- 
lady  of  scrofulous  habit,  after  suffering 
much  from  a  moveable  tumor,  apparently 
of  the  stomach,  which  used  to  rise  with  a 
suffocating  sensation  into  the  throat,  at 
length  ejected  it  by  vomiting :  the  tumor 
was  a  round  scrofulous  mass.  Another 
tumor  of  the  same  sort,  and  under  similar 
circumstances,  was  subsequently  vomited 
by  the  same  lady.  Dr.  E.  saw  neither,  but 
received  this  account  of  them  from  the 
medical  attendant. 

Mr.  Lloyd  thought  that  this  was  a  case 
in  which  probably  the  scrofulous  tumor 
had  formed  between  the  trachea  and  oeso¬ 
phagus,  into  the  latter  of  which  it  made 
its  way  by  ulceration.  He  was  opposed  to 
Dr.  Carswell’s  opinions  about  scrofulous 
deposits,  and  maintained  that  in  every  case 
they  were  first  formed  in  the  cellular  tissue. 

Mr.  Langstaff  was  also  opposed  to  Dr. 
C.’s  views,  and  contended  that  all  such 
deposits  originated  with  the  vessels.  In 
cases  of  tubercular  deposition  in  the  lungs, 
none  of  the  adventitious  matter  either  ori¬ 
ginated  or  existed  in  the  air-cells;  those 
cells  might  indeed  be  obliterated  by  the 
encroachments  of  the  tubercles.  He  had 
preparations  to  prove  the  correctness  of 
his  opinions. 

A  paper,  by  Mr.  James,  of  Exeter,  was 
then  read,  giving  an  Account  of  Two  Cases  of 
Injury  of  the  Spine,  supposed  to  he  Fracture  of 
the  Bodies  of  the  Vertebrec. 

I  his  paper  was  presented  by  Mr.  Stanley. 


The  author  began  by  referring  to  Mr. 
Barlow’s  paper,  in  the  17th  volume  of  the 
Society’s  Transactions,  in  which  there  is 
an  account  of  a  case  of  decided  fracture  of 
the  vertebral  column,  proved  by  the  post¬ 
mortem,  appearances :  the  patient,  however, 
lived  for  several  months,  though  the  me¬ 
thod  of  extension  was  employed  in  the 
case.  Mr.  James’s  two  cases  were  treated 
after  the  same  manner,  and  both  recovered. 
1.  A  man  aged  40,  a  mason  by  trade,  fell 
from  a  scaffolding  the  height  of  forty  feet; 
but  the  fall  was  broken  at  the  height  of 
twenty  feet  by  a  joist  against  which  he 
struck  :  he  was  thence  thrown  into  a  cel¬ 
lar,  with  his  back  against  the  edge  of  a 
large  block  of  stone.  There  was  a  curva¬ 
ture  produced  from  the  seventh  to  the 
twelfth  dorsal  vertebra.  There  were  tume¬ 
faction,  pain,  and  tenderness,  on  pressure; 
but  no  paralysis  of  the  limbs.  Powerful 
extension  was  employed,  which  removed 
the  curvature  and  relieved  the  pain.  A 
splint  was  applied  along  the  whole  of  the 
spine,  and  secured  there  by  rib  bandages ; 
and  constant  extension  was  kept  up  by  an 
ingenious  method  which  the  author  de¬ 
scribed.  No  accident  occurred;  and  the 
man  might  be  said  to  have  perfectly  reco¬ 
vered,  except  that  some  degree  of  stiffness 
remained  in  the  back.  2.  A  stout  man,  a 
thatcher,  aged  33,  fell  from  the  roof  of  a 
house  about  twenty  feet  high.  He  pitched 
on  his  feet  and  then  fell  back.  There  was 
a  bulge  of  the  spine  at  the  junction  of  the 
dorsal  and  lumbar  vertebra?.  Acute  pain 
was  felt  darting  through  to  the  scrobiculus 
cordis.  The  patient  could  not  stand  :  he 
felt  considerable  numbness  in  his  limbs, 
but  he  could  move  them.  Much  ecchymo- 
sis  was  found  about  the  injured  part. 
Extension  was  applied  as  in  the  last  case, 
and  with  an  equally  beneficial  result.  In 
the  course  of  a  few  months  the  man  was 
able  to  resume  his  business.  The  author 
concluded  with  some  interesting  observa¬ 
tions  on  the  possibility  of  fractures  of  this 
sort  occurring  without  paralysis  being  ne¬ 
cessarily  produced ;  and  also  on  the  pro¬ 
priety  of  freely  employing  the  method  of 
extension  in  the  treatment. 

Mr.  Lloyd  was  strongly  inclined  to 
doubt  whether  the  injuries  had  been  as 
great  as  was  supposed  in  these  cases.  In 
the  first  ease  there  were  five  of  the  vertebras 
said  to  be  more  or  less  injured;  and  pro¬ 
jection  of  some  of  the  spinous  processes 
was  mentioned,  although,  from  the  nature 
of  the  fall,  indentation  should  rather  have 
been  expected.  In  neither  case  was  there 
any  symptom  of  injury  of  the  spinal  mar¬ 
row — no  paralysis :  and  he  conceived  it 
was  by  no  means  certain  that  fracture  had 
taken  place — there  was  no  postmortem  to 
prove  it;  and,  besides,  from  the  accident 
such  eechymosis  must  have  arisen  as  to 
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render  the  diagnosis  very  obscure.  As  to 
the  propriety  of  extension  in  cases  of  ver¬ 
tebral  fracture,  these  cases  proved  nothing. 

Mr.  Langstaff'  was  favourable  to  the 
plan  of  extension,  and  quoted  Mr.  Bar- 
low’s  case  as  one  in  which  it  decidedly  did 
no  harm,  if  indeed  it  had  not  been  the 
means  of  prolonging  the  patient’s  life. 


STATUTES 

OF  THE 

UNIVERSITY  OF  EDINBURGH, 

Relative  to  the  Degree  of  M.D .  1833. 


Sect.  I.  No  one  shall  be  admitted  to  the 
examinations  for  the  degree  of  Doctor  of 
Medicine  who  has  not  been  engaged  in  me¬ 
dical  study  for  four  years,  during  at  least 
six  months  of  each,  either  in  the  Univer¬ 
sity  of  Edinburgh,  or  in  some  other  Uni¬ 
versity  where  the  degree  of  M.D.  is  given; 
unless,  in  addition  to  three  Anni  Medici  in  an 
University, he  has  attended,  during  at  least 
six  winter  months,  the  medical  or  surgical 
practice  of  a  general  hospital,  which  ac¬ 
commodates  at  least  eighty  patients,  and 
during  the  same  period  a  course  of  practi¬ 
cal  anatomy ;  in  which  ease  three  years  of 
University  study  will  be  admitted. 

Sect.  II.  No  one  shall  be  admitted  to 
the  examinations  for  the  degree  of  Doctor, 
who  has  not  given  sufficient  evidence, — 

1.  That  he  has  studied,  once  at  least, 
each  of  the  following  departments  of  medi¬ 
cal  science,  under  professors  of  medicine  in 
this  or  in  some  other  University,  as  already 
defined,  viz. 

Du  ring  courses  of  six  mouths. — Anatomy; 
chemistry  ;  materia  medica  and  phar¬ 
macy;  institutes  of  medicine;  practice 
of  medicine;  surgery;  midwifery,  and 
the  diseases  peculiar  to  women  and 
children;  general  pathology;  practical 
anatomy  (unless  it  has  been  attended 
in  the  year  of  extra- academical  study 
allowed  by  Sect.  1.) 

During  courses  of  six  months ,  or  two  courses 
of  three  months. — Clinical  medicine;  that 
is,  the  treatment  of  patients  in  a  pub¬ 
lic  hospital,  under  a  professor  of  medi¬ 
cine,  by  whom  lectures  on  the  cases 
are  given. 

During  courses  of  at  least  three  months. — 
Clinical  surgery;  medical  jurispru¬ 
dence;  botany;  natural  history,  in 
eluding  zoology. 

2.  That  in  each  year  of  his  academical 
i  studies  in  medicine,  he  has  attended  at 

least  two  of  the  six  months’  courses  of  lec¬ 


tures  above  specified,  or  one  of  these  and 
two  of  the  three  months’  courses. 

3.  That,  besides  the  course  of  clinical 
medicine  already  prescribed,  he  has  at¬ 
tended,  for  at  least  six  months  of  another 
year,  the  medical  or  surgical  practice  of  a 
general  hospital,  either  in  Edinburgh  or 
elsewhere,  which  accommodates  not  fewer 
than  eighty  patients. 

4.  That  he  has  attended  for  at  least  six 
months,  by  apprenticeship  or  otherwise, 
the  art  of  compounding  and  dispensing 
drugs  at  the  laboratory  of  an  hospital, 
dispensary,  member  of  a  Surgical  College 
or  Faculty,  Licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  pro¬ 
fessional  chemist  and  druggist. 

o.  That  he  has  attended  for  at  least  six 
months,  by  apprenticeship  or  otherwise, 
the  out-practice  of  an  hospital,  or  the  prac¬ 
tice  of  a  dispensary,  or  that  of  a  physician, 
surgeon,  or  member  of  the  London  or  Dub¬ 
lin  Society  of  Apothecaries. 

Sect.  III.  No  one  shall  obtain  the  de¬ 
gree  of  Doctor  who  has  not  studied,  in  the 
manner  already  prescribed,  for  at  least  one 
year  previous  to  his  graduation,  in  the 
University  of  Edinburgh. 

Sect.  IV.  Every  candidate  for  the  de¬ 
gree  of  medicine  must  deliver,  before  the 
24th  of  March,  of  the  year  in  which  he 
proposes  to  graduate,  to  the  Dean  of  the 

Faculty  of  Medicine  :  — 

«/ 

First,  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty- one  years  of 
age,  or  will  be  so  before  the  day  of  gradu¬ 
ation  ;  and  that  he  will  not  be  then  under 
articles  of  apprenticeship  to  any  surgeon 
or  other  master. 

Secondly ,  A  statement  of  his  studies,  as 
well  in  literature  and  philosophy  as  in 
medicine,  accompanied  with  proper  certi¬ 
ficates. 

Thirdly,  A  medical  dissertation, composed 
by  himself,  in  Latin  or  English;  to  be 
perused  by  a  professor,  and  subject  to  his 
approval. 

Sect.  V.  Before  a  candidate  be  examin¬ 
ed  in  medicine,  the  medical  faculty  shall 
ascertain,  by  examination,  that  he  pos¬ 
sesses  a  competent  knowledge  of  the  Latin 
language. 

Sect.  VI.  If  the  Faculty  be  satisfied  on 
this  point,  they  shall  proceed  to  examine 
him,  either  viva  voce,  or  in  writing;  first  on 
anatomy,  chemistry,  botany,  institutes  of 
medicine,  and  natural  history  bearing 
chiefly  on  zoology ;  and  secondly,  on  mate¬ 
ria  medica,  pathology,  practice  of  medi¬ 
cine,  surgery,  midwifery,  and  medical 
jurisprudence. 

Sect.  VII.  Students  who  profess  them¬ 
selves  ready  to  submit  to  an  examination 
on  the  first  division  of  these  subjects,  at 
the  end  of  the  third  year  of  their  studies, 
shall  be  admitted  to  it  at  that  time. 
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Sect.  VIII.  If  any  one,  at  these  private 
examinations,  be  found  unqualified  for  the 
degree,  he  must  study  for  another  year  two 
of  the  subjects  prescribed  in  Section  II., 
under  professors  of  medicine,  in  this  or  in 
some  other  University,  as  above  defined, 
before  he  can  be  admitted  to  another  exa¬ 
mination. 

Sect.  IX.  Should  he  be  approved  of, 
he  will  be  allowed,  but  not  required,  to 
print  his  thesis;  and,  if  printed,  forty 
copies  of  it  must  be  delivered  before  the 
25th  day  of  July  to  the  Dean  of  the  Medi¬ 
cal  Faculty. 

Sect.  X.  If  the  candidate  have  satisfied 
the  Medical  Faculty,  the  Dean  shall  lay 
the  proceedings  before  the  Senatus  Acade- 
micus,  by  whose  authority  the  candidate 
shall  be  summoned,  on  the  31st  of  July,  to 
defend  his  thesis;  and,  finally,  if  the 
Senate  think  fit,  he  shall  be  admitted,  on 
the  first  lawful  day  of  August,  to  the  de¬ 
gree  of  Doctor. 

Sect.  XI.  The  .Senatus  Academicus,  on 
the  day  here  appointed,  shall  assemble  at 
ten  o’clock  a.m.  for  the  purpose  of  confer¬ 
ring  the  degree ;  and  no  candidate,  unless 
a  sufficient  reason  be  assigned,  shall  absent 
himself,  on  pain  of  being  refused  his  de¬ 
gree  for  that  year. 

Sect.  XII.  Candidates  for  graduation 
shall  be  required  to  produce  evidence  of 
their  having  conformed  to  those  regulations 
which  were  in  force  at  the  time  they  com¬ 
menced  their  medical  studies  in  a  Univer¬ 
sity  *. 

James  Syme, 

Prof,  of  Clinical  Surgery,  Dean  of  Fa¬ 
culty  of  Medicine. 

W.  Hamilton, 

Secretary  to  the  Senatus  Academicus. 


*  Candidates  who  commenced  their  University 
studies  before  1825  will  be  exempted  from  the 
fourth  year  of  attendance  (Sect.  I.),  from  the  ad¬ 
ditional  hospital  attendance  (Sect.  II. art.  3),  from 
the  necessity  of  a  year’s  study  in  Edinburgh  (Sect. 
HI.),  and  from  any  attendance  on  clinical  sur¬ 
gery,  medical  jurisprudence,  natural  history,  mi¬ 
litary  surgery,  practical  anatomy,  pathology,  and 
surgery  distinct  from  anatomy. 

Those  who  commenced  between  1S25  and  1831, 
will  be  exempted  from  attendance  on  general  pa¬ 
thology,  and  also  on  surgery  distinct  from  ana¬ 
tomy. 

Those  who  commenced  between  1825  and  1833, 
will  be  required  to  attend  only  two  of  the  follow¬ 
ing  classes,  viz.  clinical  surgery,  medical  juris¬ 
prudence,  natural  history,  military  surgery,  prac¬ 
tical  anatomy. 

And  those  who  commenced  before  1833,  will  be 
exempted  from  the  attendance  specified  in  Sect. 
II.  arts  4  and  5. 

N.B.  The  attendance  on  midwifery  in  an  Uni¬ 
versity  (Sect.  IT.  art  1),  is  required  of  all  candi¬ 
dates. 
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Cataract  of  both  Eyes —  Successful  Operation 
upon  one. 

Thomas  Beadle,  tot.  58,  a  labouring  man 
from  Surry,  wras  admitted  into  the  Mid¬ 
dlesex  Hospital,  under  Mr.  Arnott,  Dee. 
29th,  with  two  firm  and  opaque  cataracts. 
He  is  a  stout  and  healthy  man,  and  gives 
the  following  account  of  his  affliction. 

Two  years  ago  he  began  to  experience  a 
dimness  in  the  right  eye,  his  sight  having 
been  previously  good ;  this  imperfection  of 
vision  gradually  got  worse  for  six  months, 
when  he  found  that  he  had  entirely  lost 
the  sight  of  the  eye.  Nine  months  from 
this  time  the  left  began  to  be  dim  ;  this  also 
got  worse,  and  in  the  course  of  six  months 
he  became  perfectly  blind.  When  admitted 
he  was  just  able  to  ascertain  light  from 
darkness,  and  could  see  that  there  was 
more  than  usual  light  wrhen  a  candle  was 
placed  before  his  eyes ;  he  then  observed 
that  the  light  was  round,  and  not  diffused. 
Has  never  been  affected  with  pain  in  either 
eye.  Irides  quite  regular  in  their  margin. 
The  extract  of  belladonna  was  applied 
around  the  lids,  and  it  was  ascertained 
that  the  cataracts  were  opaque,  of  a  grey¬ 
ish  colour,  and  firm.  Mr.  Arnott  there¬ 
fore  proposed  an  operation  upon  the  right 
eye.  This  was  performed  in  the  operating 
theatre,  Nov.  17. 

There  was  some  difficulty  attending  the 
operation,  in  consequence  of  the  eye  being 
seated  much  deeper  than  usual ;  and  again, 
the  theatre  being  lighted  from  above,  the 
rays  of  light  did  not  pierce  the  eye  in  the 
most  favourable  direction  ;  added  to  which, 
the  patient  flinched  during  the  first  steps 
of  the  operation.  The  effect  of  this  was, 
that  the  incision  into  the  cornea  was  not 
sufficiently  large  to  admit  the  escape  of  the 
lens.  It  was  accordingly  enlarged  hy  the 
eye  scissars ;  and  the  man  again  drawing 
his  head  forcibly  away,  the  iris  was  slightly 
lacerated.  However,  the  operation  was 
performed  with  great  neatness  and  dexte¬ 
rity,  and  the  cataract  extracted.  The  eye¬ 
lids  were  then  closed,  and  kept  shut  by 
means  of  sticking  plaister.  The  man  was 
removed  into  the  opthalmic  ward,  and  put 
to  bed,  care  being  taken  that  he  did  not 
stoop,  or  exert  himself  whilst  he  was  un¬ 
dressed.  The  next  day  it  was  thought 
right,  as  a  precautionary  measure,  to  take 
away  ^xii.  °f  blood.  The  bowels  were 
freely  acted  upon;  and  a  slight  pain  in 
the  head  occurring  subsequently,  was  re¬ 
moved  by  another  bleeding. 

The  rest  of  the  treatment  consisted  in 
low  diet  and  occasional  purges.  The  pa¬ 
tient  gradually  improved,  and  it  was 
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highly  satisfactory  to  find  that  the  opera¬ 
tion  was  attended  with  perfect  success. 
There  was  a  little  irregularity  of  the  iris 
in  one  part,  but  this  was  only  to  be  detect¬ 
ed  by  a  minute  examination.  With  the 
aid  of  glasses  he  could  go  about  nearly  as 
well  as  before  he  lost  his  sight,  and  could 
read  perfectly  clearly. 

Mr.  Arnott  thought  it  prudent  not  to 
operate  upon  the  left  eye  at  present  ;  ac¬ 
cordingly  the  patient  left  the  hospital  last 
week,  after  undergoing  a  public  exhibition 
before  the  clinical  class. 

Amaurosis  of  the  right  eye. 

Eliza  Harrington,  ast.  24,  housemaid,  a 
patient  also  under  Mr.  Arnott.  Loss  of 
vision  of  the  right  eye,  which  she  says  is 
enveloped  in  mist;  the  pupil  is  widely  di¬ 
lated,  and  uninfluenced  by  a  strong  light; 
no  discolouration  or  redness  in  the  eye. 
The  left  eye  is  natural. 

Three  weeks  before  admission,  which 
was  Nov.  25,  she  found  a  dimness  come  on 
in  the  right  eye ;  she  was  able  to  see  things 
at  a  distance  from  her,  while  those  nearer 
were  less  visible.  During  the  day  she 
found  that  objects  appeared  dark,  while  by 
candlelight  they  were  obscured  with  stars. 
This  alteration  in  vision  terminated,  in  a 
fortnight,  in  complete  loss  of  sight,  when 
pain  in  the  forehead  came  on.  The  eye 
feels  hot ;  face  flushed ;  pulse  full ;  tongue 
foul. 

Is  subject  to  headache, giddiness,  dyspep¬ 
sia,  and  irregular,  sometimes  profuse,  men¬ 
struation. 

V.S.  ad  Jxiv. ;  Pulvis  Jalapse  Comp. 
3j.  stat. 

26th.  —  Febrile  symptoms  less  active; 
less  pain  in  the  head. 

Hyd.  Submur.  gr.  ij. ;  Pulv.  Opii,  gr.  £, 
6tis  horis. 

29th. — No  alteration. 

Rep.  Pil.  4tis;  Emp.  Lyttae  tempori 
dext. 

Dec.  1st. — She  feels  lighter  and  more 
comfortable  in  the  head,  but  no  improve¬ 
ment  in  vision. 

Rep.  Pil. 

Dec.  14th. — Since  the  last  report  she  has 
been  cupped,  with  great  relief,  and  has 
gone  on  with  the  pills.  There  is  less 
headache,  less  pain  in  the  eye ;  sleeps  well ; 
‘no  giddiness.  Is  able  just  to  distinguish 
letters,  and  can  see  objects  in  the  day 
time,  and  at  night  she  can  see  considerably 
better;  there  is  still  however  some  dull¬ 
ness.  The  pupil  remains  dilated,  and  not 


affected  by  a  strong  light.  Gums  slightly 
affected  by  the  mercury. 

Rep.  pil.;  Emp.  Lyttae  nuchae. 

20th. — Improvement  but  slow  :  thinks 
she  has  derived  benefit  from  the  blister. 
The  pupil  acts  slightly,  and  is  less  dilated. 
It  appears  that  the  chief  cause  of  imperfec¬ 
tion  in  vision  depends  upon  dilatation  of 
the  pupil ;  for  when  she  looks  through  a 
small  opening,  she  sees  considerably  more 
distinctly.  She  can  see  objects  much  better 
at  a  distance  than  when  close  to  her.  The 
pills  are  now  omitted,  and  a  blister  was 
applied  to  the  right  temple.  Upon  the 
blistered  surface  a  quarter  of  a  grain  of 
powdered  strychnine  was  applied  ;  but 
headache,  giddiness,  and  pain  in  the  eye, 
being  the  result,  it  was  discontinued.  She 
continued  very  gradually  to  improve,  and 
(Dec.  30th),  says  she  sees  considerably  bet¬ 
ter:  no  pain  in  the  head  or  eye.  Pupil 
contracts  a  little  more  actively  by  the  light 
of  a  candle:  it  is  still  rather  more  dilated 
than  the  left.  She  has  a  blister  on  the 
neck  at  present,  and  thinks  that  nothing 
has  done  her  as  much  good  so  the  blister¬ 
ing. 

The  “  case  of  hernia,”  which  w  as  doing 
wrell  when  the  report  w  as  sent,  has  con¬ 
tinued  to  improve,  the  patient  being  now 
convalescent. 


REMOVAL  OF  A  TROUBLESOME 
PESSARY. 

(From  a  Correspondent) 

Dr.  Jewel  exhibited  to  the  members  of  the 
Westminster  Medical  Society,  on  Saturday 
last,  a  pessary  of  an  unusual  size,  which 
he  had  extracted  from  the  vagina  of  a 
poor  woman,  a  patient  of  the  St.  George’s 
and  St.  James’s  Dispensary.  It  appeared 
that  the  instrument  had  been  introduced  to 
support  a  prolapsed  uterus,  and  that  it  had 
remained  in  the  vagina  without  being  once 
removed,  for  a  period  of  sixteen  years  and 
upwards.  Extensive  ulcerations  had  long 
existed,  and  a  most  offensive  vaginal  dis¬ 
charge.  There  was  also  great  constitu¬ 
tional  irritation  and  emaciation;  indeed 
the  poor  woman’s  situation  was  most  de¬ 
plorable.  The  pessary  wras  found  to  be 
made  of  hard  wood,  flattened,  and  of  a 
rounded  form,  with  a  large  hole  in  its 
centre.  It  measured  eleven  inches  and 
three  quarters  in  circumference,  and 
weighed  three  ounces  and  a  half.  The 
patient,  who  is  a  widow,  aged  52,  is 
doing  well. 
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Hysterical  aphonia. 


Doctor  Paschen  relates  a  remarkable 
and  instructive  case  of  aphonia  in  a  young 
female,  of  a  healthy  habit  and  robust 
form,  who  had  contracted  a  violent  in¬ 
flammation  of  the  air-passages,  which  left 
behind  it  a  hoarseness  ;  in  consequence  of 
which  she  could  not  speak,  except  in  a 
whisper,  not  audible  at  more  than  one  or 
two  yards.  This  state  made  her  shun  so¬ 
ciety,  and  lasted  more  than  two  years, 
notwithstanding  the  trial  of  numerous 
antiphlogistic,  derivative,  and  antihysteri- 
cal  remedies;  and  she  had  abandoned  all 
hopes  of  cure,  when,  in  mounting  a  lad¬ 
der,  she  slipped,  and  fell  from  a  height  of 
about  fifteen  feet  on  the  pavement.  She 
lay  senseless  for  about  five  minutes,  when 
she  gradually  came  to  herself,  and  looking 
vacantly  around  her,  asked,  in  an  audible 
voice,  “  Where  am  I  ?”  The  presence  of 
a  large  contused  wround  on  the  occiput, 
shewed  that  this  part  of  her  head  had 
come  first  to  the  ground.  She  was  bled, 
and  recovered  without  a  bad  symptom,  ex¬ 
cept  an  erysipelas  of  the  face,  and  never 
after  lost  her  voice ! 

This  case  proves,  in  the  clearest  man¬ 
ner,  that  an  inflammation  of  the  larynx 
and  organs  of  voice  may  so  affect  the 
nerves  of  the  organs  of  speech  as  to  pro¬ 
duce  a  nervous  aphonia ;  which  may  con¬ 
tinue  long  after  the  original  inflammation 
had  ceased. 

The  effect  of  the  sudden  shock,  resulting 
from  a  fall  from  a  great  height,  was  wrell 
exemplified  in  a  case,  also  related  in  the 
Berlin  Medical  Gazette,  in  which  a 
man,  labouring  under  a  most  furious  pa¬ 
roxysm  of  madness  in  delirium  tremens, 
jumped  out  of  a  window  four  story  high 
upon  the  pavement.  He  suffered  several 
compound  fractures,  and  wras  quite  in  his 
senses  a  few  minutes  after  the  accident!  — 
Hecker’s  Medical  Journ.  and  Dublin  Journal. 
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Kept  at  Edmonton,  latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  YV.  of  Greenwich. 


Jan.  1834. 

Thursday  .  16 
Friday  .  .  17 
Saturday  .  18 
Sunday  .  .  19 
Monday .  .  20 
Tuesday .  .  21 
Wednesday  22 


Thermom 

ETER. 

from  39  to  49 

44 

51 

41 

49 

39 

45 

34 

48 

45 

52 

43 

50 

Baromuter. 

29  56  to  29  59 

29-37  29-30 

29-40  29  61 

29  63  29  53 

29  64  29  92 

29  82  29  69 

29-59  29-69 


Wind,  S.W. 

Generally  cloudy,  with  frequent  rain. 

Rain  fallen,  -65  of  an  inch. 

Charles  Henry  Adams. 


DR.  JAMES  JOHNSON. 

We  do  not  think  Dr.  J.  Johnson  a  very 
consistent  reformer,  certainly ;  but  wTe  never 
insinuated,  nor  meant  to  insinuate,  that  he 
had  “  suborned  his  son.”  If  he  had  been 
capable  of  such  an  act,  he  would  probably 
have  “  suborned”  him  to  own  the  author¬ 
ship  of  all  the  passages.  What  we  said — 
for  we  insinuated  nothing — was,  that  it  wTas 
of  no  use  getting  rid  by  this  aeknow  ledg- 
ment  “  of  one  of  the  many  passages  wre 
quoted.” 


NOTICES. 

Dr.  Collins’s  very  acceptable  communi¬ 
cation  has  been  received  :  it  shall  meet 
with  our  earliest  attention. 

Mr.  Battley’s  paper  reached  us  too  late 
for  insertion  in  the  present  number. 

J.  C. — No  letter  such  as  that  inquired 
after  has  come  to  hand.  What  was  the 
subject  of  it  ? 

J.  G.  D.  will  find  that  he  has  been  anti¬ 
cipated  by  a  correspondent  with  a  real 
signature,  to  wrhom  we  always,  cretevis 
paribus,  give  the  preference. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London; 
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Lecture  XVII. 

PECULIARITIES  OF  THE  FCETUS. 

There  are  many  peculiarities  observed  in 
the  foetal  structure,  differing  materially 
from  the  body  of  the  adult :  the  most  pro¬ 
minent  and  principal  of  these  will  be  found 
in  the  circulating  system  ;  for  we  have  al¬ 
ready  described  an  organ  of  essential  im¬ 
portance  in  the  economy  of  the  foetus — the 
placenta — whose  use  ceases  as  soon  as 
breathing  life  has  commenced ;  and,  with 
the  cessation  of  its  office,  those  vessels 
close  which  were  dependent  on  its  con¬ 
nexion: — but  there  are  others  also  highly 
deserving  of  notice. 

GENERAL  PECULIARITIES. 

We  shall  first  glance  over  the  general 
peculiarities,  and  afterwards  consider  them 
in  order;  commencing  at  the  head,  and 
proceeding  downwards.  On  viewing  the 
foetal  skeleton,  we  cannot  but  remark  the 
relative  large  size  of  the  head  and  the 
very  small  size  of  the  pelvis,  both  in 
breadth  and  depth  We  perceive,  too, 
that  the  bones  are  not  firm,  but  that  they 
are  softer  than  in  after-life — that  they  are 
imperfectly  formed  — that  the  extremities 
of  the  long  bones  are  not  osseous,  but  ter- 
ruinate  in  cartilage  or  epiphysis.  Wre  find 
that  the  long  bones  contain  no  marrow, 
i  but,  instead  of  it,  a  serous  fluid.  The 
;  face  of  the  foetus  is  remarkably  smaller 
i  than  the  same  collection  of  organs  in  the 
adult ;  it  is  much  rounder,  and  bears  a 
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considerably  less  proportion  to  the  cra¬ 
nium,  properly  so  called.  The  upper  and 
lower  extremities  approach  nearly  to  the 
same  size.  On  looking  at  the  surface  of 
the  body,  we  must  be  struck  with  the 
highly  vascular  state  of  the  skin,  when 
compared  with  that  organ  in  the  adult; 
and  we  observe,  when  the  child  is  first 
born,  that  the  surface  is  smeared  with  a 
white  sebaceous  matter,  which  is  some¬ 
times  in  very  large  quantity,  and  is  gene¬ 
rally  looked  upon  as  a  deposition  from  the 
liquor  amnii :  but  I  am  inclined  to  follow 
Hunter  and  Lobstein  in  considering  it  an 
actual  secretion  from  the  glandular  folli¬ 
cles  of  the  cutis.  This  is  unctuous  to  the 
feel;  but  on  the  application  of  heat,  in¬ 
stead  of  melting,  it  dries  into  a  brittle 
flake.  It  is  soluble  in  a.  strong  solution  of 
^oap  and  water,  and  also  in  alcohol.  The 
latter  circumstance  explains  the  reason 
why  it  is  the  custom  of  nurses  to  add  a 
little  spirit  to  the  water  in  which  the  child 
is  first  washed.  The  small  quantity,  how¬ 
ever,  which  they  employ,  can  add  but  in 
a  trifling  degree  to  the  soluble  properties 
of  the  soap  lather;  nevertheless,  as  it  has 
been  observed  that  this  sebacious  matter 
comes  off  most  easily  if  spirits  be  used, 
they  have  continued  the  practice  without 
being  aware  either  of  its  origin  or  inten¬ 
tion.  It  is  popularly  supposed  that  this 
addition  prevents  the  child  taking  cold; 
but  I  cannot  believe  it  has  any  such  effect. 

In  the  cellular  structure  just  underneath 
the  cutis,  we  observe  a  very  considerable 
deposition  of  fat,  which  gives  that  soft, 
smooth  rotundity  to  the  limbs  of  the  in¬ 
fant,  rendering  them  so  elegant  and  beau¬ 
tiful.  This  infantile  peculiarity  gradually 
wears  away  as  life  advances,  in  conse¬ 
quence  of  the  fat  being  absorbed  from  near 
the  surface  and  deposited  in  the  internal 
cavities.  In  the  foetus  we  find  very  little 
fat  in  the  cavities;  in  the  omentum  even 
there  is  a  very  small  quantity— almost  the 
whole  of  it  is  collected  underneath  the 
skin.  In  middle  life  it  is  partly  deposited 
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below  the  skin  and  partly  in  the  cavities  ; 
and  in  advanced  age  (especially  in  the  male 
subject)  it  is  almost  all  absorbed  from  be¬ 
neath  the  skin,  and  collected  in  the  cavi¬ 
ties  and  around  the  internal  organs — espe¬ 
cially  in  the  omentum  and  mesentery.  It 
is  this  that  gives  to  the  elderly  gentleman 
the  respectable  prominence  of  abdomen. 

LOCAL  PECULIARITIES. 

Skull. — We  have  already  described  the 
bones  of  the  foetal  skull  as  being  separated 
a  considerable  distance  from  each  other,  by 
open  lines  and  spaces ; — not  placed  in  ap¬ 
position  and  junction  by  serrated  edges,  as 
is  the  case  in  the  adult.  We  observe  also, 
in  cutting  through  the  cranial  bones,  that 
there  is  no  cliploe,  but  only  one  osseous 
layer.  The  double  table  is  a  process  of 
aftergrowth. 

Jaw. — The  lower-jaw  is  divided  into  two 
separate  pieces,  joined  by  a  suture  running 
perpendicularly  downwards,  at  the  tip  of 
the  chin.  It  is  of  consequence  that  in 
practice  we  should  bear  in  mind  this  pecu¬ 
liarity;  for  we  shall  hereafter  see,  that  in 
cases  of  breech  presentations,  where,  from 
any  cause  whatever,  the  head  remains  at 
the  brim  of  the  pelvis,  and  does  not  pass 
readily  into  its  cavity,  one  of  the  best 
means  of  changing  it  from  an  improper  in¬ 
to  a  more  favourable  position,  and  facili¬ 
tating  its  descent,  is  by  introducing  the 
first  finger  of  the  right  or  left  hand  into 
the  mouth,  depressing  the  chin, and  making 
a  slight  extractive  effort,  either  directly 
downwards,  or  to  one  side  or  other,  as  thg 
circumstances  of  the  situation  may  re¬ 
quire.  Unless,  therefore,  we  recollect  this 
suture  in  the  centre  of  the  jaw,  which  is 
very  easily  separable,  we  shall  very  pro¬ 
bably  dislocate  the  two  bones  at  this  point, 
and  produce,  perhaps,  irreparable  injury. 

Ear. — In  the  foetal  skull  thereds  no  pro¬ 
minence  answering  to  the  meatus  audhorius 
externus — merely  a  ring  of  bone,  within 
which  the  tympanum  is  stretched.  But 
we  have  a  very  remarkable  exception  to 
the  imperfection  of  the  osseous  formation 
in  the  internal  ear.  The  bones  of  the  in¬ 
ternal  ear  are  completely  formed — are  very 
much  larger,  in  comparison,  than  the  same 
bones  in  the  adult ;  nay,  they  are  almost 
actually  as  large  in  a  foetus  at  birth,  as  in 
the  adult  body.  A  confirmation  of  this 
truth  we  see  in  this  preparation  [present¬ 
ing  it].  But  inasmuch  as  these  bones  ap¬ 
pertain  to  an  organ  of  sense,  they  may  be 
rather  considered  as  appendages  to  the 
nervous  system,  than  a  part  of  the  true 
skeleton ;  and  all  the  organs  of  sense  are 
very  fully  perfected  in  the  foetus — of  which 
the  eye  affords  us  a  very  striking-example. 

Brum. — There  are  some  peculiarities  in 
the  brain  of  the  foetus,  whose  component 
parts  are  each  developed  at  different  pe¬ 


riods  of  utero  gestation  ;  but  as  an  enume¬ 
ration  of  them  would  be  tedious,  and 
comparatively  unprofitable,  I  shall  pass 
them  over  without  notice,  and  refer  those 
of  you  who  are  interested  in  the  subject  to 
Professor  Tiedemann’s  valuable  work  on 
“  The  Foetal  Brain.” 

Eye. — We  observe  a  great  peculiarity  in 
the  foetal  eye  :  not,  indeed,  in  a  foetus  of 
full  time,  but  during  the  earlier  stages  of 
gestation.  The  lids  are  closed  and  attached 
for  more  than  the  first  half  of  the  period ; 
and,  until  the  seventh  month  is  completed, 
the  pupil  is  covered  by  an  opaque  mem¬ 
brane  called  the  membrana  pupillaris.  It  is 
adherent  to  the  internal  margin  of  the  iris 
all  around ;  it  completely  shuts  up  the  pu¬ 
pil,  and  prevents  the  internal  structure  # 
of  the  eye  being  visible.  Here  is  a  prepa¬ 
ration  [presenting  it]  shewing  the  appear¬ 
ance, — but  imperfectly ;  for  it  is  difficult  to 
preserve  this  membrane  so  as  to  display  it 
well.  It  begins  to  be  absorbed  as  soon  as 
seven  months  of  utero  gestation  are  com¬ 
pleted,  and  then  disappears  very  quickly. 
It  therefore  becomes  a  good  test  in  endea¬ 
vouring  to  ascertain  whether  or  not  the 
child  has  arrived  at  that  period  of  intra¬ 
uterine  life.  If  we  perceive  the  membrana 
pupillaris  distinctly,  we  may  suppose  it  is 
not  yet  seven  months  old: — and  this  pecu¬ 
liarity  taken  in  connexion  with  a  line 
drawn  from  the  vertex  to  the  feet — observ¬ 
ing  the  central  situation  of  the  line,  as  be¬ 
fore  laid  dowm — will  give  us  a  good  indica¬ 
tion  of  this  particular  age.  Should,  how¬ 
ever,  the  membrane  have  disappeared,  we 
may  suppose  that  the  foetus  has  passed 
seven  months.  What,  then,  is  the  use  of  the 
membrana  pupillaris  ? — It  has  been  de¬ 
scribed  as  a  most  beautiful  provision  of  na¬ 
ture  to  protect  the  eye  from  being  injured 
by  the  rapid  change  which  must  take  place, 
in  consequence  of  the  momentary  intromis¬ 
sion  of  light,  when  the  child  is  first  born; — 
on  the  principle  that  the  delicate  retina 
could  not  bear  the  sudden  application  of 
such  a  powerful  stimulus.  This,  howTever, 
cannot  be  its  office;  because  it  is  absorbed 
two  months  previously  to  birth,  and  has 
totally  disappeared  before  light  is  per¬ 
mitted  to  strike  upon  the  nerve.  Blumen- 
bach  has,  perhaps,  suggested  the  most  ra¬ 
tional  office  to  this  minute  film.  He  says 
it  is  attached  around  the  inner  margin 
of  the  iris,  for  the  purpose  of  keeping  its 
loose  floating  curtain  distended,  during 
the  growth  of  the  eye-ball,  lest  it  should 
get  puckered  into  folds, — adhesion  with  the 
surrounding  structures  should  take  place, — 
and  the  value  of  the  organ  be  entirely  de¬ 
stroyed. 

Thymus  gland. — In  the  chest  there  are 
some  striking  peculiarities.  Placed  in  the 
anterior  mediastinum,  we  observe  a  body, 
fully  as  large  as  a  common-sized  chesnut, — 
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weighing  at  birth  about  240  grs.— in  struc¬ 
ture  allied  to  the  conglomerate  glands, — 
to  which  we  give  the  name  of  thymus  gland. 
It  is  situated  behind  the  first  and  second 
bone  of  the  sternum,  over  the  pericardium, 
and  covers  the  “  vena  innominata,”  and  the 
arch  of  the  aorta.  It  consists  of  two  long 
cornua  above,  which  run  up  into  the  neck, 
behind  the  clavicles,  as  high  as  near  the 
thyroid  gland,  and  two  broad  lobe$  below, 
which  conceal  the  base  of  the  heart,  and 
the  origin  of  the  arteria  innominate,  and 
the  left  carotid  and  subclavian,  ^t  is 
formed,  therefore,  of  a  thoracic  and  cervi¬ 
cal  portion  on  each  side ;  and  the  thoracic 
lobes  are  perfectly  distinct  from  each  othyr, 
being  merely  connected  together  by  cellu¬ 
lar  substance;— so  that  it  may  truly  be 
considered  a  double  gland. 

It  is  attached  by  cellular  tissue  to  the 
sternum  and  origins  of  the  sterno-liyoidei 
and  thyroidei  muscles,  as  well  as  the  peri¬ 
cardium.  The  reflexions  of  the  pleura  on 
each  side,  forming  the  anterior  mediasti¬ 
num,  make  its  lateral  boundaries,  and  sepa¬ 
rate  it  from  the  lungs.  In  consistence  it 
is  pulpy,  and  liable  to  tear  on  the  applica¬ 
tion  of  the  slightest  force.  This  softness  is 
dependent  on  its  peculiar  structure,  which 
is  made  up  of  two  coils  of  knotty  ropes, 
one  in  each  division  of  the  gland,  having 
much  the  appearance  of  a  string  of  beads. 
These  two  coils  do  not  communicate  with 
each  other,  but  may  both  be  unravelled  to 
a  considerable  extent,  and  each  contains  a 
secreting  cavity.  The  cavities  open  into  a 
central  reservoir,  running  spirally,  or  in  a 
serpentine  direction,  through  the  thoracic 
part  of  the  gland,  being  somewhat  more 
straight  in  the  cervical  portion.  There  is 
one  reservoir  for  each  division  of  the  gland, 
and  they  are  both  lined  by  a  fine,  villous, 
mucous  membrane. 

It  is  very  liberally  supplied  with  blood 
from  the  internal  mammary  and  superior 
or  inferior  thyroideal  arteries.  The  veins 
have  rather  a  different  course  to  the  arte¬ 
ries  ;  for  although  the  internal  mammary 
and  thyroideal  veins  receive  small  branches 
from  this  gland,  yet  the  two  principal 
trunks  which  spring  from  the  thoracic 
portions  empty  themselves  into  the  “  vena 
innominata.” 

No  excretory  duct  has,  as  yet,  been 
seen  leading  out  of  this  body  ;  and  the 
absorbents,  till  lately,  have  not  been 
well  defined.  My  respected  friend,  Sir 
A.  Cooper,  indeed, — who  has  recently  ap¬ 
plied  himself  to  the  investigation  of  the 
thymus  gland,  and  has  produced  a  work, 
written  with  his  usual  talent  and  acute¬ 
ness,  that  has  added  even  to  his  widely- 
established  reputation,  —  wras  only  once 
able  to  inject  the  absorbents  in  the  human 
subject.  It  is  unnecessary  for  me  to  re¬ 
mark  upon  the  care,  diligence,  and  minute- 
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ness  displayed  by  SirAstleyin  all  his  ana¬ 
tomical  investigations;  and  when  I  men¬ 
tion  that  he  informed  me  his  Observations 
were  made  on  more  than  seventy  subjects, 
either  at  different  periods  of  intra-uterine 
life,  or  soon  after  birth,  you  may  easily 
imagine  the  difficulty  there  must  be  in  de¬ 
tecting  these  vessels. 

In  the  ffetal  calf,  however,  the  absorbent 
ducts  are  large  and  easily  discovered ;  and 
the  same  eminent  anatomist  has  clearly 
and  beautifully  demonstrated  them  in  the 
preparations  he  has  made.  He  has  shewn 
that  on  the  posterior  surface  of  the  organ 
numerous  absorbent  glands  are  situated, 
from  which  arise  many  ducts,  and  these  all 
terminate  in  twro,  —  one  belonging  to  each 
lobe, — which  eventually  empty  themselves 
into  the  superior  cava,  just  at  the  point 
where  the  jugulars  unite  with  that  vein. 
They  therefore  carry  the  fluid  of  the  thy¬ 
mus  gland  into  the  venous  system  ;  and 
although  of  large  calibre,  he  believes  them 
to  be  mere  absorbent  vessels,  and  not  ex¬ 
cretory  ducts. 

Its  nerves  are  very  minute.  Haller  says, 
“  Nervi  aut  nulli  aut  minimi  aliqui  a 
phrenico  ramo  sunt.”  Sir  A.  Cooper  states 
that  “  he  has  never  been  able  to  detect  any 
branch  from  the  phrenic  going  to  the 
gland,”  but  considers  it  supplied  from  the 
great  sympathetic ;  and  on  one  occasion  he 
sawr  a  filament  from  the  junction  of  the 
great  sympathetic  and  par  vagum  pass  on 
the  side  of  the  thyroid  gland  to  the 
thymus. 

Both  in  the  human  subject,  as  well  as 
other  animals,  the  cells  contained  in  the 
coils  of  ropes  and  the  reservoirs,  secrete  a 
great  abundance  of  white,  lactiform  fluid, 
perfectly  similar  to  chyle,  and  apparently 
possessing  its  properties,  which  may — espe¬ 
cially  in  the  calf — be  collected  in  sufficient 
quantity  to  make  it  the  subject  of  chymi- 
cal  analysis.  It  has  been  found  by  Dr. 
Dowler  to  be  composed  of  fibrin,  albumen, 
muco-extractive  matter,  some  of  the  ani¬ 
mal  salts,  and  a  small  quantity  of  free 
phosphoric  acid ;  and  Sir  Astley,  by  the 
microscope,  has  discovered  numerous  white 
globules  in  it.  He  therefore  considers  that 
it  “  secretes  all  the  component  parts  of  the 
blood,”  and  suggests,  “  as  the  thymus 
secretes  all  the  parts  of  the  blood— viz. 
albumen,  fibrin,  and  particles — is  it  not 
probable  that  the  gland  is  designed  to  pre¬ 
pare  a  fluid  well  fitted  for  the  foetal  growth 
and  nourishment  from  the  blood  of  the 
mother,  before  the  birth  of  the  foetus,  and 
consequently  before  chyle  is  formed  from 
food;  and  that  this  process  continues  a 
short  time  after  birth,  the  quantity  of  fluid 
secreted  by  the  thymus  gradually  declining 
as  that  of  chylification  becomes  perfectly 
established  ?” 

Hewson  was  of  opinion  that  the  thymus 
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gland  formed  the  central  particles  of  the 
red  globules  of  the  blood,  and  gave  to  the 
spleen  the  office  of  elaborating  the  vesicu¬ 
lar  or  cortical  portion,  which  afforded  the 
peculiar  colour ;  but  in  what  way  these 
become  amalgamated,  or  how  they  acted 
on  each  other,  he  does  not  explain ;  and 
his  researches  in  respect  to  the  use  of  the 
thymus  have  fallen  far  short  of  the  value 
of  Sir  Astley  Cooper’s. 

At  one  time  it  was  believed  that  this 
large  gland  was  intended  merely  to  fill 
up  a  space  in  the  foetal  system  which  the 
lungs  were  destined  to  occupy  on  their 
evolution  after  the  commencement  of 
breathing  life :  and  by  other  physiolo¬ 
gists,  that  it  was  meant  to  absorb  a  certain 
quantity  of  blood  not  required  by  the  lungs 
during  the  collapsed  state  of  these  organs; 
but  which  it  gave  freely  to  them  when 
their  vessels  became  distended,  owing  to 
the  changes  produced  by  respiration.  We 
cannot  suppose  that  nature  ever  instituted 
such  a  bungling  contrivance,  as  it  is  quite 
at  variance  with  the  nicety  of  her  most 
trifling  operations ;  and  it  is  evident,  both 
from  its  large  size,  great  vascularity,  and 
abundant  secretion,  that  the  thymus  per¬ 
forms  some  most  important  function  in  the 
economy  of  the  foetus. 

On  the  termination  of  intra-uterine 
existence,  the  use  of  the  thymus  seems 
almost  to  cease,  for  it  soon  begins  to  be 
absorbed,  and  gradually  diminishes  till 
the  period  of  puberty,  when  nothing  is  left 
but  a  quantity  of  apparently  condensed 
cellular  substance,  which  is  known  by  the 
name  of  the  remains  of  the  thymus  gland. 
From  Cooper’s  observations,  it  appears 
that  at  the  end  of  three  months  of  foetal 
life,  it  is  but  just  visible;  from  that  time 
to  the  end  of  the  seventh  its  increase  is  in 
proportion  to  the  size  of  the  embryo ;  but 
that  from  the  seventh  to  the  ninth  its  en 
largement  is  out  of* all  proportion  to  its 
former  growth.  It  increases  in  bulk  slowly 
even  after  birth,  though  its  cells  become  al¬ 
most  immediately  partially  obliterated ; 
and  it  is  not  till  the  end  of  the  first  year 
that  its  size  begins  to  decrease. 

When  we  reflect  that  most  organs,  on 
the  natural  cessation  of  their  functions, 
are  very  liable  to  take  upon  themselves 
diseased  action, — as  we  see  strongly  exem¬ 
plified  in  the  uterus  and  mamma, — we 
should  suppose  that  the  thymus,  after  foetal 
life  wras  ended,  would  be  highly  predis¬ 
posed  to  degenerate  into  organic  derange¬ 
ment.  This,  however,  we  find  not  to  be 
the  case;  for  it  only  once  occurred  to  Dr. 
Bailey,  during  his  long  and  valuable  life, 
to  observe  this  gland  in  a  state  of  morbid 
enlargement ;  and  Sir  Astley  Cooper  men¬ 
tions,  that  in  the  course  of  more  than  forty 
years’  experience,  he  has  only  witnessed 
one  example  of  it :  this  was  in  a  female, 


nineteen  years  of  age.  It  by  chance  oc¬ 
curred  to  me  to  be  requested  to  open  the 
body  of  a  lad  of  seventeen,  whose  death 
was  produced  by  an  enlargement  of  the 
thymus  gland.  He  was  of  a  highly  scro¬ 
fulous  habit,  and  the  offspring  of  scrofulous 
parents.  He  had  for  many  months  been 
the  subject  of  occasional  attacks  of  dysp¬ 
noea,  but  never  incapacitated  from  at¬ 
tending  his  duties  as  an  under-clerk  in  a 
solicitor’s  office.  He  went  to  bed  as  well 
as  usual,  awoke  in  great  distress  in  the 
middle  of  the  night,  suddenly  raised  his 
head  and  shoulders  perpendicularly, shriek¬ 
ed  loudly,  and  fell  backwards,  dead.  I 
found  the  thymus  gland  indurated  and  en¬ 
larged  nearly  to  the  size  of  my  two  fists 
laid  one  over  the  other;  and  I  suspected  at 
the  time  it  had  caused  death  more  by 
pressure  on  the  blood- vessels  of  the  neck, 
than  by  compressing  the  trachea. 

Lungs. — The  lungs  of  the  foetus  exhibit 
appearances  very  different  from  the  lungs 
of  an  adult :  and  it  is  of  the  greatest  con¬ 
sequence  that  the  changes  these  organs  un¬ 
dergo  should  be  strictly  regarded ;  because 
a  most  interesting  and  delicate  question  is 
often  referred  to  the  decision  of  a  medical 
man,  in  cases  of  suspected  child  murder, 
involving  no  less  than  the  life  of  a  fellow¬ 
being.  He  is  required  to  determine  whe¬ 
ther  the  function  of  respiration  had  ever 
been  performed;  it  being  taken  for  granted 
that  if  the  infant  had  not  breathed,  it  was 
born  dead.  This  question  is  principally 
answered  bv  the  examination  of  the  lungs : 
and  wre  shall  proceed  to  consider  the  alte¬ 
rations  in  them  consequent  on  respiration. 
In  noticing  so  much  of  this  subject  as  I 
deem  necessary,  I  shall  follow  the  line  of 
argument  adopted  by  Beck  in  his  admira¬ 
ble  wrork  on  Medical  Jurisprudence. 

Immediately  on  the  commencement  of 
breathing  life,  a  very  material  change  takes 
place  in  the  circulation  of  the  blood.  The 
lungs, — which,  during  uterine  existence, 
were  in  a  collapsed  state,  occupying  com 
paratively  but  a  small  space,  and  only 
containing  that  quantity  of  blood  necessary 
for  their  nourishment, — become  suddenly 
expanded  and  evolved ; — air  passes  freely 
into  the  cells  destined  to  receive  it ; — the 
bulk  of  each  lung,  and  proportionate  space 
which  it  occupies  in  the  chest,  becomes 
considerably  increased; — and  a  large  quan¬ 
tity  of  blood  is  determined  to  the  pul¬ 
monary  vessels,  to  be  changed  by  the  func¬ 
tion  of  respiration.  Thus,  then,  the  actual 
size  of  the  lungs  becomes  increased  by  the 
admission  of  atmospheric  air ;— their  rela¬ 
tive  situation  writh  regard  to  the  other  vis¬ 
cera  of  the  chest  becomes  somew  hat  altered 
in  consequence  of  this  unfolding  of  their 
structure ; — their  absolute  weight  also  is 
augmented  by  the  large  quantity  of  blood 
sent  into  the  pulmonary  vessels; — while 
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their  specific  gravity  is  greatly  lessened 
from  the  air  which  they  contain. 

All  these  circumstances  have  been 
brought  to  bear  in  medico-legal  investiga¬ 
tions  ;  and  we  shall  see  the  degree  of  reli¬ 
ance  which  we  may  place  on  each  of  them 
separately  and  collectively. 

Although  there  are  other  organs  in  all 
investigations  of  this  nature  to  be  minutely 
examined,  we  must  here  confine  our  obser¬ 
vations  to  the  lungs  :  and,  as  far  as  they  are 
concerned,  our  principal  attention  is  to  be 
directed  to  their  collapsed  or  evolved  state, 
their  colour,  density,  specific  gravity,  and 
the  quantity  of  blood  which  they  contain 
relatively  to  the  whole  body. 

On  examining  a  child  that  has  never 
breathed,  its  thorax  will  be  found  flatten¬ 
ed,  or,  as  it  were,  slightly  compressed.  The 
lungs  are  dense, — of  a  reddish- brown  colour, 
— giving  no  feeling  of  crepitation  when 
pressed  between  the  fingers,— comparative¬ 
ly  small, — occupying  only  the  sides  and  pos¬ 
terior  part  of  the  thorax, — not  filling  the 
cavity  anteriorly,— but  allowing  a  consi¬ 
derable  portion  of  the  heart,  surrounded  by 
the  pericardium  and  the  thymus  gland,  to 
display  itself  between  their  lobes.  The 
])ulmonary  vessels  will  be  found  to  con¬ 
tain  little  or  no  blood  : — neither  blood  nor 
air  bubbles  will  escape  when  the  structure 
of  the  lung  is  divided.  If  the  lungs  be 
taken  out  of  the  thorax,  and  placed  in  wa¬ 
ter,  they  \nll  sink  gradually  to  the  bottom 
of  the  vessel ;  and,  according  to  Ploucquet, 
if  their  weight  be  compared  to  the  weight 
of  the  whole  foetal  body,  they  Mill  be  found 
to  be  to  each  other  as  1  is  to  67  or  70. 

This  preparation  shews  the  relative  situ¬ 
ation  of  the  thymus,  lungs,  and  heart. 


a  a,  carotid  arteries,  b  b,  clavicles,  e,  thoracic 
lobe  of  the  thymus,  d  d,  cervical  cornua  of  the 
same  gland,  e,  left  lung,  /.right  lung;  neither 
yet  expanded,  g,  heart,  covered  by  the  peri¬ 
cardium  ;  its  principal  part  appearing  between 
the  collapsed  lungs,  h,  diaphragm,  very  convex 
towards  the  chest. 
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The  reverse  of  all  this  is  met  with  in  a 
child  that  has  respired.  The  thorax  is 
more  arched,  and  its  size  augmented, — 
partly  by  the  pushing  forwards  andupwards 
of  the  ribs, — and  partly  by  the  descent 
of  the  diaphragm  ;  by  which  the  convexity 
of  that  muscle  towards  the  chest  is  much 
diminished  :  the  lungs  are  dilated; — they 
fill  more  of  the  thoracic  cavity,  approaching 
each  other  more  closely  anteriorly; — and 
cover  and  hide  the  heart,  all  but  its  apex  :  — 
their  colour  is  less  deep,  and  the  pulmonary 
arteries  are,  moreover,  distended  with 
blood: — they  have  an  elastic  feeling  : — an 
incision  into  them  M  ill  be  followed  by  a 
flow’  of  blood,  mixed  with  hubbies  of  air, 
which  M'ill  be  extricated  M’ith  a  crepitus  on 
their  being  squeezed.  Their  specific  as  wrell 
as  absolute  M'cight  is  also  changed ;  and  ac¬ 
cordingly,  when  put  into  water,  they  will 
float  upon  its  surface;  and  when  com¬ 
pared  with  the  whole  weight  of  the  body, 
they  will  be  as  2  to  67  or  70: — or,  in  other 
words,  the  absolute  M'eiglit  of  the  lungs  of 
a  child  that  has  breathed,  is  said  to  be 
double  that  of  a  foetus  previously  to  respi¬ 
ration.  We  shall  presently  see,  however, 
that  this  test  regarding  the  relative  weight 
is  not  to  be  depended  on. 

Such,  in  general  terms,  are  the  changes 
in  the  pulmonary  system  caused  by  respi¬ 
ration  ;  and  when  they  all  exist  together, 
there  can  be  but  little  doubt  as  to  the  child 
having  breathed.  Some  of  them,  however, 
require  a  more  minute  examination ;  and 
I  shall  proceed,  in  the  next  lecture,  to 
notice  the  floating  of  lungs  in  water,  or, 
as  it  has  been  very  properly  designated, 
the  hydrostatic  test.. 


CLINICAL  OBSERVATIONS 

ON 

WOUNDS  OF  THE  HEART; 

Their  Causes — Symptoms — and  Curative  In¬ 
dications. 

By  Baron  Dupuytren. 

From  the  “  Leyons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


But  a  few  years  ago,  observed  M.  Dupuy¬ 
tren,  M  ounds  of  the  heart  M  ere  regarded  as 
necessarily  fatal,  and  numerous  theses  have 
been  written  to  illustrate  their  certain  and 
immediate  fatality.  Even  still,  notwith- 
standing  the  observations  made  at  the 
Hotel  Dieu,  and  other  hospitals,  the  con¬ 
trary  opinion  is  far  from  being  generally 
admitted.  It  is,  however,  well  made  out 
by  post-mortem  examinations,  that  wounds 
M’hich  implicate  the  substance  of  the  heart 
offer  a  chance  of  recovery,  to  whatever 
depth  it  has  been  penetrated,  and  whatso- 
ever  cavity  may  have  been  penetrated^ 
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The  examination  of  animals  killed  in  the 
chase,  in  the  substance  of  whose  heart 
balls  or  well-marked  cicatrices  have  been 
found  ;  as  well  as  those  of  individuals 
who  have  presented  all  the  symptoms  of 
wounds  of  the  heart,  and  who,  nevertheless, 
have  perfectly  recovered ;  the  case,  in  par¬ 
ticular,  of  a  soldier,  in  whom,  six  years 
after  the  healing  of  a  wound,  a  jagged 
ball  was  found  in  the  right  ventricle, 
near  the  apex  of  the  organ,  and  partially 
covered  by  the  pericardium ;  —  confirms  the 
justice  of  this  view  of  the  question.  Ac¬ 
cordingly,  all  well-informed  persons  admit 
that  penetrating  wounds  of  the  ventricles 
or  auricles,  provided  they  be  narrow, 
may  not  only  fail  to  prove  instantly  mortal, 
but  may  even  admit  of  being  healed. 
Wounds  of  the  heart,  from  penetrating 
instruments,  come  particularly  under  this 
observation.  The  acupuncture  of  the 
heart  practised  at  Warsaw  without  any 
perceptible  effect,  in  cholera,  is  another 
convincing  proof.  In  this  operation  the 
point  of  the  instrument  separates  and  dis¬ 
tends  the  fibres  of  the  various  tissues,  and 
occupies  their  place  without  causing  much 
pain,  and  without  producing  a  solution  of 
continuity ;  and  when  it  is  removed  the 
parts  return  to  their  natural  position,  the 
opening  is  closed,  and  no  loss  of  blood 
takes  place. 

It  is  not,  therefore,  surprising  that  sim¬ 
ple  wounds,  such  as  the  above,  should  be 
curable  ;  but  it  may  be  imagined  that  the 
case  is  different  wl\en  the  wounds  are 
made  by  instruments  at  once  penetrating 
and  cutting,  or  cutting  only,  and  which, 
entering  the  cavities  of  the  heart,  make 
openings  in  their  parietes  of  greater  or  less 
extent.  If  the  wound  be  at  all  considera¬ 
ble — some  lines,  for  instance — whether  in 
the  auricles  or  ventricles,  death  follows  in¬ 
stantly,  in  consequence  of  the  profusion  of 
blood  which  deluges  the  chest.  Several 
facts,  however,  demonstrate  that  death 
may  not  be  so  sudden  as  is  usually  sup¬ 
posed.  The  following  case  at  the  Hotel 
Dieu  is  very  conclusive-proving  that  a 
patient  may  be  cured  of  a  wound  in  the 
heart,  which  had  not  been  recognized  dur¬ 
ing  life,  and  which  might  have  escaped 
detection  had  not  other  complaints  super¬ 
vened  which  proved  fatal,  and  thus  af¬ 
forded  an  opportunity  of  examining  the 
heart. 

Case  I. — P.  M.  Geray,  34  years  of  age, 
a  founder  by  trade,  of  middle  stature,  and 
bilio-nervous  temperament,  habitually  en¬ 
joying  good  health,  was  brought  to  the 
hospital,  Nov.  5,  1.831,  to  be  treated  for 
several  wounds.  It  was  found  on  inquiry 
that  he  had  gone  to  the  house  of  his  mis¬ 
tress  in  a  state  bordering  on  intoxication ; 
he  there  found  a  man  with  whom  he  began 
to  quarrel ;  a  struggle  ensued  in  which 
Geray  received  two  thrusts  with  a  knife — 


one  in  the  belly,  the  other  in  the  chest. 
Though  grievously  wounded,  he  could  still 
walk  and  defend  himself  for  some  time; 
at  last,  however,  he  felt  overcome,  and  had 
vomiting,  but  without  any  appearance  of 
blood  in  what  he  brought  up ;  the  wound 
in  the  chest,  however,  bled  profusely. 
On  his  arrival  at  the  Hotel  Dieu  these 
two  wounds  were  recognized— one  in  the 
prmcordial  region,  the  other  in  the  epi¬ 
gastrium.  His  face  was  pale,  shrunk,  and 
rather  anxious ;  all  the  surface  colourless 
(decolore)  ;  the  pulse  regular,  but  extremely 
feeble  ;  the  beatings  of  the  heart  were 
regular,  but  almost  imperceptible.  There 
was  also  a  general  and  spasmodic  tremor; 
but  this  appeared  rather  the  result  of  a 
nervous  impression  than  of  loss  of  blood. 
The  wounds  were  about  six  or  seven  lines 
in  length,  and  they  were  situated — one  at 
the  base  of  the  chest,  between  the  fourth 
and  fifth  ribs  of  the  left  side;  the  other  at 
three  or  four  fingers’  breadths  from  the 
umbilicus,  on  the  same  side.  The  first 
was  perpendicular  to  the  libs,  and  touched 
the  lower  edge  of  the  cartilage  of  the 
fourth  rib ;  the  second  was  nearly  trans¬ 
verse.  The  lips  of  both  wounds  touched 
each  other,  and  their  extremities  were 
united.  These  wounds,  the  angles  of 
which  were  both  equally  sharp,  appeared 
to  have  been  made  by  an  instrument  at 
once  penetrating  and  cutting.  The  judge 
of  instruction,  in  fact,  stated  that  the 
knife  with  which  the  murder  was  sup¬ 
posed  to  have  been  committed  was  pointed 
and  sharp  at  both  sides.  The  wound  of 
the  chest  still  bled  a  little,  but  there  was 
no  indication  of  its  having  been  penetrated; 
the  whole  of  the  left  side  was  sonorous — 
the  respiration  equal  and  regular;  there 
was  neither  cough  nor  sauguineous  ex¬ 
pectoration.  The  wound  in  the  abdomen 
had  given  exit  to  no  effusion — solid,  fiuid, 
or  gaseous ;  nor  was  there  any  symptom  of 
effusion  into  the  peritoneum.  The  wounds 
gave  him  but  little  pain;  they  were  simply 
dressed  with  sticking  plaister*;  and  he  was 
very  tranquil.  No  alvine  evacuation. 

6th. — Chest  and  belly  in  same  state; 
pulse  raised  a  little,  with  some  heat  of 
skin,  for  which  he  was  bled  to  eight 
ounces.  His  mistress  came  to  see  him, 
by  which  he  wras  much  agitated ;  but  in 
the  evening  he  wras  calm  again. 

7th. — Wounds  in  same  state;  skin  ra¬ 
ther  hot,  with  some  acceleration  of  the 
pulse :  he  was  bled  to  eight  ounces.  The 
bleeding  wes  practised  at  half-past  nine : 
at  eleven  o’clock  there  was  strong  deter¬ 
mination  to  the  head,  with  loss  of  con¬ 
sciousness  ;  great  agitation  ;  convulsions 
of  all  the  muscles  on  the  left  side  of  the 
body ;  the  mouth  turned  to  the  right  side; 
and  the  lids  of  the  left  eye  were  not  accu¬ 
rately  adjusted  to  each  other.  There  wras 
sighing.  The  patient  answered  distinctly 
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ill  questions  put  to  him,  and  complained 
■>f  slight  pain  in  the  head.  (Sinapism  and 
i  calming  potion  were  prescribed.) 

8th. — Same  state.  (Cupping  behind  the 
ears;  whey  with  tartar  emetic ;  ptisan.) 

9th. — Made  no  complaint  of  the  head, 
except  when  his  attention  was  drawn  to  it. 
Left  eye  more  sluggish  in  its  perception 
of  objects  than  the  right.  Still  no  stool. 
Wounds  looking  well.  Left  side  of  chest 
sonorous ;  auscultation  presents  the  fol¬ 
lowing  phenomenon,  but  only  at  the  site 
of  the  wound.  One  would  say,  that 
when  the  dilatation  of  the  chest  was  com¬ 
plete,  the  air  overcame  an  obstacle,  and 
rapidly  entered  a  cavity.  Action  of  heart 
regular.  (Cupping  behind  the  ears;  pur¬ 
gative  clyster.) 

10th. — Head  not  relieved;  no  stool.  (A 
dose  of  sulphate  of  soda;  sinapisms  to 
feet;  purgative  clysters.) 

1 1th. — Same  state.  (Remedies  repeated, 
with  the  addition  of  a  grain  of  tartar 
emetic.) 

12th. — Tetanic  rigidity  of  neck ;  lungs 
gorged ;  countenance  becoming  purplish  ; 
pulse  losing  its  regularity.  (Gum  water ; 
seton  to  back  of  neck.) 

He  died  at  8  o’clock  a.m  on  the  13th. 

Autopsy. — The  stomach  was  found  im¬ 
plicated  in  the  abdominal  injury,  having 
a  penetrating  wound  on  its  great  curvature 
two  lines  in  length,  and  opening  into  the 
cavity  of  the  organ.  The  edges  of  the 
wound  were  almost  in  contact,  partly  ag¬ 
glutinated,  and  closed  by  mucus.  The 
stomach  contained  no  blood,  and  was  not 
inflamed.  There  was  no  effusion  into  the 
peritoneum,  which  remained  perfectly 
healthy.  In  the  chest,  the  wound  above 
described  was  attended  with  eechymosis  of 
surrounding  textures.  The  cavity  of  the 
chest  contained  four  ounces  of  blood. 
The  intercostal  artery  on  the  lower  edge 
of  the  fourth  rib  was  wounded,  and  had 
furnished  the  blood  which  was  found 
effused.  There  was  a  wound  in  the  peri¬ 
cardium  three  lines  and  a  half  in  extent. 
The  left  ventricle  was  wounded  about  the 
middle,  and  a  little  to  the  right ;  the 
wound  penetrated  its  cavity,  and  had  a 
transverse  direction  resembling  the  letter 
t?  reversed.  It  was  three  lines  and  a  half 
across,  and  one  line  from  above  down¬ 
wards.  The  external  fibres  were  most  se¬ 
parated,  the  opening  diminishing  gradu¬ 
ally  ;  so  that  the  most  internal  fibres  w  ere 
in  contact  so  as  to  close  the  wound.  The 
cavity  of  the  pericardium  contained  about 
an  ounce  of  serum.  In  the  right  hemis¬ 
phere  of  the  brain  some  softening  and 
slight  vascular  injection  wrere  observed. 

The  case  above  related  leads  to  the  con¬ 
clusion  that  wounds  of  the  heart,  though 
eminently  dangerous,  are  not  necessarily 
fatal;  and  this,  in  a  medico-legal  point  ol 


viewr,  gives  rise  to  various  important  con¬ 
siderations.  It  is  apparent,  for  instance, 
that  wounds  of  the  heart  hold  out  a  chance 
of  recovery;  nevertheless,  in  calculating 
upon  such  chance,  the  depth  to  w  hich  the 
instrument  has  penetrated  must  be  taken 
into  account,  as  well  as  the  direction  of 
the  wound  and  the  size  and  shape  of  the 
weapon,  &c.  Wounds  implicating  the 
heart  vary  in  their  situation  and  in  their 
extent — they  may  be  superficial  or  pro¬ 
found.  The  former  involve  only  part  of  the 
parietes  of  the  heart,  the  latter  penetrate 
it  completely ;  and  there  are  cases  on  re¬ 
cord  w  heie  several  of  the  walls  have  been 
present  [so  in  the  original].  The  direc¬ 
tion  of  the  wound  may  be  transverse  to 
the  greater  number  of  fibres,  or  removed 
from  this  by  various  degrees ;  there  being 
an  unequal  hiatus  of  the  edges,  dependent 
on  these  circumstances.  When  the  instru¬ 
ment  cuts  a  greater  number  of  fibres 
across,  the  gaping  of  course  is  greater,  and 
the  flow  of  blood  more  copious  than  when 
the  wound  is  parallel  to  the  direction  of 
the  fibres.  Now  as  the  heart  is  composed 
of  numerous  layers  of  fibres  running  in 
different  directions,  it  is  evident  that  in  a 
wound  penetrating  the  cavities,  if  one 
such  layer  tends  to  separate  its  sides,  others 
must  tend  to  keep  them  together. 

The  extent  of  the  wound  also  makes 
much  difference  in  the  chance  of  recovery ; 
and  this  depends  on  the  size  and  shape  of 
the  weapon,  and  on  the  force  of  the  blow. 
The  wound  from  a  ball  will,  of  course,  be 
rounded  ;  while  it  will  be  linear  if  the  in¬ 
strument  be  a  thin  blade,  and  lacerated 
and  irregular  if  it  be  angular.  Every  part 
of  the  heart  is  liable  to  be  wounded,  but 
the  left  cavities  are  less  so  than  the  right. 
The  right  ventricle  is  more  frequently  laid 
open  than  the  auricle,  as  also  is  the  left 
ventricle  opened  more  frequently  than  its 
auricle.  Other  circumstances  being  alike, 
a  wound  of  the  w7alls  of  the  left  ventricle 
is  more  likely  to  heal  than  a  similar  lesion 
of  any  other  part  of  the  heart.  Wounds 
of  the  heart  may  be  complicated  writh  af¬ 
fections  which  do  not  necessarily  accom¬ 
pany  them — such  as  division  of  the  inter¬ 
costal  artery;  a  large  aperture  in  the  ab¬ 
dominal  parietes;  wound  of  the  lungs; 
diaphragm,  &c.  It  is  also  necessary  to 
take  into  account  the  moral  condition  of 
the  patient  at  the  time  of  receiving  the 
wound — his  age  and  general  health.  To 
shew  how  formidable  wounds  of  the  heart 
must  be,  it  is  only  necessary  to  look  at 
their  immediate  results,  or  at  their  conse¬ 
quences  and  complications.  First  in  the 
rank  comes  haemorrhage,  w7hether  primary 
or  secondary — whether  the  source  of  it  be 
the  cavities  of  the  heart,  or  its  superficial 
vessels,  or  those  of  some  other  thoracic 
viscera.  Then  we  have  inflammation  of 


664 


BARON  DUPUYTREN  ON  WOUNDS  OF  THE  HEART. 


the  heart  itself,  or  of  the  pericardium  or 
other  parts;  and  another  effect  is  the  sud¬ 
den  suspension  of  the  heart’s  pulsations. 
Nevertheless,  severe  as  are  such  wounds, 
it  is  certain  that  in  many  cases  they  do  not 
cause  immediate  death ;  that  in  others 
they  are  mistaken  or  overlooked,  and  that 
in  some  they  are  followed  by  cure.  I  have 
already  related  one  remarkable  case,  and 
I  shall  now  detail  some  others. 

Case  II. — Several  Wounds  inflicted  on  the 
Heart,  without  causing  any  apparent  symp¬ 
tom — Mutilation  of  the  Genitals — Death  at 
the  end  of  twenty -Jive  days.  . 

A  man,  40  years  of  age,  of  large  stature, 
dark  complexion,  and  sombre  physiogno¬ 
my,  being  reduced  to  misery  by  miscon¬ 
duct  and  misfortunes,  resolved  to  destroy 
himself.  Having  been  thrown  into  prison, 
he  had  only  an  indifferent  knife  at  his 
command ;  but  with  this  he  contrived,  by 
dint  of  force  and  perseverance,  to  cut  off 
the  penis.  He  lost  much  blood,  and  was 
brought  to  the  Hotel  Dieu.  Six  ligatures 
were  applied  to  the  dorsal,  cavernous,  and 
other  arteries,  and  a  sound  introduced  in¬ 
to  the  urethra.  He  was  carefully  watched, 
and  some  days  passed  tranquilly ;  but  soon 
the  delirium  returned.  He  tore  off’  the 
dressings,  and  ran  about  the  ward  during 
part  of  the  night.  The  symptoms  of  cere¬ 
bral  excitement  continued,  and  he  died,  in 
a  state  which  might  be  called  sub  apoplec¬ 
tic,  three  weeks  after  the  infliction  of  the 
mutilation.  On  examining  the  body,  the 
meninges  of  the  brain  were  found  gorged 
with  blood  and  serum  ;  the  substance  of 
the  brain  injected  and  very  congested. 

The  sternum  being  raised,  a  large  ecchy- 
mosis  was  seen  on  the  pericardium,  the 
cavity  of  which  was  half  filled  with  liquid 
blood.  On  examining  into  the  source  of 
this,  numerous  small  wounds  wrere  seen 
on  the  anterior  surface  of  the  ■  ventricles, 
filled  with  black  fibrous  clots.  The  truth 
was  then  suspected,  and  attentive  scrutiny 
left  no  doubt  of  the  origin  of  these  wounds. 
At  the  centre  of  the  ecehymosis  of  the  pe¬ 
ricardium,  which  occupied  the  upper  and 
fore  part  of  this,  two  very  narrow  pene  - 
trating  wounds  were  found,  which  had 
become  obliterated  by  false  membrane. 
Inspection  of  the  anterior  parietes  of  the 
thorax  led  to  the  discovery,  between  the 
cartilages  of  the  second  and  third  rib  on 
the  left  side  the  cicatrix,  of  a  small 
wound :  it  was  nearly  round,  and  about  a 
line  and  a  half  in  diameter.  Beneath  the 
skin,  and  between  the  intercostals  and 
the  pleura,  there  was  a  considerable  ecchy- 
mosis.  The  opening  in  the  pleura  was 
marked  by  a  reddish  brown  point,  with 
false  membrane  round  it.  The  anterior 
edge  of  the  lung  was  not  implicated. 

The  little  wounds  of  thehehrt  amounted 


to  five  or  six  in  number;  most  of  them  be¬ 
ing  in  the  right  ventricle,  which  they  ob¬ 
viously  penetrated.  One  was  lost  in  the 
inter-ventricular  septum  —  another  had 
reached  the  left  ventricle,  but  without 
piercing  it.  The  substance  of  the  heart 
was  pale,  and  broke  easily  between  the  fin¬ 
gers  ;  the  ventricles  contained  some  black 
fibrous  clots.  The  mucous  membrane  of 
the  alimentary  canal  was  in  a  state  of  chro¬ 
nic  inflammation,  as  was  that  of  the 
bladder. 

The  inquiries  made  with  respect  to 
this  man,  led  to  the  discovery  of  his 
having  had  upon  his  person,  when  con¬ 
fined  in  prison,  a  long  strong  kind  of 
needle  used  by  operatives  of  his  calling 
—  that  of  a  saddler.  It  was  taken 
from  him  twenty-five  days  before  his 
death  ;  anterior  to  which  time  the  wounds 
must  have  been  inflicted,  and  the  state  of 
the  external  cicatrix  entirely  corresponded 
with  this  calculation.  The  narrowness  of 
the  wounds  caused  by  this  instrument  had 
prevented  them  from  producing  much 
hsemorrhage — that  is  to  say,  that  the  blood 
of  the  right  ventricle  had  not  escaped  into 
the  pericardium ;  the  quantity  found  there 
(about  three  ounces)  being  conjectured  to 
have  been  furnished  by  the  wounds  in  the 
ventricular  parietes.  It  is  certain  that  the 
pulse  of  this  patient,  which  was  very  often 
examined,  never  shewed  any  thing  re¬ 
markable.  The  region  of  the  heart  was 
not  the  seat  of  palpitation,  nor  afforded 
any  anormal  bruit.  In  fact  there  was  no 
symptom  whatever  referable  to  the  centre 
of  circulation.  Another  important  con¬ 
sideration  afforded  by  this  case,  relates  to 
the  kind  of  mutilation  practised, — some 
cases  of  which  I  shall  relate  to  you. 

[We  have  thought  it  better  to  detach 
these,  and  place  them  at  the  end  of  the 
lecture. — Translator.] 

Case  III. — Three  punctured  Wounds  pene¬ 
trating  the  left  Ventricle  —  Death  at  the  end 

of  72  hours,  from  another  cause. 

A  man,  about  30  years  of  age,  resolved 
to  put  an  end  to  himself;  driven  (as  he 
said)  to  this  extremity  by  misery.  This, 
however,  was  not  the  true  motive,  which 
was  afterwards  discovered  to  have  its  ori¬ 
gin  in  jealousy.  For  this  purpose  he 
sharpened  a  file  at  the  point,  and  made 
five  or  six  wounds  with  it;  most  of  them 
in  the  prrecordial  region ;  a  circumstance 
insisted  upon  by  M.  Dupuytren,  because 
several  were  found  to  have  implicated  the 
heart.  He  bled  a  little  by  the  mouth,  and 
much  more  by  the  wounds.  He  was  brought 
to  the  Hotel  Dieu,  March  8,  1832,  when 
it  was  remarked  that  a  great  deal  of  air 
issued  by  the  wounds.  This  shewed  that 
the  chest  had  been  penetrated.  The  respi¬ 
ration  was  very  short  and  feeble  ;  the  pulse 
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small  and  irregular ;  and  the  patient  so 
much  reduced,  that  it  was  at  first  impossi¬ 
ble  to  bleed  him  :  his  strength  having  ral¬ 
lied  a  little,  he  was  bled;  and  this  was  re¬ 
peated  every  time  there  was  any  vascular  ex¬ 
acerbation.  Thirty-six  hours  after  the  ac¬ 
cident  a  remarkable  phenomenon  present¬ 
ed  itself;  the  patient  began  to  spit  up 
thick  stuff,  which  consisted  of  blood  and 
pus  mixed  together.  I  thought  it  neces¬ 
sary  to  close  the  wound,  both  in  order  to 
prevent  the  introduction  of  air,  and  in  order 
to  arrest  the  haemorrhage.  In  adopting 
this  proceeding,  I  acted  in  conformity  with 
the  principles  which  have  been  laid  down 
for  the  last  twenty  years,  especially  by  M. 
Larrv  I  did  not  perceive  that  the  respi¬ 
ration  was  more  oppressed  in  consequence; 
I  may  even  say,  that  the  patient  seemed 
tolerably  well  after  the  means  used  for  his 
relief.  This  state,  however,  did  not  last, 
and  he  sunk  on  the  11th  of  March,  being 
three  days  after  the  infliction  of  the  wounds. 
Although  the  danger  of  his  situation  had 
never  been  overlooked  or  disguised,  yet  I 
must  say  that  the  fatal  termination  was 
hastened  by  his  having  seen  his  mistress, 
and  been  interrogated  by  a  commissary  of 
police. 

I  had  the  wounded  parts  removed,  and 
shall  examine  them  before  you.  In  the  in¬ 
teguments  which  cover  the  praecordial  re¬ 
gion  you  see  at  once  five  triangular  w  ounds. 
According  to  the  statements  of  the  patient, 
the  file  with  wrhich  they  were  inflicted  was 
of  this  shape  ,  but  it  must  not  be  forgot¬ 
ten  that  a  round  instrument  may  make  a 
triangular  w  ound  ;  and  this  circumstance, 
which  is  new  in  legal  medicine,  ought  to 
be  recollected  by  medical  men  in  the  re¬ 
ports  made  to  the  public  authorities  on 
such  subjects.  Two  of  the  wounds,  you 
will  observe,  are  above  the  nipple,  and 
three  beneath  it.  The  uppermost  wound 
of  all  seems  to  have  been  inflicted  with  the 
greatest  violence,  for  it  is  seen  to  have  im¬ 
plicated  a  portion  of  rib.  Considerable  ef¬ 
fusion  had  taken  place  into  the  pleura  on 
both  sides ;  the  left  bag  contained  air, 
black  blood,  partly  fluid  and  partly  coa¬ 
gulated,  which,  added  to  what  flowred  from 
the  wround,  may  be  reckoned  at  from  three 
to  four  pounds.  This  blood  would  cer¬ 
tainly  have  been  evacuated  externally  had 
the  wound  been  kept  open.  The  lungs, 
pressed  on  every  side,  wrere  collapsed  as  in 
empyema. 

The  left  portion  of  the  pericardium  had 
three  or  four  apertures  in  it ;  and  in  its 
cavity  was  about  a  table-spoonful  of  blood 
and  pus.  The  instrument  had  wounded 
the  left  ventricle  in  three  places,  and  each 
wound  reached  the  interior.  On  blowing 
into  the  lungs  the  air  was  found  to  escape 
at  three  different  points,  corresponding  to 
the  wounds  in  the  thoracic  parietes.  On 


opening  the  left  ventricle,  three  little  clots 
were  observed  in  different  parts;  and,  on 
introducing  a  probe  from  the  external 
apertures,  these  clots  were  found  to  plug 
up  the  little  openings  on  the  inner  surface. 

These  different  wounds,  of  course,  ac¬ 
counted  sufficiently  for  the  event;  but  still 
another  question  was — whence  came  the 
blood  which  flow  ed  by  the  wound,  and  that 
found  in  the  pleura  ?  It  does  not  seem  to 
have  been  furnished  by  the  lung,  but  by 
the  intercostal  artery,  which  was  opened. 

The  case  above  related  proves  that 
wounds  of  the  heart  are  not  necessarily 
fatal.  This  patient  lived  more  than  72 
hours,  though  he  had  three  wounds  pene¬ 
trating  the  left  ventricle ;  and  the  histories 
of  the  two  preceding  shewr  that  life  may 
last  much  longer.  Numerous  other  exam¬ 
ples  might  be  adduced  to  prove  the  same 
thing.  In  the  thesis  of  M.  Sanson,  in  par¬ 
ticular,  are  numerous  cases  of  this  kind,  in 
which  it  is  shewn  that  a  w  ound  implicat¬ 
ing  both  ventricles  may  be  survived  for 
twenty  days.  Again,  the  case  of  the  sol¬ 
dier,  related  at  the  commencement  of  this 
lecture,  is  still  more  conclusive. 

It  is  unnecessary  to  say  that  such 
wounds  are  extremely  dangerous;  still 
they  are  not  altogether  desperate.  The 
symptoms  which  accompany  wounds  of 
the  heart  are  not  all  of  the  same  degree  of 
importance,  some  being  uncertain,  while 
others  are  characteristic.  The  aspect  of 
the  prascordial  region  ought  first  to  arrest 
our  attention ;  if  there  be  any  wound  here, 
accompanied  by  hemorrhage,  fainting, 
small  pulse,  cold  extremities,  vomiting, 
anxiety,  oppression  and  sense  of  weight 
on  the  diaphragm,  then  there  is  ground 
for  the  liveliest  apprehensions.  To  these 
signs  of  wround  of  the  heart  have  been 
added,  a  peculiar  tremor  of  that  organ,  in¬ 
equality  and  feebleness  of  the  pulse,  very 
sharp  fever,  crepitation,  and  a  particular 
bruissement.  The  diagnosis  of  wounds  of 
the  heart  is  very  difficult  to  establish,  be¬ 
cause  the  symptoms  are  rarely  all  present ; 
and  it  is  this  uncertainty  which  has  led  to 
the  cure  of  perhaps  many  lesions  of  this 
organ  being  overlooked;  but  it  is  not  the 
less  certain  that  such  cure  is  possible,  and 
that  there  are  positive  instances  of  this 
kind.  It  ought  therefore  to  be  established, 
as  a  general  rule,  that  all  these  wounds, 
however  serious  they  may  appear,  should 
be  treated  as  if  they  had  not  penetrated. 
The  treatment  to  be  followed  in  all  such 
circumstances  consists  in  bleeding,  abso¬ 
lute  rest,  dressing  the  wround  simply  so  as  to 
arrest  the  flow  of  blood,  and  to  prevent  the 
entrance  of  air;  and,  lastly,  to  apply  cold. 
The  drink  to  be  acidulated.  As  to  the 
bleedings,  they  must  be  frequently  repeat¬ 
ed,  and  proportioned  to  the  oppression  qf 
the  breathing,  and  the  strength  of  the  sub,- 
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ject.  With  respect  to  the  mode  of  dress¬ 
ing,  it  must  be  such  as  to  close  the  external 
wound.  Whatever  be  the  degree  of  diffi¬ 
culty  in  breathing,  the  extravasated  blood 
must  not  be  allowed  to  escape,  unless  in¬ 
stant  suffocation  be  threatened,  in  which 
case  a  little  blood  must  be  allowed  to  flow ; 
but,  otherwise,  it  is  important  to  keep  in 
mind,  that  the  opening  of  the  chest  ought 
never  to  be  practised  till  the  internal  hae¬ 
morrhage  has  ceased,  which  may  be  known 
by  the  return  of  warmth  and  colour  to  the 
surface.  It  is  necessary,  however,  to  re¬ 
move  the  dressings  when  the  bleeding  is 
thought  to  come  from  the  intercostal  ar¬ 
tery.  The  cold  ought  to  be  applied  as  ex¬ 
tensively  as  possible.  The  application  of 
cupping  glasses,  particularly  over  the 
wounds,  ought  to  be  proscribed ;  this  last, 
indeed,  is  only  calculated  to  renew  the  in¬ 
ternal  haemorrhage. 

Internal  remedies,  such  as  digitalis,  bel¬ 
ladonna,  &c.  have  been  recommended,  by 
way  of  controlling  the  action  of  the  heart, 
but  they  are  probably  of  little  use. 

ON  VOLUNTARY  MUTILATIONS. 

One  of  the  preceding  cases  having  been 
attended  with  voluntary  mutilation,  prac¬ 
tised  upon  himself  by  the  patient,  afforded 
M.  Dupuytren  an  opportunity  of  explain¬ 
ing  his  views  on  this  subject. 

Voluntary  mutilation  of  the  genital  or¬ 
gans,  said  the  professor,  are  frequent,  and 
constitute  a  very  curious  variety  of  mono¬ 
mania.  Those  who  are  driven  to  this 
extremity  are  for  the  most  part  of  amorous 
disposition ;  and  the  predominance  which 
the  generative  system  has  acquired  is  mani¬ 
fested  even  in  the  intellectual  functions. 

All  authors  who  have  treated  of  insanity 
allude  to  these  mutilations,  and  agree  in 
looking  upon  them  as  attended  with  but 
little  danger  in  themselves ;  but  persons 
affected  with  suicidal  mania  require  the 
strictest  wratching,  because  they  otherwise 
almost  always  succeed  in  destroying  them¬ 
selves.  It  would  seem  as  if  the  sense  of 
pain  were  weakened  or  destroyed:  a  blunt 
knife,  which  saws  rather  than  cuts,  one 
would  suppose  must  give  horrible  torture ; 
nevertheless  it  does  not  stop  them.  The 
vessels,  being  lacerated  by  this  proceeding, 
bleed  but  little ;  and  in  many  cases  the 
cure  is  absolutely  spontaneous. 

These  wounds  have  not  all  the  same  ex¬ 
tent,  and  do  not  implicate  the  same  parts : 
at  one  time  the  scrotum  is  attached,  and 
one  or  both  testicles  removed ;  at  another 
time  the  penis  is  cut  at  various  distances 
from  the  root ;  while  in  some  instances  the 
whose  apparatus  is  completely  removed. 

I  saw  a  man,  of  middle  age,  reduced  to 
despair  by  the  misconduct  of  his  daughter, 
make  an  incision  into  the  base  of  the  scro¬ 


tum  and  penis,  and  cut  through  two- thirds 
of  their  substance.  Re-union  was  effected 
by  means  of  sutures,  but  the  corpus  caver- 
nosum,  when  it  was  cut,  became  obli¬ 
terated.  The  patient  was  cured  of  his 
wounds,  but  his  was  a  case  in  which  was 
presented  the  singular  phenomenon  of  a 
semi-lateral  erection,  which  gave  to  the 
penis  an  exceedingly  ludicrous  appearance. 

I  once  saw  a  young  man,  half  idiotic, 
who  had  complete  obliteration  of  the  cor¬ 
pora  cavernosa  about  the  middle.  He  had 
taken  it  into  his  head  to  put  a  ligature, 
drawn  very  tight,  on  the  middle  of  the 
penis :  it  remained  in  its  place  for  fifteen 
days.  The  skin  and  canal  of  the  urethra 
became  gangrenous,  and  the  posterior  por¬ 
tion  only  of  the  corpus  cavernosum  entered 
into  the  state  of  erection. 

Jealousy  is  one  of  the  most  frequent 
exciting  causes  of  the  insanity  which  leads 
to  these  mutilations.  A  man,  advanced  in 
life,  married  a  young  and  giddy  female,  of 
whose  conduct  he  thought  he  had  reason 
to  complain.  He  determined  to  destroy 
himself;  and  with  this  view  completely 
severed  both  testicles,  with  their  envelope. 
His  recovery  was  rapid.  Soon  after  this 
he  drowned  himself.  It  is  difficult  to  con¬ 
ceive  by  what  singular  aberration  of  mind 
this  unfortunate  person  thus  voluntarily 
deprived  himself  of  the  organs  of  virility. 
There  is  in  this  strange  resolution  a  mys¬ 
tery  of  the  human  heart,  calculated  to 
exercise  the  ingenuity  of  naturalists. 

These  melancholy  passions,  however, 
are  not  the  only  ones  which  lead  to  muti¬ 
lation  :  a  great  heavy-looking  German 
shoemaker  experienced  venereal  parox¬ 
isms,  in  which  he  used  to  mutilate  the 
scrotum.  Many  deep  cicatrices  indicated 
extensive  wounds.  Little  satisfied  with 
the  results  which  he  obtained  by  these 
performances  upon  himself,  he  at  length 
found  an  assistant,  who  carried  his  pur¬ 
pose  into  complete  effect:  a  prostitute, 
seizing  the  moment  of  his  ecstacy,  divided 
the  scrotum  with  a  sharp  knife,  and  re¬ 
moved  one  testicle,  with  much  dexterity. 
This  he  scarcely  felt,  being  plunged  in  a 
sort  of  stupor.  On  recovering  from  this, 
however,  he  was  alarmed  by  the  bleeding, 
and  had  himself  conveyed  to  the  Hotel 
Dieu,  where  the  wound  was  speedily 
healed. 

Cases  of  this  kind  might  be  multiplied; 
but  those  we  have  already  given  will  serve 
to  shew  that  they  are  generally  of  little 
severity.  No  apprehension  need  be  enter¬ 
tained  about  the  introduction  of  sutures  if 
the  form  of  the  wound  requires  them,  the 
skin  having  a  degree  of  tolerance,  which 
removes  all  danger ;  and  indeed  the  cir¬ 
cumstances  are  altogether  such  as  oppose 
the  development  of  inflammation. 
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ON  DENTITION; 

WITH  AN 

ATTEMPT  TO  EXHIBIT  THE  OCCASIONAL 
PRESENCE  OF  CERTAIN  DISEASED 
CONDITIONS  OF  THE  BODY, 

As  connected  ivith  its  Irregular  States. 
By  Dr.  Ashburner. 

[Concluded  from  page  629.] 


A  normal  train  of  development  of  the 
reproductive  organs  in  the  female  is  un¬ 
attended  by  inconvenience.  An  anor- 
mal  train  entails  hysteria.  The  hysteric 
tendency  is,  for  the  most  part,  not  accom¬ 
panied  by  circumstances  entailing  dan¬ 
gerous  lesions  of  organs.  It  is  different 
where  anormal  growths  of  the  teeth  and 
jaws  inflict  their  penalties.  A  continued, 
unrelieved  pressure  upon  a  nerve  in  the 
jaw-bone,  becomes  attended  by  spasm, 
by  convulsions,  and  may  even  terminate 
in  death.  A  difficulty  may,  however, 
arise  in  distinguishing  the  nature  and 
source  of  a  clonic  spasm.  The  analogy 
between  the  spasm  of  hysteria  and  that 
of  epilepsy,  is  very  close.  In  some 
cases  it  is  not  easy  to  say  whether  a  per¬ 
son  has  had  a  fit  of  epilepsy  or  one  of 
hysterics.  A  clonic  spasm  has  been  pre¬ 
sent,  attended  by  fulness  of  the  throat 
and  a  sense  of  choking;  which  may 
have  been  a  degree  of  epilepsy,  or  a 
paroxysm  of  hysteria.  A  confusion  of 
mind  and  loss  of  consciousness,  vary 
only  in  degree.  Epilepsy  coinciding 
with  anormal  dentition,  has  no  influ¬ 
ence  on  the  urinary  organs,  or,  if  any, 
its  tendency  is  to  suspend  secretion ; 
while  these  organs,  being  intimately 
allied  to  those  of  reproduction,  respond 
to  the  agitation  of  hysteria. 

There  is  in  some  constitutions  an  epi¬ 
leptic  diathesis,  having  no  connexion 
with  anormal  dentition.  A  tendency  to 
form  bone  among’  the  fibrous  mem¬ 
branes  of  the  encephalon,  or  to  thicken 
the  calvaria,  may  be  present.  This  may 
be  either  congenital  or  acquired.  In  the 
cases  that  are  decidedly  congenital,  the 
tendency  to  disease  results,  for  the  most 
part,  as  an  hereditary  disposition  ;  and 
though  the  father  and  mother  of  the  in¬ 
dividual  may  not  have  exhibited  marked 
symptoms  of  the  complaint,  an  uncle 
or  an  aunt  may  have  had  fits.  Often, 
however,  some  signs  may  have  been 
present  with  the  father,  and  the  medical 
attendant,  as  well  as  the  intimate  friends, 


may  have  overlooked  their  relations  to 
epilepsy.  Whatever  may  be  the  ante¬ 
cedent*  or  cause,  the  phenomena  suc¬ 
ceeding  are  very  analogous. 

In  medicine  it  has  been  fashionable 
and  convenient  to  speak  of  functional 
disorders.  A  function  cannot  be  per¬ 
fectly  fulfilled  unless  the  organ  per¬ 
forming  it  be  in  a  perfect  state.  The 
functions  of  an  organ  cannot  be  per¬ 
formed  normally,  w  ithout  a  normal  con¬ 
dition  of  the  organ.  The  brain  can 
never  be  in  a  normal  condition,  where 
there  is  a  diathesis  rendering  an  indi¬ 
vidual  prone  to  epilepsy.  One  or  more 
of  the  signs  of  irritated  nervous  centre 
always  accompanies  the  epileptic  ten¬ 
dency.  An  individual  may  labour  un¬ 
der  this  disposition,  and  yet  never  have 
had  a  complete  fit.  There  is  no  disease 
in  the  nosological  lists  so  various  in 
degree  as  epilepsy.  One  may,  for 
years  of  life,  have  had  only  an  occa¬ 
sional  loss  of  memory,  and  a  confu¬ 
sion  of  mind,  with  dimness  of  sight 
accompanying  it :  sometimes ,  added  to 
this,  a  sense  of  choking*,  or  of  a  lump 
in  the  throat  —  or  a  sensation,  or  a 
pain  in  the  ends  of  the  collar-bone, 
near  the  spot  where  the  sterno-cleido 
mastoideus  muscle  is  inserted.  A  pulse 
very  small  and  weak,  or  soft,  full,  and 
very  slow,  may  often  accompany  some 
of  these  symptoms.  For  the  most  part 
the  pulse  is  unusually  slow  :  perhaps 
not  in  every  case.  If  the  digestion 
have  not  been  good,  the  patient  is 
drowsy,  but  has  not  a  good  night.  He 
wakes  up  with  a  sense  of  numbness  in 
one  hand  or  the  other ;  sometimes  he  is 
alarmed  at  this  symptom,  and  a  beating 
heart  and  some  confusion  ensue.  Per¬ 
haps  a  cramp  in  the  calf  of  the  leg*,  or 
of  the  muscles  of  the  foot,  break  up  for 
a  time  the  series  of  signs  ;  but  now  and 
then  all  the  symptoms  are  relieved,  by 
a  curious  change  of  state  in  the  indivi¬ 
dual— a  slight,  or,  according  to  circum¬ 
stances,  a  more  severe  shivering  fit ; 
then  a  clammy  state  of  the  hands  and 
feet,  and  a  cold  perspiration  all  over  the 
body,  followed  by  a  headache,  or  an  un¬ 
conquerable  drowsiness,  which,  however, 
does  not  always  end  in  a  refreshing 
sleep.  A  clammy  mouth  succeeds,  with 
a  loaded  tongue;  often  with  a  foetid 
breath,  and  irritable  capricious  temper — 
an  unhappy  state  of  mind.  The  brain 
sends  messages  of  weary  discontent  and 
inactivity  to  the  liver;  that  organ  be¬ 
comes  sluggish,  sometimes  enlarges, 
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and  contains  quantities  of  packed  yel¬ 
low  bile ;  at  others  accumulates  vitiated 
dark  bile.  The  bowels  are  obstinately 
costive,  unless  a  dose  of  mercury  opens 
the  biliary  flood  -gates,  when  an  angry 
accumulation  of  pungent  material  sti¬ 
mulates  all  the  train  of  organs  to  ac¬ 
tion,  and  the  brain  is  for  a  time  relieved 
by  the  process  ;  but  it  is  only  for  a  time. 
As  soon  as  the  stimulus  is  gone,  the  sys¬ 
tem  resumes  its  tendency,  and  one  or 
more  of  the  signs  of  irritated  nervous 
centre  again  exhibit  themselves.  Is  it 
to  be  expected  that,  under  such  con¬ 
ditions,  the  organs  of  digestion  will  duly 
perform  their  functions  ?  It  is  curious  to 
observe  how  well,  in  many  cases,  they 
appear  to  perform  their  duty;  in  others, 
indigestion  tells  the  patient  early  of  the 
troubles  inflicted  by  an  absence  of  the 
healthy  power  of  assimilating  his  food. 
The  stomach,  with  all  the  energy  the 
brain  concentrates  towards  this  organ, 
cannot  long*  perfectly  digest  unchewed, 
bolted  meat.  Dogs  are  prone  to  be  un¬ 
usually  sleepy  when  they  have  on  their 
stomachs  unmasticated  food;  and  in  our 
own  race  the  same  fact  may  be  observed. 
Sleep,  the  ally  of  epilepsy,  may,  in  some 
cases,  allow  the  nervous  power  to  act 
with  exclusive  energy  in  the  stomach. 
It  is  not  then  invigorating,  refreshing 
sleep;  it  is  not  then  repose  — it  is 
oblivion.  The  food  may  be  partially 
digested:  when  the  time  arrives  for  it 
to  leave  the  stomach — when  new  ar¬ 
rangements  are  in  progress — when  the 
nervous  power  has  to  supply  other  org*ans 
with  energy  —  something  is  wanting: 
a  discomfort  exists  in  the  abdomen ; 
often,  too,  about  the  head.  This  is  the 
time  when  the  medical  art  can  afford 
relief.  If  the  train  be  allowed  to  pro¬ 
ceed,  vitiated  bile  accumulates  in  the 
liver,  and  a  fit  may  supervene.  There 
are  constitutions  in  which  the  epilep¬ 
tic  diathesis  shews  itself  in  a  desire 
to  sleep  and  to  snore,  or  to  sleep 
without  much  snoring.  The  wakeful 
remission  may  be  a  train  of  caprice  and 
ill  temper,  an  ungovernable  pride,  or  an 
imperious  desire  to  have  one’s  own  way. 
Reason,  sometimes  the  more  tender  af¬ 
fections,  may  modify  the  tendency  of 
the  paroxysm ;  but  for  the  most  part, 
where  the  epileptic  diathesis  exists  with 
a  larg*e  brain,  these  modifying  circum¬ 
stances  have  little  influence ;  the  indi¬ 
vidual  liberates  himself  to  degrading 
passions,  and  it  is  well  if  the  salutary 


check  of  public  opinion  keeps  him  with¬ 
in  decent  bounds. 

A  very  remarkable  power  of  enduring 
extraordinary  exertion  without  fatigue 
may  occasionally  be  observed  in  persons 
who,  with  the  epileptic  tendency,  possess 
a  frame  of  firm  structure.  In  India, 
such  individuals  have  been  able,  under 
a  burning*  sun,  to  take,  with  apparent 
impunity,  during  an  indulg*ence  in  field 
sports,  the  same  exercise  which  has 
thoroughly  tired  all  the  more  healthy 
persons  in  company.  This  power  of 
endurance  is  sometimes  found  in  a  frame 
which  mingles  the  developments  of  two 
septenary  periods.  In  such  a  case,  the 
restoration  of  a  harmonious  balance 
overcomes  the  tendency  to  the  formation 
of  fits,  and  subsequent  loss  of  intellect. 
In  a  case  where  the  developments  appear 
to  be  complete,  the  probabilities  are 
that  in  time  the  error  of  the  encephalon 
produces  dementia. 

There  is  a  picture  of  another  divi¬ 
sion  of  the  class  of  persons  prone 
to  epilepsy.  Whatever  may  be  the 
signs  of  cerebral  irritation  which  may 
be  manifested  in  the  patient,  anxi¬ 
ety  is  the  preponderant  character  of 
mind.  The  subject  is  anxious  about 
trifles  as  well  as  about  matters  of  more 
serious  importance.  Worry,  fretfulness, 
vexation,  mark  the  countenance,  espe 
cially  if  the  res  angusta  domi  trouble 
the  man.  Ang*er  is  not  so  often  the 
mode  in  which  irritation  of  mind  is  ex¬ 
hibited  ;  the  disposition  is  amiable,  and 
the  patient  becomes  an  object  of  inte¬ 
rest.  One  feels  deeply  the  wrant  of 
power  to  arrest,  sometimes  even  to  di¬ 
vert,  the  train  of  evil  which  is  in  pro¬ 
gress.  The  lineaments  of  the  counte¬ 
nance,  often  so  obedient  to  trains  of 
thought,  are  here  obedient  to  trains  of 
which  we  have  yet  no  cog’nizance.  The 
bony  as  well  as  the  muscular  fabric, 
obey  the  laws  forced  upon  them  ;  and  if 
this  take  place  before  the  jaws  have  ac¬ 
quired  an  ample  growth,  an  anormal  de¬ 
velopment  of  the  wise  teeth  may  very 
materially  aggravate  the  symptoms. 

A  variety  of  the  epileptic  condition  is 
the  disease  called  catalepsy.  It  is  a 
part  of  the  vanity  which  characterizes 
some  minds,  not  to  believe  in  the  exis¬ 
tence  of  this  malady.  Because  they 
have  not  seen  the  presence  of  all  the 
symptoms,  and  to  the  full  degree  de¬ 
scribed  by  some  authors,  it  cannot,  for¬ 
sooth,  have  any  existence.  Mr.  Aber- 
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nethy’s  great  mind  was  not  free  from 
the  weakness  of  disbelieving  in  cata¬ 
lepsy.  Like  every  other  disease,  this 
one  varies  in  degree.  It  is,  in  the  same 
individual,  sometimes  much  more  severe 
than  it  is  at  others.  Some  persons  are 
prone  to  have  it  in  a  heavier  degree 
than  others;  some  are  much  more  easily 
frightened  than  others.  One  patient,  in 
walking  throug'h  the  street,  may  be 
quite  appalled  at  the  approach  of  a  run¬ 
away  horse.  The  degree  of  appalment 
in  another  may  be  quite  trifling.  Wo¬ 
men  are  commonly  much  more  easily 
frightened  at  the  approach  of  a  drove  of 
horned  cattle  in  the  streets  than  men ; 
and  women  are  more  frequently  the  sub¬ 
jects  of  catalepsy  than  men.  Fright, 
and  sudden  reception  of  new  impres¬ 
sions,  are  apt  in  some  constitutions  to 
produce  appalment — a  degree  of  stun — 
the  temporary  loss,  without  sleep,  of  all 
id  eas.  In  catalepsy  this  state  exists 
without  a  change  of  condition  in  the 
voluntary  muscles.  The  patient  re¬ 
mains,  appalled,  in  the  attitude  in 
which  he  is  placed  bv  a  bye-stander. 
One  of  the  most  remarkable  signs  of  ca¬ 
talepsy  is  a  striking  symptom  too  of 
epilepsy— the  loss  of  consciousness  re¬ 
garding  all  that  is  passing  around — a 
condition  that  a  patient  well  named  one 
of  perfect  obliviousness. 

A  young  woman,  seventeen  years  of 
age,  was  brought  to  me  by  her  mother, 
with  a  story  that  one  incredulous  about 
catalepsy  would  not  believe.  The  girl 
had  been  a  servant  of  all- work  in  a 
tradesman’s  family,  and  had  had  a  very 
hard  place.  The  mistress  had  com¬ 
plained  much  of  the  girl’s  stupidity,  and 
had  at  last  discharged  her.  The  mother 
said  it  was  true  the  girl  had  been  lately 
more  dull  than  she  used  to  be,  but  that 
was  accounted  for  by  the  state  of  her 
spirits.  A  fellow-servant  in  a  former 
situation  had  been  run  over  by  a  coach, 
and  had  died  in  a  hospital  in  conse¬ 
quence  of  the  injuries  she  had  received. 
When  the  intelligence  reached  this  poor 
girl  she  fell  into  a  fit,  gnashed  her  teeth, 
foamed  at  the  mouth,  and  was  quite  in¬ 
sensible  for  more  than  two  hours  :  it  re¬ 
quired  several  persons  to  hold  her.  Since 
that  time,  if  any  body  spoke  sharply  to 
her,  or  came  upon  her  suddenly,  she  was 
appalled,  and  remained  staring, “  vacant 
like,”  for  some  time.  “  If  she  happened 
to  be  standing*,  she  would  remain  for 
several  minutes:  it  was  of  no  use  speak¬ 


ing  to  her;  she  would  stand  still  like  an 
image.”  As  she  was  coming  to  herself, 
she  would  be  very  nervous,  get  a  shak¬ 
ing*  of  her  head,  and  stammer  in  endea¬ 
vouring  to  speak.  Latterly  her  spirits 
had  been  very  bad,  and  she  often  burst 
into  tears. 

This  girl  had  been,  from  her  child¬ 
hood,  subject  to  an  eruptive  complaint 
about  the  elbows  and  knees,  which  had 
left  her  when  she  was  seized  with  the 
fits.  Her  catamenia  had  vanished  for 
more  than  six  months,  and  her  mother 
w  as  very  anxious  to  have  “  a  prescrip¬ 
tion  for  stuff  to  bring  them  back.”  I 
looked  into  her  mouth.  She  had  thirty 
teeth,  two  of  w  hich,  the  first  molares  of 
the  upper  jaw,  were  quite  decayed  ;  they 
had  never  given  her  any  pain.  The  last 
molares  of  the  upper  jaw  were  throug'h  ; 
they  had  a  blueish  vitreous  appearance, 
indicative  of  a  want  of  health.  The 
wise  teeth  of  the  lower  jaw  had  yet  to 
be  cut,  but  the  spaces  for  them  were  con¬ 
fined,  and  the  gums  over  them  very 
hard.  There  was  overlapping  in  a  re¬ 
markable  degree  of  the  incisor  teeth. 
The  first  molares  in  the  lowrer  jaw 
differed  from  all  the  rest,  in  being*  im¬ 
perfectly  developed  about  their  tubercles, 
in  being  yellow,  and  ill  formed.  I  ap¬ 
plied  the  gum-lancet  to  the  hard  gums, 
behind  the  inferior  second  molares,  and 
divided  them  very  freely.  The  girl  bore 
the  infliction  wull ;  then,  in  two  minutes, 
complained  that  the  pain  w  ent  from  the 
jaw  to  her  head,  and  suddenly  she  be¬ 
came  sick.  She  made  ineffectual  at¬ 
tempts  to  vomit.  I  placed  her  on  a 
couch,  thinking*  she  was  going*  to  faint. 
Her  extremities  were  cold,  and  con¬ 
sciousness  seemed  to  have  forsaken  her. 
For  nearly  twenty  minutes  she  remained 
in  a  state  like  that  of  sleep,  her  pulse 
beating  58,  and  soft.  A  moisture  broke 
out  on  her  forehead,  and  consciousness 
returned  with  sobbing.  I  prescribed 
first  blue  pill  and  rhubarb,  on  alternate 
nights.  When  the  secretions  became 
healthy,  she  took  sulphates  of  potass  and 
iron,  with  diluted  sulphuric  acid  and 
water. 

The  catamenia  returned,  but  not  till 
after  the  teeth  were  clear  of  the  gums. 
The  aspect  of  the  girl’s  countenance 
was  much  lighter,  and  her  spirits  were 
much  better. 

Illustrations  of  very  slight  degrees  of 
cataleptic  seizure  are  perhaps  not  so  rare 
as  might  be  imagined.  It  is  not  very 
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common  to  find  them  extending  to  fits 
of  complete  oblivion  of  mind,  lasting-  for 
some  hours. 

An  eminent  physician,  who  had  prac¬ 
tised  in  a  large  provincial  city,  was 
passing  through  London.  I  met  him  in 
Regent-street,  and  the  suddenness  of  my 
approach  threw  him  into  a  state  of  obli¬ 
viousness.  lie  did  not  venture  out  with¬ 
out  a  companion,  and  the  lady  who  was 
walking  with  him  hinted  that  I  had 
better  call  on  him  the  next  day.  When 
I  saw  him  again,  he  g’ave  me  a  very 
clear  account  of  the  mode  in  which  he 
was  attacked.  The  fits  of  oblivion  oc¬ 
curring  sometimes  twice  in  the  course  of 
the  day,  and  being  uncertain  as  to  the 
periods  of  their  accession,  he  was  not 
able  to  trust  himself  out  of  his  house 
without  either  a  servant  or  a  companion. 
He  was  at  this  time  fifty-eight  years  of 
age,  and  had  six  years  before  been 
obliged  to  relinquish  a  lucrative  practice 
from  occasionally  not  being  able  to  recol¬ 
lect  even  the  faces  of  his  patients  when 
they  appeared  before  him.  He  went 
away  to  travel  on  the  continent,  and 
journeying'  from  place  to  place  in  Italy, 
where  the  classic  ground  oug'bt  to  have 
raised  emotions  of  great  delight  in  a 
healthy  mind,  so  well  educated  as  this 
gentleman’s,  he  had  constantly  to  reg'ret 
that  a  fit  of  oblivion  attacked  him  when 
he  was  engaged  in  viewing  scenes  which 
were  of  deep  interest  to  his  fellow- 
travellers.  I  remarked  a  curious  ar¬ 
rangement  of  the  inferior  incisors  when 
his  mouth  opened  :  there  were  only 
three  in  a  space  which  oug’ht  to  be  oc¬ 
cupied  by  four  teeth.  I  learned  that  one 
had  been  removed  nearly  eight  years 
before.  But  if  one  had  been  extracted 
the  room  was  now  filled  up,  so  that  a 
pressure  from  the  back  part  of  the  jaw 
had  obliterated  the  vacant  space,  and 
caused  a  complete  approximation  of  the 
edg-es  of  the  two  incisors  left  apart  from 
each  other.  On  looking-  into  the  mouth, 
it  was  found  that  the  last  molares,  above 
and  below,  had  never  been  cut,— that  in 
the  upper  jaw  the  vis-a-tergo  maxillae 
had  played  sad  havoc  among  the  teeth  : 
a  few  stumps  were  left,  the  immediate 
removal  of  which  I  advised.  I  cut 
away  for  him  myself  some  cartilaginous 
obstructions  to  the  prog'ress  of  his  wise 
teeth,  which  appeared,  from  long-  pres¬ 
sure,  to  have  suffered  in  their  integrity 
quite  as  much  as  the  other  teeth.  He 
remained  in  London  about  a  fortnight 
after,  and  told  me  that  he  was  so  much 


relieved  of  his  oblivion  fits  as  to  be  able 
to  walk  to  my  house  without  any  want 
of  confidence  in  himself :  he  required  no 
companion. 

Catalepsy  with  oblivion  is  not  always 
distinct  from  epilepsy ;  nor  is  this  com¬ 
plaint  so  distinct  from  hysteria  as  is  often 
imagined.  Trains  of  irritation,  though 
perhaps  not  frequent,  may  occur  in  indi¬ 
viduals  peculiarly  circumstanced,  in¬ 
volving  nerves  supplying  organs  whose 
epochs  of  development  may  be  very  dif¬ 
ferent.  I  was  once  consulted  by  a  lady, 
who  was  poor,  and  who  had  seen  better 
days,  about  her  daugher,  a  fine  well- 
made  girl  of  nineteen.  Two  years  be¬ 
fore,  this  young-  lady  had  formed  an  in¬ 
timacy  with  the  apprentice  of  a  trades¬ 
man,  and  her  affections  had  become  so 
much  involved,  that  her  health  suffered 
from  the  disappointments  to  which  she 
had  been  subjected.  At  first  she  had 
frequent  hysteric  fits,  to  which  succeeded 
a  very  costive  state  of  bowels,  a  peculiar 
fcetor  of  breath,  an  irregular  and  painful 
menstruation,  which  had  from  its  com¬ 
mencement  at  fifteen  years  of  age  been 
painless  and  regular,  and  a  frequent 
condition  of  stupor  and  oblivion  that 
much  alarmed  her  mother.  Lately  she 
had  become  subject  to  leucorrhoea,  and 
on  three  occasions  the  discharge  had 
ceased  suddenly,  and  the  young  lady 
had  at  each  time  fallen  down  in  an 
epileptic  fit,  foaming  at  the  mouth, 
losing  all  consciousness,  and  grinding 
her  teeth  with  great  force.  On  examin¬ 
ing-  the  mouth,  I  found  that  the  upper 
two  wise  teeth  were  well  through,  the 
two  lower  had  peeped,  but  were  yet 
much  covered  with  gum.  The  incisor 
teeth  of  the  lower  jaw  overlapped  each 
other  considerably.  The  first  bicuspid 
teeth  on  each  side  were  thrust  outwards, 
and  the  second,  or  posterior,  much 
thrust  inwards.  I  asked,  for  I  had  fre¬ 
quently,  with  such  an  arrangement  of 
teeth,  observed  the  symptom,  if  a  pain, 
fixed,  and  uneasy,  like  a  stitch,  did  not 
trouble  the  patient  under  the  margin  of 
the  ribs,  on  the  left  side.  I  was  an¬ 
swered  in  the  affirmative.  I  advised 
that  the  mother  should  overcome  her 
scruples  of  pride,  and  permit  the  lovers 
to  marry ;  she  did  so,  and  the  young 
lady  recovered  completely. 

It  has  been  usual  to  ascribe  to  hysteria 
a  variety  of  neuralgic  affections  to  which 
young  women  are  subject.  The  pain  in 
the  left  hypochondrium,  occurring  espe¬ 
cially  in  girls  whose  habits  or  occupations 
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are  sedentary,  is  frequently  placed  to  the 
account  of  hysterical  affections.  It  oc¬ 
curs  most  frequently  in  young-  women 
between  the  ages  of  sixteen  and  twenty- 
two,  or  later,  according  to  the  cutting  of 
the  wise  teeth  ;  and  seldom  in  women 
who  are  simply  hysterical  without  the 
complication  of  anormal  dentition.  It 
would  he  easy  to  offer  numerous  cases  of 
this  wearing  neuralgia,  in  which  an 
overlapping*  of  the  incisor  teeth,  and  a 
thrusting  inwards,  from  their  due 
alignement,  of  the  bicuspid  teeth,  conse¬ 
quent  upon  the  pressure  from  the  back  of 
the  jaw  during  the  development  of  the 
\vise  teeth,  has  been  coincident  with  the 
pain,  which  has  ceased  when  the  nor¬ 
mality  between  the  teetli  and  jaw  has 
been  sufficiently  re-established.  A  neu¬ 
ralgia  of  the  abdomen,  in  which  the  girl 
can  bear  no  pressure  upon  the  surface, 
may  be  often  traced  to  disordered  func¬ 
tion  of  the  uterus.  I  have  not  yet  suf¬ 
ficiently  investigated  this  subject.  Are 
there  not  conditions  of  the  system  in 
w  hich  a  neuralgia  or  a  spasm  may  re¬ 
sult  in  inflammation  ?  How  the  tran¬ 
sition  may  supervene  is  another  ques¬ 
tion,  but  occasionally  the  disease,  which 
has  commenced  as  a  neuralgia  or  a 
spasm,  has  appeared  to  terminate  as  an 
inflammation.  I  reserve  the  illustrations 
of  this  position,  with  some  others  of  no 
trifling  importance,  for  further  investiga¬ 
tion  ;  in  the  meantime  I  remain  satisfied 
that  I  have  drawn  the  attention  of  the  pro¬ 
fession  to  several  points  in  the  subject  of 
cerebral  disorder  which  are  new  and  im¬ 
portant  in  practice  ;  to  some  others  which 
are  modifications  of  old  notions;  and  to 
the  whole  subject  of  dentition,  in  its  re¬ 
lations  to  the  developments  of  the  body, 
under  a  point  of  view  not  unimportant  to 
the  anatomical  philosopher  and  practical 
physician. 


RETROVERSION  OF  THE  UTERUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  following  case  suffi¬ 
ciently  interesting  for  the  Medical  Ga¬ 
zette,  I  will  thank  you  to  insert  it;  and 
remain,  sir, 

Your  most  obedient  servant, 

II.  C.  Sherwin, 

Surgeon. 


On  6th  October  last  I  was  summoned 

to  Mrs.  - ,  a  young  married  woman, 

whom  I  found  suffering  under  extreme 
pain.  She  said  she  had  not  made  water 
for  two  days  ;  that  she  had  violent  bear¬ 
ing*  down  and  straining;  and  that  she 
must  be  g'oing  to  miscarry,  as  she  was 
then  between  three  and  four  months 
gone  with  child.  On  examination  per 
vaginam,  I  found  a  soft  tumor  nearly 
filling  the  pelvis,  pressing  from  time  to 
time  with  considerable  force  against  the 
os  externum,  as  though  upon  the  point 
of  expulsion.  This  proved  to  be  the 
fundus  uteri  retrovertefl,  which  sufficient¬ 
ly  accounted  for  all  the  symptoms. 
While  the  messenger  was  fetching  me 
a  catheter,  I  took  occasion  slightly  to 
raise  and  press  back  the  uterus  from  the 
neck  of  the  bladder,  which  g*ave  vent  to 
a  smart  splash  of  urine.  A  few  minutes 
afterwards  I  emptied  her  bladder  by  ca- 
theterism,  and  told  her  she  would  pro¬ 
bably  require  the  same  instrument  once 
or  twice  a-day  for  a  fortnight — i.  e.  till 
she  quickened — and  then  all  would  be 
right  again  as  formerly.  However,  upon 
calling*,  according*  to  promise,  at  bed 
time,  to  draw  off  the  water,  I  was  sur¬ 
prised  to  see  my  patient  moving  about 
w  ith  all  imaginable  elasticity  and  cheer¬ 
fulness.  After  expressing  my  satisfac¬ 
tion  at  seeing  her  so  free  from  uneasi¬ 
ness,  she  informed  me  that  she  did  not 
want  the  operation,  as  she  had  found 
out  a  way  to  relieve  herself ;  that  recol¬ 
lecting  the  escape  of  urine  while  I  was 
raising  the  tumor,  she  had  got  her  hus¬ 
band  to  do  the  same  (I  suppose  with  his 
finger),  and  so  she  was  enabled  to  empty 
the  bladder.  Of  course  I  was  no  longer 
wanted,  as  her  method  was  successfully 
practised  daily,  till  she  quickened.  I 
think,  sir,  it  can  hardly  be  necessary  for 
me  to  point  out  the  advantages  of  this 
species  of  domestic  surg*ery  ;  since  those 
who  have  witnessed  and  felt  the  great 
distress  and  inconvenience  attendant 
upon  these  cases,  will  ag*ree  with  me 
that  there  are  occasions,  especially 
when  the  medical  attendant  resides  at 
some  miles  distance,  when  a  nurse, 
or  even  a  husband,  may  prove  a  very 
good  deputy. 


Hull,  12th  Jan.  1834. 
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SEC  ALE  CORNUTUM  IN  HEMA- 
TEMESIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following-  case  of 
sufficient  interest  and  practical  value, 
as  tending-  to  confirm  Dr.  Negri’s  state¬ 
ment  of  the  efficacy  of  the  secale  cor- 
nutum,  I  shall  feel  obliged  by  your  in¬ 
serting  it. — I  remain,  sir, 

Yours  respectfully, 

J.  Ings,  Surgeon. 

Henley  in  Arden,  Warwickshire, 

Jan.  15, 1834. 

Mrs.  M.  J.,  living  at  a  village  four 
miles  from  my  residence,  at  one  o’clock 
a.m.  December  11,  was  seized  with  a 
violent  fit  of  coughing-,  and  profuse  hae- 
matemesis.  I  employed  the  usual  re¬ 
medies  and  regimen ;  but  failing-  to 
check  it,  being  six  months  advanced  in 
pregnancy,  I  proposed  premature  la¬ 
bour,  as  she  was  evidently  sinking.  It 
was  immediately  acceded  to,  which 
proved  successful ;  but  to  my  astonish¬ 
ment,  a  fortnight  after  her  confinement 
the  vomiting  of  blood  returned  as  vio¬ 
lently  as  before. 

In  the  meantime  having  read  the 
communication  from  Dr.  Negri  in  your 
valuable  publication,  on  the  great  bene¬ 
fit  derived  from  the  exhibition  of  the 
secale  cornu  turn,  I  determined  on  giving 
it  a  trial.  To  my  g-reat  satisfaction  I 
found  it  had  the  effect  of  restraining  the 
haemorrhage.  It  is  now7  three  weeks 
nearly  since  I  first  administered  the 
above  remedy,  and  have  discontinued  it 
some  time,  my  patient  being  in  a  state 
of  convalescence. 


ABSURDITY  of  a  GENERAL  STAN¬ 
DARD  of  MEDICAL  EDUCATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

One  of  the  most  specious  plans  of  our 
modern  reformers  is  to  establish  an  uni¬ 
formity  in  medical  education.  Many  of 
those  who  acknowledge  the  necessity 
and  advantages  of  artificial  distinctions 
in  the  profession  of  physic,  who  eschew 
the  doctrines  of  the  amalgamators,  are 
yet  anxious  that  all  should  receive  the 


same  kind  of  professional  education. 
They  would  place  the  standard  of  medi¬ 
cal  education  very  high,  but  it  should 
be  demanded  equally  from  all.  They 
admit  of  inequalities  in  practice ,  but 
they  uphold  equality  of  education. 

To  shew  the  absurdity  of  this  princi¬ 
ple  is  the  object  of  the  present  letter. 
You  have  on  several  occasions  opposed 
the  doctrine  with  great  strength  of  argu¬ 
ment;  but  it  admits,  I  think,  of  still 
further  elucidation. 

Let  us  imagine  the  standard  of  edu¬ 
cation  fixed  —  if  you  please,  by  Dr. 
James  Somerville’s  own  “  Faculty  or 
Academy.”  Let  us  suppose  that  five 
years  of  medical  study  are  demanded 
from  all,  together  with  attendance  on  an 
hospital  for  two  years;  lectures,  demon¬ 
strations,  &c.  &c.  to  their  heart’s  con¬ 
tent.  What  is  to  hinder  the  man  who 
aspires  to  the  highest  honours  in  the 
profession  to  double  all  these  numbers? 
— to  impose  upon  himself  ten  years  of 
medical  study,  and  four  years’  atten¬ 
dance  on  an  hospital?— to  attend  twice 
the  number  of  lectures  and  demonstra¬ 
tions  for  twice  the  period  prescribed  by 
Dr.  Somerville’s  “Faculty”?  Will 
not  such  a  person  come  forward  with 
twice  the  claim  upon  public  patronage 
which  the  “  One  Faculty”  man  can 
adduce  ?  To  make  this  system  work 
effectively,  not  only  must  the  “  Faculty  ” 
define  the  amount  of  medical  education, 
but  it  must  limit  it  to  that  amount. 

But  again,  sir,  with  reference  to  age. 
As  the  law  stands  at  present,  an  apothe¬ 
cary  may  practise  at  21,  a  surgeon  at 
22,  and  a  physician  (within  seven  miles 
of  London)  at  26.  If  the  principle  of 
equal  education  is  to  be  acted  upon,  this 
system  must,  of  course,  be  done  away 
with,  and  all  parties  must  be  allowed 
to  practise  at  the  same  period — viz. 
when  the  prescribed  course  of  education 
has  been  completed.  But  which  of 
these  ages  is  to  be  assumed  ? — or  is  it 
intended  that  some  age  intermediate  be¬ 
tween  21  and  26  is  to  be  the  minimum  ? 
—  or,  lastly,  do  our  equality  Doctors 
mean  to  recommend  that  no  one  should 
undertake  the  responsibility  of  practice 
until  he  is  near  30  ? 

No  matter  which  way  you  turn,  diffi¬ 
culties  insuperable  stare  you  in  the 
face  the  moment  you  begin  to  talk  about 
equality.  Equality  of  education  is  just 
as  absurd  as  equality  of  rank,  or  equality 
of  practice.  So  long-  as  there  are  ine- 
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qualities  of  intellect,  so  long* 1  will  it  be 
ridiculous  to  attempt  equalities  of  edu¬ 
cation. — I  am,  sir, 

Your  obedient  servant, 

A  Reformer  of  Real  but  not  of 
Imaginary  Abuses. 

London,  Jan.  27,  1834 


ANALYSIS  OF  SARSAPARILLA. 

MR.  BATTLEY’S  REPLY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  obliged  bj  your  insertion 
of  the  following  reply  to  Mr.  Ames’s 
strictures  on  my  recent  analysis  of  sar¬ 
saparilla. 

Mr.  Ames  has  amused  himself  with 
criticising  my  words,  instead  of  proving 
the  incorrectness  of  my  actual  state¬ 
ments  ;  for,  with  one  or  two  exceptions, 
the  erroneous  opinions  which  he  is 
pleased  to  attribute  to  me,  are  obvious 
perversions  of  my  meaning. 

The  candid  reader  cannot  fail  to  per¬ 
ceive,  from  the  remarks  which  in  my 
paper  immediately  precede  the  tables, 
that  the  term  “  indestructible  princi¬ 
ples”  has  reference  to  those  substances 
which  are  found  in  the  ashes  of  a  body 
that  has  undergone  incineration,  having 
been  neither  decomposed l  nor  driven  off 
by  that  process.  So  long  as  my  mean¬ 
ing-  is  intelligible,  I  am  not  anxious  to 
defend  the  propriety  of  the  term  against 
the  attacks  of  hypercriticism.  If,  how¬ 
ever,  Mr.  Ames  imagines  that  the  term 
principle  is,  or  oug'ht  to  be,  always  sy¬ 
nonymous  with  element,  it  is  sufficient 
for  me  that  both  chemical  and  pharma¬ 
ceutical  writers  constantly  apply  it  to 
many  substances  which  admit  of  de¬ 
composition,  as  tan  and  gluten.  For 
example,  Dr.  Henry,  in  his  Elements  of 
Experimental  Chemistry,  ed.  1829,  vol. 
ii.  p.  285,  identifies  gluten  with  gela¬ 
tine,  which  he  terms  a  well-known  prin¬ 
ciple ;  and  in  the  next  page  speaks  of 
its  destruction. 

W  ith  reg-ard  to  the  coagulation  of 
starch  by  boiling,  if  Mr.  Ames,  instead 
of  quoting  authorities,  will  dissolve  a 
small  quantity  of  starch  in  water  at 
150°,  and  filter  and  boil  the  solution,  he 
will  not  be  able  to  discover  any  coagu¬ 
lation,  such  as  occurs  on  boiling  albu- 
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men ;  no  separation  will  take  place,  but 
the  fluid  will  merely  present  an  opaline 
appearance,  as  if  it  contained  mucilage. 
But  really  I  am  at  a  loss  to  see  the 
force  of  the  objection:  the  decoction 
frequently  did  become  opaque  on  cool¬ 
ing,  when  the  quantity  of  starch  was 
very  large,  as  in  the  Lisbon. 

I  now  come  to  some  of  the  misrepre¬ 
sentations.  He  states  that  in  the  table 
Aio.  1  (Lima)  div.  roots,  I  attribute  the 
deficiency,  124-5  grs. — the  quantity  by 
which  the  extract  and  residuum  fall 
short  of  the  quantity  operated  on — to  an 
essential  oil ;  althoug-h  I  have  not  only 
not  ventured  to  assert  that  Lima  sarsa¬ 
parilla  contains  any  essential  oil,  but 
lave  expressly  shewn,  at  page  509,  that 
after  allowing-  for  the  quantity  of  “  vo¬ 
latile  matter  absorbed  by  the  distilled 
water”  (only  30  grains  from  one  pound), 
there  still  remained  a  considerable  loss 
unaccounted  for,  concerning  which  I 
could  only  say,  that  it  occurred  in  the 
process  of  evaporation. 

W  hen  Mr.  Ames  can  produce  an  ex¬ 
tract  and  residuum  which  shall  equal 
the  original  quantity,  or  account  for  the 
entire  loss,  of  which  the  essential  oil  at 
all  events  forms  but  a  very  small  part, 
I  for  my  part  will  endeavour  further  to 
investig-ate  the  10  6  grains  of  ashes 
which  remained,  after  the  separation  of 
the  substances  recorded  in  the  table.  I 
have  hinted,  however,  in  the  paper,  that 
a  portion  at  least  consisted  of  potash. 

He  further  states,  that  it  would  be 
supposed  from  the  table  that  the  muri¬ 
atic  and  sulphuric  acids,  and  the  lime, 
existed  in  an  uncombined  state.  I  pre¬ 
sume  no  chemist  would  suppose  any 
thing  of  the  kind.  My  object  was  to 
ascertain  the  substances  contained  in 
sarsaparilla ;  and  if  I  have  not  carried 
the  investigation  further,  and  ascer¬ 
tained  also  the  state  of  combination  in 
which  they  exist,  I  am  at  a  loss  to  con¬ 
ceive  how  that  circumstance  warrants 
Mr.  Ames’s  inference.  Hence,  when  I 
stated  that  water  takes  up  portions  of 
the  oxide  of  iron  and  alumina,  I  intend¬ 
ed  to  convey  the  simple  fact,  that  these 
bodies  (whether  free  or  in  a  state  of  com¬ 
bination  I  do  not  here  inquire)  exist  in 
the  watery  infusion. 

Passing  by  the  trifling  remarks  on  the 
use  of  the  word  “  precipitated,”  which 
only  serve  to  shew  the  animus  of  the 
writer,  I  am  ready  to  admit  that  the 
potash  should  not  have  been  omitted  in 
the  tables.  Unfortunately  the  quantity 
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had  not  always  been  recorded;  and  not. 
having’  time  to  repeat  the  entire  yet  of 
experiments,  I  could  only  state  in  the 
preliminary  remarks,  that  in  the  experi¬ 
ments  on  which  the  tables  were  founded 
potash  was  generally  detected,  and  in 
some  measure  supply  the  deficiency  by 
adding  to  the  tables  a  separate  experi¬ 
ment,  to  shew  the  quantity  contained  in 
a  given  quantity  of  sarsaparilla. 

I  must  again  recommend  Mr.  Ames 
to  repeat  my  experiments  himself  before 
he  ventures'  to  contradict  them  on  the 
authority  of  others.  The  yellow  matter 
taken  up  by  cold  ether,  specific  gravity 
•723*,  has  the  sensible  qualities  of  wax, 
unites  with  fixed  oils,  and  is  almost 
entirely  soluble  in  rectified  oil  of  tur- 
pentine. 

Mr.  Ames  then  returns  to  the  essen¬ 
tial  oil,  and  incorrectly  states,  that  I 
infer  that  one  pound  of  Jamaica  sarsa¬ 
parilla  yields  90  grains,  having  pre¬ 
viously  made  me  assert  still  more  ab¬ 
surdly,  that  two  ounces  of  Lima  (cer¬ 
tainly  inferior  to  Jamaica  in  this  respect) 
yield  124’5.  My  words  are  not  essen¬ 
tial  oil,  but  “  volatile  matter.”  I  had 
indeed  said,  that  the  aroma  of  the  dis¬ 
tilled  water,  which  I  have  elsewhere 
termed  a  volatile  principle,  was  owing 
to  a  portion  of  essential  oil  being  dif¬ 
fused  in  it ;  but  I  have  no  where  said 
that  essential  oil  constituted  the  whole, 
or  the  greater  part,  of  the  90  grains  of 
volatile  matter  which  passed  over  in  dis¬ 
tillation.  It  would  have  been  impossi¬ 
ble  to  entertain  such  an  idea,  with  the 
evidence  before  me  of  the  far  greater 
quantity  of  other  volatile  matter  which 
continued  to  be  driven  of!  during  eva¬ 
poration,  after  the  essential  oil  had  been 
separated. 

Mr.  Ames  concludes  by  quoting  two 
passages  from  Berzelius,  in  order  to 
prove  that  every  real  constituent  of  sar¬ 
saparilla  which  I  have  mentioned  has 
been  previously  described;  and  con¬ 
structs  from  these  passages  a  table 
which,  if  it  prove  any  thing,  proves  di¬ 
rectly  the  reverse, — since,  of  nine  con¬ 
stituents  which  he  enumerates  from  my 
paper,  seven  are  wanting  in  the  list  of 
Berzelius,  viz.  sulphuric  and  muriatic 
acids,  potash,  iron,  alumina,  lime,  and 
wax.  If  Mr.  Ames  ventures  to  deny 
that  any  of  these  are  real  constituents, 
I  answer,  that  I  have  preserved  these 
separations  at  the  Ophthalmic  Labora¬ 


tory,  Moorfields,  where  the  analysis  was 
conducted,  in  order  that  they  may  be  at 
all  times  ready  for  inspection,  and  that 
every  part  of  the  process  has  been 
recorded  ;  and  further,  that  I  am  ready 
and  willing  publicly  to  produce  from 
the  sarsaparilla  any  constituent  which 
I  have  here  named.  On  the  other  side, 
the  existence  of  sug’ar  in  sarsaparilla  is 
admitted  to  require  confirmation  ;  and 
w  ith  regard  to  pariljine  and  smilacine, 
I  have  not  myself  found  them,  and  have 
been  careful  to  mention  nothing’  on  the 
authority  of  others. 

I  remain,  sir, 

Your  obedient  servant, 

Richard  Battley. 

Ophthalmic  Laboratory,  Moorfields, 

January  23,  1834. 


MEDICAL  GAZETTE. 

Saturday ,  February  1,  1834. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


SOCIETIES  at  HOME  and  ABROAD. 

We  have  had  occasion  of  late,  to  allude 
more  than  once,  to  the  undefined  and 
anomalous  mission  of  some  of  our  medi¬ 
cal  societies  which  congregate  on  cer¬ 
tain  evening’s  of  the  week  in  this  me¬ 
tropolis,  to  deliberate,  to  discuss,  to 
talk  about,  unscientific  questions ;  leav¬ 
ing  no  memorial  of  their  labours,  —  no 
more  than  if  they  were  written  in 
water:  though,  certainly,  we  should  not 
forget  that  the  proceedings  are  regularly 
taken  down  by  way  of  minutes,  and 
sometimes  make  their  way  into  the 
new  spapers,  much  to  the  satisfaction,  no 
doubt,  of  the  talking  parties.  We  re¬ 
cur  for  a  moment  to  the  subject;  not  on 
account  of  any  claim  it  has  to  our  no¬ 
tice  on  the  score  of  its  importance,  but 
because  we  have  just  been  amused  with 
a  lively  sketch  of  some  of  the  Parisian 
societies,  which,  it  must  be  confessed, 
are  well  calculated  to  keep  certain  of 
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their  London  contemporaries  in  coun¬ 
tenance. 

Some  change,  we  understand,  has 
been  found  necessary  in  the  Westmin¬ 
ster  Society,  with  respect  to  the  mode  of 
admission  of  members;  inconsequence, 
it  would  seem,  either  of  some  improper 
characters  having-  recently  been  ad¬ 
mitted,  or  perhaps  having-  nearly  suc¬ 
ceeded  in  getting*  themselves  enrolled, 
among- the  members.  It  is  a  g*ood  symp¬ 
tom,  and  we  hope  it  will  be  properly 
followed  up,  in  order  to  redeem,  in  some 
measure,  the  decidedly  waning*  state  of 
that  Society. 

There  is  or  was,  we  believe,  a  Phre¬ 
nological  Society  in  London.  That  of 
Paris  seems  to  have  acquired  a  wonder¬ 
fully  popular  character  of  late.  It  had 
on  its  list,  at  the  commencement  of  its 
career,  some  scientific  and  respectable 
names:  the  French  journals,  however, 
inform  us,  that  at  a  late  sitting-,  there 
were  received  into  its  bosom  a  button- 
maker,  of  the  Rue  Richelieu,  a  tailor, 
and  a  hatter.  As  to  the  hatter,  he  might, 
to  be  sure,  be  no  ineligible  member,  for 
he  was  probably  an  adept  in  the  skull 
doctrines,  being-  in  the  daily  habit  of 
taking-  measure  of  skulls.  But  for  the 
tailor  and  the  button-maker  ! — it  is  dif¬ 
ficult  to  perceive  theremotest  relationship 
between  those  calling-s  and  the  craniolo- 
gical  philosophy:  we  should  say  that 
there  was  some  mistake  in  the  matter, 
but  that  the  gentlemen  have  paid  their 
fees  and  are  regularly  installed  as  titu¬ 
lar  members.  The  kindred  society  in 
London  will,  perhaps,  not  be  sorry  to  be 
apprized  of  this  fact,  as  it  may  bear 
them  out  in  some  similar  doings  of  their 
own ;  for  we  have  heard  of  some  such. 

Of  the  internal  constitution  of  the 
Paris  Academy  of  Medicine,  some  au¬ 
thentic  intelligence  has  fallen  in  our 
way,  which  we  may,  at  a  future  oppor- 
tunity,briugmorefully  before  our  readers: 
at  present  we  can  only  allude  to  the  sort 
of  business  with  which  that  learned  body 


is  usually  for  the  most  part  occupied.  Be¬ 
ing  a  government  concern  it  is  frequent¬ 
ly,  as  in  the  recent  affair  of  the  project  of 
reform,  called  upon  to  answer  the  ques¬ 
tions  of  the  minister  for  the  time  being. 
It  is  accordingly  occupied  more  with 
the  affairs  of  ephemeral  and  successive 
ministries  than  with  any  transactions  of 
its  members,  which  would  serve  to  en¬ 
dow  it  with  a  lasting  and  honourable 
reputation.  Thus  we  have  from  them 
ever  and  anon  abundance  of  reports 
on  secret  remedies,  on  the  virtues  of 
mineral  waters,  and  on  the  great 
benefits  to  be  derived  by  the  public 
from  the  use  of  mercurial  biscuits ! 
Being  divided  also  into  a  threefold  par¬ 
tition  of  physicians,  surgeons,  and  apo¬ 
thecaries,  it  is  almost  incredible  with 
what  apathy  a  medical  question  is  en¬ 
tertained  by  two-thirds  of  the  members, 
who  are  apothecaries  and  surgeons ; 
while  a  surgical  question  is  received 
quite  as  cavalierly  by  other  two-thirds 
of  the  Academy,  consisting*  of  physi¬ 
cians  and  apothecaries.  As  to  the  dis¬ 
cussions ,  it  may  be  observed  that  they 
are  wholly  left  in  the  hands  of  members 
of  the  Faculty  who  are  engaged  in  the 
business  of  teaching,  and  have  marvel¬ 
lous  talents  for  talking* :  the  pure  acade¬ 
micians,  it  would  seem,  do  nothing  but 
vote. 


MORE  CONSISTENCY; 

OR, 

DR.  GRANT  ON  THE  USE  OF 
“  LOW  EPITHETS.” 

Professor  Grant,  of  the  Gower-Street 
School,  must  be  either  a  very  simple,  or 
a  very  wrong-headed  man, — or  both. 
Shortly  after  the  commencement  of  his 
course,  he  introduced  the  Editor  of  the 
Lancet,  by  name,  to  his  class;  recom¬ 
mending  him  to  their  attention  as  the 
“  castigator  of  the  evil-doer,”  and  the 
“  rewarder  of  the  good;”  i.  e.  the  li¬ 
beller  of  all  the  most  respectable  men  in 
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the  profession,  and  the  publisher  of  Dr. 
Grant’s  lectures  on  anatomy— in  the 
absolute  dearth  of  other  matter.  We 
took  the  liberty  to  laugh  at  the  wor¬ 
thy  Doctor’s  gaucher ie ,  in  betraying" 
the  extent  of  his  gratitude;  and  the 
consequence  has  been,  that  the  Me¬ 
dical  Gazette  has  been  made  the 
subject  of  a  lengthened  valedictory  ad  ¬ 
dress  to  his  pupils,  in  a  strain  which 
strongly  illustrates  the  importance  which 
he  attaches  to  our  criticisms.  He  would 
have  us  believe  that  he  is  not  in  the 
least  displeased  on  his  own  account,  but 
is  merely  distressed  at  our  “  harrowing 
up  the  feelings  of  Mr.  Wakley,”  to 
whom  he  says  we  apply  “  every  low 
epithet,  not  excepting  even  those  of 
falsehood,  forgery,  and  blasphemy.” 
Now  if  the  learned  Professor  will  tell 
us  any  gentler  term  by  which  an  utter 
disregard  of  truth  may  be  designated, 
than  by  calling  it  “  falsehood  .;”  or  if  he 
will  furnish  us  W'ith  any  other  word 
than  “  forgery,”  by  which  penning  a 
composition,  and  attaching  to  it  the  sig¬ 
nature  of  another  person,  may  be  de¬ 
scribed  ;  or  any  phrase  save  “  blas¬ 
phemy,”  by  w  hich  references  to  Scrip¬ 
ture  for  the  purpose  of  scurrilous  jibes, 
may  be  denounced — we  say,  if  Dr.  Grant 
will  furnish  us  with  a  nomenclature  for 
such  depravities  more  suited  to  the  at¬ 
mosphere  of  Gower-street,  we  faithfully 
promise  to  adopt  it.  But  is  it  possible 
that,  while  Dr.  Grant  betrayed  to  his  class 
such  virtuous  and  sensitive  abhorrence 
of  the  very  names  attached  to  vice,  he 
had  no  word — no  hint — no  tacit  expres¬ 
sion  of  dislike  to  the  crimes  themselves  ? 
Was  his  indignation  so  wrapt  up  in  dis¬ 
approbation  of  our  venturing  to  call 
those  turpitudes  by  their  appropriate 
names,  that  be  had  no  censure  left  to 
bestow  upon  their  perpetration  ?  Is  the 
practice  to  be  suffered  to  pass  unnoticed, 
because  the  terms  necessary  to  charac¬ 
terize  it  are  harsh  ?  Is  the  name  to  be 
condemned,  and  the  reality  connived 
at,  or  indirectly  approved  ? 


Dr.  Grant’s  only  apology  for  conduct 
so  preposterous  (though  he  does  not  of 
fer  it)  must  be,  that  he  disbelieves  our 
allegations.  This,  we  apprehend,  can 
only  be  affectation,  because  he  feels  how 
awkward  the  predicament  in  which  he 
has  otherwise  placed  himself — yet  even 
this  ground  we  shall  take  from  be¬ 
neath  him.  We  charge  him,  then,  be¬ 
fore  he  has  the  imprudence  and  auda¬ 
city  to  address  his  class  again  on  this 
subject,  to  refer  to  the  Lancet  of  Aug.  7, 
1830;  where  he  will  find  a  forged  letter 
from  Dr.  Ramsbotham — not,  indeed,  the 
only  forgery  to  which  we  could  refer,  but 
remarkable  as  being  actually  acknow¬ 
ledged,  in  the  next  number,  to  have  been 
the  workmanship  of  the  editor — a  forgery 
committed  in  joke  !  Having  done  this, 
he  may  next  turn  to  the  article  entitled 
“  Jonah’s  Residence  in  the  Whale’s  Belly 
accounted  for  on  Physiological  Princi¬ 
ples,”  Lancet,  vol.  i.  p.  304  5;  or  the 
comment  on  the  miracle  of  our  Saviour, 
in  feeding  the  multitude  on  “  three 
barley  loaves  and  two  small  fishes,” 
Lancet,  vol.  ix.  p.  693  :  and  if,  in  these 
passages,  he  does  not  find  abundant 
proofs  of  blasphemy,  then  shall  we  ac¬ 
knowledge  that  we  have  misapplied  the 
term,  and  unwarrantably  “  harrowed  up 
the  feelings”  both  of  himself  and  his 
amiable  friend.  As  to  falsehoods,  it 
would  be  insulting  even  to  Dr.  Grant’s 
incredulity  to  refer  him  to  particular  pas¬ 
sages;  he  may  take  any  number  of  the 
journal  indifferently,  to  supply  himself 
with  examples. 

When,  then,  the  Doctor  next  comes 
forward  in  a  similar  manner,  let  him  do 
so  boldly,  and  tell  the  simple  truth, 
despite  the  moral  degradation  of  the  ad¬ 
mission — that  he  praises  his  patron  be¬ 
cause  his  patron  first  praised  him, — in 
keeping  with  a  Scottish  proverb,  which 
it  is  quite  clear  the  Doctor  fully  under¬ 
stands. 

But  it  is  impossible  to  be  angry  with 
the  worthy  Professor,  for  there  is  an  ex- 
traordinary  des'ree  of  naivete  even  in 
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the  outpourings  of  his  wrath.  He  is  in¬ 
dignant  with  us,  as  we  have  said,  for 
applying  the  “  low  epithets” !  above 
mentioned  to  hk  friend,  and  yet  he, 
“  good  easy  man,”  in  the  course  of 
one  short  page  of  his  address  (for  he 
it  known  that  this  most  unique  morsel 
is  published),  accuses  us  of  “  malice, 
jealousy,  envy,  and  detraction ;”  of 
“rudeness  and  vulgarity;”  of  “  mean¬ 
ness  and  vituperation ;”  of  “  slan¬ 
der,  falsehood,  and  detraction,”  {his)  — 
of  being  “false  and  impertinent ;”  ex¬ 
citing  his  “  disgust  and  contempt 
being-,  in  fact,  no  better  than  “  captious 
hirelings”  !  —  “  servile  minions”  ! !  and 
“  impudent  menials”!!!  Tolerably 
well,  we  submit,  this  from  a  Professor 
to  his  pupils,  declaiming  at  the  same 
time  against  scurrility  and  the  use  of 
“  low  epithets.”  We  are  quite  con¬ 
vinced  by  the  preceding  passages,  that 
the  joke  about  Dr.  Grant  having  Iain 
three  years  on  his  face  by  the  sea-shore 
gathering  sponges  and  cockles ,  must 
be  founded  in  error :  it  is  clear,  from 
his  choice  command  of  language, 
and  its  entire  freedom  from  “  rude¬ 
ness  and  vulgarity,”  that  the  learned 
Doctor  must  have  spent  the  time  al¬ 
luded  to  in  committing  the  leading  ar¬ 
ticles  of  the  Lancet  to  memory  ;  nor  can 
we  for  a  moment  doubt,  after  the  above 
display,  that  he  will  be  appointed  to 
the  sub-editorship  as  soon  as  a  vacancy 
occurs. 

And  now  a  word  or  two  to  Dr.  Grant 
before  we  part,  in  perfect  sincerity  and 
sober  earnest.  We  regard  him  as  having 
rendered  himself,  by  his  industry,  a  good 
comparative  anatomist  and  a  learned 
naturalist  ;  but  he  is  obviously  very 
ignorant  of  the  world  and  its  ways.  He 
has  been  mortified  by  our  venturing  to 
criticise  his  introductory  lecture  ;  and 
his  vanity  has  been  proportionally  g’ra- 
tified  by  the  circumstance  of  having’  his 
lectures  published  in  the  Lancet.  Let 
him  not,  however,  be  deceived  :  he  has 


not  address  enough,  he  may  be  assured, 
to  injure  us,  were  he  to  lecture  against 
the  Medical  Gazette  once  a  week  ;  but 
there  is  one  person  whom  he  may  injure, 
and  that  very  seriously,  though  his 
friends  may  want  moral  courage  to  tell 
him  who  that  individual  is.  Let  him 
look  around,  and  see  who  but  he,  with 
any  pretensions  to  respectability,  has 
the  imprudence  openly  to  recommend 
from  the  professorial  chair  the  conductor 
of  a  publication  which  sets  all  morality, 
courtesy,  and  even  decency,  at  defiance, 
— which  outrages  every  feeling  acknow¬ 
ledged  among  gentlemen,  and  violates 
every  principle  held  sacred  in  society. 
While,  waving  all  these  considerations, 
his  best  friends  will  tell  him  that  no¬ 
thing*  can  be  more  undignified,  more 
unbecoming — we  had  almost  said  more 
childish — than  carryinghis  disputes  with 
any  periodical,  however  influential  he 
may  know  it  to  be,  into  the  class-room, 
and  submitting  them  to  the  arbitration 
of  the  young  gentlemen  who  attend  his 
lectures.  He  says  we  oppose  the  “  li¬ 
beral  institutions  of  the  country ;”  by 
which,  of  course,  he  means  the  “  Lon¬ 
don  University.”  Now  to  this  we  re¬ 
ply,  that  we  supported  the  establish¬ 
ment  with  which  he  is  connected  orio-i. 

r> 

nally,  and  are  ready  to  do  so  again. 
We  did  but  set  our  faces  against  a  sys¬ 
tem  of  puffing  w  hich  was  matter  of  ge¬ 
neral  notoriety,  and  was  becoming  a 
public  nuisance.  In  doing  this  we  were 
among  its  truest  friends,  and.  it  affords 
us  gratification  to  observe  that  nothing 
of  the  kind  alluded  to  has  recently  ap¬ 
peared  ;  an  improvement  which  we  trust 
we  may  attribute  to  the  circumstance 
of  the  Professors  themselves  havino- 
obtained  a  mure  extensive  share  in  its 
management.  We  hope  yet  to  see 
it  a  great  school  of  general  as  well  as 
of  medical  science  but  then  the  “Fa¬ 
culty”  must  first  learn  to  control  its 
“  unruly  members.” 
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SIR  HENRY  HALFORD  ON  THE  EDUCATION 


COLLEGE  OF  PHYSICIANS. 

The  meeting’s  for  the  season  commenced 
on  Monday  the  27th,  on  which  occasion 
the  learned  President  was  supported  by 
Earl  Grey,  the  Marquis  of  Lansdown, 
Lord  Melbourne,  Lord  Althorp,  Lord 
Duncannon,  and  other  members  of  the 
administration ;  by  the  Bishop  of  Lon¬ 
don,  and  several  dignitaries  of  the 
church  ;  by  the  Lord  Chief  Justice  of 
the  King’s  Bench,  and  several  other 
judges  ;  while  the  room  was  more 
crowded  than  we  have  ever  before  seen 
it,  with  distinguished  members  of  our 
own  and  other  professions. 

Sir  Henry  Halford  read  the  paper 
which  follows — remarkably  happy  in  its 
subject,  and  characterized  by  that  quick 
sagacity  and  tact,  as  well  as  ornamented 
with  all  those  graces  of  literature,  by 
which  the  learned  author  is  wont  to  ac¬ 
commodate  his  addresses  to  a  mixed  au¬ 
dience  of  scholars  and  gentlemen. 

ON 

THE  EDUCATION  AND  CONDUCT 
OF  A  PHYSICIAN. 

Br  Sir  Henry  Halford,  Bart.  &c.&c.&c. 

It  was  a  favourite  remark  of  a  very  ac¬ 
complished  Roman  —  Pomponius  Atti- 
cus — that  “  sui  cuique  mores  conciliant 
fortunam  and  the  motto  of  William 
of  Wykeham,  to  whom  many  of  you 
have  been  indebted  for  your  education, 
was,  “  Manners  maketh  man.” 

Now  we  shall  do  great  injustice,  both 
to  the  Roman  senator  and  to  the  illus¬ 
trious  ecclesiastic  of  our  own  country, 
if  we  interpret  the  “  mores”  of  the 
former  and  the  “manners”  of  the  latter 
by  the  mere  personal  demeanor  of  a  man. 
They  must  he  construed  into  his  prin¬ 
ciples,  his  generous  sentiments ;  what  is 
in  a  soldier,  his  honour ;  in  a  lawyer, 
his  integrity ;  in  the  churchman,  his 
exemplary  carriage  and  conduct;  and 
in  a  physician,  all  that  is  enjoined  in 
the  oath  of  Hippocrates:  not  only  a 
consummate  knowledge  of  the  resources 
ol  his  art,  but  a  gentleness  of  manner; 


a  sacred  reserve  as  to  the  affairs  of  fami¬ 
lies  into  which  he  may  be  admitted ;  a 
delicacy  and  a  chastity  proof  against  all 
temptation.  In  short,  he  must  not  have 
witnessed  sacrifices  to  Moloch,  or  the 
rites  of  Flora,  “  ubi  Cato  spectator  esse 
non  potuit.” 

But  manners,  in  this  sense  of  the 
word,  are  the  result  of  education.  Un¬ 
educated  man  knows  nothing  of  senti¬ 
ment.  He  is  governed  by  two  predo¬ 
minant  and  paramount  objects — the  gra¬ 
tification  of  his  passions,  and  the  ap¬ 
propriation  to  himself  of  every  thing  to 
which  he  may  lake  a  fancy.  Educa¬ 
tion,  conducted  upon  Christian  princi¬ 
ples,  eradicates  this  selfishness  gradu¬ 
ally,  and  finally  makes  him  fit  for  so¬ 
ciety.  He  is  taught  to  see  the  propriety, 
as  well  as  the  immediate  advantages,  of 
reciprocal  kindness  ;  of  conceding  some¬ 
thing*  which  he  possesses  to  the  wants  of 
others,  and  of  receiving  in  return  simi¬ 
lar  accommodation.  Presently  he  anti¬ 
cipates  the  wishes  of  his  companion, 
and  volunteers  the  gratification  or  them  ; 
and  thus  lays  the  foundation  of  a  friend¬ 
ship  in  the  “  idem  velle  atque  idem 
nolle.”  At  length,  by  good  examples, 
he  acquires  the  essential  principles  of 
good  breeding,  “  nunquam  se  praepo- 
nens  aliis,  adversus  nemiui ;”  and  as  far 
as  proper  feelings  are  concerned,  which 
are  best  obtained  and  improved  by  com¬ 
munication  and  close  intercourse  with 
those  who  possess  them,  he  is  so  far  pre¬ 
pared  to  fulfil  his  duties  in  society. 

Whilst  the  “  mores,”  the  result  and 
manifestation  of  the  moral  principle,  are 
thus  developed  and  enlarged, — in  the 
process  of  which  enlargement  and  de¬ 
velopment  an  uncompromising  adhe¬ 
rence  to  truth  is  rigidly  enforced,  as  ab¬ 
solutely  necessary  to  future  character, — 
the  reasoning*  faculties  are  strengthened, 
and  the  mind  advances  in  power.  A 
disposition  to  make  observations  on 
what  is  passing  arises,  and  must  be  en¬ 
couraged  ;  comparisons  must  be  insti¬ 
tuted,  in  order  to  teach  the  drawing  of 
correct  inferences  ;  a  knowledge  of  man¬ 
kind  must  be  acquired,  as  far  as  books 
will  teach  it;  the  classics,  those  depo¬ 
sitories  of  the  wisdom  of  ancient  days, 
which  allure  all  men  that  are  studious 
into  that  delicate  and  polished  kind  of 
learning,  must  be  pored  over  night  and 
day. 

“  - - Vos  exemylaria  Gneea 

Nocturni  versate  manu,  versate  diurn&.!* 
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But  it  should  not  be  forgotten  that  it 
is  a  mistake,  and  a  perversion  of  learn¬ 
ing’,  when  men  study  words  and  not 
matter,  and  fail  to  acquire  something, 
when  they  read,  which  they  can  fairly 
call  their  own :  for 

“ - Who  reads 

Incessantly,  and  to  his  reading  brings  not 
A  spirit  and  judgment,  equal  or  superior. 
Uncertain  and  unsettled  still  remains, 

Deep  vers’d  in  books,  and  shallow  in  himself.” 

Milton. 

But  if  the  study  of  the  classics  be 
directed  with  judgment,  it  will  be  found 
that  they  exhibit  the  best  models  of  or¬ 
der  and  of  taste.  In  them  may  be 
traced  the  origin,  prog'ress,  and  decline 
of  knowledge  ;  they  contain  the  history, 
and  display  the  picture,  of  a  world  gone 
by,  which  has  left  specimens  of  the  cul¬ 
tivation  of  the  arts  and  of  the  efforts 
of  human  intellect,  which  no  subsequent 
age  has  equalled,  much  less  surpassed. 
Classical  knowledge,  therefore,  will  be 
applicable  on  ten  thousand  occasions, 
to  illustrate  and  adorn  science.  It  is 
interesting  to  each  of  the  learned  pro¬ 
fessions.  To  that  of  the  lawyer,  who, 
though  he  look  no  higher  than  the  age 
of  Justinian  for  the  first  systematic 
dig-est  of  law,  yet  may  find,  in  the 
Greek  and  Roman  orators,  the  most  lu¬ 
minous  expositions  of  complicated  de¬ 
tails,  and  the  most  powerful  appeals  to 
the  feelings  and  to  the  reason  of  an  au¬ 
dience.  To  that  of  the  churchman,  by 
presenting  to  him,  amongst  other  attrac¬ 
tions,  a  valuable  system  of  ethics, 
though  it  be  deficient  in  the  great  points 
of  general  benevolence  and  charity,  and 
is  altogether  much  inferior  to  that  which 
we  have  all  the  happiness  of  possessing 
in  the  New  Testament;  nor  can  he  fail 
to  find  a  perfect  intellectual  enjoyment 
in  comparing*  the  songs  of  the  favoured 
people  of  God  with  the  beautiful  hymns 
of  Pagan  poetry. 

But  to  the  physician,  whose  profes¬ 
sion  is  of  all  countries  and  of  every  ag’e, 
they  are  doubly  attractive ;  because  he 
perceives,  in  the  ancient  historians,  the 
origin  of  many  of  the  terms  of  his  art, 
the  earliest  mention  of  some  remedies 
whose  value  has  since  been  confirmed 
by  time  and  use,  and  in  the  poets  the 
most  touching  descriptions  of  the  effects 
of  moral  causes  upon  the  health  of  the 
human  system.  To  say  nothing  of  the 
pure  delight  of  such  sources  of  innocent 
amusement  as  those  which  are  opened  in 
these  fountains,  and  which  are  so  well 


calculated  to  heighten  the  pleasures  of 
future  success,  and  to  soften  the  adver¬ 
sities  of  possible  disappointment. 

The  mathematics  may  now  be  cul¬ 
tivated  with  advantage,  because  they 
assist  in  forming  the  mind  to  clear 
perception  and  to  accurate  reasoning  ; 
and  further,  as  they  open  the  road 
which  must  hereafter  be  travelled  in 
pursuit  of  all  science.  But  with  these 
studies  must  be  mixed  a  large  ac¬ 
quaintance  with  those  divine  truths 
which  are  the  port  and  sabbath  (to  use 
Lord  Bacon’s  words)  of  all  human  con¬ 
templations.  It  must  never  be  forgotten, 
in  any  system  of  education,  that  reli¬ 
gion  is  the  cementing  and  preserving- 
principle  of  civil  society,  and  the  source 
of  all  good  and  of  all  comfort. 

A  pupil  thus  sent  forth  accomplished 
in  a  virtuous  discipline,  fitted  to  procure 
him  attention  and  respect  in  his  place 
in  society,  may  now  commence  the  study 
of  our  profession  ;  a  profession  which 
calls  for  the  constant  exercise  of  a  quick 
perception,  a  sound  judgment,  a  perfect 
knowledge  of  all  the  resources  of  our 
art,  and  an  indefatigable  industry :  all 
w  hich  will  be  amply  rewarded  by  what 
is  better  than  honours  and  w  ealth — the 
blessings  of  thousands  on  his  successful 
skill. 

His  first  care  will  be  to  make  himself 
fully  acquainted  with  the  curious  struc¬ 
ture  of  the  human  frame;  the  functions 
of  every  part  in  a  state  of  health,  and 
its  deviations  from  that  sane  and  healthy 
condition  under  diseases,  the  symp¬ 
toms  of  which  he  must  next  learn  to 
discriminate  with  the  nicest  care.  After 
this,  he  will  inform  himself  profoundly 
of  the  various  remedies  of  our  art ;  whe¬ 
ther  they  be  supplied  by  the  botanist,  or 
the  chemist,  or  from  whatever  other 
source  :  and  lastly,  with  the  appropriate 
application  of  medicine  to  particular  dis¬ 
ease.  I  forbear  to  enter  more  minutely 
into  the  order  in  which  lectures  should 
be  attended :  every  medical  school  has 
its  own  arrangements. 

But  it  may  not  be  unnecessary  to 
guard  the  student  against  being  seduced 
to  pay  a  disproportionate  attention  to  any 
one  branch  of  the  course.  To  become 
exclusively  the  botanist,  or  chemist, 
or  even  the  anatomist,  where  the  one 
great  object  is  the  cure  of  diseases,  will 
narrow  both  his  resources  and  his  mind, 
and  will  make  him  incur  the  risk  of  a 
failure  in  the  end.  Philosophy,  to  an 
intellect  now  so  well  prepared  to  inves- 
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tigate  its  hidden  truths,  and  to  make 
discoveries  in  the  ample  field  of  general 
science,  presents,  it  must  be  admitted, 
most  seductive  charms.  But  the  exam¬ 
ple  of  Hercules,  in  the  interesting  story 
of  his  choice,  must  govern  the  student’s 
conduct ;  and  he  will  do  well  to  remem¬ 
ber  the  rebuke  of  Menedemus  in  the 
play— 

“  Cbreme,  tantnmne  est  ab  re  tua  otii  tibi, 

Aliena  ut  cures  ;  eaque,  nihil  quae  ad  te  attinent.” 

No ;  the  cure  of  diseases,  I  repeat  it, 
is  the  physician’s  object;  and  lie  must 
not  allow  any  thing  to  divert  his  eye 
from  that  great  mark.  Botany  and 
chemistry,  enchanting  as  they  are,  only 
furnish  tools  to  the  hands  of  the  work¬ 
men  :  they  are  but  subsidiary  instru¬ 
ments,  wherewith  to  execute,  not  to 
form,  great  designs. 

Nor  is  it  safe  to  attach  himself  to  the 
consideration  of  some  one  particular 
disease.  If  exclusive  and  peculiar  at¬ 
tention  be  given  to  one  malady,  with 
the  ambition  of  acquiring  early  fame  by 
it,  suspicion  will  arise  that  this  physi¬ 
cian’s  mind  is  less  comprehensive  than 
is  necessary  to  take  in  all  the  objeets 
within  the  horizon  of  science.  Nor  is 
it  less  impolitic  and  prejudicial  in  ano¬ 
ther  point  of  view ;  for  if  any  one  case 
turn  out  ill  in  the  hands  of  such  a  per¬ 
son,  his  good  name  will  be  put  into 
jeopardy  immediately,  on  the  conclusion 
(lame  and  impotent  it  may  be)  that  if 
he  could  not  cure  a  disease  to  which  he 
had  paid  such  extraordinary  attention, 
how  should  he  master  another  which 
had  not  duly  engag’ed  his  mind  ? 

Nor  must  he  addict  himself  to  any 
particular  system,  nor  swear  by  the 
opinions  of  any  master.  He  must  ex¬ 
ercise  his  own  judgment,  and  be  ready 
to  profit  of  occasions,  “  scire  uti  foro,” 
according  to  the  Roman  proverb  ;  and 
to  accommodate  himself  to  circumstances 
as  they  arise,  either  by  the  adoption  of 
a  new  treatment  by  new  remedies,  or 
by  the  use  of  accredited  ones  in  new  and 
unusual  doses ;  remembering  another 
remark  of  that  great  master  of  human 
nature,  Terence  : — 

Nunquam  it«i  quisquam  bene  subducta  ratione 
ad  vitam  fuit, 

Quin  res,  eetas,  usus  semper  al'quid  apportet 
novi  j 

Aliquid  inoneat,  ut  ilia,  quae  te  scire  credas, 
nescias  ; 

Et  quae  tibi  putaris  prima,  in  experiundo  repu- 
dies.” 

He  must  be  patient,  he  should  be 
healthy  (for  good  health  implies  cheer¬ 


fulness  and  the  best  condition  of  the 
temper),  and  disengaged  from  all  other 
pursuits  whatsoever.  He  ought  to  be 
kind,  and  strictly  honourable  to  his  asso¬ 
ciates.  He  should  have  a  quick  percep¬ 
tion  of  propriety,  a  ready  sense  of  the 
“  quod  decet  et  decorum  est,”  and  must 
not  indulge  in  any  peculiarity  of  hu¬ 
mour  or  bad  habit.  If  there  be  “some 
vicious  mole  of  nature  ”  in  him — any 
thing  which  carries  the  stamp  of  one 
defect  (to  adopt  Hamlet’s  phrase) — he 
must  do  his  best  to  correct  this  : 

“  His  virtues,  else,  (be  they  as  pure  as  grace, 

As  infinite  as  man  may  undergo). 

Shall,  in  the  general  censure,  take  corruption 

From  that  particular  fault.” 

He  should  possess  a  heart,  though 
firm  enough  to  encounter  appalling 
scenes,  yet  full  of  sensibility  and  tender¬ 
ness  ;  one  which  shall  respond  quickly 
to  the  feeling’s  of  another,  and  so  be 
likely  to  conciliate  the  sick  man’s  con¬ 
fidence  and  attachment.  Nor  is  this 
kind  and  tender  feeling  utterly  incom¬ 
patible  with  an  unpolished  manner:  we 
have  seen  it  united  with  a  homely  car¬ 
riage,  yet  succeed  in  more  than  one 
memorable  instance  in  our  own  time. 
But  I  would  rather  state  it,  that  their 
powerful  acquirements  had  made  these 
estimable  persons  succeed,  not  by  a  bad 
manner,  but  in  spite  of  it.  This  it  is 
important  to  impress  upon  your  minds, 
lest  some  of  you  be  misled  by  their  ex¬ 
amples,  unwittingly,  to  be  careless  of 
your  demeanor,  the  sole  trait  of  these 
great  departed  characters  unworthy  of 
your  imitation. 

I  am  tempted  here  to  add,  what  Plato 
said  to  his  master  Socrates — that  he  was 
like  the  gallipots  of  the  druggists’,  which 
had  on  the  outside  apes,  and  owls,  and 
other  grotesque  figures,  but  contained 
within  sovereign  and  precious  balms ; 
acknowledging*,  that  to  an  external  re¬ 
port  he  was  not  without  superficial  levi¬ 
ties  and  deformities,  but  was  inwardly 
replenished  with  excellent  virtues  and 
powers.  But  this  good  feeling  of  which 
I  have  spoken  is  necessary  not  to  the 
patient  alone,  but  to  those  who  are 
surrounding  his  sick  bed.  He  himself 
may  have  been  rendered  insensible, 
by  the  pressure  of  his  disease,  to  the 
kindest  offices  of  those  who  are  attached 
to  him  ;  but  they  want  the  physician’s 
balmy  consolation  to  assuag’e  the  smart 
of  their  affliction;  and  as  his  sympathy 
w  ill  h  ave  been  manifested  in  moments 
of  tenderness,  the  impression  it  makes 
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will  be  remembered  and  acknowledged 
by  future  confidence  and  esteem. 

Of  his  duty  towards  the  family,  in 
making  them  acquainted  with  the  pa¬ 
tient’s  danger  as  soon  as  himself  shall 
perceive  it,  I  have  spoken  on  a  former 
occasion ;  and  you  heard  me  with  so 
much  attention,  that  I  need  not  trespass 
on  your  patience  by  repeating’  my  ob¬ 
servations. 

So  much  for  the  proper  education  and 
conduct  of  a  physician  :  and  surely  it 
will  be  allowed  that  a  person  gifted 
with  a  g-ood  intellect,  so  chastised  and 
enlightened,  increases  the  respectability 
of  the  profession  generally,  and  creates 
a  strong  claim  to  the  esteem  of  its  mem¬ 
bers. 

The  point  on  which  I  presume  to  in¬ 
sist  w  ith  most  earnestness  is  the  neces¬ 
sity  of  a  preliminary,  strict,  and  virtuous 
education.  Having  been  taught  to 
search  for  truth,  the  mind  is  better  pre¬ 
pared  to  look  for  it,  and  to  find  it.  To 
embark  in  an  undertaking  which  re¬ 
quires  so  much  thought  as  the  attempt 
to  unravel  the  perplexities  of  disease, 
without  having  learned  the  first  princi¬ 
ples  of  reasoning,  can  lead  only  to 
empiricism,  or  the  practising  upon  re¬ 
ceipts  ;  and  when  that  profession  is  to 
be  exercised  in  the  very  interior  of  do¬ 
mestic  privacy,  unless  the  bad  propen¬ 
sities  of  our  nature  shall  have  been  sub¬ 
dued,  and  kept  under  severe  habitual 
control  by  moral  discipline,  there  will 
be  danger  perpetually  of  bringing  the 
whole  faculty  into  disrepute.  Let  these 
first  principles  be  acquired  carefully, 
and  let  the  student’s  mind  be  taught  to 
expand  and  enlarge  itself  by  a  know¬ 
ledge  of  the  wisdom  of  former  ages; — 
let  him  converse  with  Plato,  Aristotle, 
and  Hippocrates;  as  Friend,  and  Mead, 
and  Warren,  and  Heberden,  and  Sir 
George  Baker  did ;  and  let  reason 
and  the  moral  sense,  enlightened  and 
strengthened  by  religion,  have  gained  a 
firm  ascendancy  and  rule  over  his  pas¬ 
sions.  Let  him  be  careful  to  adopt  the 
sentiments  and  the  manners  of  a  geritle- 
man,  by  preferring  such  associates  as 
are  distinguished  by  their  elevation  of 
mind,  their  sound  principles,  and  their 
good  manners  :  the  latter  have  been 
classed  amongst  the  minor  virtues,  and 
are  better  taught  by  example  than  by 
precept.  It  is  indifferent  to  me  where 
these  acquisitions  shall  have  been  made, 
whether  in  our  own  universities  or  in 
foreign  schools  ;  for  I  am  not  so  illiberal 


as  to  conclude  that  nothing-  attic  can  be 
taught  without  the  walls  of  Athens.  I 
know,  however,  that  in  our  own  univer¬ 
sities  good  men  are  to  be  found,  who  are 
as  incapable  of  an  ignoble  sentiment  as 
of  an  unbecoming  demeanor  ;  and  that 
sound  learning, — such  as  w  ill  capacitate 
a  man  as  well  for  the  highest  employ¬ 
ments  of  the  state,  as  for  the  less  am¬ 
bitious  pursuit  of  our  useful  profession, — 
and  the  most  efficient  systems  of  moral 
discipline,  are  taught  and  practised. 
And  if  they  must  yield  to  the  capital  in 
the  larger  facilities  afforded  here  of  ac¬ 
quiring  a  familiarity  with  disease,  and  a 
knowledge  of  the  practise  of  physic,  be 
it  so  :  their  merit  is  not  diminished  hy 
this  consideration  ;  for  when  the  appe¬ 
tite  for  the  knowledge  that  is  wanted 
has  been  sharpened  by  the  air  and 
wholesome  habits  of  the  universities,  if  it 
do  not  find  the  food  it  desires  there,  it  will 
migrate  in  search  of  it  into  whatever 
regions  it  is  most  likely  to  be  found  in. 
Harvey  went  to  Padua,  Mead  to  Utrecht, 
Sir  George  Baker  to  Leyden  ;  and  those 
physicians  of  later  times,  who,  fired  by 
the  light  of  these  brilliant  examples, 
have  endeavoured  to  tread  in  their  steps, 
have  sought,  after  due  preliminary  study, 
their  physic  in  the  successive  schools  of 
celebrity,  as  they  have  been  eminent  in 
their  turn ;  and  so  has  there  never  been 
wanting  a  succession  of  learned  and 
able  men,  who  have  been  distinguished 
by  their  great  attainments,  and  have  add¬ 
ed  a  dignity  to  our  profession,  which  has 
raised  it  pre-eminently  in  England 
above  the  consideration  which  it  obtains 
in  any  other  country  in  the  world. 
Esto  perpetua  ! 

Here  I  ought  to  stop  ;  but  it  is  im¬ 
possible  for  me  to  allude  to  the  disci¬ 
pline  of  an  English  university  without 
dwelling  for  a  moment  on  the  character 
of  the  eminent  Chancellor  of  Oxford, 
who  has  been  taken  from  us  so  recently 
by  death  ;  and  in  w  hose  life  all  the 
merits  and  advantages  of  that  system  of 
education  were  so  conspicuously  dis¬ 
played. 

Lord  Grenville,  though  he  was  de¬ 
scended  from  a  noble  family  which  had 
served  the  country  in  successive  genera¬ 
tions  of  statesmen,  yet  laid  the  founda¬ 
tion  of  his  own  fame  as  a  minister,  at 
Oxford.  I  dare  not  presume  to  speak  of 
the  gravity  and  wisdom  which  he 
brought  to  political  councils,  in  the  pre¬ 
sence  of  those  illustrious  persons  w  ho 
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were  his  associates  in  the  cares  of 
government,  and  who  are,  at  the  same 
time,  the  most  competent,  as  well  as  the 
most  candid,  judges  of  his  merit. 

He  had  withdrawn  himself  many 
years  from  the  rivalry  of  parties,  and 
had  sought  his  happiness  in  the  bosom 
of  his  family,  and  his  employment  in  a 
recourse  to  those  studies  by  which  he 
had  distinguished  himself  in  his  early 
manhood.  To  value  Lord  Grenville  as 
he  deserved  to  be  valued,  it  was  neces¬ 
sary  to  know  him  in  his  interior  and 
domestic  life  — 

“ - in  his  happier  hour 

Of  social  converse.,  ill  exchang’d  for  power.” 

Not  that  I  would  construe  this  expres¬ 
sion  in  the  exact  sense  in  which  the 
poet  probably  applied  it  to  Walpole; 
for  the  conviviality  of  Lord  Grenville 
was  chaste  and  temperate,  and  his  dis¬ 
course  altogether  intellectual  —  Tuscu- 
lan; — for  his  mind  was  fully  imbued 
with  literature,  which  flowed  in  conver¬ 
sation  as  from  an  inexhaustible  fountain ; 
and  a  daily  accumulation  of  classic  lore 
precluded  that  tedium  of  life  which 
men,  long  engaged  in  the  business  of 
the  world,  are  apt  to  feel  so  irksome  and 
insupportable  after  they  have  retired  to 
privacy.  It  was  an  essential  advantage 
to  him,  moreover,  in  his  valetudinary 
health,  and  assisted  his  physician  much 
in  administering  to  him  under  illness; 
for  at  every  pause  of  his  disorder  he  re¬ 
sumed  his  books,  which  disengaged  him 
from  a  gloomy  contemplation  of  his 
symptoms,  and  restored  at  once  his 
spirit  and  his  cheerfulness. 

Nor  was  he  less  interested  in  the 
cause  of  science,  nor  less  disposed  or 
alert  to  assist  its  votaries  by  his  counsel, 
and  by  the  influence  of  his  high  offices  : 
a  proof  of  this  we  have  before  us  daily  in 
the  magnificent  museum  of  the  late  Mr. 
Hunter,  purchased  for  the  public  during 
his  administration,  and  for  which  the 
friends  of  medical  science,  and  of  natu¬ 
ral  history,  have  never  ceased  to  feel 
grateful  to  his  colleagues,  now  present, 
who  assisted  him  in  commending  this 
great  object  to  the  munificence  of  par¬ 
liament. 

No  day  passed  heavily  with  Lord 
Grenville  :  his  enjoyment  of  the  beau¬ 
ties  of  nature  was  exquisite,  and  be 
found  their  improvement  by  art  a  per¬ 
petual  source  of  amusement  and  delight. 

He  vi  'as  a  scholar  amongst  scholars  ; 
an  exemplary  Christian  in  the  midst  of 
those  whose  duty  and  whose  pleasure  it 


is  to  encourage  and  confirm  our  faith  in 
Christ. 

His  fondest  wishes  were  for  the  pros¬ 
perity  of  his  country;  his  recreation, 
literature  ;  and  his  comfort,  religion. 
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A  public  meeting  was  held  last  week  in 
the  Medical  Library,  Dr.  Rutter  in  the 
chair,  on  which  occasion  the  following 
resolution  was  passed,  with  only  one 
dissentient  voice.  It  points  out  some  of 
the  most  important  evils  which  at  pre¬ 
sent  exist  in  our  medical  polity,  and 
which  it  is  to  be  hoped  we  shall  soon 
see  remedied.  The  parties  very  judi¬ 
ciously  limited  themselves,  like  the 
members  of  the  London  Medical  Society, 
to  pointing  out  the  “  imperfections  of 
the  laws  of  the  medical  profession,’* 
but  without  dictating  to  the  legislature. 
The  “One  Faculty”  seems  rather  at  a 
discount  every  where. 

“  The  partial  and  restrictive  distribution 
of  privileges,  legalized  by  the  different 
charters  at  present  possessed  by  the  vari¬ 
ous  colleges  throughout  Great  Britain — 
the  numerous  sources  of  medical  licenses 
— the  discordant,  and,  in  some  instances, 
imperfect  systems  of  professional  educa¬ 
tion  allowed  by  universities — the  extreme¬ 
ly  defective  preliminary  classical  educa¬ 
tion  of  great  numbers  of  young  men  now 
introduced  into  the  profession — the  insuffi¬ 
cient  proof  of  competency,  upon  which  in¬ 
dividuals  may  gain  legal  permission  to 
practise  the  art  and  science  of  medicine — 
the  exclusion  of  persons  (already  recog¬ 
nized  by  British  medical  incorporations  as 
duly  qualified  to  exercise  the  healing  art) 
from  practising  in  certain  districts — the 
improper  interference  of  the  Apothecaries’ 
Act  with  the  right  of  well-educated  physi 
cians  and  surgeons  every  where,  but  parti¬ 
cularly  in  rural  districts,  to  prepare  and 
compound  medicines  for  their  own  patients 
— the  non-protection  afforded  to  legitimate 
practitioners  against  collision  with  unedu¬ 
cated  empirics — the  tacit  permission  given 
to  quacks  and  all  unqualified  persons  to 
exercise  the  functions  of  educated  mem¬ 
bers  of  the  profession — and  the  fact,  so 
universally  prevalent,  of  druggists  pre¬ 
scribing  medicines,  to  the  danger  of  his 
Majesty’s  subjects,  as  well  as  to  the  dis¬ 
advantage  and  prejudice  of  those  legally 
authorized,  are  circumstances  which,  in 
the  opinion  of  this  meeting,  evidence  the 
imperfections  of  the  laws  of  the  medical 
profession,  and  prove  the  necessity  of  legis¬ 
lative  interference.” 
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MR.  TUCKER  IN  ANSWER  TO 
MR.  WAKLEY. 


It  will  perhaps  be  remembered  that  we 
last  week  published  a  letter  from  Mr. 
Tucker,  in  which  he  contradicted  in  ex¬ 
press  and  positive  terms  the  statement 
contained  in  the  Lancet  of  Jan.  18th, 
that  Dr.  Macleod  had  made  a  communi¬ 
cation  to  Mr.  Wakley,  for  the  purpose  of 
conciliating'  him.  At  the  same  time  we 
mentioned  that,  as  the  sheet  was  pass¬ 
ing-  the  press,  we  had  received  the  Lan¬ 
cet,  containing-  not  only  the  note  from 
Mr.  Tucker  to  us,  but  also  a  second 
letter,  some  loose  expressions  in  which 
Mr.  Wakley  most  impudently  as¬ 
sumed  as  corroborating-  his  original  fic¬ 
tion  ;  but  of  which  we  asserted,  that 
“  if  not  perfectly  eleg-ant  as  tolang'uag’e, 
it  was  at  least  unequivocal  as  to  mean¬ 
ing-,”  and  that  such  meaning  was  con¬ 
firmatory  of  our  view  of  the  case,  and 
contradictory  of  that  given  in  the 
Lancet.  The  following,  which  is  a  copy 
of  a  third  letter — one  that  cannot  be 
got  over  —  addressed  to  the  Editor  of 
of  the  Lancet  by  Mr.  Tucker,  will  shew 
the  peculiar  circumstances  under  which 
the  second  letter  was  written,  explain¬ 
ing  satisfactorily  the  want  of  perspi¬ 
cuity  to  which  we  alluded,  and  of  which 
the  Editor  of  the  Lancet  took  so  un¬ 
fair  an  advantage.  Mr.  Tucker  evi¬ 
dently  supposes  that  Mr.  Wakley  mis¬ 
understood  him  ;  but  we,  who  know  our 
contemporary,  have  not  charity  enough 
to  admit  such  excuse  for  his  dishonesty  ; 
and  though  words  cannot  make  the  con¬ 
tradiction  stronger,  we  should  not  be 
surprised  if  even  yet — in  the  very  lunacy 
of  stubbornness  and  hatred — he  were  to 
reiterate  the  falsehood. 

To  the  Editor  of  the  Lancet. 

Sir, 

I  must  protest  against  the  inference  you 
are  pleased  to  draw  from  my  second 
letter;  and  I  beg  once  more  to  repeat, 
in  express  terms,  that  I  never  was  au¬ 
thorized,  directly  or  indirectly,  by  Dr. 
Macleod,  to  make  any  communication 


whatever  to  you;  moreover,  I  never 
told  Dr.  Macleod  one  word  of  what  I 
had  said  of  him  to  you.  Let  justice, 
then,  be  done  on  all  sides.  As  far  as  I 
am  concerned,  I  am  most  willing  to 
submit  to  any  investig-ation  of  this  case; 
and  if  I  can  then  be  proved  guilty  of 
misrepresentation,  I  must  endeavour  to 
bear  with  patience  the  odium  I  should 
merit. 

I  should  have  been  wanting  in  that 
duty  which  one  man  owes  another,  had 
I  allowed  Dr.  Macleod  to  have  remained 
unjustified.  With  this  impression  I 
wrote  my  first  letter  to  you,  and  a  simi¬ 
lar  one  to  the  Editor  of  the  Medical  Ga¬ 
zette.  Finding  I  had  not  in  that  letter 
(written  on  the  spur  of  the  moment) 
done  you  equal  justice,  I  wrote  a  second. 
This  also,  which  was  well  meant  to 
both  parties,  has  been  misunderstood  on 
your  part,  and  taxed  by  the  Editor  of 
the  Gazette  with  a  want  of  eleg’ance. 
Probably  had  either  of  you  spent  three 
successive  and  sleepless  nights  from 
home,  attending  those  arduous  duties 
which  devolve  on  the  accoucheur,  great 
and  undoubted  as  your  talents  are,  you 
might  have  been  found  deficient  when 
called  on  to  write  upon  so  delicate  an 
occasion.  I  trust,  sir,  this  may  put  an 
end  to  a  very  unpleasant  subject;  for 
being  neither  whig,  radical,  nor  tory,  I 
am  desirous  to  have  done  with  medical 
politics. — I  remain,  sir, 

Your  obedient  servant, 

J.  H.  Tucker. 

17,  Howland-Street, 

Jan.  29,  1834. 

[A  copy  of  the  preceding  was  sent  us  by 
Mr.  Tucker.] 
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Friday,  January  24,  1834. 

Among  the  many  excellent  institutions  of 
which  this  metropolis  can  boast,  we  know 
of  none  better  entitled  to  the  favour  of  the 
public  than  the  one  in  Albemarle-street. 
Whether  we  consider  the  energy  of  its  offi¬ 
cers— the  novelty  and  variety  of  the  sub, 
jects  discussed  in  its  theatres — or  the  faci¬ 
lities  afforded  upon  all  occacions  to  the 
members  and  visitors, — we  have  no  alter¬ 
native  but  to  praise.  The  evening  meet 
ings  are  now  resumed,  and  from  all  we 
have  heard  we  have  reason  to  anticipate 
great  things  during  the  season,  in  the  way 
of  topics  of  interest  for  the  conversazioni. 
They  began  auspiciously  on  Friday  even¬ 
ing  last,  when  a  large  assembly  filled  the 
library  and  the  benches  of  the  theatre.  Dr. 
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Faraday,  the  organizer  of  those  very  de¬ 
lightful  meetings,  delivered  a  lecture 

On  the  Powers  of  Platinum  in  producing  Com¬ 
binations  of  certain  Gases. 

It  was  the  object  of  the  lecturer  to  lay 
before  his  audience  some  facts  which  he 
had  noticed  in  the  course  of  his  researches 
in  the  laboratory.  He  prefaced  his  obser¬ 
vations  with  an  allusion  to  the  tendency 
which  at  present  prevails,  of  reasoning  ra¬ 
ther  upon  groups  of  facts  than  from  soli¬ 
tary  instances.  He  quoted  Sir  John  Her- 
schel’s  authority  as  greatly  influential  in 
promoting  this  important  change  in  the 
mode  of  modern  philosophizing.  Already, 
by  pursuing  such  a  plan,  had  several  very 
valuable  laws  in  natural  philosophy  been 
discovered.  What  Dr.  Faraday  had  on 
the  present  occasion  principally  to  notice, 
was  some  properties  belonging  to  plati¬ 
num,  which  seemed  to  lead  to  certain  im¬ 
portant  principles  relative  to  the  action  of 
solid  bodies  on  gaseous  substances.  Upon 
performing  the  well-known  experiment  of 
decomposing  water  with  discs  of  platinum, 
through  the  agency  of  the  galvanic  battery, 
and  allowing  the  resulting  gases  to  stand 
in  the  inverted  tubes — the  discs  still  im¬ 
mersed,  but  the  power  of  the  battery  turn¬ 
ed  off— he  was  struck  with  the  phenome¬ 
non  of  the  rapid  disappearance  of  those 
gases, — with  their  recombination,  in  fact, 
in  consequence  of  the  action  of  the  plati¬ 
num.  The  property  of  recombining  those 
gases  he  found  to  belong  to  perfectly  clean 
platinum  ;  and  this  he  shewed  by  experi¬ 
ment-first  giving  some  valuable  hints  on 
the  best  mode  of  rendering  the  surfaces  of 
the  platinum  free  from  all  impurity,  name¬ 
ly,  by  the  application  of  potassa  fusa  to 
the  warmed  metal,  and  then  washing  in 
hot  oil  of  vitriol.  Without  this  precaution 
of  having  the  surfaces  accurately  cleansed, 
the  characteristic  action  of  the  platinum 
disc  upon  the  gases  could  not  be  exhibited ; 
and  the  audience  were  reminded,  that  the 
process'  through  which  the  discs  went, 
while  employed  in  the  decomposition  of 
water,  was  one  of  thorough  cleansing.  Dr. 
Faraday  then  illustrated  his  subject  by  nu¬ 
merous  experiments,  and  explanations  of 
various  phenomena  regarding  the  action 
of  platinum  hitherto  observed,  but  never 
satisfactorily  accounted  for :  the  coil  of 
platinum  wire,  for  example,  which,  being 
suspended  over  the  flame  in  the  Davy 
lamp,  remains  in  a  state  of  ignition  after 
the  flame  has  been  extinguished;  the  little 
coil,  also,  which  is  superadded  to  the  spirit- 
lamp,  and  now  familiarly  used  as  a  pas- 
tile  ;  and  the  effect  of  heated  platinum 
suspended  over  a  surface  of  ether;  as  well 
as  why  a  heated  glass  rod  in  the  same  cir¬ 
cumstances  had  a  similar  effect, — all  these 
were  explained.  The  spongy  platinum, 


which  in  Dobereiner’s  lucifer  combines  the 
hydrogen  jet  with  the  oxygen  of  the  at¬ 
mosphere,  becoming  itself  ignited  in  con¬ 
sequence  of  the  condensation,  was  shewn 
to  be  an  exception  purely  owing  to  the 
more  liberal  exposure  of  the  surface  of  the 
metal  in  these  circumstances  than  when  it 
appears  in  a  firmer  state  of  aggregation. 
Many  peculiar  properties  of  the  gases  were 
brought  before  the  audience  :  such  as  their 
extreme  affinity  for  mixing  with  each 
other  in  spite  of  the  laws  of  gravity  (exem¬ 
plified  by  Dalton’s  experiment  of  the  phials 
containing  hydrogen  and  oxygen,  the  for¬ 
mer  placed  uppermost,  and  connected  with 
the  latter  by  a  long  capillary  tube,  yet  be¬ 
ing  found,  after  a  time,  each  to  contain  a 
mixture  of  oxygen  and  hydrogen)  — their 
power  of  occupying  the  same  space  with¬ 
out  compromising  or  interfering  with  each 
other’s  dimensions,  &c.  With  these,  and 
a  variety  of  other  popular  illustrations,  the 
lecture  concluded.  It  is  needless  to  add 
with  how  much  pleasure  it  was  listened 
to— a  pleasure  only  mingled  with  regret 
that  the  hour  allotted  to  it  expired  so 
soon. 

The  library  was,  as  usual,  supplied  with 
numerous  rarities  calculated  to  engage  the 
attention  of  the  inquisitive.  Among  the 
principal  articles  on  the  table  we  noticed 
several  speeimens  of  ancient  embalmment; 
some  finery  from  foreign  and  savage  na¬ 
tions;  and,  among  other  things,  a  trumpet 
formed  of  a  human  thigh-bone. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  following  cases  of 
sufficient  interest  to  occupy  the  pages  of 
your  publication,  I  shall  feel  obliged  by 
your  giving  them  an  early  insertion. 

1  am,  sir, 

Your  obedient  servant, 

C. 

Middlesex  Hospital,  Jan.  23,  1834. 

Chest  Disease,  with  violent  Delirium — Pecovery. 

John  Merrit,  25,  ostler,  was  admitted 
into  the  Middlesex  Hospital,  under  Dr. 
Hawkins,  February  2d,  with  the  following 
symptoms.  Countenance  is  heavy  and 
anxious;  respirations,  wholly  abdominal 
and  diaphragmatic,  are  40,  and  short; 
pulse  120,  easily  compressed.  He  says  he 
has  occasionally  pain  under  the  right 
breast;  that  he  has  had  a  cough  for  two 
years,  with  scanty  expectoration  in  the 
morning,  but  that  it  is  not  worse  now. 

He  went  to  bed,  on  the  31st.  ult.  intoxi¬ 
cated,  and  awoke  the  following  morning 
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with  acute  pain  over  the  false  ribs  on  the 
right  side,  for  which  he  got  bled  to  3 viij. 
without  any  relief;  since  which  he  has 
become  worse.  He  confessed  that  he  had 
been  a  hard  spirit-drinker. 

On  examining  the  chest  with  the  ste¬ 
thoscope,  the  respiration  was  inaudible 
over  the  two  lower  lobes  of  the  right  lung, 
and  loud  bronchophony  was  also  noticed. 

Ordered  Cue.  Cruen.  ad  3xij.  Lat.  Dext. 
Pil.  Cal.  c.  Ant.  j.  6tis.  Haust.  Opii  c. 
Antim.  et  Magn.  Sulph.  3j.  hac  noct. 

February  4th.  —  There  is  a  peculiar 
sharpness  in  his  manner  this  morning. 
He  did  not  obtain  much  rest  during  the 
night.  On  percussing  the  chest,  it  emits  a 
dull  sound  beneath  the  right  pectoral  mus¬ 
cle  and  under  the  left  clavicle ;  over  the 
latter  spot  is  heard  an  increased  reso¬ 
nance  of  the  voice.  Expectorates  slightly 
a  fluid,  thick  and  glutinous  in  consistence 
and  green.  ’ 

Pt.  Pil.  Cal.  c.  Ant.  Otis. 

6th.  —  He  is  now  become  so  wildly  deli¬ 
rious  and  ungovernable  that  he  is  put  un¬ 
der  restraint.  The  pupils  are  contracted 
and  sluggish  ;  pulse  120,  without  power; 
body  bathed  in  perspiration.  Expectora¬ 
tion  has  ceased,  and  he  has  very  little 
cough. 

H.  Scilla?  C.  6tis,  et  Pil.  Gtishorisinter- 
mediis.  Emp.  Canth.  nucha?. 

9th. — Delirium  continues,  and  is  even 
more  aggravated ;  is  constantly  hallooing 
to  his  companions  and  persons  not  present. 
Perspirations  continue;  pupils  still  con¬ 
tracted  ;  thorax  quite  passive  in  respira¬ 
tion  ;  pulse  has  gained  somewhat  in  power. 

Cue.  Cr.  ad  ^x.  nuchae.  Rep.  Hst.  Ant. 
hac  noct. 

12th. — The  cupper  states  that  the  blood 
drawn  rapidly  assumed  a  huffy  coat,  to  an 
extent  he  scarcely  before  witnessed.  He 
is  now  tranquil,  and  has  had  some  sleep. 
Countenance  less  wild,  and  he  answers 
rationally.  From  this  period  he  rapidly 
became  convalescent,  and  he  was  discharged 
well  on  the  4th  of  March.  He  returned 
in  September,  with  a  slight  bronchial  af¬ 
fection,  when  an  examination  was  made. 
The  left  lung  was  quite  free,  but  the  two 
lower  lobes  of  the  right  were  still  imper¬ 
meable  to  air.  He  was  stout,  and  express¬ 
ed  himself  as  being  in  better  health  than 
he  ever  remembered  ;  owing,  he  believed,  to 
his  having  abstained  from  spirit-drinking. 

Pneumoniu,  with  Delirium — Recovery. 

John  Trenter,  ast.  30,  a  baker,  admitted, 
under  Dr.  Hawkins,  December  1st.  Coun¬ 
tenance  wild;  scalp  hot ;  conjunctiva?  in¬ 
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jected;  pulse  120,  and  full;  tongue  clean. 
He  could  give  no  account  of  himself,  and 
those  who  brought  him  knew  nothing  of 
his  state,  except  that  he  was  seen  at  the 
hospital  three  days  before  and  treated  for 
a  headache  which  he  then  complained  of. 
It  was  now  found  necessary  to  restrain  him 
in  bed  ;  but  in  so  doing  he  evinced  pain  on 
pressing  the  chest.  On  examination,  no 
air  was  heard  to  pass  into  the  two  lower 
lobes  of  the  right  lung,  and  there  was  loud 
bronchophony.  Percussion  also  emitted 
a  dull  sound.  The  left  lung  was  free.  He 
was  ordered 

Y.  S.  adjxij.  Cue.  Cr.  ad  t^xvj.  Lat. 

Dext.  Pil.  Cal.  c.  Ant.  j.  6tis. 

Dec.  2d. — Has  been,  and  is  still,  furi¬ 
ously  delirious.  No  disposition  to  sleep ; 
passes  his  evacuations  involuntarily;  pu¬ 
pils  are  contracted  ;  tongue  now  furred ; 
scalp  hotter;  sordes  about  the  lips  and 
teeth. 

Hirudines  xij.  Temp. 

3d. — Has  passed  a  quiet  night,  with  six 
hours’  calm  sleep.  Now  expectorates,  for 
the  first  time,  a  tough  rusty  mucus.  Is 
rational.  Gums  tender.  A  loud  and  ex¬ 
tensive  crepitous  rale  heard  over  the  two 
lower  lobes  of  the  right  lung. 

Pt.  Pil.  et  Capt.  Hst.  Scillm  C.  ter. 

8th. — All  the  morbid  sounds  have  con¬ 
tinued,  but  gradually  diminishing  from  day 
to  day ;  the  resonance  is  less  ;  the  percus¬ 
sion  improved.  The  rale  progressively 
passed  from  the  lower  lobe  to  the  middle, 
and  into  the  axilla,  and  may  now  be  said 
to  have  subsided  entirely.  He  is  rapidly 
improving.  Gums  still  sore. 

Habt.  Beef  Tea  Oj. 

22d.  —  The  respiratory  murmur  was 
heard  over  the  edge  of  the  lower  right 
lobe  on  the  12th,  and  has  steadily  advanc¬ 
ed  upwards  into  all  those  parts  where  the 
returning  crepitation  was  heard  on  the  3d. 
The  shrill  sound  of  the  voice,  and  dulness 
on  percussion,  have  in  a  corresponding 
manner  gradually  disappeared ;  and  the 
whole  right  lung,  although  not  so  vesicular 
in  character  as  the  left,  is  evei-y  wrhere 
permeable  to  air.  He  was  discharged, 
quite  w  ell,  on  the  25th. 

On  review  ing  the  above  cases,  every  one 
must  be  impressed  with  the  value  of  aus¬ 
cultation  as  a  diagnostic  aid  in  detecting 
the  existence  and  progress  of  inflammation 
within  the  chest. 

The  cough  and  expectoration  charac¬ 
teristic  of  pneumonia  were  both  absent  in 
the  earlv  stages.  The  effect  of  this  un- 
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favourable  symptom  was  to  produce  an 
imperfect  oxygenation  of  blood  in  the 
lungs,  and  a  subsequent  circulation  of  it 
through  the  brain,  giving  rise  to  the  wild 
delirium  which  attended  both  cases. 

It  is  practically  important  to  notice, 
that  if  opium  is  at  all  admissible  in  such 
a  condition  of  the  sensorium,  its  exhibition 
must  be  preceded  by  some  local  depletion 
from  the  head ;  the  vascular  action  is  then 
brought  nearer  the  natural  standard,  and 
the  irritability  consequent  on  depletion  is 
thus  judiciously  avoided  by  the  opiate.  In 
the  first  case,  the  cerebral  symptoms  as¬ 
sumed  some  of  the  characters  of  deli¬ 
rium  tremens :  the  previous  confessions 
of  his  intemperate  habits,  and  the  relief  he 
experienced  for  some  time  after  from  small 
opiates,  confirmed  this  opinion. 

In  the  latter  case,  the  “  crepitation  de 
retour,”  under  which  term  Laennec  de¬ 
scribes  this  rale,  is  the  most  unequivocal 
sign  of  approaching  reparation  and  con¬ 
valescence.  The  crepitus  consequent  on 
the  pneumonia  had  no  doubt  existed  prior 
to  his  admission,  and  the  lung,  from  hav¬ 
ing  become  hepatized,  would  have  passed 
into  the  third  stage  of  disorganization,  but 
that  the  remedies  employed  checked  its 
further  advancement.  The  progress  of  re¬ 
covery,  then,  which  is  only  to  be  recog¬ 
nized  by  the  above  sound,  should  be 
anxiously  looked  for  and  carefully  watched. 
Let  it  not  be  mistaken  for  the  crepitous 
rale  of  incipient  inflammation,  or  the  re¬ 
sults  will  be  serious — perhaps  fatal ;  for 
nature  resorts  to  those  measures  by  which 
the  lung  is  restored  to  its  healthy  condi¬ 
tion  ;  and  if  she  is  defeated,  or  even  per¬ 
plexed,  in  her  operation,  she  may  sink 
exhausted  in  the  attempts  she  makes  to¬ 
wards  reparation. 


CASE  OF  VAGITUS  UTERINUS, 

Before  and  after  the  Rupture  of  the  Membranes. 

By  Dr.  Heyfelder  *. 


Whether  it  is  possible  for  a  child  in  the 
womb  to  breathe  and  cry,  is  a  question 
which  has  been  variously  mooted  by  medi 
cal  men,  but  has  never  till  now  been  set  at 
rest.  I  confess  I  used  always  to  think 
that  the  cases  we  have  on  record  of  vagitus 
uterinus  previous  to  the  rupture  of  the 
membranes,  were  all  fabulous;  for  it  is 
quite  unaccountable  how,  under  such  cir¬ 
cumstances,  the  air  necessary  for  breathing 


and  crying  can  reach  the  foetus.  This  day, 
however  (the  23d  of  September,  1 833),  my 
scepticism  has  been  completely  removed 
by  the  following  case  : — 

The  wife  of  a  dyer,  of  the  name  of 
Holdevied,  living  in  Gorheim,  near  Sieg- 
maringen,  a  stout,  well  made,  healthy 
young  woman,  aged  24,  was  in  labour  of 
her  first  child.  The  pains  had  lasted  for 
48  hours.  On  examination,  I  found  the 
abdomen  regularly  and  firmly  distended; 
the  extremities  of  the  foetus  were  percep¬ 
tible  above  the  navel,  towards  the  pit  of 
the  stomach ;  the  orifice  of  the  uterus  was 
open  to  the  extent  of  three  inches,  but  the 
membranes  were  neither  protruded  in  the 
intervals  of,  nor  during  the  pains,  which 
were  not  strong  nor  frequent.  Imme¬ 
diately  behind  the  membranes,  however, 
lay  the  face  of  the  child, in  which,  with  my 
finger,  I  could  distinguish  the  eyelids,  the 
nose,  and  the  mouth.  So  little  liquor 
amnii  was  there  present,  that  I  at  first 
thought  there  was  nothing  between  my 
finger  and  the  features  of  the  infant,  and 
that  the  membranes  must  have  been  rup¬ 
tured  previously  to  my  arrival ;  but  upon 
further  examining  the  lips,  I  found  the 
presence  of  a  foreign  membrane,  which 
prevented  the  entrance  of  my  finger  into 
the  mouth :  and  I  should  add,  that  the 
mouth  itself,  as  well  as  the  other  parts  of 
the  face,  lay  between  the  upper  and  middle 
apertures  of  the  pelvis. 

While  making  this  observation,  and 
particularly  at  the  moment  of  touching  the 
lips,  I  suddenly  heard  a  noise — it  was  the 
cry  as  of  a  new-born  child  beginning  to  re¬ 
spire.  All  who  were  present,  the  midwife, 
the  husband,  and  the  patient  herself,  heard 
it  as  well  as  I  did,  and  testified  their  great 
surprise.  This  occurred  in  the  short  in¬ 
terval  between  two  pains.  I  now  con¬ 
sidered  it  advisable  to  rupture  the  mem¬ 
branes,  and  did  so,  with  proper  precaution, 
immediately  over  the  mouth  of  the  child: 
some  water  was  discharged,  and  the  same 
cry  which  was  already  heard  was  repeated, 
but  it  was  much  more  distinct,  and  con¬ 
tinued  longer  than  before.  We  heard  it 
also  soon  after,  for  the  third  time,  and  not 
less  clearly.  The  forceps  were  presently 
applied,  and  I  succeeded,  not  without  some 
little  diificulty,  in  bringing  into  the  world 
a  pretty  strong  living  infant. 

Such  a  presentation  as  that  in  the  fore¬ 
going  case, — the  parietes  of  the  uterus  not 
covering  nor  compressing  the  child’s 
mouth, — must  be  peculiarly  favourable  for 
the  occurrence  of  vagitus  uterinus — at 
least  after  the  rupture  of  the  membranes. 
And  it  would  seem  that  such  a  phenome¬ 
non  can  only  occur  where  the  pains  are 
weak,  and  the  contractions  of  the  uterus 
not  considerable.  But  I  shall  not  enter 


*  From  the  Medicinische  Zeitung  of  Berlin. 
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into  any  hypothesis  to  account  for  the  oc¬ 
currence  of  vagitus  before  the  rupture  of  the 
membranes:  l  would  only  say,  that  it 
seems  to  he  analogous  to  the  chirping  of 
the  chick  in  the  egg,  first  noticed  by 
Mende,  and  too  often  attested  since  to  be 
now  gainsaid.  And  might  not  the  defi¬ 
ciency  of  water  between  the  membranes  and 
the  child’s  face,  together  with  the  peculiar 
presentation  of  the  latter,  have  materially 
favoured  the  vagitus  in  the  case  iust  re¬ 
lated  ? 


IMPROVED  PREPARATION  OF 
EPSOM  SALT. 


S  aturate  any  quantity  of  cold  water  with 
sulphate  of  magnesia;  filter  through  paper, 
and  add  to  every  seven  ounces  of  the  solu¬ 
tion  one  ounce  of  the  dilute  sulphuric  acid 
of  the  Dublin  or  Edinburgh  pharmaco¬ 
poeias. 

Dose. — One  table-spoonful  in  a  wine¬ 
glass  of  water*. 

In  those  cases  in  which  the  bowels  are 
very  easily  moved,  a  single  table-spoonful 
is  sufficient  to  produce  a  considerable  pur¬ 
gative  effect. 

In  ordinary  cases,  a  table-spoonful  taken 
an  hour  or  two  before  breakfast  produces 
one  or  two  evacuations  immediately  after 
breakfast. 

In  other  cases  the  dose  is  to  be  repeated 
once  or  twice,  at  intervals  of  two  or  three 
hours,  according  to  circumstances. 

Where  the  symptoms  are  urgent,  a  table¬ 
spoonful  may  be  given  every  hour  until  the 
effect  is  produced;  and  where  the  urgency 
is  extreme,  a  saturated  solution  of  the  salt, 
containing  only  one-half  of  the  above-men¬ 
tioned  quantity  of  acid,  may  be  given  in 
doses  of  two  table-spoonfuls,  repeated  every 
hour. — Edin.  Med.  and  Surg.  Journ. 

[Dr.  Henry,  of  Dublin,  by  whom  the 
above  is  recommended,  gives  sixteen  reasons 
for  preferring  it,  and  adduces  eleven  argu¬ 
ments  against  the  “black  dose.”  —  Ed. 
Gaz.] 


CONTRACTION  OF  THE  UTERUS 
AFTER  DEATH. 


The  following  case,  communicated  by 
Dr.  Triistedt,  is  interesting  : — 


*  Each  table -spoonful  contains  about  two 
drachms  of  sulphate  of  magnesia,  and  half  a 
drachm  of  dilute  sulphuric  acid. 


“  A  woman  who  was  under  the  care  of 
Dr.  Rudolphi  died  suddenly,  at  an  ad¬ 
vanced  period  of  pregnancy,  in  conse¬ 
quence  of  an  attack  of  febris  intermittens 
apoplectica.  Her  death  took  place  about 
four  o’clock,  p.m.  ;  in  an  hour  after  which, 
she  was  removed  from  the  bed  and  placed 
on  some  straw  on  the  floor,  covered  with  a 
sheet  A  woman  left  in  the  room  to  watch 
the  corpse,  was,  about  midnight,  greatly 
alarmed  by  hearing  a  noise  proceeding 
from  the  part  of  the  room  where  the  body 
lay,  and  immediately  alarmed  the  house, 
being  persuaded  that  the  deceased  was 
coming  to  life.  On  examination,  a  full- 
grown  dead  child  was  found  between  the 
legs  of  the  mother.” — Hecker’s  Medical  Jour¬ 
nal,  and  Dublin  Journal. 


SUPERFCETATION. 


A  married  woman,  twenty-two  years  of 
age,  was  brought  to-hed  of  twins,  in  the 
lying-in  hospital  at  Berlin,  on  the  25th  of 
January,  1832.  The  children  were  both 
girls,  and  died  in  two  hours  after  their 
birth :  their  birth  took  place  before  the 
end  of  the  seventh  month  from  the  date  of 
pregnancy.  One  child  was  white,  the 
other  evidently  a  half  caste,  as  was  indi¬ 
cated  by  the  shape  of  its  head  and  the 
leaden  tinge  of  its  face,  hands,  and  feet, 
which  in  colour  resembled  those  who  have 
been  tinged  by  taking  nitrate  of  silver  in 
large  doses.  The  same  difference  of  colour 
was  strikingly  evident  in  the  umbilical 
cords  of  the  infants,  but  not  in  the  mem¬ 
branes  or  placenta.  On  inquiry,  it  ap¬ 
peared  that  she  was  in  habits  of  intimacy 
with  a  negro,  shortly  after,  or  at  the  time, 
she  had  conceived  by  her  husband! — Ibid. 


FEBRIFUGE  PROPERTIES  OF 
SALICINE. 

Bv  M.  Richelot*. 


The  bark  of  the  white,  crack,  and  Hunting¬ 
don  willow,  was  long  ago  employed  in  the 
treatment  of  ague  with  various  success;  but 
its  power  over  the  disease  appeared  to  be 
very  questionable.  The  first  chemists  who 
analyzed  it  discovered  in  it  no  alkaline 
principle  similar  to  quinine  or  cinchonine, 
and  it  gradually  fell  into  disrepute.  Fon¬ 
tana,  however, maintained  the  existence  of 


*  Archives  Gen6rales  de  Medecine,  Septembre 
1833;  and  Edinburgh  Medical  and  Surgical  Journ. 
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a  certain  febrifuge  principle,  to  which  he 
gave  the  name  of  Saiicine.  His  opinion  has 
since  been  corroborated  by  Buchner,  Riga- 
telli,  and  Leroux,  the  last  of  whom  was  the 
first  to  employ  it  in  France.  Numerous 
trials  were  made  of  it  in  various  quarters, 
and,  of  course,  from  possessing  the  charm 
of  novelty,  its  praises  were  sounded  in  no 
ordinary  tone.  Doubts,  however,  conti¬ 
nued  to  be  entertained,  which  were  con¬ 
firmed  by  the  result  of  some  trials  made  at 
La  Charite  by  M.  Pelletier,  by  which  it 
appeared,  that  in  his  hands,  saiicine,  though 
very  bitter,  seemed  to  be  far  less  active  than 
the  principle  of  the  cinchonas. 

Dr.  Richelot  mentions  the  trials  made 
by  various  of  its  supporters,  the  results  of 
which  appear  to  be  altogether  negative, 
while  other  experiments  tended  to  show 
that  it  is  possessed  of  no  obvious  febrifuge 
power.  The  doses  given  in  these  experi¬ 
ments  varied  from  six  to  twenty-four  grains. 
With  the  view  of  settling  the  question, 
M.  Andral  instituted  several  experiments, 
the  particulars  of  which  are  recorded  by 
M.  Richelot.  Ten  patients  of  different 
sexes,  whose  ages  varied  from  seventeen  to 
thirty-eight,  were  selected  for  the  purpose, 
and,  after  considering  the  results  of  these, 
as  well  as  all  that  has  been  mentioned  by 
others,  M.  Richelot  comes  to  these  conclu¬ 
sions:— 1st,  Saiicine  appears  really  to  pos¬ 
sess  febrifuge  qualities,  but  in  so  small  a 
degree  that  we  ought  not  to  hesitate  a  mo¬ 
ment  in  preferring  the  sulphate  of  quinine. 
2d,  Saiicine  may  be  employed  in  any  case 
where  irritation  or  inflammation  exists, 
contra-indicating  the  employment  of  the 
sulphate  of  quinine,  in  hectic  fevers  with 
periodical  paroxysms  and  abundant  diar¬ 
rhoea,  or  where  sulphate  of  quinine  cannot 
be  had.  3d,  It  is  not  only  unnecessary  but 
injudicious  to  employ  it  at  the  beginning 
in  high  doses.  Six  or  eight  grains  admi¬ 
nistered  between  the  paroxysms,  on  the 
same  principles  as  sulphate  of  quinine, 
produce  as  good  or  even  better  effects  than 
higher  doses,  though,  if  necessary,  the 
doses  may  be  increased. 


MEDICAL  FORCE  OF  LONDON. 

According  to  a  list  given  in  the  Penny 
Magazine  of  this  day  (Feb.  1.),  the  number 
of  physicians  practising  in  the  metropolis 
is  205— of  surgeons  1306— of  chemists  and 
druggists  615 — and  of  dentists  120.  These 
numbers  are  gathered  from  the  names  and 
addresses  in  the  Directory ;  but  there  is 
every  reason  to  believe  that  they  fall  consi¬ 
derably  short  of  the  actual  amount. 


LITERARY  INTELLIGENCE. 

Dr.  Weatherhead  has  in  the  press  a  New 
Synopsis  of  Nosology,  founded  on  the 
Principles  of  Pathological  Anatomy. 


LIST  OF  NEW  MEDICAL  WORKS. 

Paxton’s  Introduction  to  the  Study  of 
Human  Anatomy,  vol.  ii.  8vo.  12s.  bds. 
Cyclopaedia  of  Practical  Medicine,  vol.  iii. 
royal  8vo.  30s.  cloth. 

Illustrations  of  Mr.  S.  Cooper’s  Surgical 
Dictionary.  By  W.  P.  Cocks.  No.  xli. 
8vo.  2s.  sd. 


WEEKLY  ACCOUNT  of  BURIALS,* 


From,  Bills  of  Mortality,  Jan.  28, 1834. 


Abscess 

1 

Haemorrhage 

1 

Age  and  Debility  . 

30 

Heart,  diseased  . 

5 

Apoplexy 

4 

Hooping-Cough  . 

5 

Asthma 

16 

Inflammation 

21 

Cancer 

1 

Bowels  &  Stomach 

4 

Childbirth  . 

5 

Lungs  and  Pleura 

12 

Consumption 

74 

Insanity 

2 

Convulsions 

29 

Liver,  diseased 

4 

Croup  .  . 

6 

Measles  .  . 

7 

Dentition  or  Teethim 

t  9 

Mortification 

4 

Dropsy 

15 

Paralysis 

2 

Dropsy  on  the  Brain 

16 

Small-Pox 

7 

Dropsy  on  the  Chest 

1 

Spasms 

4 

Erysipelas  . 

1 

Stone  and  Gravel 

1 

Fever 

4 

Thrush 

1 

Fever,  Scarlet 

Fever,  Typhus 

11 

Unknown  Causes 

5 

1 

Gout 

3 

Stil.born  .  . 

17 

Increase  of  Burials,  as  compared  with 
the  preceding  week  .  .  . 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


i/ an.  1834. 

Thermometer. 

Barometer. 

Thursday  .  23 

from  44  to  55 

29  74  to 

29-80 

Friday  .  .  24 

46 

53 

2988 

29-87 

Saturday  .  25 

45 

51 

30  05 

30  11 

Sunday  .  .  26 

39 

51 

30  07 

29  90 

Monday.  .27 

44 

53 

29  78 

2972 

Tuesday  .  .  28 

46 

55 

29  44 

29  28 

Wednesday, 29 

31 

38 

30  04 

30-28 

Wind  variable,  S.  W.  prevailing. 

Except  the  25th  and  29th,  cloudy,  with  frequent 
rain. 

Rain  fallen,  *775  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Spectator  has  our  best  thanks  for  his 
excellent  letter. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LECTURES 

ON  TH13 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital , 

By  Francis  II.  Ramsbotham,  M.D. 

Lecture  XVII. 

PECULIARITIES  OF  THE  FCETUS. 

LUNGS. - THE  HYDROSTATIC  TEST. 

Galen  first  pointed  out  the  changes  ef¬ 
fected  in  the  1  ungs  by  respiration.  Through 
this  means,  says  he,  the  substance  of  the 
lungs  is  transformed  from  a  red,  heavy, 
dense  fabric,  into  one  white,  light,  and 
spongy. 

The  knowledge,  however,  of  this1  fact 
was  not  applied  to  forensic  medicine  until 
after  the  lapse  of  several  centuries.  About 
the  year  1680,  it  would  appear  first  to  have 
attracted  attention  with  this  view,  shortly 
prior  to  Morgagni’s  time,  who  speaks  of  it 
as  an  experiment  first  performed  a  few 
years  before.  Haller  notices  it  particu¬ 
larly,  and  mentions  some  of  the  difficulties 
attending  its  practical  application. 

There  is  no  question  that  can  come  be¬ 
fore  a  medical  jurist  of  greater  importance, 
or  more  surrounded  by  difficulties,  than 
the  one  which  relates  to  the  floating  of  the 
lungs  in  water,  as  a  proof  of  the  child  hav¬ 
ing  been  born  alive.  At  one  time  it  was 
looked  upon  as  an  infallible  test — no  other 
investigation  was  thought  necessary,  if  the 
lungs  swam  :  and  doubtless  many  an  inno¬ 
cent  creature  has  been  doomed  to  death 
from  the  erroneous  faith  which  was  at¬ 
tached  to  this  experiment.  Dr.  Hunter, 
however,  who  saw  the  danger  and  injustice 
of  relying  implicitly  on  this  proof,  shewed, 
in  the  strongest  and  most  feeling  language, 
that  other  causes  besides  natural  respira- 
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tion  may  give  buoyancy  to  the  lungs.  He 
read  a  paper  on  the  uncertainty  of  the 
signs  of  child-murder,  on  July  14, 1783,  be¬ 
fore  the  Medical  Society  of  London ;  and 
as  soon  as  his  arguments  became  known  to 
the  profession,  a  complete  revolution  was 
effected  in  their  sentiments  :  they  soon 
went  from  one  extreme  to  the  other,  and 
discarded  the  buoyancy  of  the  lungs  en¬ 
tirely  as  a  test :  and  even  lately,  medical 
practitioners  of  repute  have  asserted,  in  a 
court  of  justice,  that  it  is  absurd,  and  has 
long  since  been  exploded.  This  statement 
is  as  false  as  the  other  doctrine  is  dange¬ 
rous.  It  would  seem  that  Dr.  Hunter  was 
not  the  first  person  who  noticed  the  fal¬ 
lacy  of  this  experiment ;  for  in  the  Gen¬ 
tleman’s  Magazine  for  December,  1762,  is 
a  letter  on  this  subject,  in  which  the  writer 
states  that,  about  three  years  before,  he  was 
present  at  Surgeons’  Hall  when  “a  learned 
gentleman”  (no  name  mentioned),  “  while 
lecturing  on  the  lungs,  took  occasion  to 
state,  that,  from  experiments  on  human 
infantile  lungs,  and  those  of  brutes,  which 
he  had  made,  he  was  persuaded  their  sink¬ 
ing  or  swimming  in  water  was  not  an  in¬ 
fallible  proof,  as  Dr.  Gibson  thought,  of 
breathing  having  been  performed,  or  of 
still-birth.” 

There  are  certainly  some  grave  objec¬ 
tions  against  the  universal  reception  of 
the  hydrostatic  test :  but  it  does  not  neces¬ 
sarily  follow  that  it  should  be  entirely  dis¬ 
carded.  The  following  are  some  of  the 
strongest : — 

A  child  may  have  been  born  dead,  but 
the  lungs  may  still  float  in  water,  in  con¬ 
sequence  of  putrefaction  having  taken 
place.  Under  the  putrefactive  process  a 
quantity  of  gas  is  generated;  and  this  be¬ 
ing  entangled  in  the  structure  of  the  pu¬ 
trid  organ,  makes  it  specifically  lighter 
than  water,  and  therefore  causes  it  to 
swim.  Are  there  any  marks,  then,  by 
which  we  can  distinguish  between  air  re¬ 
ceived  into  the  lungs  by  breathing,  and 
gas  generated  there  bv  pu  ’.refaction  ?  —  With 
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care  we  may  usually  discriminate  pretty 
accurately. 

It  is  remarked,  that  the  parenchymatous 
structure  of  the  lungs  is  less  prone  to  pu¬ 
trefy  than  any  other  parts  of  the  body,  ex¬ 
cept  the  bones ;  and  we  may  therefore 
fairly  infer,  that  if  the  body  geherally  is 
not  in  a  putrid  condition,  the  buoyancy  of 
the  lungs  cannot  be  attributed  to  that 
cause.  From  many  experiments  made  by 
Meyer  and  Beck,  it  appears  that  in  the  in¬ 
cipient  stage  of  putrefaction  lungs  that 
have  never  respired  will  float  for  some 
days,  but  that  they  sink  when  putrefaction 
has  gone  to  such  an  extent  as  to  liberate 
the  air  which  was  generated.  The  result 
of  these  experiments  perfectly  agrees  with 
the  common  observation  respecting  a 
drowned  body.  It  rises  to  the  surface 
when  putrefaction  has  commenced,  and 
again  sinks  when  the  air  formed  is  extri¬ 
cated  by  the  further  destruction  of  the  so¬ 
lid  parts. 

The  foetor  which  exhales  from  a  putrid 
lung,  and  characterizes  the  gas  that 
escapes,  is  also  a  circumstance  that  must 
not  be  passed  over  without  remark. 

The  part  of  the  viscus  also  in  which  the 
air  is  perceived  will  in  some  degree  lead  us 
to  a  right  conclusion.  On  this  subject  Dr. 
Hunter  has  laid  down  the  following  rule, 
which  has  been  confirmed  by  the  testi¬ 
mony  of  later  writers  : — “  If  the  air  which 
is  in  the  lungs  be  that  of  respiration,  the 
air-bubbles  will  hardly  be  visible  to  the 
naked  eye;  but  if  the  air-bubbles  be  large, 
or  if  they  run  in  lines  along  the  fissures 
between  the  component  lobuli  of  the  lungs, 
the  air  is  certainly  emphysematous,  and 
not  air  which  had  been  taken  in  by  breath¬ 
ing.” 

Besides,  when  putrefaction  has  pro¬ 
duced  the  gas,  we  find  that  it  is  first  evolved 
near  the  surface,  and  as  the  process  of  de¬ 
composition  advances,  it  is  found  nearer 
and  nearer  to  the  centre.  Thus,  if  we  cut 
out  a  piece  from  the  centre  of  a  lung  par¬ 
tially  putrid,  that  portion  will  sink,  while 
those  parts  nearer  to  the  surface  Avill  swim. 
Whereas,  if  air  has  been  admitted  by  re¬ 
spiration,  the  centre  will  swim  more  rea¬ 
dily  than  the  parts  nearer  to  the  surface. 
William  Hunter,  indeed,  says,  that  by  one 
gacp  the  lungs  are  as  completely  filled  as 
if  inspiration  had  been  continued.  This 
observation,  however,  as  we  shall  soon  see, 
must  be  received  with  some  limitation. 

Another  mode  of  judging  whether  this 
gas  has  been  generated  by  putrefaction, 
will  be  found  in  the  ease  with  which  it 
can  be  extricated  by  pressure.  M.  Marc, 
in  the  Dictionnaire  des  Sciences  Medicales, 
has  strongly  insisted  on  this  point,  as  the 
most  certain  method  of  distinguishing  pu¬ 
trefactive  gas,  from  air  taken  in  by  respi¬ 
ration.  He  says,  if  you  cut  a  piece  out  of 


a  putrid  lung,  and  squeeze  it  strongly  in 
the  hand,  the  bubbles  will  burst — the  gas 
will  escape — it  will  become  specifically 
heavier  than  water,  and  will  consequently 
sink,  although  it  swam  buoyantly  before : — 
while,  on  the  contrary,  no  compression, 
however  strong,  will  so  completely  force 
the  air  out  of  a  lung  that  has  respired,  as 
to  cause  it  to  sink. 

But  let  us  suppose  that  putrefaction  has 
gone  on  to  a  considerable  extent  in  the 
subject  under  examination,  and  that  the 
lungs  partake  of  the  general  decomposi¬ 
tion; — is  the  medical  witness,  under  such  a 
case,  warranted  in  giving  any  opinion  as 
to  whether  the  air  found  in  the  lungs  be 
that  of  respiration  or  putrid  gas  ?  Marc 
thinks,  that  even  in  the  most  exaggerated 
case  we  may  discriminate,  because  lungs 
which  have  once  breathed  possess  a  pecu¬ 
liar  crepitus  when  cut  into,  and  retain  it 
until  their  structure  is  perfectly  destroyed; 
and  because  by  squeezing  we  can  force  out 
the  putrid  air,  and  cause  them  to  sink, 
which  we  cannot  effect  in  regard  to  the  air 
of  respiration.  I  must  confess  myself,  un¬ 
der  such  circumstances,  I  should  be  inclin¬ 
ed  to  draw  no  inference  from  the  buoyancy 
of  the  lungs,  but  would  rather  deduce  an 
opinion  from  any  other  anatomical  or  phy¬ 
siological  fact  which  I  observed :  and 
should  there  be  no  other  data  from  which 
an  opinion  could  be  formed,  I  should  leave 
the  matter  in  the  hands  of  the  judge,  can¬ 
didly  confessing  that  the  research  of  medi¬ 
cal  science  did  not  enable  me  to  speak  po¬ 
sitively  on  the  subject. 

But  even  should  the  lungs  float — should 
the  air  which  they  contain  be  found  occupy¬ 
ing  the  air  cells, — and  should  no  trace  of 
putrefaction  present  itself, — does  it  neces¬ 
sarily  follow  that  the  child  was  born  alive 
and  destroyed  wilfully? — Certainly  not; 
it  is  not  even  a  proof  that  the  infant  was 
born  living  :  for  it  is  possible  by  artificial 
inflation  so  to  expand  the  lungs  as  to 
cause  them  to  swim;  and  it  is  also  possi¬ 
ble  that  the  mother  may  endeavour  to  re¬ 
store  her  babe  by  breathing  into  its 
mouth  :  and  thus  her  excessive  tenderness, 
and  desire  for  the  child’s  well-being,  may 
be  the  occasion  of  a  most  cruel  and  unjust 
verdict.  Another  occurrence  equally  la¬ 
mentable  may  happen  :  the  lungs  may  be 
inflated  by  a  third  party,  with  the  infernal 
intent  of  throwing  on  the  unfortunate  fe¬ 
male  the  stigma  of  child-murder,  and  ren¬ 
dering  her  amenable  to  its  horrible  pe¬ 
nalties. 

It  has  been  stated,  indeed,  by  Heister, 
Roederer,  Brendel,  and  others,  that  the 
lungs  cannot  be  artificially  inflated  to  such 
an  extent  as  to  cause  them  to  float ;  and  that, 
— even  if  they  could, —  the  mother  would 
not  possess  strength  enough  to  perform  the 
operation  herself,  or  sufficient  knowledge 


PECULIARITIES  OF  THE  FCETUS. 


691 


to  do  it  properly.  To  the  first  of  these 
objections  I  can  give  a  positive  denial  from 
personal  observation,  as  I  have  restored 
many  children,— apparently  born  dead, — 
by  artificial  inflation.  Others,  also,  who 
shewed  no  signs  of  life  on  their  expulsion, 
have  gasped  a  few  times,  and  then  ceased  to 
breathe  entirely,  after  attempts  had  been 
made  to  resuscitate  them  by  the  same 
means:  and  the  lungs  of  such  a  child 
would  float  readily. 

With  regard  to  the  second  objection,  it 
is  certainly  very  improbable  that  the  pa¬ 
rent  could  succeed  in  inflating  the  lungs 
herself,  by  reason  of  her  weak  condition; 
but  that  would  be  no  obstacle  to  its  being 
done  by  another  person. 

W e  should  expect  to  find,  in  a  body  whose 
lungs  have  been  thus  artificially  inflated, 
the  abdomen  large  and  tympanitic,  in  conse¬ 
quence  of  the  stomach  and  intestines  con¬ 
taining  a  quantity  of  air;  for  it  is  more 
than  probable,  that  by  blowing  into  the 
mouth,  air  will  pass  down  the  oesophagus 
as  well  as  the  trachea ;  and  no  person  but 
a  medical  man,  or  one  having  some  know¬ 
ledge  of  anatomy,  could  pass  a  tube  into 
the  trachea  for  the  jmrpose  of  filling  the 
lungs. 

Another  mode  by  which  air  may  be  re¬ 
ceived  into  the  lungs  has  engaged  much  at¬ 
tention — viz.  the  possibility  of  a  child  re¬ 
spiring  before  it  was  completely  born.  I 
shall  put  out  of  the  question  the  ridicu¬ 
lous  and  extravagant  stories  of  children 
breathing  and  crying  while  the  whole  body 
was  in  utero ;  and  the  almost  equally  ab¬ 
surd  idea,  that  under  a  face  presentation 
a  child  could  respire  while  the  head  was 
in  the  vagina:  but  it  is  by  no  means  very 
uncommon  for  a  child  to  gasp  when  the 
head  is  expelled  before  the  shoulders  are 
born;  and  such  a  gasp  would  be  sufficient 
to  send  some  air  into  all  the  pulmonary 
cells.  There  can  be  no  doubt  of  the  pos¬ 
sibility  of  a  child  breathing  before  the 
shoulders  are  expelled ;  the  only  question 
is  as  to  the  likelihood  of  death  taking 
place  under  such  circumstances.  It  is  said 
this  can  arise  only  from  the  following 
causes  :  either,  1.  Debility  of  the  child,  or 
some  malformation  in  its  internal  struc¬ 
ture.  2.  Pressure  on  the  umbilical  cord, 
interrupting  the  circulation.  3.  The  um¬ 
bilical  cord  being  twisted  round  the  child’s 
neck.  4.  Preternatural  enlargement  of 
the  body  of  the  child;  either  from  mal¬ 
formation  or  some  tumor;  and,  5.  Want 
of  sufficient  uterine  action  to  complete  the 
delivery. 

Malformation  to  such  an  extent  may  ex¬ 
ist  in  the  heart  and  large  vessels  as  to  pre¬ 
vent  the  continuance  of  life,  although 
breathing  had  commenced :  the  want  of 
the  septem  ventriculorum,  for  instance. 


But  such  deviations  from  natural  struc¬ 
ture  would  be  evident  on  dissection. 

Insufficient  energy  in  the  nervous  sys¬ 
tem,  or  natural  debility  of  the  organs  sub¬ 
servient  to  respiration,  may  certainly  pro¬ 
duce  the  infant’s  death;  even  after  the 
process  had  been  fully,  though  perhaps 
faintly,  established.  We  should  not  ex¬ 
pect  that  any  examination,  however  mi¬ 
nute,  would  be  able  to  detect  such  a  cause. 

It  is  unlikely  that  pressure  on  the 
umbilical  cord  should  cause  death,  after 
the  head  is  born  and  the  child  has  once 
respired;  because,  when  breathing  is  es¬ 
tablished,  the  necessity  for  a  continuance 
of  the  circulation  through  the  umbili¬ 
cus  ceases,  and  therefore  pressure  on 
the  cord  can  do  little  or  no  injury. 
Inasmuch,  however,  as  the  chest  is  em¬ 
braced  closely  by  the  sides  of  the  va¬ 
gina  and  pelvic  bones,  such  a  degree 
of  compression  must  be  produced  as  will 
prevent  the  full  expansion  of  the  ca¬ 
vity  and  complete  evolution  of  the  lungs. 
Under  such  a  state  of  imperfect  respira¬ 
tion,  it  is  by  no  means  improbable  that 
a  child  might  be  strangled,  provided  the 
uterus  was  inert,  or  any  impediment  ex¬ 
isted  in  the  body  of  the  infant, — either  from 
monstrous  formation  or  tumors  the  conse¬ 
quence  of  disease,— to  its  perfect  birth.  It 
is,  indeed,  well  known  by  obstetrical  prac¬ 
titioners,  that  when  a  child  gasps  imme¬ 
diately  after  the  expulsion  of  the  head,  its 
life  is  in  some  degree  of  danger;  and  it  is 
recommended  that  extraction  should  be 
expedited  for  its  own  sake.  It  is  generally 
believed  that  such  a  gasp  will  not  occur 
while  the  circulation  through  the  umbili¬ 
cal  cord  continues  uninterrupted;  but 
that  it  is  the  consequence  of  pressure  on 
that  organ ;  and,  as  being  indicative  of 
danger,  may  be  followed  by  death. 

It  is  by  no  means  improbable  that  death 
might  be  caused  by  the  cord  being  twisted 
around  the  neck  :  it  is  drawn  tight  on  the 
protrusion  of  the  child’s  body ;  and  thus 
compression  on  its  vessels  and  on  the  tra¬ 
chea  being  produced  at  the  same  time, 
strangulation  may  be  the  consequence. 
An  instance  of  this  kind  came  under  my 
own  observation.  A  patient  of  my  own 
was  delivered  without  assistance,  and  on 
my  entering  the  room  I  found  the  child 
dead,  lying  on  the  bed,  and  the  funis 
tightly  embracing  its  neck ;  by  which  cir¬ 
cumstance  the  blood  was  prevented  circu¬ 
lating  through  its  vessels,  and  breathing 
was  also  prevented  by  the  constriction  of 
the  windpipe.  On  loosening  the  funis, 
a  livid  mark  was  strongly  apparent,  encir¬ 
cling  the  throat,  caused  by  the  funis  being 
drawn  tight,  and  shewing  that  the  child 
was  alive  when  expelled  from  the  uterus. 
Had  this  case  occurred  to  an  unmarried 
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woman  who  had  not  confessed  her  situa¬ 
tion,  and  had  she  been  delivered  alone,  the 
probability  is  that  a  charge  of  child-murder 
would  have  been  instituted;  and  it  is  also 
very  likely  that  this  livid  mark  would  have 
been  looked  upon  as  a  proof  that  the  child 
had  been  voluntarily  strangled  by  some¬ 
thing  purposely  passed  round  the  neck.  It 
is  an  interesting  and  instructive  case,  be¬ 
cause  it  shews  how  careful  we  should  be  in 
forming  a  conclusion,  even  when  the  proofs 
of  guilt  appear  most  evident.  I  had  no  op¬ 
portunity  of  ascertaining  whether  the  lungs 
contained  air;  but  it  is  most  likely  the 
child  had  gasped  once  or  twice,  and  if  the 
hydrostatic  test  had  been  resorted  to,  a 
strong  corroboration  would  have  been 
drawn  from  their  buoyancy.  Another  case 
of  the  like  nature  occurred  to  me  in  De¬ 
cember  1832.  On  the  expulsion  of  the 
head,  I  found  the  funis  three  times  twist¬ 
ed  round  the  child’s  neck.  I  endeavoured 
to  extricate  it  by  pulling  it  gently  over  the 
head,  and  was  foiled.  I  was  equally  un¬ 
successful  in  being  able  to  loosen  the  folds, 
so  as  to  allow  the  body  to  pass  through. 
During  these  attempts,  the  child  gasped 
two  or  three  times  ;  when  the  uterus  again 
acted  strongly  and  expelled  the  shoulders. 
The  cord  was  now  drawn  perfectly  tight 
around  the  neck  ;  respiration  was  suspend¬ 
ed,  as  well  as  the  circulation  through  the 
funis,  and  the  breech  being  still  in  the 
pelvis,  was  retained  there  by  the  shortness 
of  the  twisted  cord.  The  probability  is, 
that  the  child  would  nothave  been  perfectly 
born  until  the  placenta  was  separated,  and 
in  the  meantime  would  certainly  have 
died.  If  such  a  child  were  to  become  the 
subject  of  judicial  examination,  all  the 
appearances  of  its  having  been  strangled 
afte  •  birth  would  shew  themselves,  and  the 
verdict  would  most  likely  be  accordingly. 
I  was  compelled  to  divide  the  funis,  while 
it  still  encircled  the  neck,  without  tying  it, 
in  order  to  preserve  the  infant’s  life. 

Should  the  preternatural  size  of  the 
child’s  shoulders  be  the  cause  of  delay  in 
the  expulsion  of  the  body,  or  a  tumor  at¬ 
tached  to  any  part,  or  effusion  of  fluid  into 
the  peritoneal  cavity,— forming  congenital 
ascites, — such  a  palpable  deviation  from  the 
natural  appearance  could  not  escape  the 
observation  of  the  most  inattentive  in¬ 
quirer. 

It  would  be  more  difficult  to  arrive  at 
the  truth  if  a  considerable  period  had 
elapsed  between  the  expulsion  of  the  head 
and  the  shoulders,  from  want  of  sufficient 
uterine  action ;  and  the  child  had  breathed 
in  the  interval,  and  afterwards  died.  If  a 
plea  of  this  kind  was  made  by  the  mother, 
— and  that  immediately, — I  think  it  ought 
to  have  great  weight;  because  it  is  not  pro¬ 
bable  she  would  originate  such  an  idea, 


and  state  it  as  an  excuse  for  the  child’s 
death. 

From  a  review  of  this  part  of  our  sub¬ 
ject,  it  follows  that,  as  soon  as  the  head  is 
born,  breathing  may  be  commenced ; — that 
if  but  one  gasp  is  made,  air  will  be  intro¬ 
duced  into  the  lungs; — that  if  the  breathing 
be  vigorous  and  regular,  such  an  occur¬ 
rence  gives  the  child  the  best  chance  of 
living; — but  that  inasmuch  as  the  chest 
externally  must  be  more  or  less  compressed 
by  the  pelvis  of  the  mother,  the  chance  is, 
that  the  respiration  will  not  be  so  com¬ 
plete  as  to  allow  of  the  continuance  of 
life ;  provided  the  child  remain  in  the  same 
awkward  situation  for  any  length  of  time; 
and  lastly, — that  as  children  seldom  breathe 
under  such  circumstances,  unless  the  cir¬ 
culation  through  the  funis  be  interrupted, 
if  the  mother’s  parts  so  closely  surround 
the  child’s  body,  as  to  prevent  the  free  ac¬ 
tion  of  the  lungs,  we  are  not  to  expect, 
life  can  be  continued,  because  the  blood  in 
all  probability  has  ceased  to  circulate 
through  the  cord. 

Another  class  of  objections  has  been 
raised  to  the  hydrostatic  test,  which  has 
also  tended  to  shake  the  faith  of  the  pro¬ 
fession  in  its  accuracy. 

It  is  stated  that  various  kinds  of  disease 
may  exist  in  the  foetal  lungs,  by  which 
their  specific  gravity  may  be  so  increased, 
as  to  cause  them  to  sink  in  water,  although 
the  subject  has  breathed  freely ;  and  there¬ 
fore  their  not  floating  is  no  proof  of  still¬ 
birth. 

This  objection  has  been  principally  ad¬ 
duced  from  analogy  with  adult  lungs. 
Numberless  authorities  might  be  quoted  to 
prove  that  inflammation,  oedema,  hepati¬ 
zation,  tubercles,  schirrus,  calculi,  existing 
in  the  pulmonary  tissue,  may  render  the 
whole  lung  so  much  heavier  than  water,  as 
to  cause  it  to  sink  on  immersion  in  that 
fluid.  These  diseases  are  by  no  means  in¬ 
frequent  in  the  adult;  and  it  is  inferred 
that  they  may  produce  the  same  effect  in 
the  foetus. 

The  truth  is,  that  the  lungs  of  the  foetus 
are  very  rarely  unhealthy: — occasionally 
the  rudiments  of  tubercular  disease  are  de¬ 
tected,  but  very  seldom,  or  never,  to  such 
an  extent  as  to  render  them  specifically 
heavier  than  water.  This  objection,  then, 
rests  upon  a  mere  possibility:  but  even  as 
such  it  demands  our  attention;  and  we 
have  some  reasonable  grounds  on  which  to 
form  our  judgment. 

In  the  first  place,  if  the  lungs  be  so  dis¬ 
eased  as  to  sink,  although  breathing  had 
been  established,  such  a  change  in  struc¬ 
ture  must  be  evident  to  the  senses,  and 
would  of  course  influence  our  opinion ;  be¬ 
sides,  if  one  gasp  had  been  made,  some  air 
must  have  been  admitted,  and  some  of  the 
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cells  must  be  unfolded.  If,  therefore,  on 
cutting  the  lungs  into  a  number  of  small 
pieces,  and  throwing  them  separately  into 
water,  any  of  these  pieces  float, — while  no 
evidences  of  putrefaction  existed, — there 
can  be  no  doubt  as  to  the  conclusion 
to  be  drawn. 

It  has  been  objected,  that  a  child  may 
breathe,  and  yet  so  feebly  as  not  to  fill  the 
lungs.  According  to  experiments  made  by 
Portal,  it  appears  that  the  right  lung  is 
inflated  before  the  left;  and  this  is  ac¬ 
counted  for  by  the  right  bronchos  being 
straighter,  shorter,  and  wider,  than  the 
left ;  so  that  the  air  is  admitted  more 
readily  through  that  tube.  Dr.  Hutchin¬ 
son’s  more  recent  researches  have  esta¬ 
blished  the  same  fact,  and  go  to  prove  that 
the  dilatation  of  the  lungs  is  a  gradual 
process,  and  that  it  will  be  more  or  less 
protracted,  according  to  the  vigour  of  the 
infant. 

These  experiments  would  disprove  the 
observation  of  Dr.  Hunter,  which  he  said 
he  knew-  from  experience  to  be  true,  that 
“  if  a  child  makes  but  one  gasp,  and  in¬ 
stantly  dies,  the  lungs  will  swim  in  water 
as  readily  as  if  it  had  breathed  longer,  and 
had  been  strangled.”  Although  we  cannot 
reconcile  these  two  contradictory  opinions, 
the  discrepancy  fortunately  possesses  no 
influence  practically ;  for  if  any  portion 
of  the  cells  be  distended  with  air,  we  have 
a  positive  indication  either  that  the  child 
has  breathed,  or  that  artificial  inflation 
has  been  practised  :  and,  as  in  cases  of 
disease,  the  lungs  must  be  divided  into  a 
number  of  pieces,  and  these  tested  sepa¬ 
rately.  If  in  this  inquiry  we  find  that  the 
right  lung  floats,  while  the  left  sinks,  or 
that  portions  only  of  the  right  float,  we 
may  presume  that  an  attempt  at  respira¬ 
tion  has  been  made,  which  has  ceased 
either  from  the  natural  feebleness  of  the 
child,  or  some  violence  offered  to  it.  If, 
on  the  other  hand,  the  left  should  float 
more  readily  than  the  right,  we  might  pre¬ 
sume  such  buoyancy  not  to  be  the  result  of 
natural  inspiration. 

It  is  also  objected,  that  a  child  may 
come  into  the  world  with  animation  sus¬ 
pended;  and  although  it  does  not  breathe, 
may  still  be  alive,  and  in  a  short  space 
may  recover  completely  from  this  state  of 
asphyxia.  In  such  a  case,  provided  it  was 
destroyed  before  breathing  had  commenced, 
the  lungs,  containing  no  air,  would  neces¬ 
sarily  sink. 

The  fact  on  which  this  objection  is 
founded  cannot  be  doubted,  though  the 
circumstance  is  comparatively  rare :  but  I 
perfectly  agree  with  Dr.  Beck  in  thinking 
it  a  good  rule  to  consider  every  child  who 
has  not  breathed  as  still-born.  Governed 
by  such  a  rule,  any  error  that  may  be  com¬ 
mitted  will  always  be  on  the  side  of 


mercy.  And  I  have  always  thought  it  of 
much  greater  importance  to  point  out  the 
fallacies  that  attach  to  the  old  belief — that 
breathing  alone  will  cause  the  lungs  to  float 
—  than  minutely  to  investigate  every  single 
point  on  which  their  sinking  may  depend. 

From  the  preceding  examination  of  the 
hydrostatic  test,  we  may  safely  draw  the 
following  conclusions: — 1st,  That  if  the 
lungs  float,  it  must  be  from  one  of  three 
causes — either  natural  respiration,  putre¬ 
faction,  or  artificial  inflation.  2d,  That 
the  mere  floating  is  no  proof  of  the  child’s 
being  born  alive,  since  the  lungs  may  float 
from  other  causes  besides  respiration. 
3d,  That  it  is  possible  to  distinguish  be¬ 
tween  the  floating  of  the  lungs  from  putre¬ 
faction  and  that  caused  by  inspiration  ; 
but  difficult  to  distinguish  between  their 
floating  from  natural  respiration  and  arti¬ 
ficial  introduction  of  air  ;  and,  4th,  That, 
with  due  precautions,  the  swimming  of 
the  lungs  may  be  taken  as  a  strong  indica¬ 
tion  that  the  child  has  been  born  alive ; 
although  it  cannot  be  depended  upon  as  a 
certain  and  sure  test. 

Again,,  we  have  seen  from  the  foregoing 
discussion,  that  the  lungs  of  a  still-born 
child  will  sink  in  water :  but  that  it  is  not 
necessary  the  child  should  be  born  dead  to 
produce  that  effect.  The  sinking  of  the 
lungs,  therefore,  must  be  dependent  either 
on  the  child  being  born  still,  or  with  sus- 
pended animation ; — on  the  respiration  hav¬ 
ing  been  feeble  and  imperfect ; — or  on  some 
disease  of  the  lungs,  rendering  them  spe¬ 
cifically  heavier  than  water.  2d,  As  all 
these  causes  may  produce  the  sinking  of 
the  lungs,  their  not  swimming  is  no  sure 
proof  of  the  child  being  still-born.  3d, 
But  since  we  can  generally  distinguish  be¬ 
tween  their  sinking  from  respiration  never 
having  been  performed,  and  from  other 
causes,  %ve  may  safely  infer,  that  if  due 
precaution  is  taken,  the  sinking  of  the 
lungs  is  a  safe  test  that  the  child  was  still¬ 
born  :  and  the  experiment  should  never  be 
omitted. 

Ptoucquet’s  test. — The  uncertainties  which 
surround  the  hydrostatic  test  called  into 
notice  the  celebrated  test  of  Professor 
Plouequet  of  Tubingen,  which  is  founded 
on  the  different  quantities  of  blood,  re¬ 
latively  to  the  weight  of  the  body,  which 
the  lungs  contain  before  and  after  breath¬ 
ing  has  commenced. 

So  long  as  the  foetus  was  dependent  on 
its  mother  for  the  decarbonization  of  its 
blood,  the  circulation  was  carried  on 
through  the  umbilical  vessels  to  the  pla¬ 
centa,  and  through  other  channels  (the 
ductus  venosus,  ductus  arteriosus,  and 
foramen  ovale),  peculiar  to  uterine  exis¬ 
tence  ;  very  little,  therefore,  of  that  fluid 
was  determined  to  the  lungs.  After  sepa¬ 
ration  from  the  parent,  however,  has  taken 
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place,  and  breathing  has  commenced,  these 
channels  soon  become  impervious,  and  the 
pulmonary  vessels,  previously  in  a  collapsed 
state,  immediately  become  expanded,  and 
admit  at  once  a  large  quantity  of  blood. 

Thus,  then,  although  the  specific  gravity 
of  the  lungs  is  lessened  by  the  introduc¬ 
tion  of  air  into  their  cells,  their  absolute 
weight  is  increased  by  the  determination 
of  so  much  blood  to  the  pulmonary  vessels. 
Ploucquet— as  before  noticed,  indeed — from 
his  experiments,  concluded  that  the  abso¬ 
lute  weight  of  the  lungs  was  doubled  after 
breathing :  thus,  that  during  foetal  exis¬ 
tence  the  lungs  were  in  proportion  to  the 
weight  of  the  whole  body  as  1  to  70;  but 
that,  after  breathing  had  been  established, 
they  became  as  1  to  35 ;  and  he  looked 
upon  this  test  as  much  more  safe  and  free 
from  error  than  the  hydrostatic  test,  pro¬ 
vided  the  results  of  future  investigation 
bore  out  his  observations.  Unfortunately, 
however,  this  has  proved  not  to  be  the  case ; 
and  the  repeated  experiments  made  by 
MM.  Chaussier,  at  Paris,  and  Schmitt,  at 
Vienna,  have  decided — first,  that  in  an  in¬ 
fant  which  has  not  respired,  there  is  no 
fixed  proportion  between  the  weight  of  the 
lungs  and  of  the  body ;  and  secondly,  that 
the  weight  of  the  lungs  themselves  is  not 
uniformly  doubled  after  breathing.  In  one 
instance,  indeed,  M.  Chaussier  found  that 
the  lungs  of  an  infant  which  had  not  re¬ 
spired  bore  a  proportion  to  the  weight  of 
the  body  as  high  as  1  to  23 ;  while  the 
lungs  of  another  infant,  which  had  breath¬ 
ed,  were  as  1  to  96 :  and  the  experiments 
of  Hartmann  lead  us  to  conclude,  that  the 
proportion  in  weight  of  the  lungs  of  a 
foetus  which  has  not  breathed  is  as  1  to 
59  ;  and  that  of  another,  which  has  re¬ 
spired  freely,  is  as  1  to  48, —  leaving  an 
average  difference  of  only  one-fifth,  instead 
of  one  to  two.  These  results  are  therefore 
conclusive,  and  have  determined  physicians 
to  reject  Ploucquet’s  mode  of  inquiry,  as  a 
test  of  still-born  children. 

Even  were  the  method  of  examination 
proposed  by  Ploucquet  decisive  in  regard 
to  healthy  lungs,  disease  might  so  far  in¬ 
crease  their  actual  weight,  as  to  render 
their  proportion  to  that  of  the  whole  body 
much  greater  than  is  natural.  The  pu¬ 
trefactive  process  might  also  have  an  in¬ 
fluence;  and  aggravate  the  natural  diffi¬ 
culties  that  embarrass  us  in  the  investiga 
tion. 

The  first  inspiration. — Another  question  of 
great  interest  and  curiosity  naturally  arises, 
on  considering  the  change  from  the  foetal 
to  respiratory  life — How  does  the  child 
first  breathe  ?  What  causes  it  to  make  the 
primary  effort  at  inspiration  ?  We  are 
in  possession  of  many  speculations  on  this 
subject,  the  chief  of  which  I  shall  briefly 
mention.  Some  of  these  are  founded  u]Don 


mechanical,  others  on  vital  principles; — 
some  of  them  consider  the  foetus  a  mere 
passive  body  in  the  institution  of  the  new 
process  ; — some  that  the  commencement 
of  the  function  depends  on  its  own  active 
exertions ; — others,  that  it  is  forced  upon 
the  newly-born  animal  by  the  urgency  of 
necessity.  Thus  Pitcairne  supposed  that 
the  air,  by  its  own  gravity ,  forced  itself  into 
the  lungs,  so  as  to  distend  their  cells.  But 
as  the  weight  and  elasticity,  or  resistance, 
of  the  air  are  equal,  there  must  be  the  same 
pressure  on  the  chest  externally  as  on  the 
larynx  When  the  mouth  is  opened.  If  the 
chest  could  be  placed  under  an  air-pump, 
indeed,  and  the  atmosphere  exhausted, 
while  the  mouth  was  left  exposed  to  the 
influence  of  the  external  air,  we  know  the 
lungs  would  be  distended  mechanically, 
without  any  effort  of  the  infant ;  and  that 
the  same  would  happen  as  well  to  a  dead 
as  a  living  child.  But  so  long  as  the  chest 
is  surrounded  by  the  identical  atmosphere 
externally  as  rushes  into  the  lungs,  such  a 
mechanical  cause  cannot  operate.  This 
objection,  indeed,  was  not  overlooked  by 
Pitcairne  himself ;  and  to  account  for  the 
elevation  of  the  ribs,  the  descent  of  the 
diaphragm,  and  the  enlargement  of  the 
thoracic  cavity,  he  calls  to  his  aid  the  in- 
inexplicable  agency  of  the“  animal  spirits,” 
with  as  little  ceremony  as  the  heathen 
deities  were  conjured  up  by  Homer,  to 
extricate  his  heroes  from  their  difficulties; 
or,  as  the  genii  and  fairies  are  thrust  upon 
the  scene  in  the  enticing  poetry  of  the 
eastern  romances.  Besides,  you  will  some¬ 
times  remark  in  practice — a  thing  in  itself 
sufficiently  curious — that  the  child  will 
sometimes  attempt  to  breathe  after  the  body 
is  partly  expelled,  while  the  head  is  still 
in  the  vagina,  before  the  mouth  comes  into 
contact  with  the  atmospheric  air  at  all. 
In  cases  of  breech  presentation, — or  those 
which  have  been  made  so  by  the  operation 
of  turning, — I  have  frequently  known  a 
child  make  an  effort  at  inspiration  before 
the  head  was  in  the  world;  nay,  occa¬ 
sionally  before  the  arms  and  shoulders 
were  born.  Such  an  effort  is  evidenced  by 
violent  spasmodic  contraction  of  the 
diaphragm,  abdominal  and  intercostal  mus¬ 
cles  ;  and  is  alw'avs  an  indication  of  the 
funis  being  compressed,  and  the  infant 
being  in  danger ; — for  so  long  as  the  cir¬ 
culation  through  the  umbilical  cord  is  un¬ 
impeded,  no  attempt  at  respiration  will  be 
made  until  after  the  wrhole  body  is  ex¬ 
pelled.  Whenever,  therefore,  this  spas¬ 
modic  action  of  the  muscles  subservient  to 
breathing  is  observed,  the  birth  should  be 
rather  accelerated  for  the  child’s  sake, 
although  by  so  doing  the  mother  may  be 
exposed  to  some  degree  of  danger  from 
haemorrhage.  Again :  Swammerdam  con¬ 
ceived  that  there  is  a  space  between  the 
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lungs  and  the  parietes  of  the  chest,  filled 
with  aqueous  vapour,  which,  becoming 
condensed  or  expelled  when  the  child  is 
born,  allows  the  air  to  pass  through  the 
trachea,  and  causes  the  lungs  to  be  dis¬ 
tended.  Lister  accounts  for  the  first  in¬ 
spiration  by  the  change  in  the  circulation, 
which  occurs  from  the  closure  of  the  foetal 
sanguiferous  ducts,  and  the  sudden  deter¬ 
mination  of  such  an  increased  quantity  of 
blood  through  the  pulmonary  arteries. 
And  the  ingenious  and  talented  Dr.  Bos- 
tock  explains  it  upon  mechanical  causes, 
when  he  states  that  “  the  first  degree  of 
expansion  which  is  produced  in  the  lungs 
of  the  newly-born  infant  depends  merely 
upon  the  removal  of  external  pressure, 
which  permits  the  different  parts  of  the 
trunk  to  assume  their  ordinary  position.” 

Among  those  philosophers  who  at¬ 
tribute  the  primary  attempts  at  respira¬ 
tion  to  the  active  exertions  of  the  foetus 
itself,  may  be  mentioned  Boerhaave  and 
Buffon,  who  ascribe  them  to  the  strug¬ 
gles  of  the  infant  when  it  leaves  the  ute¬ 
rus  ;  its  muscles  having  been  cramped  un¬ 
der  its  passage  through  the  pelvis.  But 
Boyle  and  Vesalius  first,  as  well  as  Haller 
and  many  other  experimentalists  since 
their  time,  have  shewn  that  the  lower  ani¬ 
mals,  taken  out  of  the  womb  by  incisions, 
breathe  as  perfectly  on  exposure  to  air  as 
if  they  had  been  born  naturally  :  and  we 
know  the  same  occurs  in  the  human  sub¬ 
ject. 

The  celebrated  Wytt,  whose  opinions 
long  maintained  an  ascendancy  in  some  of 
the  most  distinguished  schools  of  philo¬ 
sophy,  would  not  allow  that  the  com¬ 
mencement  of  the  respiratory  function 
arises  from  causes  merely  mechanical :  he 
therefore  recurs  to  a  “  sentient  principle,” 
and  supposes  that  the  foetus  is  born  with 
a  natural  propensity  or  appetite  for  air, 
similar  to  the  sensations  of  hunger  and 
thirst.  This  appetite,  according  to  Wvtt, 
throws  certain  muscles  into  action  at  the 
moment  of  birth,  and  thus  the  blood  is 
sent  in  larger  quantities  than  heretofore 
to  the  pulmonary  organs.  And  Haller, 
presuming  that  the  foetus  is  nourished  by 
the  liquor  amnii,  attributes  the  first  effort 
to  the  habit  of  swallowing  which  it  has 
acquired  while  in  utero.  He  supposes,  that 
on  its  birth  it  opens  its  mouth  in  search 
of  the  accustomed  food,  and  that  air  im¬ 
mediately  rushes  into  the  lungs.  “  Si  ani¬ 
mal  in  utero  dcglutit,”  says  he,  “  si  idem 
nixus  extra  uterum  editus  aerem  invitat  et 
haurit,  crediderim  causam  inventam  esse 
quare  animal  in  lucem  editum  respiret. 
Cibum  quasrit,  in  quo  natabat,  aerem  in- 
venit,  in  quern  se  nunc  demersit.” 

Elliotson  gives  the  credit  entirely  to  the 
sensation  of  cold  which,  according  to  him, 


the  child  must  experience  in  emerging 
from  its  warm  hiding-place.  He  presumes 
that  this  induces  the  diaphragm  and  inter¬ 
costal  muscles  to  contract;  which  very  ac¬ 
tion  produces  incipient  respiration. 

Borelli  and  Soemmering  confound  the 
physical  and  final  causes,  and  content 
themselves  with  resolving  the  question 
simply  into  the  necessity  that  now  exists 
for  the  foetus  performing  for  itself  functions 
which  had  hitherto  been  exercised  on  its 
behalf  by  its  parent ;  while  Darwin  in¬ 
fers  that  the  same  necessity  is  thrust  upon 
it  by  the  circulation  through  the  umbilical 
cord  being  arrested:  this  producing  an 
uneasy  sensation,  the  whole  muscles  of  the 
body  are  thrown  into  action — among  others 
the  diaphragm  and  intercostals ; — and  thus, 
to  use  his  own  expression,  “  respiration  is 
discovered.” 

Blumenbach  seems  to  attribute  this  fresh 
function  to  various  causes  acting  in  con¬ 
cert  —  namely,  “  the  congestion  of  the 
aorta,  from  the  obstruction  of  the  umbili¬ 
cal  vessels ;  the  danger  of  suffocation  from 
the  cessation  of  those  changes  of  the  blood 
in  regard  to  oxygen  and  carbon,  hitherto 
produced  in  the  placenta;  the  novel  im¬ 
pression  of  that  element  into  which  the 
child,  hitherto  an  aquatic  being,  is  con¬ 
veyed;  the  cooler  temperature  to  which  it 
is  now  exposed,  and  the  many  new  sti¬ 
muli  which  are  applied.” 

Of  the  foregoing  explanations,  almost 
every  one  is  as  unsatisfactory  as  the  other. 
The  suffocation  produced  by  the  closure  of 
the  umbilical  vessels,  cannot  occasion  the 
change  in  the  lungs,  because  the  child 
breathes  and  cries  before  the  circulation 
through  the  umbilicus  is  impeded ;  as  you 
will  have  daily  opportunities  of  witness¬ 
ing*.  Neither  can  the  cold  striking  on  the 
surface  of  the  body  stimulate  the  muscles 
to  contract;  since  a  gasp  is  frequently  ob¬ 
served  before  any  sensation  of  cold  can  be 
experienced.  Nor  can  we  explain  it  on 
the  principle  of  the  mouth  being  opened 
in  search  of  the  accustomed  food ;  as  we 
have  shewn  that  the  foetus  does  not  swal¬ 
low  w  hile  in  utero,  and  is  not  sustained  by 
the  circumambient  fluid.  W  e  cannot 
well  imagine  a  natural  appetite  for  breath¬ 
ing;  we  cannot  understand  how  the  pres¬ 
sure  of  the  atmosphere  can  be  suddenly 
removed  from  the  external  surface  of  the 
thorax ;  and  wre  know  there  is  no  space 
filled  with  aqueous  vapour  in  the  chest, 
between  the  lungs,  and  other  parts. 

With  these  difficulties,  then,  surround¬ 
ing  the  commonly-received  opinions,  I 
have  always  attempted  to  explain  the  first 
inspiration  on  the  principle  of  nervous  ex¬ 
citability  ;  and  I  suppose  that  the  stimulus 
of  the  atmospheric  air  applied  to  the  ex¬ 
tremities  of  the  cutaneous  nerves,  is  the 
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efficient  cause.  We  have  a  good  opportu¬ 
nity  of  observing  the  stimulating  effects  of 
the  atmosphere  (and  we  presume  that 
arises  principally  from  the  oxygen  which  it 
contains)  on  irritable  ulcers.  Whenever 
we  take  off  the  dressings  from  such  a  sore, 
unless  it  he  thickly  covered  with  pus,  the 
patient  w  ill  generally  complain  of  a  sharp 
pain,  in  consequence  of  the  air  coming 
into  direct  contact  with  the  denuded  sur¬ 
face.  The  same  stimulus,  in  a  mitigated 
degree,  acts  on  the  skin  of  a  newly -born 
foetus,  hitherto  unaccustomed  to  it.  Now 
we  knowr  that  the  cutaneous  nerves  com¬ 
municate  most  freely  with  each  other,  and 
that  one  part  of  the  skin  is  supplied  from 
the  same  source  as  the  diaphragm— the 
great  powrer  employed  in  respiration.  The 
phrenic  nerve  is  derived  from  the  second, 
third,  and  fourth  cervical;  and  filaments 
both  from  the  second  and  third  supply  the 
integuments  of  the  back  part  of  the  head, 
jaw,  shoulder,  and  the  upper  part  of  the 
back  and  chest.  Thus,  then,  the  dia¬ 
phragm  and  coverings  of  the  upper  portion 
of  the  trunk, — parts  remote  in  situation, — 
— are  connected  by  the  direct  sympathy  of 
nervous  communication;  and  we  may  easily 
imagine  that  any  sthnulus  acting  on  the  cu¬ 
taneous  extremities  of  one  set  of  branches 
would  be  propagated  to  the  other  extre¬ 
mities  of  the  same  nerve,  which  ramify  on 
the  diaphragm;— the  consequence  of  that 
stimulation  would  be  the  contraction  of 
that  muscle ;  this  contraction  would  cause 
its  descent,  wTould  enlarge  the  cavity  of  the 
chest,  and  admit  the  passage  of  the  air 
into  the  lungs. 

There  are  other  nerves  also  which  may 
participate  in  this  stimulation,  and  contri¬ 
bute  their  share  to  the  production  of  this 
function — such  as  the  portio  dura,  glosso- 
pharyngeus,  par  vagum,  accessory  and 
“  external  respiratory,”  supplying  the  ser- 
ratus  magnus  anticus ;  but  I  am  inclined 
to  attribute  it  principally  to  the  agency 
of  the  phrenic.  All  these  nerves  arise 
from  the  same  portion  of  the  spinal  mar¬ 
row,  and  emanating  from  one  centre,  form 
a  perfect  series  or  system  subservient  to 
the  act  of  breathing;  as  clearly  demon¬ 
strated  by  Sir  C.  Bell,  in  his  elaborate 
work  on  the  Nervous  System.  The  same 
justly- celebrated  physiologist  observes, 
that  every  dissector  deserving  the  name 
of  a  student  of  anatomy,  has  been  asto¬ 
nished  and  confounded  at  the  display  of 
the  intricate  ramifications  of  those  ner¬ 
vous  branches  which  supply  the  neck, 
throat,  and  chest.  May  not  this,  arrange¬ 
ment  be  subservient  to  the  first  respiratory 
impulse  ? 

We  may  presume  that  the  stimulus  ap¬ 
plied  to  the  cutaneous  nerves  is  the  prin¬ 
cipal  agent,  because  if  the  child  be  born 


covered  with  the  membranes,  although  the 
mouth  be  left  exposed  to  the  air,  it  will 
not  breathe  until  the  membranes  are  torn 
off,  and  the  surface  of  its  body  more  or  less 
exposed.  This  fact  I  have  had  an  oppor¬ 
tunity  of  observing  in  more  than  one  in¬ 
stance.  Again,  both  Buffon  and  Haller 
have  proved,  that  if  an  animal  be  expelled 
into  wrarm  water  immediately  from  the 
uterus,  although  it  lives  for  a  considerable 
time,  no  attempt  at  respiration  is  made 
until  it  is  removed  from  its  bath,  and 
brought  under  the  influence  of  the  air. 
Another  circumstance  confirming  this  opi¬ 
nion  is,  that  stronger  stimulants  than  the 
atmospheric  air  are  sometimes  required  to 
cause  the  diaphragm  to  descend.  Spirit  is 
that  most  usually  resorted  to.  One  of  the 
most  common  and  efficient  means  of  re¬ 
storing  a  child  apparently  still-born,  is  to 
rub  a  little  spirit  over  the  back,  shoulders, 
chest,  and  neck  ;  and  this  stronger  stimu¬ 
lus  producing  an  effect  upon  the  extremities 
of  the  cutaneous  nerves,  which  w'ere  insen¬ 
sible  to  the  impression  of  the  atmospheric 
air,  the  diaphragm  acts,  and  respiration  is 
established. 

That  excitement  on  the  surface  alone 
will  cause  inspiration,  has  been  fully  proved 
by  Beclard  and  others,  who,  on  mechani¬ 
cally  irritating  the  skin  of  foetal  kittens, 
still  enclosed  in  their  membranes,  found 
efforts  at  breathing  occur  whenever  the 
stimulus  was  applied. 

The  sudden  sob  produced  on  dashing 
cold  water  over  the  neck  and  chest  of  a 
girl  under  an  hysterical  faint,  is  an  evi¬ 
dence  of  the  close  sympathy  that  exists 
between  the  cutaneous  nerves  ramifying 
over  this  part  of  the  body  particularly,  and 
those  supplying  the  diaphragm ;  and  on 
plunging  into  a  cold  bath,  it  is  evidently 
the  impression  on  the  upper  part  of  the 
person  that  occasions  the  violent  action  in 
that  muscle. 

Lastly,  we  often  find  that  a  child  is  born 
somewhat  in  a  state  of  coma,  probably 
produced  by  the  compression  of  its  brain 
during  its  passage  tln'ough  the  pelvis; 
when  it  lies  without  any  attempt  at  inspi¬ 
ration.  Under  such  a  state  of  suspended 
animation  its  nervous  energy  may  be  often 
roused  by  giving  it  two  or  three  smart 
slaps  on  its  back,  chest,  and  buttocks ;  it 
is  then  prepared  to  receive  the  impression 
of  the  atmospheric  air,  and  it  consequently 
moves  and  breathes.  All  these  circum¬ 
stances  seem  to  prove  that  it  is  upon  the 
principle  of  nervous  excitability  we  are 
to  explain  the  first  attempt  at  respiration 
which  the  child  makes. 
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Gentlemen, — Wise  men  pursue  some  de¬ 
termined  object.  I  may  have  erred  in  hav¬ 
ing1  more  than  one.  I  confess  that  it  has 
been  my  desire  to  combine  the  philosophy 
of  the  profession  with  the  practice  of  it, 
because  I  believe  them  to  be  necessary  to 
each  other,  and  both  to  the  true  respecta¬ 
bility  of  the  individual.  Is  it  not  strange 
that  the  prejudice  of  society  should  run 
against  this  association  of  objects,  so  na¬ 
tural  and  so  just  ?  But  I  have  felt  that  it 
does ;  for  on  each  occasion  that  has  joined 
my  name  with  science,  it  has  been  neces¬ 
sary  to  double  my  attention  to  practice — 
as  the  vulgar  expression  is,  to  work  double 
tides  or  lose  all,  by  losing  that  indepen¬ 
dence  which  cannot  be  better  attained 
than  through  the  practice  of  a  profession 
like  ours.  I  know  that  I  address  some 
who  are  eager  in  the  pursuit  of  the  higher 
parts  of  anatomy — of  physiology.  Let 
them  take  care  to  preserve  that  just  ba¬ 
lance  which  shall  keep  their  minds  capa¬ 
ble  of  subtle  inquiries,  while  their  efforts 
are  usefully  directed  by  what  they  see  of 
disease;  for  all  real  improvements  in  our 
science  are  suggested  by  the  occurrences  of 
practice. 

You  have  asked  me  to  give  some  obser¬ 
vations  on  these  cases  of  diseased  nerves. 
I  will  not  say  that  I  have  any  serious  dif¬ 
ficulties  in  acceding  to  this;  yet  there  is 
some  delicacy  required,  arising  from  the 
place  in  which  we  are  assembled ;  for  I 
must  say  nothing  which  will  impede  the 
work  of  charity. 

The  effect  of  printing  and  reprinting 
averments,  unsubstantiated  from  the  be¬ 
ginning,  is  like  story-telling.  The  motive 
with  which  they  have  been  made — whether 
in  diversion,  mere  merriment,  or  folly — 
whether  in  pique,  or  passion,  or  mistake — 
is  forgotten,  and,  like  a  frequently-repeated 
story,  they  take  the  semblance  of  truth. 

I  remember  very  early  in  life  to  have 
been  taken  to  visit  an  old  gentleman — 
such  a  one  as  you  will  never  see  now,  un¬ 
less  on  the  stage ;  he  had  the  true  square- 
toed  shoes;  his  coat  had  square  skirts  and 
large  sleeves,  with  a  bit  of  lace;  it  had  no 
collar,  and  a  flowing  wig  hung  down  upon 
his  breast.  Though  in  his  dotage,  he  was 
to  us  young  folks  a  wonder  and  an  admi¬ 
ration  ;  besides  that,  he  was  a  story-teller, 
and  had  taught  himself  to  believe  the 


wonders  which  he  told.  Among  other 
things  it  pleased  him  to  boast  of  his  eyes. 
He  said,  that  in  his  youth  he  could  catch 
a  flea  by  the  hair  of  its  back  ;  and  in  say¬ 
ing  this,  he  would  bring  the  edges  of  his 
thumb-nails  together,  “  sharpen  up  his 
brows  —  like  an  old  tailor  at  his  needle’s 
eye,”  and  look  keen  and  animated,  as  if 
the  insect  were  held  struggling.  His 
friends  hung  their  heads;  but  we  boys 
cared  not  how  much  the  old  man  might 
make  a  fool  of  himself.  With  this  moral 
picture  I  shall  proceed  to  my  subject, 
hoping  that  some  statements  connected 
with  it,  though  groundless,  are  believed  by 
the  writer. 

There  is  one  good  that  has  resulted  to 
me  from  your  request  to  look  over  these 
cases — viz.  I  have  had  my  attention  called 
to  an  excellent  lecture  by  my  colleague. 
Dr.  Watson,  upon  diseases  of  the  portio 
dura  and  the  fifth  pair  of  nerves*;  and  I 
recommend  you  to  peruse  it  again,  for  it 
stands  distinguished  from  all  the  papers 
which  have  been  written  on  this  subject, 
because  the  observations  have  been  ground¬ 
ed  on  correct  anatomy.  Having  referred 
to  it,  my  duty  is  almost  performed ;  but  I 
think  that  it  may  be  agreeable  to  you,  in 
addition  to  having  Dr.  Watson’s  paper,  to 
hear  the  train  of  reasoning,  and  succession 
of  observations,  by  which  I  was  enabled, 
at  last,  to  come  to  the  conclusions  that  I 
arrived  at,  on  the  functions  of  these  nerves. 

When  I  lectured  upon  anatomy,  I  de¬ 
voted  three  weeks  to  the  demonstration  of 
the  nervous  system  ;  and  I  very  well  recol¬ 
lect,  on  one  occasion,  having  had  a  dissec¬ 
tion  before  me,  in  which  the  nerves  of  the 
face,  neck,  and  thorax,  were  exhibited,  in 
all  their  apparent  confusion  ;  but  the  order 
and  regularity  of  which  you  are  now  per¬ 
fectly  acquainted  with :  having  given  the 
lecture,  I  went  in  the  evening  to  the  coun¬ 
try  ;  and  still  reflecting  upon  the  apparent 
confusion — the  seeming  irregularity — I 
said,  there  must  be  system  here.  Regard¬ 
ing  the  dissection  with  the  principles  in 
my  mind  which  I  had  long  before  laid 
down,  I  took  two  sheets  of  letter-paper, 
and  drew  plans  of  the  regular  and  irregular 
nerves.  The  class-drawings  from  these 
first  sketches  have,  of  course,  long  been 
worn  out  by  use;  but  here  [referring  to 
them]  are  copies  of  them,  the  fourth,  I 
may  say,  which  have  been  made,  and 
which  i  have  borrowed  from  the  London 
University.  This  plan,  containing  the 
fifth  pair  and  the  thirty  spinal  nerves, 
[presenting  it]  represents  what  I  termed 
the  regular  nerves;  and  this  [exhibiting  it] 
the  irregular ,  superadded,  or  respiratory 
nerves;  separating  them  altogether  from 


*  This  lecture  will  be  found  in  our  12th  volume, 
page  558. 
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the  sympathetic  system.  Now  when  I 
j>laced  the  nerves  included  in  the  one  plan 
over  the  other,  the  third  over  the  second, 
and  the  second  over  the  first,  my  pupils  un¬ 
derstood  perfectly  well  the  nature  of  the 
seeming  confusion  and  irregularity  of  the 
nerves  on  the  side  of  the  neck  and  thorax. 
I  take  one  of  these  drawings  away,  and  I 
say,  here  you  have  all  the  nerves  of  the 
spine  regular.  Why  are  they  regular  ? 
Because  their  origins  are  regular.  And 
why  are  the  ten  nerves  of  the  head,  accord¬ 
ing  to  Willis,  irregular?  Because  their 
origins  are  irregular.  The  columns  of  the 
spinal  marrow,  I  said,  being  regular,  the 
roots  are  regular,  and  every  one  spinal 
nerve  is  like  another.  The  parts  from 
which  the  nerves  proceed  in  the  brain  are 
wrapt  up  together,  presenting  irregularity 
of  the  surface;  and  because  the  tracts  of 
nervous  matter  are  not  expanded  and  re¬ 
gular,  the  nerves  come  off  singly,  with  dif¬ 
ferent  powers  or  properties. 

Long  before  this  (1811)  I  wrote  a  little 
book,  put  it  into  the  hands  of  my  friends, 
and  had  it  printed  and  distributed ;  it  con¬ 
tained  (excuse  me  in  saying  it)  this  great 
principle — that  a  nerve,  whatever  its  na¬ 
ture  may  be,  cannot  perform  two  func¬ 
tions  at  once ;  it  cannot  convey  sensation 
inwards  to  the  sensorium,  at  the  same  mo¬ 
ment  that  it  carries  outwards  a  mandate  of 
the  will  to  the  muscles,  whether  it  be 
through  the  means  of  a  fluid,  or  an  ether, 
or  a  vibration,  or  what  you  will,  that  it 
performs  its  function.  Two  vibrations 
cannot  run  counter  through  the  same  fibre, 
and  at  the  same  instant;  two  undulations 
cannot  go  in  different  directions  through 
the  same  tube  at  the  same  moment ;  and 
therefore  I  conceived  that  the  nerves  must 
be  different  in  their  kind.  This  led  me  to 
experiment  upon  the  nerves  of  the  spine ; 
for  I  said,  where  shall  I  be  able  to  find  a 
nerve  with  the  roots  separated  ?  Where 
shall  I  be  able  to  distinguish  the  proper¬ 
ties  of  a  compound  nerve?  By  experi¬ 
menting  upon  the  separate  roots  of  the 
spinal  nerves.  So,  then,  taking  a  fine  in¬ 
strument,  the  point  of  a  needle,  and  draw¬ 
ing  it  first  along  one  set  of  roots,  and  then 
along  another,  I  found  that  as  I  touched 
one  set — the  anterior  roots— it  was  like 
touching  the  key  of  a  piano-forte — all  the 
cords,  as  it  were,  the  muscles,  were  in  vi¬ 
bration  ;  and  when  I  touched  the  other, 
there  was  pain  and  struggling.  That 
would  not  do ;  the  animal  being  alive  to 
sensation,  there  was  confusion  here ;  and 
therefore  I  struck  the  animal  on  the  head, 
and  then  I  made  my  experiments  clearly : 
by  which  it  was  shewn,  that  the  roots  of 
these  nerves  were  of  different  qualities,  one 
obviously  bestowing  motion ;  and,  by  infer¬ 
ence,  the  other  bestowing  sensibility. 

Nowr  see  the  course  which  I  took.  Hav¬ 
ing  come  to  this  conclusion,  that  the  roots 


of  the  spinal  nerves  were  double,  in  order 
that  each  might  have  a  double  function,  I 
said — How  is  the  head  supplied  ?  Is  there 
any  nerve  in  the  head  that  has  a  resem¬ 
blance  to  the  nerves  of  the  spine  ?  Let  us 
see  what  is  the  character  of  the  nerves  of 
the  spine.  I  found,  on  minute  inquiry 
into  the  distinctions  of  the  twTo  roots  of  the 
spinal  nerve,  that  one  had  a  ganglion  and 
the  other  not.  Then,  going  up  to  the 
head,  I  said — What  nerve  of  the  head  has 
a  ganglion  ?  The  fifth  has  a  ganglion. 
We  have  the  best  authority, — not  that  of 
name,  but  anatomical  authority, — for  as¬ 
serting  that  there  is  in  the  head  a  nerve, 
having,  like  the  spinal  nerves,  a  double 
root,  and  a  ganglion  upon  one  of  these 
roots.  See,  then,  how  obviously  the  road 
is  before  us,  when  this  point  is  ascertained. 
Now7  the  function  of  the  posterior  root  of 
the  spinal  nerve,  or  that  wThich  did  not  ex¬ 
cite  motion  when  irritated,  may  be  dis¬ 
closed  to  us  by  taking  the  fifth  pair  as  a 
nerve  of  the  same  class.  Experiments 
were  made  upon  the  three  branches  of  the 
fifth  pair  in  the  face;  and  what  was  in¬ 
complete  in  the  experiments  upon  the 
spinal  nerves,  was  made  perfectly  clear  by 
them.  It  was  established,  that  branches 
proceeding  from  a  ganglion,  in  all  respects 
the  same  in  structure  as  the  ganglions  of 
the  spinal  nerves,  were  the  only  nerves 
which  bestowed  sensibility  on  the  head. 

It  has  been  said, — and  it  has  been  re¬ 
peated  and  repeated  so  often  that  I  hope 
and  wish,  if  I  do  not  perfectly  credit  it, 
that  from  the  effect  of  repetition,  these 
parties,  like  the  old  gentleman  with  the 
flea,  believe  what  they  assert, — that  I  gave 
it  out  that  sensation  and  motion  belonged 
to  the  anterior  roots.  How  could  that 
be  ?  The  principle  upon  which  I  pro¬ 
ceeded, — the  idea  which  I  entertained  for 
many  years,  that  which  forced  me  on  to 
all  these  experiments, — was,  that  one  fila¬ 
ment  could  perform  only  one  function : 
and  for  me  to  say  that  the  anterior  roots 
performed  two  functions,  was  just  giving 
the  whole  matter  up.  It  lias  been  my  mis¬ 
fortune  to  put  all  these  things  down  in  a 
large,  heavy,  dear  book  :  were  it  generally 
read,  which  I  learn  from  my  bookseller  it 
is  not,  I  should  have  no  occasion,  at  any 
time,  to  vindicate  the  originality  or  cor¬ 
rectness  of  my  observations. 

When  M.  Magendie  took  up  this  sub¬ 
ject,  he  had  in  his  hands  my  original 
paper,  in  wdiich  the  classification  of  the 
nerves,  and  the  principles  on  which  that 
classification  is  founded, — “that  nerves 
arising  from  distinct  roots  are  endowed 
with  distinct  functions,” — are  all  stated. 
He  had  copies  of  these  plans  which  are 
now  hung  up  beside  me.  The  experi¬ 
ments  upon  the  fifth  nerve,  which  are  de¬ 
tailed  in  that  paper,  and  which  were  sug¬ 
gested  to  me  bv  my  previous  experiments 


SIR  CHARLES  BELL  ON  DISEASES  OF  THE  NERVES 


699 


upon  the  roots  of  the  spinal  nerves,  were 
repeated  before  him  in  Paris  by  Mr.  John 
Shaw,  who  had  on  various  occasions  made 
the  experiments  upon  the  spinal  nerves 
before  my  pupils  in  Great  Windmill  - 
street,  previous  to  visiting  Paris.  When 
M.  Magendie  performed  the  experiments 
upon  the  spinal  nerves,  I  saw  that  he  went 
a  great  deal  too  far — farther  than  he  was 
entitled  to  go  by  his  premises.  I  saw  that 
he  was  stating  what  he  could  not  state  from 
experiments,  because  his  experiments  were 
the  same  as  mine.  I  had  made  out  part 
of  the  subject — viz.  that  which  related  to 
the  functions  of  the  posterior  roots, — by 
inference,  and  then  confirmed  the  whole 
by  the  decisive  experiments  upon  the  fifth 
pair.  He  pretended  to  make  the  thing 
clear  by  experiments  upon  those  nerves 
which  I  had  puzzled  at  in  vain,  in  order 
to  make  clear  by  the  very  same  experi¬ 
ments.  Then,  at  an  after  period,  he  stated 
that  the  anterior  roots  had  both  sensibi¬ 
lity  and  motion  ;  and  that  the  posterior 
roots  had  both  sensation  and  motion ! 
There  the  whole  is  given  up:  suppose  that 
to  be  the  case,  and  you  have  all  in  confu¬ 
sion.  The  principle  is  forgotten,  which 
is,  that  one  filament  of  a  nerve  cannot 
perform  two  offices  which  imply  an  influ¬ 
ence  conveyed  in  opposite  directions. 

Now  the  matter  stands  beautifully  dis¬ 
tinct  in  regard  to  the  spinal  nerves ;  and 
it  is  much  better  that  it  should  come 
from  another  than  from  me.  M.  Mailer 
has  shewn  that  M.  Magendie  could  not 
draw  his  conclusions,  as  to  both  sets  of 
roots  bestowing  the  power  of  motion  and 
sensation,  from  experiments.  He  has  re¬ 
peated  the  experiments  with  the  utmost 
care,  insulating  the  distinct  roots,  and  ob¬ 
serving  the  effects  when  they  are  variously 
irritated.  He  has  shewn  that  by  experi¬ 
menting  upon  frogs,  the  conclusions  which 
1  had  announced  are  confirmed  in  a  man¬ 
ner  which  admits  of  no  question  or  doubt ; 
and  that  one  root — the  anterior— is  for 
motion  alone,  and  the  posterior  for  sensa¬ 
tion  alone. 

It  is  asserted  to  have  been  my  opinion, 
that  the  instinctive  motions  of  the  face 
were  alone  influenced  by  the  portio  dura. 
See  how  this  matter  stands.  In  the  first 
paper  that  I  gave  to  the  public  in  the 
Royal  Society’s  Transactions,  the  fifth 
nerve  of  the  head  was  described  as  the 
spinal  nerve  of  the  head,  as  that  nerve 
which  had  two  roots,  and  a  ganglion  upon 
one  of  them, — one  root  which  gave  mo¬ 
tion,  and  one  which  gave  sensibility. 
What  motion  ?  The  motion  of  mastication ; 
that  motion  which  is  common  to  all  ani¬ 
mals  that  live.  There  is  no  creature  that 
has  a  mouth,  and  feeds,  but  has  the  fifth 
nerve — that  is  to  say,  a  nerve  to  feel  with, 
and  a  nerve  to  feed  with, — the  manductory 
nerve,  a  nerve  for  the  motion  of  the  jaw  s 


in  feeding,  and  for  the  sensibility  necessary 
to  feeding.  That  was  the  first  idea  that 
was  presented  in  the  paper,  and  the  same 
idea  prevails  through  the  whole  of  this 
system. 

Then  comes  the  question,  What  is  the 
meaning  of  there  being  a  distinct  nerve  of 
motion  in  the  face,  the  portio  dura  of  the 
seventh,  the  facial  nerve,  the  lesser  sympa¬ 
thetic,  as  it  used  to  be  called  ?  What  is 
the  meaning  of  every  cavity  within  the 
head,  and  every  surface  without  the  head, 
being  supplied  with  the  fifth,  and  yet  there 
comes  another  nerve?  Here  is  the  fifth 
spreading  to  all  parts  of  the  head,  yet  it 
bestowrs  motion  only  on  a  limited  class  of 
muscles— those  engaged  in  mastication — 
the  muscles  of  the  jawrs.  The  portio  dura 
courses  close  by  the  pterygoid,  and,  for 
many  inches,  directly  over  the  masseter  and 
temporal  muscles  ;  yet  no  anatomist,  how¬ 
ever  minute  a  dissector,  ever  traced  the 
smallest  twig  from  it  into  these  muscles. 
This  is  not  like  a  thing  of  mere  chance, 
but  evinces  some  design.  What  is  the  use 
of  that  other  nerve  sent  in  addition  to  the 
fifth  ?  My  experiments  proved  the  portio 
dura  to  be  the  nerve  of  motion  to  all  the 
muscles  of  the  side  of  the  face,  with  the 
exception  of  the  muscles  of  the  jaws  ; — 
that  it  was  the  only  nerve  which  controlled 
the  motions  of  the  forehead,  of  the  eyelids, 
of  the  nostrils;  with  regard  to  the  lips,  I 
was  led  into  a  mistake  in  my  first  experi¬ 
ments, which  Magendie  corrected.  I  thought 
that  the  lips,  besides  obtaining  the  power 
of  motion  principally  from  the  branches  of 
the  portio  dura,  were  also,  to  a  certain  de¬ 
gree,  under  the  control  of  branches  pro¬ 
longed  from  the  motor  root  of  the  fifth 
pair:  and  this  I  conceived  was  for  the 
purpose  of  associating  the  lips  and  the 
cheeks  in  the  combined  actions  of  mastica¬ 
tion.  I  w  as  in  error  as  to  the  particular 
branch  which  is  so  prolonged  to  the  cheeks 
— an  error  into  which  I  should  not  have 
fallen,  had  I  examined  writh  more  care, 
before  my  first  experiments,  the  anatomy 
of  the  roots  of  the  fifth  pair,  as  it  is  given 
in  several  of  the  best  German  authors; 
but  by  subsequent  inquiries,  I  did  find 
that  a  nerve,  coming  distinctly  from  the 
motor  root  of  the  fifth,  was  distributed  to 
the  angle  of  the  mouth.  It  is  stated  that 
I  called  the  portio  dura  the  instinctive 
nerve.  I  do  not  know  what  is  meant  by 
instinctive  nerve :  the  word  is,  I  believe, 
not  once  used  in  all  my  papers  upon  the 
nerves.  I  traced  the  portio  dura  back¬ 
wards  to  its  origin  :  I  saw  that  it  neither 
came  like  the  anterior  root  of  a  spinal 
nerve,  nor  the  posterior  root.  I  found  a 
class  of  nerves  arising  in  the  same  line; 
and  so  I  made  out  this  plan  of  the  irregu¬ 
lar  or  superadded  nerves.  They  go  to  the 
eye,  the  nostril,  the  tongue,  the  throat,  the 
larynx,  the  trachea,  the  lungs,  the  ceso- 
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phagus,  the  stomach,  the  muscles  that  raise 
the  shoulders,  the  diaphragm,  the  serrati. 
Having  made  that  out,  what  is  the  conclu¬ 
sion  ?  That  they  are  respiratory  nerves ; 
nerves  which  are  going  from  one  source — 
the  source  of  active  respiration — to  all  the 
parts  necessarily  combined  in  the  act  of 
respiration.  That  was  my  original  idea, 
and  the  impression  has  never  been  changed. 

PARALYSIS  OF  THE  LEFT  PORTIO  DURA. 

A  young  female,  now  a  patient  of  the 
hospital,  is  the  subject  of  this  affection. 
The  first  thing  which  strikes  the  observer 
is  the  great  want  of  expression,  the  un- 
meaningness  of  the  look.  I  shall  read  the 
case  through,  and  then  comment  on  those 
parts  which  appear  deserving  of  observa¬ 
tion.  “  The  patient  is  unable  to  move  the 
muscles  of  the  left  side  of  the  face  ;  she  is 
unable  to  frown,  or  close  the  eye-lid ;  the 
eye  of  the  affected  side  is  more  prominent 
than  the  other;  the  sense  of  smell  is  per¬ 
fect  on  this  side ;  there  is  no  deafness,  nor 
alteration  in  taste  or  vision.  When  she 
attempts  to  blow,  the  left  cheek  flaps 
loosely;  the  mouth  is  accordingly  drawn 
to  the  right  side.  There  is  no  want  of 
sensation  in  any  part,  and  the  muscles  of 
mastication  act  equally  on  either  side. 
The  uvula  appears  reiaxed ;  sometimes 
hanging  to  one  side.  These  symptoms 
came  on  during  the  night,  a  week  ago ; 
but  the  patient  was  not  sensible  of  her  con¬ 
dition  until  told  of  it.  She  is  deriving 
benefit  from  leeches  and  blisters  behind 
the  ear,  and  mild  mercurials.” 

This  is  a  common  case— paralysis  of  the 
portio  dura.  The  first  thing  that  strikes 
you  in  the  case,  is  the  unmeaning  look. 
It  is  very  remarkable  that  all  the  expres¬ 
sions  of  passion,  whether  in  the  body  or 
the  face,  depend  upon  the  nerves  of  respi¬ 
ration.  The  next  thing  that  I  notice  here, 
is  the  projection  of  the  eye,  which  occurs 
in  all  these  cases ;  and  we  will  pause  upon 
it.  Why  should  there  be  a  projection  of 
the  eve?  The  act  of  respiration,  as  you 
contemplate  it,  belongs  to  the  higher  ani¬ 
mals.  The  function  of  decarbonization 
may  be  performed  in  different  ways.  In 
animals  which  breathe  by  means  of  a  tho¬ 
rax,  it  is  by  the  dilatation  of  the  lungs. 
In  man,  other  functions  are  superadded  to 
it,  or  rather  performed  through  the  means 
of  it:  such  as  the  act  of  smelling,  cough¬ 
ing,  sneezing ;  actions  which  become  ne¬ 
cessary,  from  the  very  complication  of  the 
tubes  through  which  the  air  must  be 
drawn.  You  naturally  ask,  what  has  the 
eye  to  do  with  respiration  ?  Suppose  that 
you  are  coughing  or  sneezing — suppose 
that  you  are  exerting  yourselves  with  great 
power,  or  doing  any  thing  which  shall  pro¬ 
duce  an  impulse  of  blood  to  the  eye,  as  in 
vomiting — the  eye  will  suffer,  unless  it  be 
protected  ;  and  nature  is  solicitous  to  pro¬ 


tect  it.  How  does  she  do  it  ?  By  extend¬ 
ing  the  respiratory  nerves  to  the  muscles 
of  the  eyelids,  giving  them  an  action  syn¬ 
chronous,  or  corresponding  exactly  with 
the  act  of  respiration.  If,  for  example, 
you  sneeze  or  cough  violentjy,  you  know 
that  you  have  sparks  of  fire  before  the  eye. 
Now  it  has  been  imagined  that  these 
sparks  arose  from  blood  being  driven  into 
the  retina.  No  such  thing;  it  is  the  cor¬ 
responding  action  of  the  muscles  of  the 
eye  with  the  act  of  sneezing ;  for  it  is  in¬ 
tended  by  nature,  that  the  moment  you 
produce  an  impulse  of  blood  towards  the 
eye,  the  eyelids  should  become  firm  and 
tense  over  the  organ,  so  as  to  prevent  the 
blood  passing  into  the  eye  to  the  injury  of 
its  delicate  parts.  The  experiment  is  ex¬ 
ceedingly  simple  by  which  this  is  proved. 
If,  in  the  dark,  you  open  the  eyelids  with 
your  fingers  at  the  moment  that  you  sneeze, 
there  is  no  spark  of  fire;  the  spark  arises 
from  the  sudden  action  of  these  muscles  at 
the  very  moment  that  the  impulse  takes  place 
within ;  the  compression  affects  the  retina 
just  as  when  you  pat  upon  the  eyeball  with 
the  finger.  In  this  woman  the  eye  projects 
because  these  muscles  of  the  eyelids  have 
lost  their  tone — have  lost  that  property 
which  they  have  received  from  the  portio- 
dura.  The  eye-ball,  in  its  natural  con¬ 
dition,  is  held  suspended,  and  duly  sup¬ 
ported,  between  the  muscles  of  the  eyelids 
and  the  muscles  in  the  orbit:  the  former 
failing  in  their  proportion  of  action,  there 
is  a  fulness  perceptible  from  a  certain  pro¬ 
trusion  of  the  eye  ball. 

Now  the  portio  dura  is  the  respiratory 
nerve  of  the  face — that  nerve  by  which 
there  is  a  combination  of  action,  not  only 
between  the  features,  but  between  the  face 
and  other  parts  which  are  associated  in 
respiration ;  whether  that  be  simple  breath¬ 
ing  or  the  employment  of  the  act  of 
breathing  in  speaking,  smelling,  sucking, 
swallowing,  coughing,  sneezing,  or  ex¬ 
pression.  Many  of  you  have,  unfortunately, 
the  opportunity  here  of  observing  a  person 
dying.  If  you  have  watched  the  sad  scene, 
you  must  have  noticed  that  the  sense  is 
departing— that  the  power  of  motion  is 
going — that  sensibility  and  voluntary  mo¬ 
tion  are  at  last  quite  lost;  but  that  the  pa¬ 
tient  respires  violently,  and  at  the  same 
time  that  the  chest  is  heaved  up  with 
great  power,  the  muscles  of  the  neck  are 
drawn  convulsively,  the  nostrils  are  ex¬ 
panded,  and  the  cheeks  and  lips  twitched. 
Thus  there  is  an  action  going  on,  through 
the  influence  of  this  class  of  nerves,  after 
sense  and  motion  are  dead  :  it  is  the  last 
system,  or  they  are  the  last  parts  to  die. 
Even  at  length,  when  the  breath  is  drawn 
irregularly  and  at  long  intervals,  and  when 
it  finally  stops,  the  last  act  of  life  is  a 
twitching  of  the  cheek — a  twitching  of  the 
neck  and  of  the  lips.  The  last  motion 
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that  you  see  in  the  almost  dead  body,  is 
the  action  through  this  nerve. 

I  remember  very  well,  many  years  ago, 
when  these  ideas  on  the  nervous  system 
first  occurred  to  me,  that  I  took  the  oppor¬ 
tunity  of  explaining  them  to  a  great  phi¬ 
losopher  (Dr.  Young),  who  was  respected 
as  a  man  of  almost  universal  information 
and  great  intelligence.  I  took  to  him  the 
class  drawings  from  which  these  are  co¬ 
pies.  Capt.  Kater,  who  was  present,  was 
very  desirous  to  understand  the  whole  doc¬ 
trine.  I  began  by  saying,  “  The  respira¬ 
tory  nerves  of  the  face.”  Dr.  Young  was  in 
bad  health,  and  irritable.  He  said,  “  Who 
ever  heard  of  respiration  of  the  face  ? — 
that  will  never  do.”  He  would  not  hear 
of  the  idea  of  respiration  of  the  face.  No 
wonder ;  as  a  chemical  philosopher,  he 
had  only  been  accustomed  to  think  of  re¬ 
spiration  as  connected  with  the  great  func¬ 
tion  of  the  oxygenation  of  the  blood.  It 
was  a  new  idea  to  him  to  think  of  the  act 
of  respiration  as  connected  with  the  face; 
so  that  I  had  to  explain  to  him,  that  if 
the  chest  acted  by  itself,  the  whole  of  the 
tubes  by  which  the  air  entered  would  be 
collapsed — drawn  together;  that  it  was 
necessary  that  the  velum  and  pharynx, 
and  the  chink  of  the  glottis  and  the  nos¬ 
trils,  should  be  expanded  in  proportion  as 
the  air  was  drawn  in.  I  said,  unless  these 
nerves  go  to  the  nostrils,  to  the  pharynx, 
and  to  the  larynx,  you  could  not  breathe ; 
because  there  would  be  no  expansion  of 
these  tubes,  by  which  the  air  is  drawn  in, 
proportionably  to  the  motion  of  the  tho¬ 
rax.  You  will  undei’stand  what  I  mean  : 
that  it  is  necessary  to  the  inflation  of  the 
lungs  that  all  the  tubes  leading  to  the 
lungs  should  suffer  a  dilatation,  or  at  least 
be  so  stiffened  by  the  action  of  their  mus¬ 
cles  as  not  to  collapse.  In  many  cases 
similar  to  that  which  I  have  read  to  you, 
when  I  have  made  the  person  close  the 
mouth  and  draw  in  the  breath  by  the  nos¬ 
trils,  the  nostril  on  the  affected  side  has 
collapsed;  and  were  this  universal  to  all 
the  openings,  and  more  especially  to  the 
glottis,  you  can  easily  conceive  that  the 
patient  would  be  suffocated.  That  is 
what  I  mean  by  saying  that  the  act  of  re¬ 
spiration  belongs  to  the  lips  and  nostrils, 
to  the  throat,  to  the  larynx  and  pharynx, 
as  well  as  to  the  lungs  ;  that  there  is  a  re¬ 
spiratory  nerve  to  the  face.  I  remember 
another  instance,  and  a  very  curious  one, 
too,  as  marking  the  necessary  extent  of 
the  combination  of  parts  in  respiration. 
A  young  gentleman  went  up  to  the  Col¬ 
lege  of  Surgeons  in  order  to  pass.  He  was 
examined  by  my  excellent  friend,  Mr. 
Abernethy;  who  was  then  in  all  his  vigour 
of  mind,  but  who  was  ever  a  little  sarcas¬ 
tic.  He  asked  this  young  man  to  tell  him 
the  parts  that  combined  in  the  act  of 


breathing ;  and  when  he  had  enumerated 
the  common  parts,  he  added,  the  mus¬ 
cles  of  the  perineum.”  At  which  Mr. 
Abernethy  sneered,  and  repeated,  “  Peri¬ 
neum!  what  has  that  to  do  with  it?”  My 
young  friend  proceeded  to  explain,  that 
although,  in  the  common  act  of  respira¬ 
tion,  the  muscles  there  were  not  concern¬ 
ed,  yet  that  in  all  violent  excitements  of 
respiration,  such  as  in  coughing,  sneezing, 
and  straining,  he  had  been  taught  (and, 
he  believed,  correctly)  that  unless  there 
were  a  combined  action  there,  the  parts 
would  be  protruded ;  that  unless  the  mus¬ 
cular  parts  at  the  opening  of  the  pelvis 
were  in  correspondence  with  the  dia¬ 
phragm,  there  could  be  no  protection  of 
the  viscera,  but  a  protrusion  of  it.  He 
added,  “  I  am  sensible  there  is  a  corre¬ 
sponding  action  every  time  I  cough  or 
sneeze.”  My  young  friend  was  correct; 
and  here  is  another  instance  shewing  us 
that  nature  is  kind  and  careful  in  binding 
the  parts  together  through  the  nerves,  so 
that  every  part  is  supported  and  protected. 
However,  you  may  learn  from  this  that  it 
is  dangerous  to  give  a  new  idea  to  an  old 
gentleman — even  to  one  who,  in  his  ear¬ 
lier  life,  was  foremost  in  the  pursuit  of 
novelty — and  that  it  is  better  to  keep  to 
old  theories  when  you  go  to  the  College  of 
Surgeons. 

To  return  to  the  case  before  us,  it  is 
stated  that  the  sense  of  smelling  is  perfect. 
Now  there  is  a  relation  here,  and  a  very 
curious  one.  The  act  of  smelling  is  not 
simply  the  exposure  of  the  odoriferous 
particles  floating  in  the  atmosphere  to  the 
olfactory  nerve ;  but  they  must  rush  with  a 
certain  violence  over  it.  There  is  a  sort  of 
double  or  internal  nostril ;  and  a  change  is 
produced  in  the  figure  of  the  passage  when 
you  breathe  simply  and  when  you  smell. 
This  configuration  of  the  tube  is  that 
which,  in  the  act  of  taking  snuff",  gives 
force  to  the  stream  of  air  upwards.  If  a 
man  were  putting  his  nose  to  his  snuff¬ 
box,  and  simply  breathing,  you  know 
what  would  be  the  effect — all  the  snuff 
would  go  into  the  throat ;  but  when  he 
snufts  with  the  nostril  it  goes  upwards, 
stimulates  the  higher  part  of  the  Schneide¬ 
rian  membrane,  and  does  not  go  back¬ 
wards.  Thus  you  see  the  difference  be¬ 
tween  drawing  the  air  in,  in  the  act  of 
smelling,  and  the  act  of  breathing.  Now 
this  depends  upon  the  action  of  the  mus¬ 
cles  of  the  nostril,  and  the  action  of  the 
muscles  of  the  nostril  depends  upon  the 
portio  dura;  so  that  there  is  a  sort  of  im¬ 
perfection  in  the  act  of  smelling,  conse¬ 
quent  upon  the  loss  of  influence  through 
the  portio  dura,  which,  but  for  this  ex¬ 
planation,  you  might  conceive  had  some 
relation  directly  to  the  organ  of  sense. 
No ;  it  is  only  the  play  of  the  outward 
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apparatus  of  sense  which  is  deranged : 
that  is  the  meaning,  I  presume,  of  this  ob¬ 
servation, — “  the  sense  of  smelling  is  per¬ 
fect.’5  In  many  cases,  where  this  nerve  is 
ascertained  to  be  deficient,  the  sense  of 
smelling  is  not  perfect. 

The  next  remark  is,  that  there  is  no 
deafness.  The  first  case  to  which  I  ad¬ 
verted  in  proof  of  the  correctness  of  my 
opinions,  was  that  of  a  man  who  had  sup¬ 
puration  before  the  ear,  involving  a  part 
of  the  nerve  ;  and  he  had  paralysis  only  of 
the  forehead  and  of  the  eye-lids.  The 
next  set  of  cases  arose  from  suppuration  in 
the  ear  and  disease  of  the  temporal  bone, 
which  you  are  aware  affects  the  nerve  in 
its  very  body,  previously  to  its  coming  out 
before  the  ear,  and  therefore  such  a  cause 
produces  paralysis  of  the  whole  face,  and 
deafness.  As  there  is  no  deafness  in  this 
ease,  and  no  indication  that  the  root  of  the 
nerve  is  affected  in  the  brain,  we  may  hope 
that  it  is  a  superficial  disease  of  the  nerve, 
or  an  inflamed  gland  pressing  on  it  in  its 
course,  which  causes  the  symptoms.  It  is 
further  said,  “  the  muscles  of  mastication 
act  equally  well  on  both  sides ;”  and  this 
is  a  very  remarkable  thing.  In  some  of 
these  cases  the  muscles  of  the  forehead  are 
wasted,  so  that  there  is  only  a  smooth  skin 
over  the  skull.  In  old  cases  of  this  kind 
the  muscles  of  the  face  waste  away,  and 
diminish  ;  the  integuments  are  like  a  piece 
of  parchment  drawn  over  the  skull;  and 
the  remarkable  thing  is,  that  whilst  the 
muscles  of  the  features  are  thus  obviously 
defective,  and  absorbed  from  the  want  of 
motion  and  the  want  of  excitement,  the 
masseter  and  temporal  muscles,  which 
close  the  jaw,  remain  entire;  because,  as 
I  stated,  the  fifth  pair  is  not  only  the  nerve 
of  sensibility  to  the  head  and  to  the  tongue 
—  not  only  the  gustatory  nerve  —  but 
has  branches  which  go  to  the  muscles, 
and  those  muscles  are  connected  with 
the  act  of  mastication.  All  those  mus¬ 
cles  which  either  act  by  sympathy  with 
other  parts  in  respiration,  or  which 
are  employed  under  the  will  in  the  act 
of  respiration,  whether  in  feeding,  drink¬ 
ing,  speaking,  or  in  laughing,  waste 
with  the  injury  of  the  portio  dura.  The 
deeper-seated  muscles,  which  are  supplied 
by  the  fifth,  do  not  decay. 

But  I  am  proceeding  too  far.  There 
are  some  other  cases,  diseases  of  the  fifth 
pair,  which  are  beautiful  illustrations  of 
the  distinctions  of  the  two  systems  of 
nerves.  I  am  sure  you  must  have  already 
observed  that  these  are  the  very  parts 
which  it  is  important  for  you  to  study, 
because  they  are  necessary  to  the  explana¬ 
tion  of  the  symptoms  of  many  diseases ; 
and  perhaps  that  is  the  reason  why  they 
are  more  noticed  than  other  parts  of  the 


nervous  system,  which  can  only  be  pro- 
perly  pursued  by  real  anatomists,  who  are 
thoroughly  acquainted  with  the  dissection 
of  the  parts,  and  the  complicated  functions 
performed  by  them,  and  have  time  to 
study  the  pathology  deeply. 
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That  very  “  peculiar  species  of  con¬ 
vulsion  in  infant  children,”  to  which 
the  attention  of  the  profession  was  first 
particularly  drawn  by  the  late  Dr.  John 
Clarke,  has,  since  his  time,  become  so 
generally  known,  as  to  have  occasioned 
the  familiar  appellation,  by  which  such 
cases  are  now  readily  recognized  and 
briefly  described,  of  “  crowing  children.” 
This  distressing  malady  is  obviously  a 
constriction  of  the  glottis,  which  im¬ 
pedes,  and  occasionally  suspends  en¬ 
tirely,  the  respiratory  function.  The 
child  has  an  interruption  more  or  less 
complete  of  its  breathing;  —  it  makes 
violent  struggles,  and  at  length  recovers 
its  breath  with  a  shrill,  sonorous  inspira¬ 
tion, —  some  say,  like  the  crowing  of  a 
cock ;  at  all  events,  closely  resembling 
that  sound,  which  is  so  characteristic  of 
croup  and  hooping-cough,  and  which 
no  one  conversant  with  such  matters, 
who  have  once  heard  it,  can  hesitate  to 
refer  to  an  imperfect  opening’  of  the 
rima  glottidis. 

Th  ese  attacks,  always  formidable  in 
appearance,  and  occasionally  alarming’, 
because  fatal,  in  reality  was  believed  by 
Dr.  Clarke  to  be  intimately  associated, 
as  a  cause,  concomitant,  or  consequence, 
with  more  or  less  of  cerebral  excitement 
or  pressure,  and  the  deservedly  high 
estimation  in  which  his  authority  has 
been  long'  held,  has  sufficed  to  ensure 
the  almost  universal  adoption  of  his 
opinion  and  bis  practice.  His  opinion, 
however,  is  far  too  exclusive  to  justify 
its  admission  without  more  satisfactory 
evidence,  and  more  conclusive  reason- 
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ing,  than  has  hitherto  been  adduced  in 
its  support ;  and  his  practice  founded 
upon  it,  although  not  sanctioned  by 
him  to  the  fearful  extent  to  which  it 
has  been  since  carried  by  his  enthusiastic, 
but  less  discriminating',  admirers  and 
followers,  is  of  too  violent  and  weaken¬ 
ing'  a  character  to  be  employed,  except¬ 
ing’  in  cases  of  paramount  urgency. 

Hence  the  truth  of  Dr.  Clarke’s  doc¬ 
trine,  and  the  propriety  of  his  treatment, 
have  been  occasionally  combatted ;  and 
by  none,  perhaps,  so  successfully  as  by 
my  very  intelligent  friend,  Mr.  North, 
whose  observations,  strongly  corrobora¬ 
tive  of  those  of  Capuron,  Underwood, 
and  others,  incontestibly  prove,  that  al¬ 
though  there  may  be  in  some  instances 
a  connexion  between  this  “crowing” 
disease  and  vascular  turgescence  or  irri¬ 
tation  within  the  cranium,  yet  that,  in 
the  majority  of  instances,  there  is  no 
evidence  of  such  a  pathological  state  of 
the  brain,  its  vessels,  or  its  membranes; 
and  that  the  idea  appears  altogether  in¬ 
consistent  with  the  comparatively  inert 
measures  to  which  this  “  crowing”  so 
frequently  yields. 

Amongst  other  causes,  to  which  it  is 
not  necessary  for  me  to  advert,  a  morbid 
condition  of  the  thoracic  absorbent 
glands  will  occasionally  produce  this 
sonorous  inspiration.  For  the  first  inti¬ 
mation  of  such  connexion  I  am  bound 
to  acknowledge  my  obligation  to  my 
estimable  friend  and  former  colleague, 
Dr.  Merriman,  w  ho  has  very  briefly  ad¬ 
verted  to  it  in  a  foot-note  to  his  edition 
of  Underwood  on  the  Diseases  of  Chil¬ 
dren.  Having  established  the  identity 
of  the  severe  form  of  inward  fits  alluded 
to  in  that  work  with  “  the  peculiar  spe¬ 
cies  of  convulsion”  described  by  Dr. 
Clarke,  Dr.  Merriman  says,  “  In  two 
cases  of  the  kind,  which  were  under  my 
care  nearly  at  the  same  time,  the  children 
died  in  the  fits.  They  were  both  opened 
by  Mr.  Sweatman,  a  very  skilful  anato¬ 
mist,  but  not  the  slightest  appearance 
of  cerebral  affection  could  be  discovered 
i  in  either  of  them.  The  principal  de- 
;  ranged  structure  discovered  was  a  col- 
:  lection  of  small  glandular  swellings  in 
I  the  neck,  pressing  upon  the  par  vagum.” 

But  the  description  thus  given  of  the 
j  seat  of  the  diseased  structure  in  these 
cases  is  somewhat  imperfect.  The  prin¬ 
cipal  clusters  of  enlarged  glands  were 
those  described  by  Cruikshank,  as 
:  “  constantly  found  at  the  root  of  the 
lungs  both  before  and  behind  the  bifur¬ 


cation  of  the  trachea  in  the  two  bronchia, 
and  frequently  blending  with  others 
which  lie  upon  the  arch  of  the  aorta, 
not  unfrequently  between  the  origins  of 
the  carotids.”  An  inspection  of  the  pre¬ 
parations  taken  from  these  cases,  now 
in  my  possession,  conclusively  esta¬ 
blish  es,  that  these  were  the  glands  prin¬ 
cipally  affected  ;  and  that,  although  the 
trunk  itself  of  the  par  vagum  might  not 
altogether  have  escaped,  yet  the  recur¬ 
rent  nerves  were  principally  subjected 
to  the  injurious  impression.  In  one  of 
the  preparations,  the  left  recurrent,  as  it 
turns  round  the  arch  of  the  aorta,  is 
raised  more  than  half  an  inch  from  its 
ordinary  relative  position;  —  it  is  flat¬ 
tened  by  forcible  elongation,  and  its 
texture  is  altered.  It  appears  withered. 
A  similar  influence,  in  less  deg'ree,  ap¬ 
pears  to  have  been  exerted  upon  the 
recurrent  in  the  other  case  ;  and  in  both 
preparations  the  same  nerve  in  its  course 
upwards,  is  within  the  range  of  and  may 
have  been  subject  to  injurious  effects 
from  enlarged  lymphatic  glands  in  the 
neck. 

I  have  reason  to  believe  that  this  con¬ 
nexion  is  more  common  than  could  well 
have  been  supposed,  seeing-  that  it  has 
almost  entirely  escaped  the  notice  of  the 
practical  pathologist.  Since  my  atten¬ 
tion  has  been  drawn  more  particularly 
to  these  cases  of  “  crowing,”  I  have 
seen  several  fatal  instances,  in  which, 
from  the  symptoms,  I  had  anticipated 
the  existence  of  such  acbano'e  of  struc- 
ture,  and  in  which,  after  death,  such 
structural  disease  was  detected.  I  shall 
select  two  of  these ;  —  one,  in  which 
no  other  morbid  change  in  any  part 
of  the  body  could  be  found  ; — the  other 
connected  with  extensive  disease  within 
the  chest,  but  modifying  the  symptoms, 
so  as  to  disguise  its  nature. 

The  first  of  these  was  a  child  in 
whose  welfare  I  took  the  g-reater  inte¬ 
rest,  that  the  mother,  of  most  delicate 
constitution  and  pink  and  white  com¬ 
plexion,  was  a  friend  as  well  as  pa¬ 
tient.  This  child  was  pallid  and  pasty, 
fat  and  flabby,  but  without  any  external 
glandular  disease. 

About  the  time  w  hen  the  first  teeth 
were  beginning  to  shoot,  without  other 
symptoms  of  catarrh  or  suspicion  of 
such  exposure  as  was  likely  to  produce 
it,  this  child  became  subject  to  a 
“  wheezing,”  as  the  mother  termed  it, 
apparently  from  mucus  in  the  trachea, 
which  could  be  readily  heard  from  one 
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end  of  a  large  room  to  another.  The 
tone  of  this  mucous  rattle  was  peculiarly 
“  gruff;”  much  deeper  in  fact  than  could 
be  expected  from  the  size  of  the  trachea 
in  a  child  of  that  age.  This  was  at 
first  unaccompanied  with  other  affection 
of  the  respiratory  function  than  occa¬ 
sional  hurried  breathing,  when  the 
trachea  appeared  fuller  than  usual  ;  and 
there  were  no  symptoms  of  fever.  In 
this  way  the  child  would  “  wheeze”  for 
hours  in  the  day  with  little  cough  or 
dyspnoea;  and  it  continued  as  lively 
and  playful  as  before. 

After' this  had  lasted  for  some  days, 
the  sound  of  mucus  would  occasionally 
lose  its  continuous  character,  returning 
at  intervals  sometimes  of  hours,  at  other 
times  . of  days,  with  comparative  freedom 
in  the  intervals.  This  subsidence  of  the 
symptoms  had  no  such  decided  con¬ 
nexion  with  changes  of  weather,  altera¬ 
tion  of  diet,  or  the  effect  of  medicinal 
agents,  as  to  justify  my  referring  it  to 
either  of  these  causes. 

As  this  “  wheezing”  was  supposed  to 
be  connected  with  teething,  some  time 
elapsed  before  I  was  consulted  upon  an 
occasion,  when  it  being  excessive,  but 
still  without  distress,  the  fears  of  the 
relatives  were  alarmed.  Then  assuming 
the  possibility  of  some  inflammatory 
affection  of  the  bronchi,  although  there 
was  no  other  evidence  of  it  than  the 
sound,  as  if  of  mucus,  in  the  air-passag’es, 
I  thought  it  right  not  to  omit  leeches, 
stimulant  applications,  including  a  blis¬ 
ter  externally,  mercurial  and  other  pur¬ 
gatives,  and  such  expectorants  as  are 
taken  from  the  tribe  of  emetics,  espe¬ 
cially  ipecacuanha.  But  I  derived  so 
little  advantage  from  them,  that  I  at 
length  desisted  from  their  employment, 
for  they  seemed  only  to  produce  general 
weakness  without  any  corresponding- 
benefit  to  the  disease.  Even  lancing 
the  gums  deeply,  for  the  teeth  were  not 
near,  afforded  scarcely  temporary  relief. 
The  child  was  then  taken  into  the 
country,  from  which,  upon  the  whole, 
more  advantage  was  derived  than  from 
any  other  remedies. 

Some  weeks  after  this  the  child  having- 
returned  from  the  country,  it  had  a  re- 
eurrenceof  its  “wheezing,”  with  attacks 
of  coug’h,  violent  in  character,  coming- 
in  fits,  and  occasionally  followed  by  a 
disposition  to  retch,  which  dislodged 
from  the  trachea  a  portion  of  phlegm, 
although  it  did  not  always  expel  it  from 
the  mouth.  At  length  upon  one  occa¬ 


sion  I  was  called  to  this  child  in  a  g*reat 
hurry,  because  it  had  awakened  sud¬ 
denly  from  its  sleep  in  what  was  termed 
“  a  fit.”  This  “  fit  ”  had  ceased  upon 
my  arrival  at  the  house,  but  there  was 
none  of  that  heaviness  of  countenance, 
with  drowsiness  and  somnolency,  which 
commonly  succeed  to  convulsions  from 
head  affection.  I  could  not  learn  upon 
inquiry,  that  there  had  been  any  violent 
alternate  contractions  of  antagonist 
muscles,  any  convulsive  agitations,  in 
fact  any  “  clonic”  spasms  of  the  trunk 
or  extremities.  The  child  was  described 
to  have  been  breathless  for  a  while,  pale 
rather  than  florid  or  “  purple,”  with  all 
its  muscles  rigid,  its  extremities  extend¬ 
ed,  its  hands  clenched,  the  spine  bent 
considerably  backwards,  the  eyes  staring 
and  starting,  frequently  rolled  upwards, 
and  the  countenance  expressive  of  ag-ony. 
At  last,  after  an  evident  and  severe 
strug-g’le,  the  child  recovered  its  breath 
with  a  shrill,  sonorous  inspiration,  like 
that  of  croup  or  hooping-cough.  One 
consultation  was  now  held  with  a  very 
eminent  physician,  who  so  strongly 
urg*ed  bleeding  by  leeches,  and  reiterated 
large  doses  of  calomel,  in  consequence  of 
his  suspicion  of  head  affection,  that  with 
the  uncertainty  upon  my  mind  as  to  the 
essence  of  the  disease,  it  would  have 
been  absurd  to  resist  his  proposal. 
These  remedies  were,  therefore,  tried 
not  only  without  advantage,  but  with 
manifest  injury.  The  crowing  became 
more  frequent,  the  fits  of  breathlessness 
equally  severe,  and  the  cough  with  or 
without  hooping,  and  with  or  without 
retching,  similar  in  character  as  well  as 
extent.  And  now  finding  that  the 
symptoms  were  at  least  as  violent  as  be¬ 
fore,  while  the  streng’th  was  obviously 
declining,  I  was  induced  to  try  such  re¬ 
medies  as  might  tranquillize  the  cough, 
and  at  the  same  time  uphold  the  consti¬ 
tutional  powers.  To  fulfil  these  objects 
I  directed  the  hop,  sometimes  hem¬ 
lock  or  henbane  in  combination  with 
mineral  acids,  taking  care  to  prevent 
accumulation  in  the  bowels  by  moderate 
aperients;  using  embrocations  which 
combined  stimulant  and  sedative  pro¬ 
perties  ;  and  allowing  a  more  g'enerous 
diet. 

Under  this  treatment,  begun  in  Lon¬ 
don,  and  continued  in  the  higher  and 
more  healthy  division  of  Essex,  the 
child  appeared  for  a  while  to  be  bene- 
fitted.  It  was,  however,  observed  that 
slig’ht  causes,  perhaps  the  advance  of  the 
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teeth,  but  certainly  a  continuance  for 
days  of  damp  weather,  combined  with 
cold,  would  aggravate  orbring  back  the 
symptoms.  Some  relatives,  who  now 
heard  the  cough,  were  so  convinced  that 
it  was  hooping-cough,  from  their  fami¬ 
liarity  with  that  disease  in  their  own 
families,  that  I  was  entreated  and  per¬ 
suaded  by  them  to  allow  the  child  to 
take  the  halt  popular,  half  professional 
combination  of  salt  of  tartar  and  cochi¬ 
neal.  In  spite,  however,  of  this  all- 
powerful  remedy,  the  cough,  the  wheez¬ 
ing,  the  crowings  continued,  and  the 
child  was  now  rarely,  if  ever,  free  from 
some  distress  in  its  breathing.  This  be¬ 
coming*  more  alarming,  the  child  was 
brought  to  London,  that  it  might  be 
principally  under  my  care.  It  was  now 
so  reduced  in  strength,  though  it  might 
still  be  said  to  be  fat  but  flabby,  that  I 
once  more  urged  a  consultation,  and  now 
I  had  the  pleasure  of  conferring  with 
Dr.  Merriman. 

We  were  both  apprehensive  about  the 
state  of  the  lungs,  and  both  considered 
the  child  in  most  imminent  hazard,  not 
only  on  that  account,  but  from  irregular 
fever,  assuming*  the  character  of  hectic, 
and  an  unmanageable  diarrhoea,  which 
might  be  termed  colliquative.  I  had, 
however,  also  strong  suspicions,  which 
I  had  frequently  stated  to  the  friends, 
that  the  glands  at  the  back  of  the  chest 
were  enlarged. 

It  was  further  agreed,  that  in  a  case 
so  severe,  yet  presenting  some  obscurity, 
little  more  could  be  done  than  to  support 
the  system,  to  quiet  the  cough,  and  to 
restrain  the  purging.  The  remedies 
suggested  for  these  purposes  I  need  not 
particularize,  as  they  were  ineffective. 
The  child,  after  occasional  attacks  of 
breathlessness,  of  crowing,  and  of  violent 
cough,  having  made  vehement,  but  inef¬ 
fectual  struggles  to  recover  its  breath, 
fell  upon  its  side  in  its  nurse’s  arms, 
and  died. 

The  relatives,  to  whom  some  kind 
friends  had  persisted  throughout  in  insi¬ 
nuating,  that  this  little  patient  had 
water  upon  the  brain,  were  as  anxious 
as  myself  that  the  body  should  be  open¬ 
ed.  I  had  from  the  earliest  period  up 
to  the  last  moment  assured  them,  that 
there  was  not  the  slightest  evidence  of 
such  disease,  and  I  was  desirous  there¬ 
fore  that  the  body  should  be  examined 
by  some  one  expert  in  such  examina¬ 
tions,  and  in  the  use  of  the  knife.  I 
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took,  therefore,  with  me  my  colleague , 
Mr.  Arnott,  for  the  purpose. 

All  the  viscera  were  healthy.  There 
was  no  trace  of  arachnitis,  or  vascular 
congestion,  or  water  within  the  cranium  : 
the  abdominal  cavity  was  free  from  dis¬ 
ease,  if  we  except  very  slight  enlarge¬ 
ment  of  some  of  the  mesenteric  glands; 
and  the  lungs  were  perfectly  healthy, 
spongy,  and  crepitous.  Upon  inspect¬ 
ing  the  bronchial  glands,  to  which,  men¬ 
tioning*  my  expectations  to  Mr.  Arnott, 
I  directed  his  peculiar  attention,  my 
anticipations  were  fully  realized.  The 
cluster  of  glands  at  the  root  of  the  lungs, 
and  about  the  arch  of  the  aorta,  were 
greatly  diseased ;  one  of  them,  as  large 
as  a  moderate-sized  chesnut,  being-  full 
of  the  curdled,  half  puriform  matter  so 
characteristic  of  strumous  inflammation ; 
another  smaller  one  having  also  imper¬ 
fectly  suppurated. 

Soon  after  this  case  had  occurred  to 
me,  the  child  of  a  late  banker  was  placed 
under  my  care.  It  had  occasional  fits 
of  breathlessness,  threatening  suffoca¬ 
tion,  from  which  it  recovered  with  a 
crowing  inspiration.  He  suffered  also 
from  occasional  fits  of  coughing,  differ¬ 
ing  from  hooping-cough  in  nothing  but 
the  symptoms  between  the  paroxysms, 
and  the  absence  of  vomiting  or  retching 
at  its  conclusion.  This  boy  had  always 
been  delicate,  but  the  parents  dated  the 
accession  of  his  present  disease  from 
the  occurrence,  about  twelve  months 
previously,  of  measles  and  hooping- 
cough  together,  or  in  very  rapid  succes¬ 
sion.  From  these  he  never  completely 
recovered,  but  was  left  much  weakened 
and  extenuated,  and  was  subject  to  great 
increase  of  cough,  from  which  he  was 
never  afterwards  quite  free,  upon  the 
slightest  exposure  to  cold,  or  even  from 
moderate  exertion.  He  had  now  a  per¬ 
manently  rapid  pulse,  with  propor¬ 
tionately  hurried  respiration,  and  occa¬ 
sionally  some  degree  of  irregular  fever, 
with  circumscribed  flush  upon  the  cheek. 
The  cough  was  unaccompanied  with 
expectoration,  and  had  been  so  through¬ 
out  the  whole  progress  of  the  complaint; 
though  sometimes  a  mucous  rattle  was 
observed  before  a  paroxysm  of  cough, 
which  occurring  more  particularly  at 
night  than  in  the  day,  was  ascribed  to 
the  horizontal  posture. 

Having  stated  to  the  friends  my  ap¬ 
prehensions  that  there  was  some  disease 
of  the  lungs— although  1  had  then  no 
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idea  of  its  extent-combined,  proba¬ 
bly,  with  enlargement  of  glands  at  the 
back  of  the  chest,  and  that  upon  the 
w  hole  my  fears  much  predominated  over 
my  hopes,  they  readily  consented  to  a 
consultation,  and  they  named  one,  who 
had  been  accustomed  to  attend  the  fami¬ 
ly,  who  was  deservedly  at  the  head  of 
his  branch  of  the  profession,  and  pre¬ 
eminent  for  the  rapidity  and  general 
accuracy  of  his  decision.  Whilst  we 
were  together  in  the  room,  the  patient 
had  one  of  his  paroxysms  of  cough, 
when  the  physician  with  whom  I  was 
consulting,  at  once  convinced  of  the 
nature  of  the  malady,  said  immediately 
upon  our  return,  “If  ever  I  heard  hoop¬ 
ing-cough,  that  child  lias  it.”  His  view 
of  the  complaint  was  therefore  more 
favourable  than  my  own.  But  with  his 
usual  delicacy  to' his  professional  bre¬ 
thren,  and  in  his  anxiety  not  to  compro¬ 
mise  my  character  for  discrimination 
upon  the  one  hand,  or  his  own  opinion 
upon  the  other,  he  stated  to  the  friends 
that  the  disease  under  w  hich  their  child 
laboured  was  a  “  spasmodic  cough,” 
likely  to  be  of  considerable  duration, 
recovery  from  which  depended  upon  the 
child’s  powers  to  struggle  with  a  ling'er- 
ing  disease,  with,  however,  considerable 
chances  in  its  favour;  and  requiring 
light,  but  nutritive  diet.  But  whatso¬ 
ever  our  difference  of  opinion  as  to  the 
nature  of  the  complaint,  we  cordially 
agreed  upon  the  more  important  point, 
the  remedies  to  be  employed,  which  con¬ 
sisted  principally  of  the  infusion  of  roses 
w  ith  a  mineral  acid  and  conium,  mild 
aperients,  and  the  application  of  local 
irritants  to  the  surface  of  the  chest. 

The  gloomy  anticipations  which  I  had 
formed  were  speedily  realized ;  for, 
within  a  fortnight  of  this  period,  the  boy 
sunk  under  his  disease.  Upon  examin¬ 
ing  his  chest,  we  found  the  lungs  honey¬ 
combed  throughout  their  whole  extent 
with  vomicae;  varying  in  size,  from  that 
of  a  pea  up  to  that  of  a  horse-bean,  or 
something  larger :  but  no  one  of  them 
having’  any  distinguishable  connexion 
with  the  bronchi.  There  was  also  very 
considerable  enlargement  of  the  glands 
at  the  root  of  the  lungs  ;  to  which  I  was 
disposed  to  refer  (as,  from  the  symptoms, 
I  had  expected  to  find  such  morbid  struc¬ 
ture)  the  rattle  of  mucus  in  the  trachea, 
the  occasional  brief  suspension  of  the 
respiratory  function,  the  crowing  inspi¬ 
ration,  and  the  violent  spasmodic  cha¬ 
racter  of  his  cough,  especially  in  the 


night :  symptoms  w  hich  are  highly  cha¬ 
racteristic  of  such  a  pathological  con¬ 
dition  of  the  glands  in  the  chest,  but 
very  uncommon  in  phthisis. 

I  have  seen  other  cases  of  occasional 
breathlessness,  threatening  suffocation, 
in  which  I  had  suspicion  (or  even,  in 
some  instances,  complete  belief)  of  the 
existence  of  a  similar  structural  disease  : 
but  the  evidence  is  necessarily  imperfect, 
as  the  children  have  recovered.  They  had 
the  crowing  inspiration,  sometimes  pre¬ 
ceded  by  breathlessness,  sometimes  spas¬ 
modic  cough  ;  they  had  no  symptom  of 
vascular  congestion  or  excitement  with¬ 
in  the  cranium ;  there  was  no  cognizable 
irri  ation  from  teething ;  the  stomach 
and  bowels  did  their  office  moderately 
well,  and  they  were  either  the  children 
of  parents  in  one  or  both  of  whom  a 
strumous  disposition  might  be  more  than 
suspected,  or  obviously  of  a  strumous 
habit  themselves;  and  they  have  all 
been  more  benefited  by  change  of  air 
than  any  other  remedies.  One  of  these 
is  sister' to  the  child  whose  case  I  just 
detailed,  and  very  like  the  brother  in 
constitution  and  complexion.  This  child 
has  been  under  my  care  more  than  once 
in  London,  and  one  consultation  has 
been  held  with  an  eminent  physician 
upon  her  case.  I  have  also  occasionally 
been  consulted  about  her  from  the  coun¬ 
try,  by  letter,  on  account  of  symptoms 
analogous  to,  nay,  identical  with,  those 
which  ushered  in  the  disease  in  her  bro¬ 
ther.  She  has  had  the  wheezing,  the 
crowing  inspiration,  and  the  spasmodic 
cough.  Hitherto,  however,  there  has 
been  no  fit  of  breathlessness— the  dis¬ 
ease  has  been  kept  under  control  by  con¬ 
stant  residence  in  the  country;  her  time 
having  been  divided  between  the  higher 
parts  of  Essex,  Bedfordshire,  and  Hamp¬ 
shire. 

But  it  is  unnecessary  to  multiply  in¬ 
stances  :  enough,  I  apprehend,  has  been 
advanced  to  prove  conclusively  that  the 
u  peculiar  species  of  convulsion  in  in¬ 
fant  children,”  described  by  the  late  Dr. 
John  Clarke,  may  arise  without  cere¬ 
bral  excitement  or  pressure ;  and  that, 
amongst  other  causes,  enlargement  of 
the  absorbent  glands,  both  before  and 
behind  the  bifurcation  of  the  trachea, 
“  blending”  with  others  which  lie  upon 
the  arch  of  the  aorta,  and  ‘‘  not  un fre¬ 
quently  between  the  origins  of  the  caro¬ 
tids, ’’may, and  doesmuch  more  frequently 
than  is  commonly  suspected,  produce  it. 

It  was  at  one  time  my  impression, 
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that  no  enlargement  of  glands  in  any 
other  situation  would  produce  similar 
results.  Where,  therefore,  I  found 
the  crowing  inspiration,  without  other 
assignable  cause — more  especially  if 
combined  with  the  sound  of  mucus,  the 
breathlessness,  or  the  spasmodic  cough, 
for  these  are  just  part  and  parcel  of  the 
same  morbid  condition — I  was  disposed 
to  infer  the  existence  of  such  disease. 
Subsequent  observation  has  convinced 
me  of  an  error  which  analogical  rea¬ 
soning*  first  led  me  to  suspect.  Examin¬ 
ing  minutely  the  preparations  in  my 
possession,  as  well  as  the  enlarged 
glands  in  the  fatal  cases  which  I  have 
detailed,  it  was  obvious  that  the  air- 
tubes  had  undergone  no  perceptible 
chang*e ;  the  trachea  retained  its  shape 
and  size,  and  the  extremities  of  the 
bronchi,  where  they  are  cut  through  as 
they  pierced  the  glandular  mass,  had 
still  their  rounded  form  and  ordinary 
size.  The  symptoms,  therefore,  could 
not  be  referrible  to  mechanical  obstruc¬ 
tion  :  besides,  .the  effect  was  produced 
not  upon  the  bronchi,  but  upon  a  mere 
fraction  of  the  larynx  at  a  distance 
from  the  diseased  mass  —  the  lima 
glottidis.  This  could  only  be  effected 
by  nervous  communication;  and  the 
mystery  is  completely  solved  when  it 
is  borne  in  mind  that  these  glands 
are  enlarged  just  where  the  recurrent 
nerves  turn  round  in  their  ascent,  to 
influence  the  movement  of  this  all- 
important  chink;  and  that  in  one  of 
the  preparations,  that  nerve  has  been 
subjected  to  very  forcible  elongation, 
to  great  change  from  elevation  of  its  re¬ 
lative  situation,  and  even  to  considera¬ 
ble  change  of  texture.  From  this,  it 
was  impossible  not  to  infer  that  the  phe¬ 
nomena  were  the  result  of  some  effect 
upon  these  recurrent  nerves,  produced 
by  the  enlarged  and  indurated  glands 
in  the  vicinity  ;  and  if  so,  it  was  by  no 
means  irrational  to  expect  that  if  a  simi¬ 
lar  impression  were  produced  upon  these 
nerves  in  their  course  upwards,  to  their 
ultimate  destination,  the  muscles  upon 
which  the  movements  of  the  arytenoid 
cartilages  depend,  similar  symptoms 
would  be  produced.  This  view  of  the 
subject  opened  a  new  and  important 
field  of  investigation,  both  speculative 
and  practical ;  and  the  interest  which  it 
has  excited  would  have  amply  repaid 
me  for  the  devotion  of  considerable 
time  to  the  inquiry,  even  if  the  practi¬ 
cal  conclusions  were  unimportant.  The 
more  speculative  parts  of  this  subject  I 


shall  reserve  for  a  future  occasion,  as 
they  are  not  essential  to  my  present 
purpose,  which  is  to  direct  the  attention 
of  the  profession  to  certain  pathological 
relations  of  two  chains  or  clusters  of 
absorbent  glands,  which  have  hitherto 
only  been  considered  as  abstract  points 
of  mere  descriptive  anatomy,  or  with  re¬ 
ference  to  the  lymphatic  system,  of  which 
they  constitute  apart;  but  altogether 
unconnected  with  the  very  important 
textures  and  organs  with  which  they  are 
in  close  contiguity. 

It  is  well  known  that  there  is  a  chain 
of  glands  lying  directly  in  the  course  of 
that  important  sheath  in  the  neck,  which 
contains  the  internal  jugular  vein,  the 
carotid  artery,  and  the  par  vagum,  and 
close  also  to  the  trachea;  “utriusquc 
lateris  cum  aspera  arteria  continuatur 
It  is,  moreover,  well  known,  that  these 
glands  “frequently  enlarge  and  inflame 
from  scrofula  alone ;”  but  they  may  be 
enlarged  also,  as  Cruikshank  has  well 
said,  “not  only  from  particular  affec¬ 
tions  of  the  mouth,  and  of  the  integu¬ 
ments  on  the  outside  of  the  head,  but 
from  affections  of  the  brain  and  its 
coverings f.”  If,  therefore,  in  cases 
where  the  bronchial  glands  were  en¬ 
larged,  the  crowing  inspiration  could  be 
fairly  ascribed  to  their  effect  upon  the 
recurrent  nerve  at  its  origin,  it  was  not 
irrational  to  conclude  that  similar  en¬ 
largement  of  lymphatic  glands  in  the 
neck,  contiguous,  as  they  are,  to  the  par 
vagum,  and  the  recurrent  in  their  course, 
would  be  attended  with  similar  results  ; 
and  such  in  reality  is  the  case.  My  ex¬ 
perience  has  supplied  me  with  numerous 
instances  of  this  kind ;  and  within  the 
last  six  weeks,  not  less  than  five  such 
cases  have  presented  themselves  to  my 
notice.  The  glands  were  enlarged  from 
the  very  causes  enumerated  by  Cruik¬ 
shank  ;  and  the  crowing  inspiration, 
with  the  other  symptoms  so  characte¬ 
ristic  of  this  affection  of  the  nerve, — oc¬ 
curring  with  such  enlargement  of  these 
glands,  increasing  with  their  growth, 
and  subsiding  or  disappearing  with 
their  decrease  or  disappearance, — abun¬ 
dantly  establish  the  nature  and  frequency 
of  the  connexion. 

A  W.,  •jet.  four,  residing  in  my  neigh¬ 
bourhood,  rickety,  scrofulous,  and  the 
child  of  unhealthy  parents,  has  been 
subject  for  some  time  to  severe  cough, 
commonly  accompanied  with  that  kind 
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of  noise  which  “  an  increased  secretion 
of  mucus  in  the  air  passages  would  pro¬ 
duce  * but  without  fever,  or  any  other 
'symptoms  of  catarrh.  1  he  parents  re¬ 
present  these  attacks  to  come  on  prin¬ 
cipally  —  indeed  exclusively  —  in  the 
night.  Sometimes  the  child  is  breath¬ 
less,  and  threatened  with  suffocation  ; 
at  other  times,  or  succeeding  to  this 
state,  amounting  to  temporary  asphyxia, 
it  h  as  a  violent  cough,  resembling 
hooping*-cough  ;  both  being  attended  or 
followed  by  a  sonorous  inspiration,  like 
that  produced  when  recovering  from  the 
feeling  of  strangulation,  which  attends 
a  fragment  of  a  solid  body,  or  a  drop  of 
a  stimulant  fluid  getting  into  the  larynx 
from  the  mouth  ;  or  like  the  crowing  in¬ 
spiration  of  pertussis,  or  croup. 

By  day  this  child  is  apparently  quite 
well,  cheerful,  and  playful,  without 
cough  or  distress  of  breathing.  Its 
appetite  is  good,  hut  the  bowels  torpid  ; 
and  when  suspended  by  the  arm-pits 
and  chest,  with  the  abdomen  exposed, 
the  belly  is  obviously  tumid  and  tense, 
especially  above,  and  to  the  left  of  the 
umbilicus.  At  night  the  child  readily 
falls  asleep,  when  taken  to  its  bed  ;  but 
at  the  end  of  from  four  to  six  hours,  the 
sound  of  mucus  in  the  trachea  is 
observed ;  and  this  the  mother  well 
knows  is  but  the  precursor  of  an  attack 
of  either  breathlessness  threathening  suf¬ 
focation,  or  of  cough.  Soon  after  this 
she  awakens  suddenly,  looking  g’hastly, 
to  appearance  half  strangled  ;  the  eyes 
staring ;  the  features  distorted  with,  and 
expressive  of  agony ;  the  body  bent 
rigidly  backwards  ;  the  limbs  extended, 
and  the  hands  clenched.  This  at  length 
is  succeeded  by  a  crowing  inspira¬ 
tion,  and  attended,  or  immediately  fol¬ 
lowed,  by  violent  cough,  coming*  in  fits, 
with  “  crowing ”  in  the  intervals,  like 
what  the  husband  had  observed  in  a 
disease,  of  which  he  saw  his  youngest 
sister  die,  and  which  he  was  told  was 
croup.  The  cough  often  lasts  for  half 
er  three  quarters  of  an  hour,  when  the 
child,  exhausted,  falls  upon  its  pillow, 
and  sleeps  soundly  for  four  or  six  hours, 
again  to  be  subjected  to  the  same  series 
of  symptoms ;  and  such  is  the  vehe¬ 
mence  of  this  cough,  that  the  fears  of  the 
parentshave  been  twofold  :  they  thought 
that  either  “  a  blood-vessel  must  burst” 
or  that  “  the  child  must  die  oj  suffoca¬ 
tion. 


Some  thought  this  disease  must  be 
hooping’-cough  ;  which, however,  several 
reasons  led  me  to  disbelieve.  1st.  Al¬ 
though  the  mother  anticipated  a  pa¬ 
roxysm  when  she  heard  the  sound  of 
mucus  in  the  trachea,  yet  the  child  had 
no  foreknowlcdg’e  of  its  approach,  and 
did  not  therefore  struggle  against  it,  or 
seize,  as  in  pertussis,  the  first  person  or 
object  within  its  reach  for  support. 
2dly.  It  often  began  with  a  complete 
suspension  of  the  respiratory  function, 
during  which  there  was  an  obvious  and 
vehement  struggle  to  recover  its  breath, 
which  is  at  least  not  common  in  hoop¬ 
ing-cough.  3dly.  The  cough  was  rarely 
attended  with  disposition  to  retch  at  the 
conclusion  of  the  fit.  4thly.  The  pa¬ 
roxysms  never  came  on  in  the  day,  when 
sporting  with  other  children,  but  al¬ 
ways  after  it  had  slept  tranquilly  for 
some  hours,  othly.  It  had  not  been  in 
the  way,  as  far  a§  the  friends  knew,  of 
catching  that  disease  ;  and,  lastly,  there 
were  several  children  in  the  same  house 
who  had  never  had  hooping-cough, 
who  were  in  constant  intercourse  with 
this  child,  their  playmate,  and  who  yet, 
after  an  interval  of  some  weeks,  have 
shewn  no  symptoms  of  that  disease. 
My  attention,  therefore,  was  directed  to 
the  glands  of  the  neck,  which  I  now 
well  knew  might  produce  those  symp¬ 
toms.  I  found  these,  from  the  angle  of 
the  jaw  to  the  sternum,  and  in  a  direc¬ 
tion  parallel  with  the  clavicle,  much 
enlarged  and  sensibly  indurated.  They 
could  even  be  seen  when  the  child’s  neck 
was  bent  backwards,  and  I  directed  the 
husband,  a  man-servant,  with  whom  I 
was  in  daily  communication,  to  examine 
them,  that  he  might  be  able  to  judg*e 
and  report  to  me  of"  any  relative  increase 
or  diminution  of  size. 

The  means  which  I  directed  were 
simple.  They  consisted  of  gentle  al¬ 
terative  aperients,  and  the  infusion  of 
roses  as  the  vehicle  of  a  mineral  acid, 
and  tincture  of  hop — in  other  words, 
mild  tonics,  combining*  at  the  same  time 
a  moderately  sedative  influence ;  and 
this  with  a  g*enerous,  but  not  very  stimu¬ 
lant,  diet. 

Within  a  week  the  cough  had  sensi¬ 
bly  diminished — the  child  had  one  fit 
only  in  the  nig*ht,  instead  of  two  ;  it  had 
been  of  shorter  duration,  as  well  as  less 
severe ;  the  attacks  of  breathlessness 
had  nearly  ceased,  and  the  crowing  was 
less  marked  ;  and  the  glands  were  evi¬ 
dently  diminished  in  size.  In  another 
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week  the  cough  had  become  slight,  and 
caused  no  longer  anxiety:  and  now  the 
g  lands,  which  had  been  as  large  as  small 
marbles,  were  reduced  below  the  size  of 
peas.  A  few  days  after  this,  the  child, 
at  my  suggestion,  was  sent  to  winter  at 
Clifton.  The  mother,  who  accompanied 
her,  returned  at  the  efid  of  a  fortnight, 
and  called,  with  great  thankfulness,  to 
tell  me  that  she  had  left  her  child  per¬ 
fectly  free  from  cough  or  any  other  af¬ 
fection  of  its  breath,  in  high  spirits, 
joining  other  children  in  their  sports, 
bearing  well  and  with  temper  the  con¬ 
finement  of  a  day-school,  and  with  “  the 
lumps ”  scarcely  perceptible  to  the 
touch — not  at  all  to  the  sight.  The 
belly  also  had  regained  its  natural  size. 
This  report  much  gratified  me,  a  younger 
brother  having  recently  died  from  what 
were  termed  fits.  Some  had  therefore 
expressed  their  fears  that  this  child 
might  have,  or  be  threatened  with, 
water  upon  the  brain  :  but  the  symp¬ 
toms  coming  on,  in  this  case,  witli  the 
enlargement  of  the  glands,  subsiding' 
as  they  decreased  in  size,  and  ceasing 
with  their  disappearance,  it  is  impossi¬ 
ble  not  to  refer  the  symptoms  to  that 
pathological  condition. 

I  incline  to  the  opinion  that,  in  this 
case,  the  glands  were  enlarged  in  a  child 
prone  to  such  disease  from  exposure  to 
cold  and  damp  in  a  kitchen,  occupied 
by  its  parents  for  a  mangle ;  in  which 
the  child  was  playing  much  of  the  day, 
and  to  which  the  staircase  led  directly 
from  the  street-door:  this,  therefore,  in 
a  house  occupied  by  several  families, 
was  perpetually  g’oing*,  and  consequently 
fanning'  the  inhabitants  of  these  lower 
regions  with  the  no  very  salubrious  air 
of  a  confined  street  leading-  from  Shep¬ 
herd’s  Market. 

[To  be  continued.]! 


STRANGULATED  HERNIA  — 

OPERATION  NOT  SUDMITTED  TO  —  DEATH — 
STRICTURE  FORMED  BV  NECK  OF  SAC. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  herewith  send  you  the  particulars  of 
a  case  of  strangulated  hernia,  which  oc¬ 
curred  lately  to  my  notice,  and  which  I 
consider  interesting  not  merely  in  conse¬ 


quence  of  its  importance  in  a  surgical 
point  of  view,  but  because  it  bears  most 
materially  upon  the  question, lately  parti¬ 
cularly  brought  before  the  public  by  Mr. 
Key, of  the  propriety  of  dividing-  the  stric¬ 
ture  without  opening  into  the  hernial  sac. 
I  am  perfectly  convinced  that  this  method 
of  operating  is  in  many  instances  ad¬ 
visable,  as  1  have  myself  witnessed  the 
successful  result  of  cases  treated  in  this 
manner;  but  I  apprehend  the  correct 
method  of  coming  to  any  satisfactory 
decision  on  a  question  so  important  i  i 
its  nature,  is  to  expose  to  the*profession 
as  many  cases  as  possible  which  mili¬ 
tate  either  for  or  against  a  practice  so 
strongly  recommended,  and  which  is  at 
variance  w  ith  the  common  method  of 
procedure. 

Jan.  23d. — An  old  man,  ret.  65,  was 
brought  into  the  London  Hospital  la¬ 
bouring  under  the  symptoms  of  a  stran¬ 
gulated  hernia.  He  had  been  sent  in 
by  a  neighbouring'  surgeon,  who  had 
advised  him  to  come  to  the  hospital  four 
days  ago,  as  the  symptoms  of  strangu¬ 
lation  were  very  apparent  at  that  time. 
He  stated  that  he  had  been  the  subject 
of  rupture  for  upwards  of  twenty  years, 
but  that  he  had  always  been  enabled  to 
return  it  until  Sunday  last,  Jan.  19th, 
w  hen  it  came  down  suddenly.  He  w  as 
presently  seized  with  vomiting,  which 
continued  on  that  day,  and  he  had  an 
alvine  evacuation.  A  surgeon  being 
sent  for  applied  the  usual  means,  but 
was  unable  to  reduce  the  hernia.  He 
left  him  under  the  impression  that  he 
was  to  go  immediately  to  the  hospital. 
When  I  first  saw  him,  w  hich  was  on  the 
evening  of  the  23d,  the  symptoms  of 
strangulation  were  most  decisive.  He 
had  been  constantly  vomiting  since 
Sunday,  and  had  had  no  further  evacua¬ 
tion  since  that  time.  His  pulse  was  ex- 
ceedingiy  low,  and  his  countenance 
much  distressed.  I  found  an  inguinal 
hernia  on  the  left  side,  about  the  size  of 
two  fists :  it  had  descended  into  the 
scrotum,  and  was  a  little  hour-glassed 
in  its  shape.  The  scrotum  was  rather 
black  from  extravasation  at  the  lower 
part.  The  tumor  was  very  tender ;  and 
the  abdomen  was  distended  with  flatus. 
The  fluid  vomited  was  of  a  stercoraceous 
odour. 

The  house -pupils  had  previously 
placed  him  in  a  warm  bath,  and  had 
used  the  taxis.  As  the  man  was  much 
exhausted,  I  made  but  slight  efforts  ta 


710 


UTERINE  HAEMORRHAGE — DELIVERY  OF  HYDATIDS. 


return  the  intestine;  but  being-  unsuc¬ 
cessful,  I  immediately  recommended  the 
operation.  To  this  the  old  man  would 
not  in  the  least  listen,  saying  that  “  he 
knew  hospitals  were  merely  places  for 
cutting  patients  about.”  However,  I 
could  not  persuade  him,  and  I  therefore 
considered  myself  now  justified  in  re¬ 
applying  the  taxis,  which  I  did  with 
as  much  force  as  I  deemed  prudent:  no 
effect  was  made  upon  the  swelling  by 
these  means;  the  man  was,  therefore, 
left.  A  fomentation  w  as  ordered  to  be 
applied  to  the  abdomen,  and  he  took 
40  drops  of  laudanum. 

On  the  next  day  he  was  in  all  respects 
much  worse;  and  he  died  early  on  the 
morning  of  the  25th. 

Post-mortem ,  12  hours  after  death.— 
The  integuments  and  other  coverings  of 
the  hernial  sac  were  carefully  dissected 
off,  and  shewed  very  well  the  successive 
layers  of  fascia,  &c.  which  are  found 
covering  a  hernia  of  this  description. 
The  sac  was  opened  at  the  lownr  part, 
and  some  bloody  fluid  escaped.  The 
contents  of  the  sac  consisted  of  omentum 
and  a  fold  of  small  intestine.  The 
omentum  w^as  placed  above  the  intestine, 
was  much  congested  and  thickened,  and 
adhered  firmly  to  the  neck  and  the  lower 
part  of  the  sac.  The  intestine,  about 
eight  inches  in  length,  was  situated  be¬ 
neath,  was  exceedingly  black,  but  had 
not  lost  its  brilliancy,  except  in  some 
situations  where  recent  fibrinous  adhe¬ 
sions  had  taken  place. 

A  finger  passed  into  the  neck  of  the 
sac  gave  the  sensation  as  if  the  stricture, 
which  w  as  remarkably  tight,  was  formed 
by  the  upper  column  of  the  external  ab¬ 
dominal  ring,  and  this  could  be  easily 
seen  crossing-,  and  apparently  tying 
down  the  neck  on  the  outside ;  I  there¬ 
fore  passed  a  small  probe-pointed  bis¬ 
toury  beneath,  on  the  outside  of  the  sac, 
and  divided  it.  However,  considerable 
efforts  could  not  succeed  in  returning 
the  intestine  notwithstanding  this  divi¬ 
sion,  and  the  peritoneal  covering-  g*ave 
way  in  the  attempt.  On  further  exami¬ 
nation  it  was  found  that  the  impediment 
arose  from  the  contraction  of  the  neck  of 
the  sac,  which  appeared  as  if  a  delicate 
thread  had  in  this  situation  been  tied 
round  it.  On  the  division  of  this,  the 
intestine  was  reduced  with  perfect  ease. 
The  peritoneal  covering  of  the  intestines 
generally  was  in  a  state  of  inflamma¬ 
tion,  and  they  were  distended  with  flatus. 


The  omentum,  in  this  case,  had  evi¬ 
dently  been  irreducible  for  some  time, 
as  the  adhesions  were  certainly  not  ol 
recent  date. — I  am,  sir, 

Your  obedient  servant, 

John  Adams. 

81,  Mark-Lane, 

Feb.  1,  1834. 


UTERINE  HAEMORRHAGE— DELI¬ 
VERY  OF  HYDATIDS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  observed  that  your  pages  are 
always  open  to  whatever  is  likely  to 
prove  interesting  to  the  profession,  I 
transmit  to  you  the  hasty  sketch  of  a 
case  which  "lately  occurred  to  me,— 
with  the  hope  that  it  may  appear  de¬ 
serving  a  place  in  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

Henry  Wells  Reynolds. 

Thame,  Jan.  27,  1834. 


the 


Sarah  S.,  a  pauper  patient  of  one  of 


neighbouring-  villages,  applied  to 
me.  She  is  a  married  woman,  about 
eight  and  twenty  years  of  age;  has  had 
two  children  previously  ;  is  remarkably 
strong  and  healthy  in  appearance.  She 
states  that  she  supposes  herself  six 
months  advanced  in  pregnancy,  and  that 
for  tw  o  or  three  weeks  she  has  been  in¬ 
convenienced  by  a  trifling  uterine  dis¬ 
charge,  unattended  with  pain.  Medi¬ 
cines  were  given  to  her,  and  strict  quiet 
enjoined.  Three  weeks  elapsed  without 
any  material  change,  when  one  evening 
a  messenger  came  requesting  I  would 
see  her  immediately,  as  she  was  flood¬ 
ing  to  death.  On  my  arrival  I  found 
matters  “  in  extremis lips  pale,  cold 
extremities,  &c. ;  slight  labour  pains,  re¬ 
turning  at  irregular  intervals,  with  in¬ 
creased  haemorrhage.  The  os  uteri  was 
considerably  dilated.  Upon  examina¬ 
tion  I  found,  as  I  previously  feared 
might  be  the  case,  the  placenta  attached 
to  it,  consequently  there  was  nothing  to 
be  done,  but  to  deliver  her  as  soon  as 
possible.  With  some  difficulty,  in¬ 
creased  by  the  obstinacy  of  the  patient, 
I  effected  the  introduction  of  my  hand, 
ruptured  the  membranes,  which  were 
perfect,  and  found,  to  my  infinite  sur- 
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prise,  thousands  of  inhabitants  —  but  no 
child — hydatids  of  every  size,  from  a 
good  sized  plum  to  a  grain  of  millet 
seed,  connected  by  a  sort  of  transparent 
tissue.  I  immediately  endeavoured  to 
empty  the  uterus,  but  found  I  could  do 
so  but  partially,  in  consequence  of  the 
placenta  still  adhering  in  part.  I  passed 
my  finger  g*ently  round  the  adhesion ; 
but  from  its  tenderness,  unfortunately  in 
so  doing*  I  ruptured  it.  I  say  unfortu¬ 
nately,  because  I  could  have  wished  to 
have  preserved  it  entire.  Having*  suc¬ 
ceeded  in  extracting  it,  the  uterus 
immediately  expelled  the  remainder 
of  its  contents,  and  the  haemorrhage 
ceased.  The  lochia  took  place,  as  in 
natural  labour,  and  the  woman  slowly 
recovered  her  strength.  The  quantity 
of  hydatids  I  was  enabled  after \»  ards  to 
collect  amounted  to  considerably  more 
than  would  fill  a  larg*e  chamber  vase. 
Upon  examination,  the  body  which  I 
call,  and  which  resembled  the  placenta, 
on  its  exterior  surfaces  had  the  same 
morbid  appearances  and  tenderness  of 
touch  you  meet  with  when  the  foetus 
has  died  in  utero.  It  was  hydatidal 
throughout;  and  a  small  string*,  about 
three  inches  in  length  on  its  foetal  sur¬ 
face,  simulated  the  funis,  but  apparently 
with  no  corresponding*  point  d’appui. 
There  was  little  or  no  fluid  contained 
in  the  membranes,  except  in  the  hyda¬ 
tids  themselves.  The  haemorrhage, 
which  was  excessive,  ceased  upon  the 
rupture  of  the  adhesions  of  this  apparent 
placental  body,  and  the  uterus  contracted 
freely. 


ON  THE 

STRUCTURE  OF  THE  COVERING 
OF  THE  CORNEA. 

(  In  a  Letter  from  W.  C.  Wallace,  Esq.,  New 
York,  to  W.  Mackenzie,  M.D.,  Glasgow.) 


Hudson- Street,  New  York, 
22d  Nov.  1833. 

My  dear  Sir, 

*  *  *  •*  * 

It  is  stated  that  the  conjunctiva  lines 
the  eye-lids,  and  is  reflected  over  the 
eye-ball ;  and  that  it  is  a  membrane  be¬ 
tween  the  mucous  and  the  cutaneous 
structure,  as  it  partakes  of  the  diseases 
of  both. 

AY  hen  the  eye  of  an  ox  is  immersed  in 


hot  water  or  vinegar,  the  anterior  mem¬ 
brane  coagulates,  and  may  be  separated 
from  the  cornea,  and  from  that  portion 
of  the  conjunctiva  which  it  covers.  The 
conjunctiva  does  not  coagulate,  neither 
can  it  be  traced  to  the  cornea,  but  seems 
inserted  into  the  sclerotica.  When  the 
eye  is  macerated,  and  the  conjunctiva 
dissected  from  the  eye-ball,  the  con¬ 
junctiva  may  be  cut  through  at  its 
attachment,  and  as  the  anterior  mem¬ 
brane  overlaps  it,  there  may  be  the  ap¬ 
pearance  of  a  continuity  of  structure; 
but  if  the  separation  be  commenced  on 
the  cornea,  and  be  carried  to  the  con¬ 
junctiva,  the  corneal  covering*  will  be 
found  to  overlap  it  for  a  short  space,  and 
to  be  a  distinct  membrane,  as  it  can  be 
completely  separated  from  it.  It  may 
be  compared  to  a  small  watch-glass,  very 
thin  at  the  edges,  a  little  larger  than 
the  cornea,  and  placed  over  it  and  the 
contiguous  conjunctiva.  This  is  not  a 
mucous  membrane.  It  resembles  the  cu¬ 
ticle,  in  being  composed  of  albumen, 
and  in  being  easily  regenerated  when 
abraded. 

Were  the  anterior  membrane  a  con¬ 
tinuation  of  the  conjunctiva,  the  chemo- 
sis  in  severe  catarrhal  ophthalmia  would 
not  stop  at  the  edge  of  the  cornea,  but 
would  proceed  over  its  surface.  W  ere  it 
a  mucous  membrane,  the  mucus  secreted 
would  impede  vision.  I  do  not  recollect 
having*  seen  pustules  on  any  part  of 
the  eye  that  was  not  covered  by  this 
membrane. 

•*  * 

I  am 

Your  obliged  friend, 

W.  C.  Wallace. 


BILIARY  CALCULUS  — ULCERA¬ 
TION  of  the  GALL  BLADDER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  winter  of  1825  I  was  suddenly 

called  in  the  night  to  Count  - ,  with 

whose  family  I  was  residing  as  medical 
attendant.  He  was  suffering*  from  severe 
pain  of  a  spasmodic  kind  in  the  stomach, 
accompanied  by  a  good  deal  of  flatu¬ 
lence  ;  and  as  I  was  well  acquainted 
with  his  habits,  and  found  upon  inquiry 
he  had  been  eating  lobster  for  supper, 
I  naturally  attributed  the  attack  to  in¬ 
digestion.  I  he  medicines  prescribed 
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produced  the  desired  effect,  and  bj 
means  of  antispasmodics,  and  the  warm- 
bath,  the  pain  speedily  subsided.  The 
following1  day  purges  and  absorbents 
were  given  ;  and  as  there  was  a  degree 
of  fever  and  general  uneasiness,  a  few 
ounces  of  blood  were  taken  from  the 
arm.  This  succeeded  in  allaying  all 
uneasy  sensation*,  and  in  a  day  or  two 
the  Count  was  quite  restored  to  health. 

This  iVas  the  first  time,  during  a  resi¬ 
dence  of  two  years  in  his  family,  that  I 
had  ever  heard  him  complain  of  any  in¬ 
disposition,  He  was  a  stout  athletic 
man,  in  the  prime  of  life,  given  to  cor- 
julency,  and  a  bon  vivant.  He  told  me 
le  had  before  suffered  from  spasms  of  the 
stomach,  caused  by  indigestion. 

The  following  year  he  proceeded  to 
Russia,  and  was  at  Moscow  during  the 
coronation,  when  he  was  again  attacked 
in  the  same  way  ;  and  meeting  with  an 
English  physician  there,  he  was  treated 
much  in  the  same  manner.  It  was 
found  necessary  to  bleed  him  from  the 
arm ;  but  the  attack  was  attributed  to 
indigestion.  He  soon  recovered,  and 
had  no  return  of  this  or  any  other  com¬ 
plaint,  enjoying,  indeed,  perfect  health 
till  the  summer  of  1827,  when  riding  in 
Hyde  Park,  he  was  suddenly  seized  with 
violent  spasmodic  pain  at  the  scrobicu- 
lus  cordis,  and  fell  from  his  horse. 

The  physician  who  was  called  in 
again  ordered  him  to  be  bled  ;  and  as  he 
knew  the  Count  personally,  and  was  ac¬ 
quainted  with  his  mode  of  living,  he  laid 
much  stress  upon  his  observing  a  more 
abstemious  diet  in  future. 

In  passing’  through  Dieppe,  where  I 
was  remaining  with  the  family,  he  gave 
me  an  account  of  his  illness,  and  I 
begg-ed  him  to  follow  the  advice  of  his 
friend  in  London,  and  recommended  him 
to  dispense  with  one  meal  per  day,  or 
change  the  dejeuner  a  la  fourchette  for 
a  cup  of  tea  and  bread  and  butter. 

He  had  not  been  a  month  in  Paris, 
before  I  received  a  letter  from  his  secre¬ 
tary,  to  say  he  was  again  ill  in  the  same 
way  as  he  had  been  in  London.  He  had 
returned  late  from  a  ball,  and  as  he  was 
g'etting  into  bed  was  suddenly  seized 
with  the  same  spasmodic  pains  as  on  the 
th  ree  former  occasions. 

I  left  Dieppe  the  same  evening  for 
Paris;  for  as  we  were  about  to  proceed 
to  Poland,  I  was  alarmed  at  the  fre¬ 
quent  repetition  of  these  attacks,  and 
wished  to  obtain  some  more  decided 
knowledge  of  their  real  cause. 


Upon  my  arrival,  however,  I  could 
procure  no  farther  intelligence  than  that 
an  English  physician  had  been  called  in; 
and  as  the  patient  had  been  at  a  ball, 
and  had  eaten  ices  and  cold  meat  for 
supper,  so  indigestion  was  naturally  the 
cause  suspected,  and  laudanum  and 
tether  had  been  administered,  and  the 
following  day  bleeding  and  purging. 
This  evening,  however,  the  patient  again 
went  into  society. 

The  day  after  I  arrived,  he  told  me  he 
had  suffered  much  less  than  in  London, 
but  it  was  the  same  kind  of  attack;  and 
as  he  believed  that  he  had  caused  it  by 
imprudence  in  diet,  he  determined  in 
future  to  be  more  abstemious.  This 
made  the  fourth  attack  in  two  years. 
We  all  proceeded  in  the  autumn  to  Po¬ 
land,  and  from  this  time  up  to  the  period 
I  am  about  to  mention,  a  space  of  four 
years,  I  am  not  aware  that  he  had  any 
return  of  his  spasms.  I  have  some  idea, 
however,  of  a  slight  attack  once  during* 
this  period  in  Warsaw’,  but  I  cannot 
state  it  as  positive. 

It  was  in  the  summer  of  1831,  just 
before  the  cholera  declared  itself,  that  I 
was  summoned  to  see  the  Count,  who, 
with  many  of  the  nobility  of  Petersburg, 
had  shut  himself  up  in  an  island,  which 
is  a  summer  residence  in  the  suburbs, 
with  a  view  of  avoiding  all  connexion 
with  persons  who  might  have  been  ex¬ 
posed  to  the  contagion  of  cholera. 

He  informed  me  he  had  a  slig’ht  sen¬ 
sation  of  his  old  complaint,  but  he  had 
taken  a  dose  of  physic,  and  thought  it 
would  pass  off.  He  complained  of  a 
sense  of  warmth  in  the  region  of  the 
stomach,  but  of  no  acute  pain;  he  as¬ 
cribed  it  to  having  transgressed  by  eat¬ 
ing  a  breakfast  of  cold  sterlet  soup. 

As  I  was  much  occupied  in  making 
arrangements  with  the  police,  in  case 
the  cholera  should  visit  us,  I  left  him, 
and  said  I  should  call  again  in  the  even¬ 
ing.  I  found,  upon  my  return,  that  the 
physic  bad  operated  freely,  and  the  un¬ 
easy  sensation  had  subsided ;  but  as 
there  was  some  fever  and  fulness  of 
pulse,  and  as  he  begged  of  me  to  bleed 
him,  I  complied  with  his  request. 

He  was  immediately  relieved,  and 
slept  well  all  night ;  and  when  I  saw 
him  the  following  day,  he  was  sitting 
at  his  table  writing,  and  said  his  attack 
had  passed  off ;  his  bowels  were  open, 
and  he  rode  out  in  an  open  carriage  in 
the  evening. 

The  day  after,  I  found  him  much  oc- 
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eupied  in  making'  the  necessary  quaran¬ 
tine  arrangements  for  his  household. 
He  said  he  was  quite  well ;  and  added, 
in  joke,  I  have  had  my  cholera  :  but, 
he  added,  I  must  beg*  you  now  to  leave 
us,  for  we  have  engaged  a  medical  man 
to  remain  here  during  the  whole  of  the 
time  the  cholera  is  in  this  city;  arid  as 
he  will  not  leave  the  island,  we  shall  not 
he  exposed  to  contagion  by  the  doctor, 
at  least.  He  was  in  good  spirits  ;  said 
his  attack  had  quite  passed  off’,  and  told 
me  he  wished  me  well  through  my  dif¬ 
ficulties,  as  he  knew  I  had  been  ap¬ 
pointed  to  a  large  temporary  hospital. 
This  was  on  the  loth  ;  the  cholera  having 
been  officially  announced  the  day  before 
— the  14th  June. 

I  heard  no  more  of  the  Count  till  the 
24th  ;  when,  by  chance,  I  met  one  of 
his  servants  in  the  street,  who  informed 
me  he  was  very  ill  :  and  though  I  had 
just  quitted  the  hospital,  and  notwith¬ 
standing  the  injunctions  I  had  received, 
I  hastened  to  the  country,  and  with  dif¬ 
ficulty  got  admittance  to  his  bed-cham¬ 
ber.  I  found  him  much  reduced,  from 
the  treatment  that  had  been  adopted. 
He  was  glad  to  see  me ;  but  as  I  ap¬ 
proached  his  bed  he  shrunk  back,  evi¬ 
dently  afraid  that  I  might  communicate 
the  cholera  to  him.  His  medical  atten¬ 
dant  informed  me,  that  since  I  had  last 
seen  him  he  had  been  attacked  with  in¬ 
flammation  of  the  liver ;  that  he  had 
bled  him  three  times  from  the  arm,  and 
had  given  forty-five  grains  of  calomel 
internally.  I  had  hardly  time  to  gather 
these  particulars  when  the  friends  who 
were  about  him  begged  me,  for  God’s 
sake,  to  leave  the  house,  for  I  had,  by 
this  act,  frustrated  all  their  measures  of 
quarantine,  and  had  probably  introduced 
the  cholera  already  among  them.  They 
requested  me  not  to  return,  and  strict 
orders  were  given  to  admit  no  one  who 
came  from  the  town.  Upon  leaving  the 
place,  I  had  unpleasant  forebodings 
of  the  result  of  this  case.  I  heard  no 
more  till  the  30th  ;  when  I  was  sum¬ 
moned,  in  the  night,  to  attend  with  five 
physicians,  as  the  patient  was  much 
worse,  and  he  was  considered  in  danger. 
The  medical  attendant  gave  me  the  fol¬ 
lowing  account.  Two  days  after  my 
last  visit,  a  biliary  calculus  had  been 
found  in  the  stool,  of  a  pear  shape, 
measuring  more  than  an  inch  in  length, 
and  about  six  lines  in  its  broadest  dia¬ 
meter.  Previous  to  passing  this  calcu¬ 
lus,  there  had  been  a  good  deal  ol  fever 


and  local  irritation,  which  were  not  re¬ 
lieved  by  the  voiding  of  the  stone.  The 
mercury  had  produced  salivation,  and 
the  parotid  gland  on  one  side  was  very 
much  enlarged.  The  patient  could  ar¬ 
ticulate  with  difficulty  ;  the  pulse  was 
small,  quick,  and  intermitting  frequent¬ 
ly  ;  and  the  patient  expired  forty-eight 
hours  after  the  passage  of  the  calculus. 

It  was  almost  impossible  to  get  the 
body  opened,  owing  to  the  general  state 
of  alarm  produced  by  the  cholera  and 
the  public  disturbances  at  the  time.  I 
determined,  however,  to  get  it  done  at 
any  rate,  as  I  had  suggested  that  the 
gall-bladder  was  ruptured.  I  succeeded 
in  ascertaining  this  point.  The  gall¬ 
bladder  was  hardly  to  be  traced ;  a 
large  abscess  was  situated  immediately 
under  it,  and  the  whole  of  the  fundus 
of  the  former  was  ulcerated  away. 
Time  was  not  allowed  to  make  any  far¬ 
ther  investigation,  nor  even  to  open  the 
intestines. 

This  case  appears  instructive,  as  far 
as  the  evidence  is  presumptive  that  the 
spasms  of  the  stomach,  occurring  so 
frequently  during  life,  and  always  from 
the  habits  of  the  individual  attributed 
to  indigestion,  were  caused  by  the  pas¬ 
sage  of  gall-stones ;  or  from  the  intro¬ 
duction  of  this  identical  one  into  the 
mouths  of  the  ducts,  from  which  it  ag'ain 
receded. 

Your  obedient  servant, 
George  Wm.  Lefevre,  M.D. 

Physician  to  the  British  Embassy,  St.  Peters- 

burgh. 

St.  Petersburgh,  Nov.  1833. 


CASE  OF  TUMOR  IN  THE  REGION 
OF  THE  LIVER, 

With  discharge  of  Biliary  Calculi  through  the 
parietes  of  the  Abdomen,  which  terminated 
favourably . 

By  William  Macnish,  M.D. 
Surgeon,  Edinburgh,  late  Surgeon  63d  B.egiment. 


A  lady,  aged  about  27,  of  delicate  con¬ 
stitution,  the  mother  of  several  children, 
after  a  residence  of  between  two  and 
three  years  in  the  West  Indies,  during 
which  time  she  enjoyed  tolerable  health, 
when  at  Barbadoes  in  1817,  experienced 
an  attack  of  acute  hepatitis. 

It  commenced  suddenly  with  sickness 
and  vomiting,  severe  pain,  tension,  and 
fulness  of  the  region  of  the  liver,  the 
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pain  greatly  increased  by  pressure,  and 
extending  to  the  right  shoulder.  There 
was  cough,  with  dyspnoea ,  and  inability 
to  lie  on  the  left  side  ;  pulse  frequent, 
with  urgent  thirst ;  furred  tongue ;  and 
hot  dry  skin.  By  repeated  bleedings, 
saline  purgatives,  blisters,  and  the  exhi¬ 
bition  of  mercury  so  as  to  affect  the 
mouth,  the  active  character  of  the  disease 
was  in  a  short  time  subdued  ;  but  it  was 
two  months  before  the  lady  could  leave 
her  room,  and  then  in  a  very  debilitated 
state,  and  unable  to  walk  upright. 

tier  convalescence  proceeded  so  slowly, 
and  her  state  was  altogether  so  unsatis¬ 
factory,  that  a  return  to  Europe  was 
deemed  essential  to  her  recovery.  Cir¬ 
cumstances,  however,  prevented  her  leav¬ 
ing  Barbadoes  till  May  1818,  when  she 
sailed  for  England. 

During  the  voyage  her  health  im¬ 
proved  considerably ;  but  towards  its 
termination,  she  began  to  complain  of 
constant  uneasiness  in  the  region  of  the 
liver,  in  which  there  was  an  evident  ful¬ 
ness,  and  some  pain  on  pressure. 

On  her  arrival  in  London,  early  in 
August,  there  was  a  visible  tumor  below 
the  margin  of  the  ribs,  with  considera¬ 
ble  surrounding  tumefaction,  and  so 
tender  that  she  could  not  bear  the  least 
pressure  of  the  fingers.  Its  surface  was 
discoloured  in  two  places,  at  which  it 
seemed  probable  the  tumor  would  point. 
At  the  end  of  the  month,  however,  there 
was  no  perceptible  change. 

Sept.  15th.— The  tumor  had  greatly 
decreased,  the  pain  and  tumefaction  had 
subsided,  and  she  could  bear  to  have  it 
freely  examined.  The  discoloration  was 
now  confined  to  one  spot,  where  there 
was  an  indistinct  feeling  of  fluctuation. 
The  tumor  extended  from  the  margin  of 
the  false  ribs  of  the  right  side  to  within 
a  couple  of  inches  of  the  groin,  the 
glands  of  which  were  enlarged  and  pain¬ 
ful.  Its  greatest  breadth  was  little  more 
than  two  inches,  it  became  narrower  as 
descended,  and  at  its  termination  was 
not  more  than  an  inch  in  breadth.  It 
was  irregular  and  hard  ;  and  so  thin 
and  superficial,  that  in  grasping  it  the 
fingers  could  almost  be  made  to  meet  be¬ 
hind  it.  At  its  upper  part  it  adhered  to 
the  parietes  of  the  abdomen ;  the  re¬ 
mainder  was  unattached  and  moveable. 
She  complained  of  a  sense  of  fulness  or 
weight,  and  of  occasional  lancinating 
pains  in  it.  Her  appetite  was  weak, 
and  her  health  considerably  impaired. 

It  was  agreed  in  consultation,  that  the 


tumor  should  be  opened  at  the  inflamed 
spot,  and  a  tent  introduced,  with  the 
view  of  giving  vent  to  any  contained 
fluid,  and  of  establishing  a  drain. 

20th. — Tumor  opened  ;  a  small  quan¬ 
tity  of  healthy-looking  pus  followed  the 
lancet,  and  more  was  obtained  by  pres¬ 
sure  ;  bnt  the  discharge  was  altogether 
inconsiderable,  and  in  a  few  days  was 
little  more  than  sufficient  to  moisten  the 
tent,  which  was  daily  introduced.  So 
rapid  a  diminution  of  the  tumor  now 
took  place,  that,  by  the  first  of  Novem¬ 
ber,  it  was  not  half  its  original  size..  On 
the  9th  she  complained  of  much  pain  in 
the  tumor,  nausea,  headache,  and  other 
febrile  symptoms,  which  continued  with 
little  abatement  till  the  15th,  when,  on 
withdrawing  the  tent,  I  was  surprised 
to  find  a  hard  substance  in  the  wound, 
which  proved  to  be  a  gall-stone,  about 
the  size  of  a  nut.  On  the  following 
morning  another  was  discharged.  A 
state  of  comparative  ease  now  succeeded, 
and  continued  till  the  25th,  when  there 
was  a  recurrence  of  the  pain,  followed 
(on  the  29th)  by  the  expulsion  of  another 
calculus  and  some  fragments.  Her 
health  now  improved  daily  ;  and,  though 
the  tumor  for  some  time  felt  hard  and 
painful  on  pressure,  it  was  productive  of 
little  more  discomfort  than  that  occa¬ 
sioned  by  the  daily  renewal  of  the  tent. 

In  March  1819,  she  was  in  the  fifth 
month  of  pregnancy,  though  the  menses 
had  not  appeared  sinceshe  was  first  taken 
ill.  As  utero-gestation  advanced,  the 
liver  became  uneasy,  and  her  general 
health  suffered.  On  the  20th  May  she 
had  a  severe  and  lengthened  shivering 
fit,  succeeded  by  a  most  distressing  hot 
stag’e  and  great  debility.  Premature 
labour  followed. 

A  new  train  of  symptoms  now  super¬ 
vened.  A  fortnight  after  delivery  she  was 
seized  with  violent  pain  in  the  epigastric 
region  extending  to  the  back,  directly 
under  the  scapulae,  and  stretching  down 
the  left  side,  accompanied  for  the  first 
time  with  universal  yellowness  of  the 
skin.  For  two  days  the  pain  continued 
severe,  and  was  succeeded  on  the  third 
by  a  profuse  discharge  of  a  transparent 
glairy  fluid,  which,  during  the  three 
days  of  its  continuance,  wetted  a  great 
many  cloths.  Twenty- three  large  towels 
were  shewn  me,  on  most  of  which, 
though  the  fluid  itself  was  perfectly 
colourless,  a  tinge  of  yellow  or  green 
remained. 

From  this  period  she  experienced  a 
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succession  of  similar  attacks,  at  intervals 
of  from  four  to  six  weeks,  the  pain  uni¬ 
formly  commencing  in  the  epigastrium, 
extending  to  the  back,  and  ceasing  on 
the  appearance  of  the  discharge,  which 
generally  continued  about  forty-eight 
hours,  hut  in  decreasing’  quantities  till 
March  1820,  when  the  paroxysms,  which 
had  been  gradually  assuming  a  milder 
character,  finally  ceased.  She  then 
went  to  the  country,  and  took  much 
exercise  in  the  open  air.  The  change 
was  productive  of  the  best  results.  Her 
appetite  returned,  and  she  gained 
strength  rapidly,  and  even  became  stout. 
She  complained  at  times  of  uneasiness 
and  sense  of  weight  in  the  side  ;  but 
these  feelings  were  of  short  duration, 
and  productive  of  little  inconvenience. 
By  the  end  of  the  year  her  health  was 
re-established;  and,  with  the  exception 
of  occasional  slight  dyspeptic  attacks, 
has  continued  tolerably  good  since. 

From  the  first  appearance  of  the  bilious 
hue  to  the  cessation  of  the  paroxysms, 
a  period  of  ten  months,  the  skin  was 
more  or  less  yellow,  each  successive 
attack  being  either  accompanied  or  suc¬ 
ceeded  by  a  deeper  tinge. 

In  two  only  of  the  paroxysms  was 
there  any  irritability  of  stomach.  The 
appetite  was  always  defective  for  some 
time  before  an  attack,  and  the  bowels 
were  rather  slow  ;  but,  until  the  skin  be¬ 
came  jaundiced,  the  evacuations,  though 
often  unhealthy,  generally  contained  a 
fair  proportion  of  bile. 

The  tent,  which  had  been  constantly 
in  the  side  since  September  1818,  was  in 
Aug'ust  1821  withdrawn.  Within  a 
month  after,  the  wound  had  completely 
cicatrized.  I  have  no  doubt  the  tent 
might  have  been  removed  with  perfect 
safety  at  a  much  earlier  period,  but  it 
was  continued  at  the  desire  of  the  pa¬ 
tient,  who  firmly  believed  that  the  heal¬ 
ing  of  the  wound  would  be  followed  by 
unpleasant  consequences. 

For  a  little  space  around  the  cicatrix, 
which  is  nearly  two  inches  below  the 
margin  of  the  ribs,  the  liver  is  hard,  and 
adherent  to  the  abdominal  parietes,  and 
feels  uncomfortable  on  pressure  ;  but  no 
vestige  of  the  pendulous  tumor  can  be 
discovered. 

As  to  the  treatment,  it  is  unnecessary 
to  say  much.  For  the  most  part  it  con¬ 
sisted  of  mercury  in  some  form  or  other. 
Generally  small  doses  of  the  blue  pill, 
either  alone,  or  when  a  purgative  effect 


was  required,  in  combination  with  the 
extract  of  colocynth.  The  nitro-muriatic 
acid  hath  w  as  used  for  some  time,  seem¬ 
ingly  with  advantage.  For  the  allevia¬ 
tion  of  the  pain  during  the  periodical 
attacks,  various  measures  Avere  resorted 
to,  hut  the  most  successful  were  opiates 
in  large  doses,  fomentations,  and  stimu¬ 
lating  frictions.  Light  tonics,  as  the 
cascarilla  or  quassia,  with  the  carbonate 
of  soda,  and  infusion  of  rhubarb  in  such 
doses  as  to  regulate  the  bowels,  were  in 
general  use  throughout  the  disease,  and 
were  very  beneficial  *. 
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To  the  Editor  of  the  Medical  Gazette. 

Decipimur  specie  recti - (?) 

Ar.  Poet. 

Sir, 

Many  writers  have  dreamed  dreams, 
and  related  the  visions  that  they  have 
dreamt  of.  Addison,  Swift,  and  John¬ 
son,  each  of  them  had  their  dreams; 
and  I  have  had  mine,  and  am  going-  to 
tell  it.  Having-  gone  to  look  at  the 
mummy  which  has  been  lately  opened 
at  the  College  of  Surgeons,  I  tarried 
so  long*  over  its  remains,  speculating 
upon  time,  men,  fortune,  and  the  other 
conditions  of  mortality,  that  I  forg’ot  to 
depart  with  the  crowd  that  surrounded 
me,  was  left  behind,  and  locked  up 
safely  with  my  ruminations  in  the  mu¬ 
seum.  Night  came  on,  I  fell  asleep, 
and  dreamt  that  the  mummy  was  stand¬ 
ing  by  me. 

The  inquiry  which  arose  instantly  in 
my  mind,  was  to  ask  the  mummy  what 
it  thought  of  the  world  now  present  ? 
“  Were  I  to  indulge  my  personal  feel¬ 
ing?, ”  it  replied,  “  I  should  curse  those 
ruthless  fingers  which  unrolled  my 
limbs  and  traced  off  my  hieroglyphics 
with  as  much  celerity  as  if  they  had 
been  had  been  handling  a  popinjay  in 
sport.  Woe  is  me!”  exclaimed  the 
phantom,  “  that  the  carcase  of  an  in¬ 
cense-bearing  priest  of  Egypt  should 
have  been  exposed  to  the  gaze  of  intel¬ 
lectual  curiosity  in  the  schools  of  Lon¬ 
don  !”  As  it  spake  these  words,  I 
looked  attentively  at  the  object,  and  re¬ 
cognized  the  features  of  a  negro,  with 
the  flat  nose  and  pouting  lips  so  finely 
sculptured  on  the  fragments  of  the 
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Egyptian  marbles  in  the  British  Mu¬ 
seum.  “  Surely,”  I  interrupted,  “your 
complexion,  as  well  as  your  physiog¬ 
nomy,  must  for  ever  set  at  rest  the  long- 
disputed  question  as  to  whether  the  an¬ 
cient  Egyptians  were  white  or  black.” 
“  Black, ‘  to  be  sure,”  returned  the 
mummy  ;  “  all  the  descendants  of  Ham 
were  black.”  “  Just  so,”  I  replied  ; 
“  but  how  was  it  with  our  first  parents  ? 
You,  who  lived  so  much  nearer  to  the 
commencement  of  time,  perhaps  can 
tell.”  “  With  us,”  observed  the  an¬ 
cient  phantom,  “  three  thousand  years 
ago,  a  favourite  theory  prevailed,  that 
the  progenitors  of  mankind  were  nei¬ 
ther  white  nor  black,  but  whity-brown.” 
“  Strange,  indeed !”  I  ejaculated  ;  “  one 
of  our  bishops,  in  India,  fancied  the 
same  thing:  it  was  very  clever,  was  it 
not  ?”  “  Yes,”  said  the  mummy  ;  “  but 

is  it  true  ?” 

After  a  short  pause,  I  asked  eagerly, 
“  if  it  had  not  received  some  gratifica¬ 
tion  from  being  brought  forth  ag’ain  to 
light?”  “  Knowledge,”  it  answered, 
with  unearthly  solemnity,  “  is  always 
gratifying.  The  knowledge  that  gleam¬ 
ed  so  suddenly  upon  me,  like  light,  in 
so  many  pencils  of  rays  from  the  heads 
of  so  many  dignified  spectators,  awoke 
and  astounded  me  at  the  same  moment. 
My  first  feeling  was  that  of  having  ar¬ 
rived  at  the  region  of  spirits,  in  an 
elysium  far  beyond  the  confines  of  my 
native  land,  above  the  prolific  sources 
of  the  Nile.  But  at  that  moment  all 
was  din  and  confusion,  nor  do  I  remem¬ 
ber  any  thing  distinctly,  until  I  had  re¬ 
posed  at  leisure  openly  within  the  walls 
of  this  famous  museum.  In  a  very  little 
time,  all  knowledge  seemed  to  concen¬ 
trate  itself  upon  my  senses,  shedding 
a  flood  of  information  at  the  dawp  of 
every  day ;  when,  like  the  head  of 
young  Memnon,  I  uttered  a  voice  at 
sun-rise,  and  hailed  the  appearance  of 
new  light,  with  the  consciousness  of  a 
fresh  acquisition  of  knowledge.” 

“  What,”  I  asked,  “  is  the  know¬ 
ledge  that  strikes  upon  your  understand¬ 
ing  the  most  powerfully?”  “  That  of 
medicine,”  it  said ;  “  because  few  in 
this  apartment  speak  of  any  thing  ex¬ 
cepting  of  medicine.”  “  And  what  do 
they  say  of  my  favourite  science,  my 
own  profession  ?”  I  inquired,  with  the 
utmost  earnestness.  “  Say !”  it  retort¬ 
ed  in  scorn  ;  “  much  that  relates  to  poli¬ 
tics,  but  little  that  speaks  of  professional 


wisdom.  The  preparations  on  the  walls 
of  this  museum  shall  rise  up  in  judg¬ 
ment  against  this  g’eneration;  for  here 
is  the  handiwork  of  the  physiologist, 
and  the  permanent  emblems  of  intelli- 
gence,  rightly  directed  —  here  is  the 
mark  and  the  badge  of  a  mind  ap¬ 
propriated  to  the  investigation  of  life  ; 
not  to  a  mode  of  livelihood  —  to  the 
structure  of  the  animal  body ;  not 
to  the  construction  of  medical  associa¬ 
tion.  These  are  the  monuments  of 
genius,  designed  without  laws,  erected 
without  contest,  appreciated  without 
valuation,  and  preserved  without  in¬ 
terest.  But  the  physiologists  that  daily 
surround  me  talk  of  alterations  with 
which  science  has  nothing  to  do,  and  of 
an  equality  which  is  not  commensurate 

with  human  existence - ”  “What !” 

I  demanded  aloud,  “do  you  deny  the 
equality  of  knowledge  ?  ”  “  Nay,”  said 

the  phantom,  composedly,  “  all  men  who 
possess  equal  knowledge  rest  upon  equal 
bases,  and  are  describable  between  equal 
parallels  :  things  that  are  equal  to  the 
same,  are  equal  to  one  another.  But 
life  practically  does  not  admit  of  mathe¬ 
matical  exactitude  and  certainty  of  ap¬ 
plication  ;  as  may  be  proved  by  the 
experience  of  a  single  life,  and  the  col¬ 
lective  history  of  nations.  The  world 
has  been  pell-mell  from  the  Babylonish 
captivity  down  to  the  present  hour,  and 
no  set  of  reformers  can  ever  adjust  it. 
This,  which  was  the  case  3000  years 
ago,  is  likewise  the  case  to-day.” 
“Alas!”  I  interrupted,  “poor  ignorant 
mummy  !  ”  “  What  ”  — continued  the 

phantom,  without  seeming  to  notice  my 
interruption — “  what  can  the  tiny  laws 
of  man  produce  ?— they  can  produce 
nothing:  personal  talent  has  always 
gained  the  ascendant  of  itself,  indepen¬ 
dent  of  every  newly-framed  statute  and 
all  changes  of  faction.  Look,”  it  added, 
pointing  to  the  portrait  of  John  Hunter, 
“  and  ask  that  painting,  what  were  the 
laws  that  made  that  man  ? — it  will  an¬ 
swer,  the  bountiful  laws  of  nature  alone. 
Truly,”  it  maintained,  “  I  cannot  but 
bow  before  Sydenham,  the  venerable 
patriarch  of  your  physicians,  admire  the 
strength  of  Sir  Astley  Cooper,  acquiesce 
in  the  quaint  philosophy  of  Abernetby, 
and  follow  the  clear  sagacity  of  Gooch  ; 
— men  whose  personal  talents,  and  insa¬ 
tiable  love  of  excellence,  were  a  law  to 
themselves.”  “Of  a  truth,”  said  I, 
“  these  medical  reformers  will  Mac- 
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adamize  the  profession  ;  none  will  be 
admissible  except  they  can  pass  through 
their  newly-invented  loop-hole  of  study  : 
the  small  and  the  great  will  be  equally 
rejected.”  “  Nay,”  returned  the  phan¬ 
tom,  “  not  so  :  no  act  of  parliament  can 
ever  reverse  the  universal  decree  of 
nature,  that  the  best  genius,  the  best 
learning,  and  the  best  industry,  con¬ 
firmed  by  the  best  habits,  shall  carry  the 
day.  In  the  practice  of  your  profession 
now,  as  it  was  in  my  age,  much  must 
he  left  to  time,  chance,  and  the  genius 
of  the  practitioner.  He  will  be  the 
most  successful,  and  the  most  approved 
of,  who,  in  spite  of  all  set  laws  and  the 
evermore  multiplying'  expedients  of  re¬ 
form,  shall  the  most  thoroughly  under¬ 
stand  the  capacity  of  his  own  intellect, 
and  the  most  closely  follow  the  dictates 
of  nature  at  the  bed-side.  On  this  foun¬ 
dation  stood  Hippocrates,  Morgagni, 
Babington;  for  under  the  hands  of  a 
clever  practitioner,  nature  herself  may 
be  held  in  thraldom,  and  reduced  to 
healthy  obedience  :  as  the  common 
landscape  is  thrown  by  an  artist  of 
taste  into  exquisite  composition,  by 
grouping  ordinary  objects  the  most 
happily  in  their  respective  lights  and 
shades.  Life,  indeed,  is  too  short  to  be 
dissipated  in  unlimited  studies,  and  too 
uncontroulable  to  admit  of  any  precon¬ 
certed  scheme  of  existence  ;  the  brains 
of  your  youths  now  cannot  hold  more 
than  ours  did  formerly,  nor  can  any  de¬ 
finite  law  s  or  acts  of  parliament  compel 
men  to  be  learned  ag'ainst  their  wills,  or 
able  against  their  natures  ;  neither  can 
the  proclamation  from  a  Council,  nor 
the  bye-law  of  a  Colleg'e,  compel  the 
public  at  larg'e  to  value  a  man  above  his 
merits,  and  remunerate  him  beyond  his 
deserts.  This  w7as  the  truth  three 
thousand  years  ago,  and  it  is  the  truth 
to-day.”  “  Ah  !  spirit  of  a  mummy,” 
was  my  conclusion,  “  if  these  things  be 
so;  if  truth  three  thousand  years  ago 
was  the  same  as  it  is  to  day,  surely  I 
may  ask  in  the  language  of  Job,  ‘  What 
is  wisdom,  and  w  here  is  the  place  of 

understanding?’  ” 

***** 

I  am,  sir, 

Your  obedient  servant, 

Mediculus. 

Jan. 22,  1834. 


SKETCHES  OF  THE  PRESENT  STATE 
AND  FEELINGS 

OF  THE 

MEDICAL  PROFESSION  IN  THE 
PROVINCES, 

And  more  especially  in  Liverpool  and  its  Vicinity. 
By  James  Collins,  M.D. 


My  object  in  writing  this  paper  is  to  il¬ 
lustrate  some  of  the  feelings  and  views 
of  provincial  medical  men  on  the  subject 
of  medical  reform,  and  thereby,  perhaps, 
to  enable  our  friends  in  the  capital  to 
form  a  more  correct  estimate  of  us  than 
they  have  hitherto  done ;  for  I  feel  con¬ 
vinced  that  contributions  from  the  coun¬ 
try,  descriptive  of  the  state  of  the  profes¬ 
sion  there,  are  absolutely  necessary  for 
a  correct  and  enlarged  view  of  the 
whole ;  that  without  them,  it  will  be  dif¬ 
ficult  to  devise  any  well-digested  and 
practicable  scheme  of  medical  legisla¬ 
tion.  With  this  view,  if  allowed  by  the 
Editor  of  the  Medical  Gazette,  I  shall 
contribute  some  account  of  the  projects 
that  agitate  my  own  neighbourhood,  and 
of  the  peculiarities  with  respect  to  prac¬ 
tice  and  remuneration  that  distinguish 
us  from  every  other  part  of  the  country. 
In  doing  this  I  by  no  means  pretend  to 
act  as  the  organ  of  others,  or  in  any  of¬ 
ficial  capacity,  but  simply  as  a  spectator 
of  the  scenes  passing  around  me. 

Until  lately,  we  were,  in  this  part  of 
the  country,  pre-eminently  distinguished 
for  not  troubling  our  heads  with  any 
thing,  but  with  the  ways  and  means  of 
g’etting  cash  and  practice.  The  man 
who  thought  of  any  thing  else  was  unfit 
for  Liverpool ;  and,  provided  he  were 
likely  to  succeed,  he  was  contented  with 
things  as  they  were,  no  matter  how  cor¬ 
rupt  and  morally  debasing :  hence,  he 
supported  the  political  candidate  that 
was  likely  to  serve  his  interest,  and 
adopted  or  changed  the  religion  that 
served  or  marred  his  prospects.  In  fact, 
the  notorious  corruption  of  our  borough 
extended  itself  to  all  branches  of  the 
profession  ;  but  now  things  are  changed  ; 
we  are  all  reformers.  Men  that  but  a 
few  months  ago  shuddered  at  the  very 
id  ea  of  a  popular  meeting,  are  now  me¬ 
dical  agitators,  ready  and  willing  to  put 
their  shoulders  to  the  wheel ;  their  whole 
frame  seems  to  have  changed  with  the 
times — how  or  by  what  means  I  cannot 
say,  except  that  the  clamour  and  rest- 
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lessness  of  their  junior  brethren  forced 
them  into  the  arena.  Such  is  the  effect 
of  collision  and  public  opinion. 

A  few  weeks  ago  our  first  reform 
meeting-  was  held.  The  chairman  was 
one  of  the  oldest  and  most  respectable 
physicians  here;  his  name  g-ave  a  cha¬ 
racter  to  the  meeting-,  and  congregated 
us  all  together  for  the  first  time.  The 
object  was  to  vote  thanks  to  the  medical 
gentlemen  who  retired  from  the  Alders- 
gate-street  Dispensary,  and  to  censure 
the  laws  and  principles  of  that  institu¬ 
tion.  No  sentiments  could  be  more  li¬ 
beral  than  those  we  expressed  and 
adopted  :  we  praised  the  conduct  of  the 
gentlemen  who  retired,  and  reprobated 
that  of  the  subscribers;  but,  alas  for 
consistency !  the  very  gentlemen  who 
moved  and  seconded  these  resolutions 
were  attached  to  our  public  institutions, 
and  many  of  them  held  office  by  the 
very  same  laws  they  reprobated  in  Lon¬ 
don.  But  a  few  weeks  before  we  met, 
three  physicians  and  three  surgeons 
were  appointed  to  an  hospital  here  by 
subscribers,  most  of  whom  were  only  of 
a  week  or  fortnight  standing ;  and,  at 
the  very  same  time,  a  contest  took  place 
for  a  vacancy  in  one  of  our  dispensaries, 
— and  they  who  even  became  sub¬ 
scribers  on  the  day  of  election  were  al¬ 
lowed  to  vote  for  their  friend.  This  is 
the  law  still ;  but  by  some  strange  per¬ 
version  of  moral  feeling  and  rectitude, 
the  gentlemen  thus  elected  came  for¬ 
ward  at  our  meeting,  and  denounced  by 
their  presence  and  their  votes  the  prac¬ 
tice  in  London  which  they  cherish  in 
Liverpool.  Hence  the  advantage  of  a 
communication  from  the  country.  With¬ 
out  this,  you,  nor  other  parts  of  the  coun¬ 
try,  could  never  suppose  that  our  private 
and  public  sentiments  would  differ  so 
much  ;  that  we  act  and  abide  by  the  very 
same  laws  here  we  condemn  in  London. 

Our  second  reform  meeting-  w  as  held 
last  week.  The  object  wras  to  petition 
Parliament  to  revise  the  state  of  the  pro¬ 
fession.  Nothing  could  equal  the  con¬ 
tradictory  opinions  expressed  ;  some 
wrere  for  this,  and  others  for  that;  no 
tw  o  could  agree  ;  what  appeared  a  pa¬ 
nacea  to  one,  seemed  ruin  and  dismay 
to  another.  At  first  the  meeting  was 
calm;  but,  as  the  debate  advanced,  the 
discussion  became  warm,  and  all  became 
involved  in  confusion  and  contradiction. 
To  allay  the  ferment  an  adjournment 
was  moved,  and  a  resolution  passed  to 
call  a  general  meeting  of  the  profession. 


These  facts  I  mention  to  shew'  that  wre 
are  not  idle,  that  we  share  in  the  move¬ 
ment  communicated  from  the  capital. 
Indeed,  all  sorts  of  schemes  and  opinions 
are  afloat,  and  every  means  taken  to 
agitate  them  in  public  and  private.  In 
the  medical  library,  you  scarcely  hear 
any  thing  but  discussions  on  the  various 
projects  of  medical  reform  advocated  in 
the  London  journals.  Some  arrange 
themselves  under  the  banners  of  the 
Medical  Gazette,  some  are  for  the  Lan¬ 
cet,  some  for  this  and  that  publication  ; 
others  again  affect,  or  feel,  too  much  in¬ 
dependence  to  pin  their  faith  on  any 
man,  and,  pregnant  with  schemes  and 
projects  of  their  own,  lament  their  pro¬ 
vincial  residence,  that  their  distance  from 
the  seat  of  legislation  must  prevent  them 
from  taking  the  active  part  in  this  ques¬ 
tion  their  talents  and  originality  would 
warrant.  Pass  into  the  streets  the  same 
scenes  present  themselves.  If  but  two 
or  three  medical  men  are  gathered  to¬ 
gether,  their  conversation  instinctively 
turns  to  the  subject.  Their  souls  seem 
absorbed  in  the  question;  and,  indeed, 
the  tone  and  courtesy  of  their  society 
seem  chang-ed  by  the  bitterness  and  dog*- 
matism  with  which  they  mutually  de¬ 
fend  and  advance  opinions.  The  che¬ 
mist  differs  from  the  apothecary,  the 
apothecary  from  the  surgeon,  the  pure 
surgeon  from  the  general  practitioner, 
and  the  physician  from  them  all ;  each, 
as  in  the  fable,  thinks  there  is  nothing 
like  leather,  and  consequently  adopts 
and  defends  the  views  suited  to  his  inte¬ 
rest.  All  agree  that  something  must  be 
done,  but  no  two  can  agree  about  what 
that  something  ought  to  be.  Some, 
like  their  prototypes  in  London,  are  for 
one  Faculty  and  one  denomination  of 
practitioners — namely,  Doctors  in  Me¬ 
dicine,  and  for  allowing  all  to  practise, 
under  this  name,  every  department  of 
the  art,  as  it  may  suit  their  interest  or 
inclination.  This  class  of  medical  re¬ 
formers  includes  a  great  portion  of  the 
junior  general  practitioners,  who,  from 
one  motive  or  another,  are  ambitious  of 
the  title  of  “  Doctor,”  without  the  trou¬ 
ble  or  expense  of  attaining  it,  and  hostile 
to  the  existing*  distinctions,  as  implying* 
grades  of  inferiority  not  flattering  to 
them.  If  you  ask  these  gentlemen  what 
they  mean  by  one  Faculty — how  and 
w  here  it  is  to  be  constituted  P  they  differ, 
like  their  brethren  in  London,  from  one 
another.  Some  are  for  doing*  away  with 
all  Colleges,  as  remnants  of  antiquated 
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times.  They  say  there  ought  to  l>e  no 
distinction  or  aristocracy  in  science,  but 
talent  and  merit ;  and  therefore,  that  he 
who  can  give  proof  of  medical  acquire¬ 
ments,  no  matter  where  or  how  he  got 
them,  whether  in  school  or  out  of 
school,  in  one  year  or  six,  ought,  ipso 
facto ,  to  be  dubbed  a  Doctor  in  Medi¬ 
cine,  by  some  Board  or  Faculty  consti¬ 
tuted  for  this  purpose,  without  reference 
to  any  thing  else. 

Others,  again,  of  the  same  class,  main¬ 
tain  that  this  title  ought  not  to  be  con¬ 
ferred  on  any  one  who  has  not  passed 
through  a  fixed  and  protracted  course 
of  study,  in  some  College  or  University 
authorized  to  give  degrees,  and  then 
only  after  a  strict  and  public  examina¬ 
tion.  They  are  for  doing  away  with 
all  provincial  or  secondary  schools  of 
medicine,  or,  at  least,  for  not  allowing 
their  certificate.  They  say  they  are  not 
legitimate  avenues  to  the  profession; 
that  they  are  species  of  pauper  or  charity 
schools,  where  pupils  are  admitted,  in 
nine  cases  out  of  ten,  for  little  or  no¬ 
thing*,  and  where  they  receive  Certifi¬ 
cates  often  without  having  attended. 
The  Lecturers  (or,  as  the  phrase  g'oes, 
the  Professors)  of  these  institutions, 
calculating  alone  on  the  indirect  ad¬ 
vantages,  and  not  on  the  fees  of  the 
pupils,  are  not  very  scrupulous  how  or 
whom  they  admit,  provided  they  have  a 
school ;  and  hence,  that  the  result  of 
such  numerous  and  cheap  manufacto¬ 
ries  of  medical  men,  must  be. ruinous  to 
the  profession  :  that  it  is  already  too 
full,  without  opening  these  back  doors 
and  sluices  to  inundate  it. 

Another  class,  comprising  a  great  por¬ 
tion  of  the  senior  general  practitioners 
and  the  great  body  of  the  physicians, 
are  for  keeping*  up  the  distinctions  of 
physicians  and  surgeons;  though  they 
differ  as  to  the  ways  and  means  of  con¬ 
ferring  them.  Some  think  that  the  ex¬ 
isting*  Colleg'es,  with  some  slight  modi¬ 
fications,  might  suffice  ;  others,  again, 
think  the  whole  system  must  be  re¬ 
modelled  and  assimilated  in  this  coun¬ 
try — that  some  standard  of  literary  and 
scientific  attainments,  as  on  the  Conti¬ 
nent,  must  be  fixed  for  those  who  even 
wish  to  be  students  in  medicine,  and 
that  the  time  and  expense  must  be  in¬ 
creased,  to  check  the  redundancy  of  pro¬ 
fessional  labour  in  the  market,  and  that 
no  certificate  or  course  of  lectures  be 
allowed  except  given  in  a  College  au¬ 
thorized  to  confer  degrees :  far  from 


wishing  to  confound  all  classes  and 
distinctions  in  medicine,  they  feel  con¬ 
vinced  that  their  mutual  interest  requires 
them  to  be  kept  up,  and  that  since  they 
began  to  merge  into  one  another — since 
the  surgeon  began  to  encroach  on  the 
province  of  the  physician,  and  vice 
versa  —  that  they  have  all  suffered  by 
mutual  competition  and  jealousy,  that 
they  have  been  cutting  each  others 
throats  and  reducing  to  a  low  and  dis- 
reputable  scale  their  fair  and  usual  re¬ 
muneration,  with  the  view  of  ousting 
each  other;  and  that  the  only  persons 
w  ho  gain  by  this  disunion  and  distrust 
are  the  chemists  and  druggists,  who  are 
now  every  day  becoming  more  and  more 
the  general  practitioners  of  the  lower 
and  middle  classes,  and  that  the  only 
thing  now  wanting  to  complete  the 
ruin  and  degradation  of  the  profession, 
is  the  enactment  of  the  schemes  of  the 
levellers. 

Such  are  the  various  shades  of  the 
view  s  and  opinions  of  our  medical  re¬ 
formers — each  accuses  the  other  of  illi- 
berality  and  selfishness,  and  claims  for 
himself  the  praise  of  enlarged  and  dis¬ 
interested  views.  They  all  agree  that 
something  must  be  done --that  every  de¬ 
partment  of  the  profession  is  getting- 
worse  and  worse,  and  losing  its  station 
and  standing  in  society.  They  also 
agree  that  the  encroachments  of  the 
chemists  and  druggists  must  be  checked, 
and  that  there  ought  to  be  some  fixed 
scale  of  professional  remuneration,  ei¬ 
ther  in  law  or  usag'e,  to  prevent  the  de- 
grading  practices  resulting  from  com¬ 
petition  ;  that  porters  are  often  better 
paid  than  surgeons;  that  the  latter  may 
be  had  in  abundance  for  one  shilling  a 
visit,  whereas  the  former  generally  can¬ 
not,  though  the  one  call  themselves 
gentlemen  and  the  other  only  labourers. 
Physicians,  too,  are  treading  fast  on  the 
heels  of  the  surgeons,  and  tumbling, 
from  the  same  causes,  from  their  once 
high  and  enviable  position  in  society  ; 
and  all  in  consequence  of  their  low  and 
degrading  scale  of  professional  charges. 
But  my  object  is,  as  I  have  said,  to  ex¬ 
hibit  our  provincial  views,  that  our 
friends  in  the  capital  might  comprehend 
us  more  fully.  I  have,  however,  exceeded 
the  limits  in  this  communication  I  ori¬ 
ginally  prescribed  to  myself,  and  per¬ 
haps,  Mr.  Editor,  those  you  woulu  be 
inclined  to  grant  me.  In  my  next,  if 
allowed,  through  the  medium  of  your 
columns  I  shall  detail  some  of  the  pe- 
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culiarities  in  our  local  customs,  that 
disting'uish  us  from  our  brethren  in 
every  other  part  of  the  kingdom.  The 
subject  may  seem  local,  but  I  think  it 
will  not  be  altogether  destitute  of  inte¬ 
rest,  nor  undeserving  a  place  in  your 
pages. 

Liverpool,  January  18,  1834. 


CIVIS  MEDICUS 

ON  MEDICAL  REFORM. 

LETTER  V. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  are  two  orders  of  physicians  le¬ 
galized  in  this  country,  viz.  M.D.’s  and 
apothecaries  :  (the  surgeon,  so  far  as  he 
practises  pure  physic,  is  by  usage,  in 
point  of  rank,  an  M.D.,  or  nearly  so.) 
In  France  likewise,  there  are  two  orders 
of  medical  practitioners — doctors  of  phy¬ 
sic  or  surgery,  and  officers  of  health. 
The  Second  order  of  medical  practitioners 
of  France  and  England  is  of  modern 
growth  :  old  English  legislation  recog¬ 
nized  no  physician  but  the  M.D.;  and 
the  order  of  officers  of  health  dates  no 
farther  back  than  the  beginning  of  the 
present  century  ( Archives  Generates , 
Nov.  1833.) 

In  each  country  the  question  is  now 
agitated,  whether  there  should  be  a  se¬ 
cond  order  of  physicians  ?  and  the  ge¬ 
neral  feeling  of  those,  not  pledged  by 
private  interest  to  the  present  status, 
and  anxious  for  the  removal  of  acknow¬ 
ledged  defects  and  abuses  is,  I  think,  in 
favour  of  the  negative  answer.  Of  the 
reformers  in  this  country  who  contend 
for  a  single  Faculty  of  Medicine,  there 
are,  I  know,  some  that  do  not  thereby 
imply  the  fusion  of  existing  orders,  or 
suppression  of  the  inferior,  but  merely  a 
consolidation  or  centralization  of  the 
powers  at  present  exercised  by  the  dif¬ 
ferent  governing  incorporations,  leaving' 
as  before  the  division  of  the  profession 
into  two  grades  of  practitioners;  but 
many — I  suspect  the  majority — of  our 
reformers,  that  speak  of  a  single  Faculty 
as  a  desideratum,  seem  to  mean,  not  a 
central  and  uniform  government  for  the 
whole  profession,  as  contrasted  with  a 
polyarchy  like  the  present,  but  a  single 
and  uniform  plan  of  education  to  be  pre¬ 


scribed  for  all,  and  consequently  an  equa¬ 
lity  of  rank  and  privileges  amongst  in¬ 
dividual  professors. 

In  France  there  can  be  no  doubt  that 
the  feeling  of  the  profession  is  in  favour 
of  legalizing  but  one  order  of  physi¬ 
cians;  a  glance  at  the  report  in  the 
Archives  Generates  for  Nov.  1833,  of 
the  debate  in  the  Academie  de  Mede- 
cine ,  on  the  projet  de  loi  sur  V enseigne- 
ment  et  sur  V exercise  de  la  medecine ,  is 
sufficient  to  shew  this.  The  profession, 
then,  has  pretty  decidedly  pronounced 
its  judgment,  that  (“  as  the  diseases  of 
town  and  country,  rich  and  poor,  sea 
and  land,  &c.  are  at  bottom  the  same,” 
and  “  seeing  that  opthalmography,  mid¬ 
wifery,  military  surgery,  &c.  &c.  con¬ 
stitute  with  medicine  one  indivisible 
whole,  based  on  the  same  principles, 
employing  the  same  means,”  &c.  &c.) 
there  should  be  but  one  orddr  of  profes¬ 
sors  of  the  healing'  art;  and  that  admis¬ 
sion  into  that  order  should  be  open  to 
none  falling  short  of  a  fixed  and  com¬ 
paratively  high  standard  of  attainment. 
Now,  in  order  correctly  to  estimate  this 
decision  of  the  profession  in  England 
and  France,  we  must  ascertain  how  far 
the  question  of  medical  reform  is  of  me¬ 
dical  competency —how  far  the  physi¬ 
cian  is,  as  such,  qualified  as  a  legislator 
to  judge  what  are  the  best  means  of  re¬ 
moving  those  grievances,  of  the  actual 
existence  of  which  he  is  the  only  compe¬ 
tent  witness.  What,  then,  are  the  at¬ 
tainments  .required  to  qualify  for  medi¬ 
cal  reform  ?  The  same  unquestionably 
that  are  demanded  of  the  reformer  of  the 
church,  of  the  law,  of  the  army,  of  our 
colonial  or  mercantile  systems,  &c.  &c. 
viz.  not  professional  skill  or  learning, 
but  political  knowledge.  Generally 
speaking,  you  might  as  well  consult  a 
bishop,  or  judge,  or  general  officer  about 
reforms  of  their  respective  professions,  as 
a  physician  about  medical  reform  ;  for, 
1st,  he  is  either  a  member  of  one  of  the 
governing  bodies,  or  else  a  subject,  and 
in  either  case  partial,  and  therefore  unfit 
for  the  judgment-seat;  or,  2d,  he  is 
probably,  however  cunning  in  physic, 
quite  an  abecedarian  in  statesmanship; 
nor  does  such  a  statement  imply  cen¬ 
sure.  Who  studies  legislative  science, 
or  political  dynamics,  in  this  country  ? 
No  class  of  men — not  even  our  heredi¬ 
tary  senators.  It  is  not  then  a  reproach, 
but  a  fact,  that  medical  men  are,  as  a 
class,  quite  unfit  to  decide  upon  the  best 
method  of  reorganizing  or  reforming 
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the  profession.  To  heal  the  body  natu¬ 
ral  is  one  task — to  cure  the  body  social 
or  politic  is  another,  and,  as  well  in 
means  as  principles,  a  quite  different  un¬ 
dertaking.  The  French  are  but  tyros 
in  politics,  while  in  medicine  they  are 
masters.  Accordingly,  in  the  report  of 
M.  Double,  and  the  debate  thereupon, 
we  find  every  consideration  and  argu¬ 
ment  broached  and  insisted  on  repeat¬ 
edly,  and  with  force,  except  the  princi¬ 
pal  one,  which  is  political — viz.  the 
ability  or  inability  of  the  people  to  dis¬ 
pense  with  the  services  of  a  cheap  class 
of  physicians.  That  consideration  is 
indeed  noticed,  but  by  no  means  in  the 
satisfactory  way  in  which  the  others  are 
handled  ;  yet  upon  the  decision  of  the 
point  just  stated  hangs  the  answer  to 
the  question,  whether  there  should  be 
one,  or  several  orders  of  physicians?  for 
there  are  but  three  conceivable  arrange¬ 
ments  compatible  with  the  existence  of 
a  regular  corps  medical :  1st,  a  single 
order  with  a  high  standard,  such  as  had 
existed  for  about  a  century  and  a  half 
before  1704  in  this  kingdom  ;  2d,  a  sin¬ 
gle  order  with  a  low  standard,  as  if  the 
College  of  Physicians  were  abolished, 
and  medicine  consigned  to  the  sole  care 
of  the  gentlemen  of  Blackfriars;  3d,  a 
scale  of  orders  double,  triple,  &c. 

Now  No.  1  has  been  tried  for  some 
150  years  in  this  country,  and  has  utterly 
failed.  Why  ?  It  secured  social  re¬ 
spect  and  high  professional  and  general 
attainments  to  the  Faculty  of  Physic, 
yet  it  totally  failed.  Why  ?  The  phy¬ 
sic  was  too  dear.  The  people,  after  a 
couple  of  centuries  of  struggle  with  the 
College  of  Physicians,  succeeded  at 
length,  by  chance  or  by  trick,  in  1815, 
in  obtaining  the  institution  by  charter, 
of  a  second  and  cheaper  order  of  physi¬ 
cians,  who,  judging  by  the  most  unex¬ 
ceptionable  of  all  tests  in  such  a  case, — 
their  amount  of  practice, — haveanswered 
the  ends  of  their  foundation,  and  given 
general  satisfaction. 

Now  with  respect  to  No.  2,  I  have  no 
doubt  that  John  Bull  would  much  more 
willingly  dispense  with  his  M.D.’s  than 
with  his  apothecaries,  and  that  such  an 
arrangement  rs  No.  2  would  conse¬ 
quently,  in  the  main,  meet  the  popular 
wants ;  but  what  would  be  its  perma¬ 
nent  effect  on  the  profession?  I  agree, 
therefore,  with  your  correspondent,  “  A 
General  Practitioner,”  and  yourself 
(Med.  Gaz.  Nos.  15  and  16,  1834),  in 
considering  the  question  virtually  set- 
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tied  by  the  substitution,  by  the  natural 
operation  of  things,  and  mutual  play  of 
demand  and  supply,  of  arrangement 
No.  3  for  No.  1  in  this  island  ;  and,  in¬ 
deed,  the  institution  of  the  Officiers  de 
Saute ,  some  dozen  or  fifteen  years  be¬ 
fore  1815,  seems  to  shew  that  like  causes 
had  been  previously  at  work  in  France, 
in  the  production  of  effects  similar  to 
those  just  referred  to  the  natural  work¬ 
ing’  of  society  in  England ;  and  that  in 
that  fine  country  also  the  want  of  a  se¬ 
cond  and  cheaper  order  of  physicians, 
has  been  experienced.  The  question, 
then,  has  been  experimentally  decided; 
but  although  we  might  rest  the  whole 
argument  on  these  unequivocal  results 
of  experience,  let  us  touch  briefly  on  the 
general  arguments  for  a  scale  of  orders, 
as  contrasted  with  either  of  the  simpler 
arrangements  above  specified. 

The  interests  to  be  provided  for  are 
threefold:  —  1st,  the  convenience  and 
comfort  of  the  people  ;  2d,  the  in¬ 
terests  of  the  profession;  3d,  the  pro¬ 
motion  of  medical  science,  or,  in  other 
words,  the  public  health,  as  an  object  of 
senatorial  care.  Now  the  first  and  last- 
mentioned  interests  require  each  an 
order  of  men  for  their  especial  protec¬ 
tion.  The  popular  convenience  requires 
constantly  a  large  class  of  cheap  phy¬ 
sicians,  while  the  interests  of  science 
require  a  much  smaller  class  of  men  of 
high  attainments ;  in  other  words,  the 
public  health  requires  for  its  daily  uses 
a  numerous  body  of  practitioners  of  mo¬ 
derate  attainments  ;  and  for  its  occa¬ 
sional  uses,  as  well  as  for  its  future 
improvement  and  protection,  a  compa¬ 
ratively  small  body  of  men  of  expen¬ 
sive  education,  and  consequently  of 
liberal  fees  or  salaries,  as  well  as  attain¬ 
ments.  In  this  latter  class  I  include 
teachers — viz.  professors,  men  devoted 
to  experiment  and  study,  &c. — who,  if 
minute  accuracy  of  division  were  neces¬ 
sary,  might  very  well  be  considered  as 
a  third  class.  Now  of  the  three  interests 
to  be  provided  for,  the  second  above 
mentioned  is  identified  with  the  other 
two.  If  the  profession  at  large  could 
possibly  have  a  permanent  interest  in¬ 
compatible  with  the  public  health,  which 
the  very  alphabet  of  legislative  science 
teaches  to  be,  in  a  free  country,  impos¬ 
sible,  it  would  be  the  duty  of  the  senate 
at  once  to  annihilate  that  interest :  as  it 
is,  the  art  of  medicine  must  found  its 
hopes  of,  and  pretensions  to,  public 
patronage,  on  the  same  grounds  as  do 
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other  superior  arts— viz.  on  the  number  charged  the  functions  of  the  consulting 
and  magnitude  of  its  services,  alias,  on  practitioner,  of  the  professor,  of  the  me- 
its  utility'.  Whatever  arrangement  or  dical  officer  of  charitable  and  other  in¬ 
organization,  therefore,  is  best  calculated  stitutions,  and  probably  also  of  the  army, 
to  increase  the  usefulness  of  the  medical  navy,  &c.  &c.  &c. 

profession,  must  be  most  conducive  to  The  division  into  orders  is  therefore 
medical  interests.  Dismissing,  then,  natural,  and  a  not  only  unforced,  but 
professional  interests,  as  not  requiring  even  a  long-resisted  principle,  called 
distinct  consideration,  let  us  glance  at  into  motion  by  the  reciprocal  action  of 
the  only  questions  whose  decision  is  re-  demand  and  supply,  and  whose  adop- 
quired  by  our  argument.  How  is  the  tion  is  convenient  for  the  people,  and 
popular  convenience,  and  how  the  pro-  advantageous  to  medical  science  and 
motion  of  medical  science,  best  pro-  the  national  health.  What,  then,  shall 
vided  for  ?  There  are  two  classes  of  we  think  of  the  scheme  of  a  single  order, 
men,  speaking  comprehensively,  that  whether  with  a  high  standard  or  a  low  ? 
adopt  the  medical  profession:  1st,  men  of  Why,  that  the  former  would  leave  the 
small  means,  to  whom  immediate  em-  small  town  tradesman,  &c. — every  man 
ployment  and  emolument  are  necessary ;  who  could  not  afford  at  least  four  or  five 
2d, ‘men  of  independent  incomes,  and  who  shillings  per  visit,— no  choice  between 
can  maintain  a  respectable  appearance,  the  quack  or  miracle-monger  and  the 
without  professional  gains.  Now  the  hospital,  the  unhappy  condition  of  this 
former  only  can  be  expected  to  work  for  metropolis  for  many  a  long  year  before 
small  remuneration :  their  education  has  1704;  while  it  would  deprive  large 
been  comparatively  cheap ;  their  rank  rural  districts  of  professional  aid  alto- 
and  pretensions  are  relatively  hum-  gether.  Whereas  the  ^  latter,  or  low 
ble.  To  such  men  must  be  committed  standard  system,  would  reduce  what 
the  daily  and  hourly  care  of  private  should  be  a  learned  and  honoured  pro¬ 
health.  If  their  skill  is  usually  limited,  fession,  to  the  level  of  a  homely  and 
so  is  likewise  their  responsibility.  Most  comparatively  illiterate  trade,  and  would 
cases  require,  speaking  again  compre-  leave,  without  any  adequate  provision, 
hensively,  no  more  than  an  apothecary’s  the  interests  of  medical  science  and  edu- 
attentions;  and  for  those  that  demand  cation.  Now  the  inconveniences  of 
more  than  averag’e  skill,  there  is,  accord-  these  plans  are  avoided,  while  their 
ing  to  the  means  of  the  party,  either  the  advantages  are  secured  by  the  double¬ 
hospital  medical  officer,  or  the  consulting  order  plan,  and  the  convenience  of  indi¬ 
private  practitioner.  Now  the  very  cir-  viduals,  above  all  of  the  more  humble 
cumstanees  that  fit  the  lower  class  of  classes,  is  provided  for,  while  the  higher 
physicians  for  popular  use,  unfit  it  for  interests  of  society,  and  of  the  profes- 
the  promotion  of  science  :  the  limited  sion,  are  duly  attended  to.  So  that,  pro¬ 
means  that  disqualify  them  as  students  ceeding’  on  the  principle  generally 
for  w  ide  and  extensive  studies,  compel  adopted  in  this  country  in  all  matters  in 
them  afterwards,  as  practitioners,  to  de-  which  political  party  has  no  interest — 
vote  all  their  time  and  thoughts  to  the  viz.  of  leaving  things  to  find  their  own 
lucrative  part  of  physic ;  whereas,  to  level  and  proper  position,  according  to 
turn  to  the  second,  or  wealthier  class  of  their  inherent  weight  and  energy— I  see 
physicians,  the  very  affluence  or  inde-  no  excuse  for  one  moment’s  hesitation 
pend ence  of  fortune  which  enables  them  between  the  double  and  either  of  the 
to  undertake  costly  preparations  as  un-  single  order  schemes, 
der-grad uates, will  enable  them  as  M.D.’s  With  regard  to  the  propriety  of  a 

to  await  the  vacancies  that  from  time  to  second  order  of  surgeons  and  apothe- 
time  occur  in  the  higher  departments  of  caries,  I  have  no  room  for  more  than  a 
medical  life,  and  to  dispense  with  small  few  w  ords.  As  to  the  surgical  depart- 
but  immediate  profits,  in  expectation  of  ment,  every  thing  I  have  said  to  shew 
higher  reversionary  gains.  The  second  the  necessity  of  a  second  order  of  phy- 
class  is  therefore  that  on  which  the  pro-  sicians, applies  equally  mutatis  mutandis, 
motion  of  the  public  health,  alias  of  to  prove  the  utility  of  a  second  order  of 
medical  science,  by  writing,  teaching,  surgical  practitioners  :  a  lower  class 
experiment,  and  observation,  may  be  being  required  for  the  general  conve- 
considered  naturally  to  devolve,  as  pos-  nience,  and  a  higher  for  the  service  of 
sessing  at  once  most  learning  and  leisure,  hospitals,  surgical  schools,  the  army, 
By  this  class  exclusively  should  be  dis-  navy,  &c.  &c.  An  improved  surgical 
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education  of  the  general  practitioner 
would  be  in  effect  the  institution  of  the 
former,  or  inferior  class.  In  like  man¬ 
ner  a  superior,  and  for  large  towns,  very 
necessary  class  of  apothecaries, — such  as 
are  alone  permitted  to  practise  pharmacy 
in  several  continental  countries, — might 
easily  be  established,  by  the  Apothe- 
caries’-Hall  being  empowered  to  license 
two  classes  of  medicine  venders :  1st, 
such  as  the  present  chemist  and  druggist, 
who,  with  some  exceptions  (the  Battleys, 
Humes, Gardens, <Scc.) is  but  a  tradesman; 
2d,  another  class,  to  be  required  to  go 
through  a  liberal  course  of  study  in  bo¬ 
tany,  chemistry,  physics,  &c.  On  the  ser¬ 
vices  such  a  class  of  men  might  render 
to  criminal  justice,  medical  police,  phar¬ 
maceutical  chemistry,  &c.,  I  shall  not 
dilate  :  those  who  doubt  it  may  consult, 
for  example,  Henke's  Jahrbuch  (lev  Ge- 
richtlichen  Medizin ,  first  part,  where  he 
speaks  of  the  liabilities  of  Prussian  apo¬ 
thecaries. 

With  your  permission,  I  shall  in  my 
next  consider — 1st,  the  nature  and  extent 
of  the  provisions  of  compromise  between 
existing  interests  that  should  accompany 
organic  reform  in  the  Royal  College  of 
Physicians;  and,  2d,  the  propriety  of 
retaining  the  principle  of  examination 
and  grace  as  channels  for  young  ambi¬ 
tion  or  acknowledged  merit,  from  the 
lower  to  the  higher  grade  of  the  profes¬ 
sion  ;  and,  3rd,  the  question,  whether 
pharmacy  can  be,  or  should  be,  wholly 
divorced  from  physic.  —  I  am,  sir, 

Your  very  obedient 

Civis  Medicus. 

Friday,  17th  Jan.  1834. 
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Saturday ,  February  8,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  REFORM  IN  GERMANY. 

PRUSSIAN  SYSTEM  OF  MEDICAL 
EDUCATION. 

We  beg  to  call  the  attention  of  our 
readers  to  an  important  document  which 
they  will  find  in  our  present  number.  It 
is  an  account  of  the  state  of  the  medical 


profession  in  Prussia — in  that  country 
which  is  allowed  on  all  hands  to  afford  an 
excellent  model  for  public  education — 
the  combined  result  of  the  wisdom  of 
the  ruling  prince,  and  the  matured  ex¬ 
perience  of  the  ministers  by  whom  he  is 
surrounded.  A  stronger  proof  of  this 
cannot  be  given,  than  the  fact  that  the 
French  government  appointed  the 
learned  Victor  Cousin  to  visit  Berlin, 
to  make  himself  acquainted  with  the 
Prussian  system,  and  to  report  to  them 
the  result  of  his  inquiries.  This  he  has 
done  ;  and  the  valuable  statement  which 
has  been  published  in  consequence,  has 
excited  a  g'eneral  interest  throughout 
Europe.  An  English  version  of  M. 
Cousin’s  report,  we  understand,  will 
shortly  appear,  and  will  lend  its  support 
to,  if  it  form  not  the  basis  of,  the  great 
measure  relative  to  public  instruction 
which  is  to  be  brought  forward  in  the 
present  session  of  Parliament  by  our 
enlightened  Lord  Chancellor.  But  the 
document  which  we  take  credit  to  our¬ 
selves  for  being  the  first  to  publish  from 
the  German  original  by  Dr.  Rust,  with¬ 
out  going  to  the  extent  of  the  report 
drawn  up  for  the  ministry  in  France, 
contains  all  that  is  calculated  to  interest 
and  to  inform  our  profession  in  England 
— engaged,  as  all  minds  now  are,  on  the 
sundry  plans  of  medical  reform  which 
have  been  proposed,  and  at  the  moment 
when  that  Parliament  is  already  assem¬ 
bled  which  will  probably  settle  in  one 
way  or  other  the  conflicting  propositions 
of  our  medico-political  parties. 

The  publication  of  the  subjoined  semi¬ 
official  paper  will  be  beneficial  in 
one  point  of  view  more  particularly. 
It  is  a  well-known,  and  it  must  be  con¬ 
fessed  rather  a  whimsical,  characteristic 
of  the  people  of  this  country,  to  be  con¬ 
stantly  grumbling,  and  appealing  to 
things  foreign  as  better  managed  than 
their  own  —  though  fortunately  sel¬ 
dom  adopting  them,  except  when  some 
solid  reasons  seem  to  support  and  reconi- 
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mend  a  change.  Now  it  has  so  happened 
that,  in  the  discontent  which  has  pre¬ 
vailed  for  some  time  relative  to  the  state 
of  our  medical  institutions,  the  lovers  of 
innovation  have  perpetually  been  appeal¬ 
ing*  to  France — in  the  shallowness  (it 
is  but  too  evident)  of  their  acquaintance 
with  other  foreign  systems.  They  know 
not,  and  they  scarcely  seem  ever  to  have 
inquired,  whether  any  other  plan  of  pro¬ 
fessional  arrangement  and  education 
existed  in  the  world.  We  have  from 
time  to  time  exposed  the  worthlessness 
of  the  objects  in  the  system  of  our 
Gallic  neighbours  which  served  to  form 
the  chief  topics  of  admiration  among' 
some  at  home ;  and  not  seldom  have 
we  had  occasion  to  expose  the  igno¬ 
rance  betrayed  in  the  frequent  reference 
made  by  certain  parties  to  French 
Faculties  and  Schools.  It  may  not 
now,  perhaps,  be  amiss,  if  we  take  a 
brief  survey  of  the  proceedings  of  the 
reformers  of  education  in  France,  as  we 
shall  thus  have  the  better  opportunity  of 
contrasting  with  them  the  more  sober, 
steady,  and  valuable  measures,  taken  in 
Germany  to  attain  a  similar  purpose. 

The  present  system  in  France,  both 
with  respect  to  education  and  the  state 
of  the  profession  there,  such  as  it  is,  can¬ 
not  be  traced  back  farther  than  about 
forty  years.  It  is  the  child  of  the  first 
revolution  ;  it  was  raised  upon  the  ruins 
of  all  the  institutions  overturned  by  the 
National  Convention  ;  a  tabula  rasa  was 
formed,  and  a  g'audy  pile  was  erected, 
which  flourished  for  a  time;  but  having 
within  it  the  seeds  of  anarchy  and  insta¬ 
bility,  has  never  ceased  during  the  short 
period  of  its  existence  to  be  harassed 
with  continual  commotions.  A  funda¬ 
mental  ordinance  of  the  revolutionary 
arrangement  was,  to  make  all  the  au¬ 
thorized  teachers  pensioners  of  the  state, 
and  to  secure  for  the  state  an  ultimate 
voice  in  their  appointment :  hence  the 
arbitrary  and  despotic  measures  fre¬ 
quently  adopted,  of  dispossessing*  able 


professors  of  their  chairs,  upon  every 
change  that  occurred  in  the  political 
aspect  of  affairs. 

Owing  to  these  circumstances,  there 
has  been  for  many  years  in  France 
a  large  opposition  party  —  never,  per¬ 
haps,  more  strong*  and  violent  than  at 
the  present  moment  —  whose  great 
object  it  is  to  procure  the  free  and 
unfettered  privilege  of  teaching*  medi¬ 
cine  ;  that  every  man  who  chooses  may 
be  allowed  to  exercise  his  talents,  and 
depend  upon  his  merits  for  the  success 
of  his  exertions;  in  a  word,  that  the 
interference  of  government  with  the 
medical  schools  shall  be  altogether 
abolished. 

What  a  contrast,  by  the  way,  does 
this  afford— we  should,  perhaps,  rather 
call  it  a  contradiction — to  the  conduct 
of  the  ultra-liberal  party  among  our¬ 
selves,  whose  great  object  is, not  to  have 
education  left  in  its  present  free  and  un¬ 
fettered  state  —  the  beau  ideal  of  the 
French  levellers — but  to  have  it  sub¬ 
jected  to  a  unique  Faculty  or  Academy, 
with  a  minister  of  public  instruction — 
an  agent  of  the  government —  at  its 
head ! 

The  editorial  writer  of  a  respectable 
French  journal*  sets  this  contrast  be¬ 
tween  the  rival  reformers  in  a  strong 
point  of  view  : — 

“  Voyez  ce  qui  se  passe  aujourd'hui 
dans  les  deux  pays  les  plus  civilises  du 
monde :  tandis  qu’en  France  on  s’eleve 
contre  les  institutions  etablies  sous  la 
republique,  qu’on  les  nomme  des  privi¬ 
leges,  des  abus,  et  qu’on  voudrait  voir 
l’etat  indifferent  a  tous  les  essais  possi¬ 
bles  d’education,  en  Angleterre  on  fait 
tout  pour  obtenir  que  le  gouvernement 
intervienne  dans  Pinstruction  publique: 
la  nation  anglaise  voudrait  que  son 
administration  ass uiu at  sur  elie  cette 
grande  responsabilite  de  P  enseigme- 
ment.” 

But  the  writer  suffers  himself  to  be 
deceived  by  his  own  partialities :  he  is 
a  supporter  (a  placeman,  too,)  of  the 
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government  system  of  education,  and  Is 
therefore  glad  to  find  some  advocates 
of  the  plan  in  England;  he  must  not, 
however,  assume  that  the  nation  anglaise 
is  represented  by  the  orators  —  the  little 
“  tritons  of  the  minnows”  —  in  our  de¬ 
bating  societies.  The  English  “nation  ” 
we  can  inform  him,  wishes  its  profes¬ 
sional  establishments  to  be  as  free  and 
independent  as  its  other  institutions: 
it  asks  the  interference  of  the  govern¬ 
ment  to  remove  abuses  indeed,  but  the 
spirit  of  its  ancient  and  congenial  free¬ 
dom  it  will  never  but  by  strong  con¬ 
straint  abandon. 

As  to  the  state  of  the  profession  in 
France  —  that  it  is  destitute  of  the 
elemens  de  dnree  ( which  are  claimed 
by  the  same  writer,  we  think,  erroneous¬ 
ly,  for  the  educational  system  there,) 
is  sufficiently  apparent  from  the  “  pro¬ 
ject”  which  has  been  on  the  tapis  for 
several  years,  and  recently  more  par¬ 
ticularly  brought  before  the  public  with 
a  view  to  put  medicine  on  a  settled 
and  respectable  foundation.  So  that 
with  all  the  supposed  advantage  of  set¬ 
ting  out  on  the  true  revolutionary 
principle  of  “  levelling  down”  all  the 
old  establishments  bequeathed  by  the 
wisdom  of  their  ancestors,  and  erecting 
a  wholly  new  and  immaculate  system, 
the  result  has  after  all  been  little  short 
of  complete  failure ;  at  least  nothing 
possessing  the  elements  of  stability 
and  harmony  has  been  produced  ;  and 
we  may  now  reasonably  and  fairly  pre¬ 
sume  to  find  our  French  brethren  specu¬ 
lating  on  changes  —  reforming  —  and 
revolutionizing,  to  the  end  of  the  chap¬ 
ter.  And  yet  this  is  the  model  which 
our  sapient  Faculty  men  would  propose 
for  our  imitation  ! 

Now  let  us  see  what  the  example  of  the 
German  nation  affords  us.  Nobody  will 
say  that  Prussia — despotic  as  that  govern¬ 
ment  is — had  not  ample  opportunity  in 
its  late  reforms,  touching  the  state  of  the 
medical  profession  and  education  within 


its  boundary,  to  set  out,  if  it  thought 
fit,  with  a  tabula  rasa  also ;  and  to  pro¬ 
duce  a  state  of  things  wholly  new — to 
imitate,  if  it  deemed  it  prudent,  the 
“  grand  and  admirable ”  model  of  the 
French.  But  no;  it  has  not  so  seemed 
g’ood  to  the  prudent  monarch,  Frederick 
William :  he  took  the  advice  of  his 
learned  councillors;  he  availed  himself 
of  the  safety  which  is  borrowed  from 
experience;  he  reformed,  and  with  no 
sparing  hand  ;  but  he  did  not  level, 
nor  revolutionize.  The  sagacity  of 
Prussia,  in  this  respect,  is  universally 
acknowledged,  though  the  particular 
nature  of  its  measures  in  the  disposition 
of  its  professional  schools  and  grades  is 
as  yet  but  imperfectly  understood  in  this 
country.  With  this  consideration  borne 
in  mind,  we  entreat  the  reader  to  cast 
his  eye  over  Rust’s  sketch  of  the  re¬ 
formed  arrangement,  in  a  subsequent 
pag*e,  and  he  will  see  wdiat  precedent 
is  there  afforded  (for  this  is  a  point  that 
we  are  anxious  to  settle)  for  an  equality 
of  rights  and  an  equality  of  rank  in 
medicine.  Let  our  levellers  peruse  it, 
and  hide  their  diminished  heads,  when 
they  see  the  amount  of  qualification 
that  would  entitle  them  to  belong*  even 
to  the  lowest  grade  of  the  profession  in 
Prussia. 

Medical  reform  in  the  Prussian  states 
has  been  the  result  of  successive  im¬ 
provements  made  on  tried  systems;  and 
the  present  may  be  looked  upon  as  the 
third  great  chang'e  that  has  taken  place. 
Tn  the  year  1725,  an  edict  was  passed 
which  regulated  the  profession  suitably 
to  the  state  of  knowledge  and  of  society 
at  that  date.  This  arrang'ement  conti¬ 
nued  till  near  the  close  of  the  last  cen¬ 
tury,  when  the  advances  of  science  and 
the  exigencies  of  the  times  demanded  a 
change.  A  suitable  reform  accordingly 
was  effected  in  the  year  1798;  but  such 
has  been  the  giant  pace  of  the  medical 
sciences,  and  such  the  altered  relations 
of  society  since  then,  that  a  great  and 
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comprehensive  reform  was  again  neces¬ 
sary  in  the  year  182o.  It  isof  thiHattei 
change  and  its  consequences  that  Dr. 
Rust  writes;  and  it  is  satisfactory  to 
find  that  we  have  the  testimony  of  that 
distinguished  and  learned  physician  to 
the  fact,  that  the  new  arrangement 
of  which  the  chief  details  are  now  be¬ 
fore  us,  has  worked  well — and  that  it 

'  e 

has  already,  in  more  than  one  place, 
been  attended  with  the  happiest  results. 

One  of  the  most  striking  features  of 
the  Prussian  system  of  arranging  the 
profession  is,  the  strict  line  of  demarca¬ 
tion  which  defines  the  privileges  of  each 
grade,  and  the  boundaries  which  limit 
the  field  of  each  class  of  practitioners. 
Neither  the  surgeons  can  meddle  with 
medical  practice  (for  it  is  idle  to  say,  as 
some  in  this  country  do,  that  a  practical 
boundary  cannot  be  drawn  between  me¬ 
dical  and  surgical  practice),  nor  the  phy¬ 
sicians  with  surgical,  unless  certain 
regulations  have  been  complied  with  ; 
although  both  physicians  and  surgeons 
are  perfectly  on  a  par  as  to  the  principles 
of  medical  science— the  former  having,  in 
addition,  gone  through  a  four  years’  Uni¬ 
versity  course,  terminated  by  graduating 
in  arts.  Another  excellent  provision  is 
that  which  requires  accoucheurs,  ocu¬ 
lists,  and  even  dentists,  &c.  to  be 
qualified  and  admitted  physicians  or 
surgeons.  An  effectual  blow  is  thus 
given  to  the  devices  and  expedients  of 
quackery,  no  man  being  allowed  even 
to  practise  as  a  dentist  (for  example)  un¬ 
less  he  superadd  the  knowledge  requisite 
for  that  branch,  to  his  regular  qualifica¬ 
tions  as  a  medical  practitioner.  How 
different  is  this  from  the  English  or 
French  system,  neither  of  which  take 
any  account  of  the  innumerable  charla¬ 
tans  in  u  dental  surgery,”  who  infest 
both  Paris  and  London  with  their  in¬ 
corrodible  pasty  nostrums  ;  or  the  quacks 
on  the  eye  and  ear,  who  inundate 
either  country  with  their  puffing*  and 
lying  advertisements !  But  wc  refrain 


from  offering  remarks  which  must  sug¬ 
gest  themselves  to  every  reader  who 
looks  at  the  paper  of  Dr.  Rust. 

It  may  probably  be  asked  us,  since 
we  seem  to  speak  of  the  German  plan 
of  reform  in  such  terms  of  com¬ 
mendation,  whether  we  should  like  to 
see  it  adopted  in  this  country  ?  We  an¬ 
swer,  unhesitatingly,  no ;  because  we  do 
not  consider  it  as  suited  to  the  genius  of 
the  English  nation.  We  should  desire 
to  see  its  principles  adopted  to  a  certain 
extent  —  in  maintaining  distinctions, 
and  in  regulating,  improving,  and 
fixing  the  requisite  education.  We  may 
gather  materials  from  it  for  our  de¬ 
sign,  but  we  need  not  copy.  There  is  an 
air  of  liberty  that  must  be  preserved  in 
all  our  institutions,  and  without  which 
they  cannot  subsist;  nay,  the  very  at¬ 
tempt  to  deprive  them  of  which,  would 
by  general  acclamation  be  denounced  as 
unconstitutional.  Such  a  spirit  we  shall 
always  rejoice  to  see  combined  with  the 
medical  establishments  of  England— 
imparting  to  them  that  life  and  energy 
which  have  so  materially  contributed  to 
place  the  profession  in  Great  Britain  on 
a  higher  footing  than  it  enjoys  in  any 
other  part  of  the  world.  But  since  there 
are  many  and  serious  abuses  which 
have  crept  into  our  existing  establish¬ 
ments,— defects  that  render  them  un¬ 
suited  to  the  condition  of  the  age,— 
and  since  reform,  in  some  shape,  we 
trust,  will  be  effected,  —  we  confess 
that  in  such  an  emergency  it  is 
both  natural  and  prudent  to  look  abroad 
for  examples,  and  to  guide  ourselves 
by  the  experience  of  our  continental 
brethren.  We  turn  our  eyes,  how¬ 
ever,  with  far  more  complacency  to  the 
steady  measures  successfully  adopted  by 
a  people  who  have  in  their  habits  so 
many  points  of  strong  affinity  with  our 
own,  than  we  do  to  those  chimerical  and 
restive  schemes  by  which  French  reform 
—  or  rather  revolution — has  been  charac¬ 
terized.  It  is  better,  we  should  think. 
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if  we  are  to  copy  at  all  after  a  foreign 
fashion,  to  imitate  the  system  which  lias 
been  matured  by  the  experience  of 
above  a  century,  and  deliberately 
but  totally  improved  upon  each  oc¬ 
casion  with  express  reference  to 
the  wants  of  the  age,  than  to  “  fly 
to  evils  that  we  know  not  of”— 
to  grasp  at  the  ever-changing,  never- 
settled  state  of  things  in  France,  where, 
forty  years  ago,  no  schools  nor  medical 
institutions  existed,  and  where,  as  we 
have  often  shewn,  nothing  pre-eminently 
desirable  has  ever  since  found  a  resting- 
place.  Applied  to  us  the  Prussian  sys¬ 
tem  will  be  found  much  more  german 
to  the  matter.  It  is  unluckily  but  too 
much  forgotten  by  our  ?tZtm-reformers, 
who  look  across  the  straits  of  Dover 
whenever  they  want  something  to  put 
in  the  place  of  what  displeases  them  at 
home,  that  there  is  little  of  a  kindred  na¬ 
ture  between  the  two  neighbouring*  and 
rival  countries;  and  that  the  vein  of  na¬ 
tionality  which  pervades  the  institutions, 
medical  as  well  as  political,  of  each 
country,  is  not  more  distinct  than  the 
vanity  with  which  the  one  rejoices  in 
the  appellation  of  “  young  France,”  and 
the  proud  spirit  with  which  the  other 
clings  to  that  of  “  old  England.” 


ON  THE 

.  CLASSIFICATION  or  the  MEDICAL 
PROFESSION  IN  PRUSSIA; 

WITH  AN 

Account  of  the  Qualifications  required  by  the 
Prussian  Government  from  the  various 
Classes  of  Medical  Practitioners. 

Br  Dr.  J.  N.  Rust, 

Knight  of  the  Order  of  the  Red  Eagle,  Minister 
of  the  Medical  Privy  Council,  Physician  Gene¬ 
ral  to  the  Prussian  Forces,  Professor  of  Medi¬ 
cine  in  the  University  of  Berlin,  &c.  &c. 


A  proper  code  of  regulations,  touching  the 
requisites  for  each  and  every  class  of  me¬ 
dical  practitioners  in  the  Prussian  states, 
had  long  been  a  desideratum,  for  that  of  1798 
had  wholly  ceased  to  be  adapted  to  the  object 


in  view.  It  was  evident  that  no  plan  of 
reform  could  be  effectual  that  would  not 
comprehend  such  a  distribution  of  the  per¬ 
sons  engaged  in  the  practice  of  the  medical 
art,  and  of  their  rights  and  privileges,  as 
would  be  suited  to  the  demands  of  the  age, 
the  state  of  science,  and  the  actual  wants 
of  the  community;  and  it  was  admitted  on 
all  hands  that  no  just  or  equitable  system 
of  arrangement  could  be  established  that 
would  not  have  for  its  basis  the  local  des¬ 
tination  of  the  candidate,  and  the  privi¬ 
leges  to  which  he  should  prove  himself 
entitled  by  examination. 

But  neither  the  existing  classes  of  prac¬ 
titioners,  nor  their  respective  privileges, 
were  suited  to  the  actual  state  of  medical 
science,  or  the  necessities  of  the  jropula- 
tion  in  town  or  country ;  for  by  the  medi¬ 
cal  edict  of  1725,  which  was  still  in  force, 
the  various  grades  of  the  profession  were 
vested  with  such  rights  as  were  only  suited 
to  the  state  of  education  and  science  a  full 
century  ago.  Since  that  date,  it  is  almost 
superfluous  to  mention,  science  has  made 
such  gigantic  progress,  the  whole  system 
of  medical  education  has  undergone  such  a 
change,  and  the  standard  of  the  qualifica¬ 
tions  for  medical  practitioners  has  been 
raised  to  such  a  height,  that  the  legally- 
established  forms  could  scarcely,  in  any 
instance,  be  observed  without  producing 
the  most  palpable  inconsistencies. 

Previous  to  the  reform  of  1825,  the  fol¬ 
lowing  were  the  principal  divisions  of  the 
profession  in  Prussia : — 

1.  Graduate  practising  physicians,  who 
were  only  allowed  to  treat  inward  com¬ 
plaints. 

2.  Graduate  practising  physicians,  who 
were  also  operative  surgeons,  entitled  to 
practise  both  in  internal  and  external  ma¬ 
ladies,  and  in  town  as  well  as  country. 

3.  Practising  physicians,  who  were  licen¬ 
tiates,  but  not  graduates ;  these  possessed 
in  every  respect  the  same  privileges  as 
graduates  in  physic  and  surgery. 

4.  Surgeons  practising  in  towns,  who, 
having  undergone  the  same  examination 
as  each  of  the  three  preceding  classes  be¬ 
fore  the  chief  examining  board  in  Berlin, 
were  privileged  to  settle  in  large  towns, 
the  population  of  which  might  be  10,000 
or  upwards ;  but  they  were  only  to  practise 
pure  surgery. 

5.  Surgeons  for  the  country,  who  were 
examined  by  the  provisional  colleges  on  a 
smaller  quantum  of  scientific  and  practical 
acquirements;  but  they  were  only  privi¬ 
leged  to  settle  in  villages  or  small  towns. 

Both  the  preceding  classes  of  surgeons 
were  forbidden  to  meddle  with  inward 
complaints,  except  in  some  special  in¬ 
stances,  when  they  were  allowed  to  treat 
simple  medical  cases,  there  being  no  prac¬ 
tising  physician  to  be  had  in  their  vicinity,. 
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or  within  three  miles  (cine  Stunde)  of  them ; 
and  even  then,  not  unless  they  had  given 
proof  of  their  competence  by  a  special  ex¬ 
amination  before  their  provincial  medi¬ 
cal  board.  But  though  they  obtained  this 
privilege,  it  was  taken  from  them  again 
whenever  they  changed  their  residence,  or 
a  practising  physician  came  to  settle  in 
their  immediate  neighbourhood. 

6.  Dentists,  from  whom,  at  their  exami¬ 
nation,  no  proofs  were  demanded,  either  of 
an  elementary  education,  or  of  a  knowledge 
of  anatomy  and  surgery,  so  essentially  re¬ 
quisite  for  the  business  of  a  dentist ;  yet 
these  were  permitted  to  settle  where 
they  pleased,  or  to  travel  through  the 
country  in  quest  of  practice. 

7.  Military  physicians,  who  constituted 
a  class  endowed  with  peculiar  privileges, 
but  burdened  with  special  restrictions ; 
for  they  were  obliged  to  go  through  a  cer¬ 
tain  stated  course  of  medical  education, 
and  underwent  a  particular  form  of  exami¬ 
nation,  with  a  view  to  their  destined  medi¬ 
cal  appointment;  but  with  all  this,  they 
did  not  obtain  any  privilege  as  practising 
physicians  or  surgeons  :  whatever  civil 
rights  they  enjoyed  depended  more  on  their 
standing  as  military  medical  officers,  ac¬ 
cording  to  certain  government  regulations, 
than  on  their  knowledge  and  ability. 

In  such  an  arrangement  of  the  several 
orders  of  practitioners,  it  was  universally 
felt  that  the  following  were  among  the 
chief  points  requiring  reform  : — 

1.  That  with  regard  to  the  class  of  gra¬ 
duate  practising  physicians,  no  inquiry 
was  entered  into  as  to  their  possessing  an 
acquaintance  with  the  pathology  and  thera¬ 
peutics  of  surgical  complaints — nay,  that 
they  were  admitted  to  practise,  and  might 
even  receive  appointments  as  forensic 
physicians,  without  having  ever  attended 
a  course  of  lectures  on  surgery,  midwifery, 
or  other  requisite  branches. 

2.  That  surgeons  were  admitted  to  prac¬ 
tise  purely  as  such — nay,  to  perform  capi¬ 
tal  and  dangerous  operations,  and  even  to 
receive  appointments  as  medico- legal  sur¬ 
geons,  without  having  ever  undergone  any 
examination  as  to  the  requisite  acquire¬ 
ments. 

Most  properly  were  both  these  points 
acknowledged  to  be  inconsistent  with  the 
actual  state  of  science  ;  for  no  man  can  be 
an  adequately  qualified  practising  physi¬ 
cian,  still  less  a  medical  jurist,  if  he  has 
not  simultaneously  studied  surgery, — at 
least  its  leading  principles, — and  patho¬ 
logy  likewise;  and  unless  he  have  made 
himself  perfectly  familiar  with  the  diagno¬ 
sis  of  surgical  diseases.  But  even  less  still 
is  it  possible  for  a  surgeon  to  be  a  complete 
man  of  business,  and  a  skilful  operator, 
unless  he  possess  the  knowledge  that  is  re¬ 
quired  of  the  practising  physician.  There 


is  but  one  nature— there  can  be  but  one  me¬ 
dical  art :  and  the  one  is  just  as  little  divi¬ 
sible  as  the  other.  Physic  and  surgery  are 
only  departments  of  one  and  the  same 
science ;  and  surgery  can  neither  he  learned 
or  taught,  much  less  practised,  without  a 
knowledge  of  physic.  The  distinction 
between  them  is  only  subjective,  not  ob¬ 
jective,  and  consists,  therefore,  not  in  a 
difference  of  theory,  but  of  practice.  But 
every  medical  practitioner  is  not  required 
to  act  as  a  surgeon;  nay,  a  man  may  be  a 
very  learned  and  successful  practising  phy¬ 
sician,  yet  be  wholly  incompetent  to  per¬ 
form  an  operation :  in  every  case,  however, 
the  physician  ought  to  know  when,  where, 
and  how  a  surgical  operation  should  be 
performed.  Further,  surgeons  themselves 
may  want  the  ability,  some  to  perform 
capital  operations,  others  those  delicate 
and  difficult  ones  (on  the  eyes,  for  exam¬ 
ple),  which  require  peculiar  dexterity : 
hence  it  was  a  defect  in  the  old  system, 

3.  That  every  surgeon  who  was  exa¬ 
mined  by  the  commission  board  obtained 
the  title  of  operator ;  and  even  those  who 
had  been  only  tested  theoretically  before 
the  Royal  Medical  Colleges,  were  privi¬ 
leged  to  use  the  surgical  knife  at  pleasure, 
without  having  previously  given  any  prac¬ 
tical  proof  of  their  competence  in  this  re¬ 
spect. 

4.  The  admission  of  such  a  class  as  that 
of  licentiates,  not  graduates  in  medicine, 
yet  placed  on  exactly  the  same  footing  as 
to  privileges,  had  long  been  acknowledged 
as  a  great  oversight  of  the  old  medical  ad¬ 
ministration  ;  for  under  this  system  it  was 
perceived  that  the  students  were  but  too 
frequently  induced  to  neglect  the  higher 
branches  of  medical  study,  and  to  learn  no¬ 
thing  except  what  was  suited  for  the  pur¬ 
poses  of  trade  (Gewerbe),  and  that  the  culti¬ 
vators  of  science  were  necessarily  becoming 
more  rare,  and  in  danger  of  disappearing 
altogether. 

5.  The  division  of  surgeons  into  those 
for  town  and  those  for  country,  was  recog¬ 
nized  as  another  essential  fault  in  the  old 
system. 

It  is  abundantly  clear  that  no  distinc¬ 
tion  between  surgeons,  as  to  higher  or 
lower  grade,  ought  to  be  grounded  on  their 
supposed  competence  for  practising  in 
large  or  small  towns,  but  solely  on  the 
privileges  to  which  they  may  shew  them¬ 
selves  entitled  on  account  of  the  studies 
they  have  gone  through,  and  the  more  or 
less  extensive  examinations  they  have  pas¬ 
sed.  There  was  also  this  awkward  conse¬ 
quence  attending  such  an  arrangement, 
that  in  the  great  towns,  where  alone  the 
pure  surgeon  could  live,  there  was  a 
want  of  hands  for  the  performance  of 
the  minor  surgical  business,  whilst  the 
country  was  obliged  to  put  up  with 
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the  most  ignorant,  or  at  least  the  most 
imperfectly -educated,  class  of  practi¬ 
tioners.  Besides,  should  one  of  the  lat¬ 
ter  class  in  a  large  town  overstep 
the  limits  prescribed  to  him,  he  can  be 
overhauled  by  somebody  better  qualified: 
any  error  he  may  commit  is  immediately 
set  right;  and  at  all  events  the  patient  is 
not  left  depending  on  him.  In  the  coun¬ 
try,  on  the  other  hand,  such  a  surgeon  is 
all  in  all — physician,  surgeon,  operator, 
accoucheur,  and  among  other  things,  per¬ 
haps  apothecary  also.  He  has  ample 
opportunity  for  making  experiments  in 
every  department  of  medicine.  It  is  true 
that  medical  practice  in  general  is  for¬ 
bidden  him,  but  the  people  in  the  country 
are  regardless  of  this,  in  the  dearth  of 
other  and  better  practitioners.  He  could 
not,  however,  if  he  would,  live  as  a  mere  sur¬ 
geon  in  the  country,  for  he  has  fifty  medi¬ 
cal  cases  to  treat,  for  the  one  surgical  that 
falls  in  his  way:  so  that  he  is  obliged, 
whether  he  will  or  not,  to  practise  medi¬ 
cally; — his  own, as  well  as  his  neighbours’ 
necessities,  constrain  him  to  it;  and  no 
prohibition  can  order  it  otherwise. 

Taken  in  another  point  of  view,  it  was 
not  to  be  misunderstood  that  this  humble 
class  often  consisted  of  men  who,  partly 
bv  the  dint  of  continual  empiricism,  and 
partly  through  whatever  instruction  they 
had  acquired  in  the  schools,  arrived  at  a 
right  good  practical  tact,  with  which  they 
had  rendered  the  country  people  very  pro¬ 
fitable  service.  Now,  when  a  person  of  this 
sort  had  raised  himself  to  so  much  useful¬ 
ness  ;  there  being  no  complaint  against 
him ;  his  patients  perfectly  content  with 
him,  and  unwilling  to  do  without  him ; 
such  a  practitioner  wras  suffered  to  work 
away  undisturbed  in  the  field  which  he 
had  earned  by  his  exertions.  The  law 
looked  through  its  fingers  at  him,  and  the 
state  was  even  rather  pleased  to  find  that 
the  country  people  were  in  such  safe 
hands.  This  state  of  things  usually  went 
on  until  some  doctor  or  licentiate  fresh 
from  the  schools,  and  w'holly  destitute  of 
experience — by  virtue  of  the  law  s  that  ex¬ 
isted,  and  in  spite  of  the  feelings  of  the 
people — drove  out  the  favourite  practi¬ 
tioner,  depriving  him  of  the  circle  of  prac¬ 
tice  in  which  he  had  so  successfully  ope¬ 
rated  for  perhaps  twenty  years  or  more. 

It  wras  consequently  perceived  to  be  ano¬ 
ther  glaring  defect  of  the  old  system, 

6.  That  every  young  and  still  inexpe¬ 
rienced  medical  man  should  have  it  in  his 
power,  in  consequence  of  having  acquired 
a  higher  privilege,  to  eject  from  his  prac¬ 
tice  every  surgeon  without  exception  — — 
even  him  w  ho  had  given  proof  of  his  com¬ 
petence  for  the  treatment  of  medical  cases. 

7.  And  in  fine,  it  was  allowed  to  be  a 
serious  fault,  that  the  military  medical 


men,  an  isolated  class  of  the  profession, 
should  enjoy  privileges  and  labour  under 
restrictions  which  fell  to  the  lot  of  no 
other  order  of  practitioners.  It  was  pro¬ 
perly  observed,  that  any  peculiarities  at¬ 
taching  to  these  officers  wrere  simply  exter¬ 
nal,  and  that  the  distinctions  theretofore 
made  between  civil  and  military  medical 
men  were  destitute  of  all  rational  ground. 

A  man  may  be  just  as  good  a  military  as 
a  civil  medical  officer,  without  the  parti¬ 
cular  service  of  either,  ceteris  paribus,  ele¬ 
vating  the  one,  or  preventing  either  from 
belonging  to  one  and  the  same  class  in  the 
profession. 

Nowr,  in  order  to  remedy  these  multifa¬ 
rious  defects,  it  was  proposed  to  adopt 
such  an  arrangement  as  that  for  the  future  : 

Neither  physicians  nor  surgeons  should 
be  admitted  to  practise,  who  had  not  suffi¬ 
ciently  given  proof  of  possessing  all  the 
requisites  suited  for  keeping  pace  with  the 
actual  state  of  science;  nor  until  they  had 
been  examined  as  to  their  proficiency  in 
both  departments  (medicine  and  surgery), 
always  with  a  view’  to  their  contemplated 
range  of  practice. 

A  distinction  should  be  positively  made 
between  the  admission  of  a  surgeon  and 
an  operator. 

The  order  of  licentiates,  or  physicians 
without  degrees,  should  be  altogether  abo¬ 
lished,  or  rather  their  privilege  should  be 
transferred  to  well-educated  surgeons  with 
certain  well  marked  restrictions,  and  upon 
proofs  tendered  of  their  competency. 
Whilst,  on  the  other  hand,  certain  prero¬ 
gatives  should  be  still  further  enlarged  for 
the  graduate,  in  order  to  keep  up  and  pro¬ 
mote  among  students  the  ambition  of  at¬ 
taining  the  higher  and  more  learned  ac¬ 
complishments  of  medical  science. 

The  division  of  surgeons,  according  to 
certain  localities,  should  be  entirely  done 
away  with;  a  better  instructed  and  a  more 
multifariously-qualified  class  of  practi¬ 
tioners  should  be  afforded  to  the  country 
people;  while  to  the  actual  country  sur¬ 
geons  there  should  be  allowed,  a  more  re¬ 
stricted  indeed,  but  still  a  competent  and 
moreextensively-large  circle,  of  professional 
utility. 

The  military  class  should  be  arranged 
according  to  the  various  scientific  and 
practical  acquirements  of  the  individuals 
composing  it :  in  fact,  they  should  be  put 
on  exactly  the  same  footing  as  the  civil 
class,  any  distinction  made  being  founded 
wholly  on  studies  and  examinations. 

Such  w^ere  the  requisites  which  it  was 
sought  to  supply  by  the  proposed  reform. 
The  legislative  measure  for  the  purpose  * 
was  duly  brought  forward  by  the  Ministry 
for  Ecclesiastical,  Educational,  and  Medi- 
cal  Affairs,  and  received  the  Royal  sanction 
on  the  28th  of  June,  182o.  A  new  era  for 
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the  profession  in  Prussia  was  thus  begun, 
and  the  working  of  the  system  has  ever 
since  been  attended  by  the  happiest  con¬ 
sequences. 

We  shall  now  proceed  to  give  an  account 
of  the  existing  arrangements  of  the  pro¬ 
fession  in  Prussia,  and  of  the  rights  and 
privileges  belonging  to  each  class  of  prac¬ 
titioners. 

The  medical  profession  in  the  Prussian 
states  is  divided  into  the  following  orders : 

I.  Graduate  Practitioners  of  Medicine. 

This,  the  highest  class,  comprehends 
two  subdivisions ;  — 

].  Those  who  are  graduates  in  surgery 
as  well  as  in  physic,  and  who  thus  unite  in 
themselves  whatever  the  medical  art  em¬ 
braces  in  its  entire  extent.  They  are 
physicians  and  surgeons  ( chirurgico-medici , 
chirurgialri),  or  physicians  and  operators 
together.  And  in  order  to  attain  this 
rank,  they  are  required, — 

(a.)  To  have  regularly  taken  their  de 
grees  as  doctors  of  medicine  and  surgery. 
The  term  regularly  here  implies  that,  the 
person  shall  have  obtained  the  doctorate, 
after  having  in  the  first  instance  given 
proofs  of  a  sufficient  school  education ; 
then  by  going  through  a  four-years’  curri¬ 
culum  in  a  University,  commencing  it  with 
a  Tentamen  philosophicum,  passing  an  exa¬ 
mination  before  the  faculty,  and  in  con¬ 
clusion,  defending  publicly  an  inaugural 
dissertation  composed  in  Latin  by  himself. 
Then  he  shall  shew  that  he  has  gone  through 
with  success,  (6.)The  required  courses  of  ana¬ 
tomy  ;  (c.)Akiurgy,  (mechanical  or  operative 
surgery);  (d.)  Clinical  surgery ;  ( e .)  An  exa¬ 
mination  on  clinical  medicine,  conducted 
in  the  Latin  language;  and  (/)  The  oral 
final  examination,  that  for  the  diploma ; 
the  extent  of  this  trial  takes  in  the  whole 
range  of  the  healing  art. 

Having  complied  with  all  these  requi¬ 
sites,  the  candidate  takes  the  oaths,  and 
receives  his  diploma;  and  he  thus  becomes 
entitled  to  turn  his  acquirements  to  ac¬ 
count,  by  exercising  the  medical  art  in  all 
its  branches.  The  minor  surgery  alone 
and  minor  offices,  graduates  of  this  high 
order,  are  obliged  to  relinquish  for  the 
benefit  of  the  pure  surgeons  in  those  places 
where  such  are  settled ;  those  cases,  of 
course  being  excepted,  where  the  occur¬ 
rence  of  delay  would  be  dangerous. 

Whether  the  practitioner  belonging  to 
this  class  shall  or  shall  not  have  the  addi¬ 
tional  title  of  operator,  depends  chiefly  on 
.the  result  of  his  akiurgical  and  elinico- 
chirurgical  examination. 

2.  Those  who  are  graduate  practi¬ 
tioners  of  medicine  only  ( medici ).  These 
are  confined  to  the  practice  of  inner 
medicine  ( innere  Heilkunde ) ;  but  they  are 


by  no  means  allowed  upon  this  account 
to  dispense  with  a  knowledge  of  surgery  : 
they  are  only  not  permitted  to  practise  it, 
nor  are  they  required  to  give  proof  of  their 
practical  ability  in  this  respect. 

To  obtain  the  diploma  of  a  practising 
physician  of  this  class,  the  candidate  must 
shew,  (a.)  That  he  has  regularly  graduated 
as  a  doctor  of  medicine ;  (b.)  'That  he  has 
gone  through  with  success  the  anatomical 
course;  (c.)  The  clinical-surgery  examina¬ 
tion  ;  however,  with  reference  only  to  the 
pathological  part  of  surgical  diseases,  omit¬ 
ting  the  operative  detail;  (d.)  The  clini¬ 
cal-medicine  examination  in  Latin ;  and 
(e.)  The  oral  concluding  examination,  in 
which  the  candidate  shall  be  examined, 
among  the  rest,  on  the  nature  and  treat¬ 
ment  of  surgical  diseases. 

The  persons  who  belong  to  this  order  of 
the  profession,  comprehended  under  the 
two  preceding  subdivisions,  besides  the 
privileges  already  mentioned,  are  alone 
qualified  for  appointments  as  medical  offi- 
councillor  down  to  a  physicus,  provided 
cers  of  state,  from  a  chief  medical  privy 
they  have  previously  given  proof  of  the 
requisite  knowledge  in  midwifery,  have 
performed  their  medico  -  legal  exercises 
with  approbation,  and  have  gone  through 
the  stated  examination  for  the  physicate. 
It  is  also  only  graduate  practitioners  of 
medicine  who  are  eligible  to  the  higher 
medical  professorships ;  and  in  the  military 
medical  service,  it  is  only  those  who  be¬ 
long  to  the  first  subdivision  who  may  ob¬ 
tain  the  higher  professional  appointments, 
from  staff-physician-general  down  to  regi¬ 
mental  physician. 

II.  Surgeons  of  the  First  Class. 

These  are  medico-chirurgi,  or  iatro 
chirurgi,  who  have  not  taken  a  degree. 
Individuals  of  this  order  must  possess  the 
requisite  knowledge  for  treating  inner  as 
well  as  outer  maladies,  according  to  the 
precepts  of  the  schools.  They  must,  there¬ 
fore,  in  order  to  be  admitted  to  an  exami¬ 
nation,  and  to  be  qualified  for  their  di¬ 
ploma,  shew  (a.)  by  gymnasial  certifi¬ 
cates,  or  a  preliminary  tentamen,  that 
they  possess  the  requisite  general  elemen¬ 
tary  knowledge,  and  at  least  so  much  Latin 
as  to  be  able  to  translate  the  Pharmaco¬ 
poeia  and  some  easy  author,  and  to  write 
a  prescription  correctly.  Further  (6.),  they 
must  shew  either  that  they  have  gone 
through  a  regular  three-years’  medico- 
chirurgieal  course,  and  have  obtained  the 
requisite  practical  ability  from  clinical  in¬ 
struction,  or  that  they  have  attended  the 
prescribed  courses  of  lectures,  and  have 
for  the  same  length  of  time,  at  least,  acted 
as  assistant-surgeons  in  a  military  or  civil 
capacity.  Then  they  must  have  gone 
through,  with  success,  (c.)  the  anatomical 
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course,  ( d .)  akirurgy,  (e.)  clinical  surgery, 
(  /  )  the  medico  -  clinical  examination  in 
German,  chiefly  touching  acute  diseases, 
and  of  a  purely  practical  tendency ;  and 
(g.)  the  oral  final  examination  for'the  di¬ 
ploma,  which  shall  be  as  well  on  medical 
as  on  surgical  and  pharmaceutical  subjects. 

Whether  they  shall  obtain  the  additional 
title  of  operator,  depends  on  the  issue  of 
their  examination  in  practical  and  clinical 
surgery.  But  the  privilege  of  medical 
and  surgical  practice  accruing  to  this  class 
of  surgeons,  depends  on  the  follow  ing  ex¬ 
ternal  circumstances.  It  is  only  when 
they  choose  to  settle  in  a  place  wdiere  there 
is  not  already  a  graduate  practising  phy¬ 
sician,  that  they  may  practise  medically: 
hut  the  privilege  continues  writh  them,  al¬ 
though  a  graduate  may  subsequently  come 
to  settle  in  the  same  locality.  If,  howrever, 
they  wish  to  practise  in  large  towns,  or 
where  there  are  already  graduates  residing, 
and  there  be  no  need  of  a  medical  assis¬ 
tant,  they  are  then  only  allowed  to  treat 
surgical  cases,  and  purely  medical  prac¬ 
tice  is  forbidden  them.  An  exception  is 
made  in  favour  of  those  surgeons  of  the 
first  class  who  hold  military  or  civil  ap¬ 
pointments— such  as  battalion  physicians 
or  district  surgeons ;  to  w  hom,  in  consi¬ 
deration  of  their  not  being  at  liberty,  in  the 
first  instance,  to  choose  their  own  locality, 
it  is  conceded  to  practise  medically  as 
well  as  surgically,  in  all  places  wherever 
they  may  be,  and  as  long  as  they  are  in 
the  service  of  the  state.  For  the  rest,  the 
surgeons  of  the  first  class  are  bound,  in 
cases  of  consultation,  to  pay  due  respect 
to  the  opinions  and  suggestions  of  the 
graduate  doctors. 

Surgeons  of  this  class  being  appointed 
chiefly  with  reference  to  their  practical 
utility,  with  a  view  to  the  supplying,  by 
their  means,  the  country  folk  and  inhabi¬ 
tants  of  small  towns  with  proper  medical 
assistance,  are  alone  held  eligible  to  ap¬ 
pointments  as  district  surgeons,  wdien  they 
shall  have  previously  obtained  a  midwifery 
license,  and  passed  successfully  the  me¬ 
dico-legal  examination ; — as  also  they  may 
be  promoted  to  the  office  of  surgical  as¬ 
sessors  in  the  medical  colleges,  to  district 
pauper  surgeonciesto  be  assistant- physi¬ 
cians  and  surgeons  in  hospitals,  and,  in  the 
military  service,  battalion,  garrison,  and 
government  staff  surgeons. 

An  objection  has  been  made  to  the  in¬ 
troduction  of  this  class  of  the  profession 
(which  has,  in  point  of  fact,  proved  itself 
to  be  the  most  truly  useful,  perhaps,  of 
all),  that,  1.  there  is  thus  provided  for 
the  people  in  the  country  a  less  competent 
class  of  medical  practitioners  than  for 
those  in  town;  2.  that  when  these  sur¬ 
geons  are  held  competent  for  internal  prac¬ 
tice,  it  is  unfair  to  refuse  them  the  liberty 
of  practising  medically  in  large  towns; 


and,  3.  that  the  well  earned  privileges  of 
the  graduate  doctors  are  prejudiced  and 
injured.  All  this,  however,  is  founded 
in  mistake.  The  surgeons  of  the  first 
class,  though  only  allowed  the  title  of  sur¬ 
geons,  are  just  as  competent  for  universal 
practice  as  the  graduate  doctors.  It  is  not 
the  proof  of  their  acquirements  adapting 
them  for  universal  practice  that  is  remitted 
to  them,  but  that  learned  education  re¬ 
quisite  for  the  cultivation  of  science :  be¬ 
sides,  the  examination  required  of  both  is 
exactly  the  same.  It  is  not  to  be  denied 
that  a  man  may  be  a  very  useful  and  most 
successful  practising  physician,  wuthout 
having  any  pretensions,  at  the  same  time, 
to  a  learned  education,  or  being  competent 
to  promote  medical  science.  On  the  other 
hand,  our  most  learned  physicians,  the  he¬ 
roes  of  science,  are  often  not  the  best 
practitioners :  one  may  thus  be  both  a 
learned  and  a  practising  physician,  but 
also  either  separately.  So  far,  then,  as 
mere  ability  for  inner  practice  is  concern¬ 
ed,  there  wrould  be  no  reasonable  ground 
for  refusing  to  surgeons  of  the  first  class 
the  right  of  treating  medically  the  dwellers 
in  large  towns — a  right  which  is  enjoyed 
by  surgeons  of  the  same  class  when  in 
official  situations. 

But  the  object  wras  to  provide  the  coun¬ 
try  folk  and  inhabitants  of  small  towns, 
wrho  were  so  frequently  destitute  of  ge¬ 
nuine  medical  assistance,  with  a  better  in¬ 
structed  and  more  variously  accomplished 
class  of  practitioners  than  they  had  under 
the  old  system;  and  for  great  towns,  where 
professional  labour  can  be  liberally  remu¬ 
nerated,  to  secure  the  required  supply  of 
authorized  assistant-surgeons,  and  thus 
again  to  put  a  stop  to  the  bunglings  of  the 
mere  barbers.  For  this  reason,  it  was  ne¬ 
cessary  to  lay  dowrn  certain  restrictions  for 
surgeons  of  the  first  class,  with  regard  to 
their  practising  medically;  such  as  that 
they  w  ere  to  be  recognized  as  medical  prac¬ 
titioners  only  when  there  w7as  a  lack  of 
that  class — because  they  would  otherwise 
(like  the  licentiates,  their  predecessors) 
take  good  care  not  to  settle  in  the  country, 
where  they  would  have  less  profitable  and 
far  more  arduous  duties  imposed  upon 
them  than  in  town. 

The  objection,  then,  that  it  is  unjust  to 
forbid  this  class  medical  practice  in  large 
tow  ns,  at  once  disappears.  It  is  only  to 
the  surgeon  of  the  first  class  who  is  in  the 
service  of  the  state,  that  this  privilege  can 
be  permitted  ;  because,  otherwise,  such  an 
individual  suffering  a  greater  loss  by  the 
prohibition  of  the  privilege  of  inner  prac¬ 
tice  than  the  gain  that  accrues  from  his 
very  parsimonious  pay,  would  gladly  re¬ 
main  unattached  to  the  service,  and  the 
state  would  soon  find  itself  constrained  to 
fill  up  its  appointments  with  an  interiorly 
qualified  class  of  surgeons ;  and  that,  too, 
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in  the  large  towns  themselves.  And,  in  idea¬ 
lity,  the  country,  as  well  as  the  military 
service,  requires  a  class  of  professional 
men  specially  qualified  for  the  duties.  The 
graduate  doctor,  if  he  be  not  at  the  same 
time  a  surgeon,  can  be  as  little  serviceable 
in  military  service  as  in  the  country,  and, 
in  general,  cannot  get  a  livelihood  in  the 
latter  without  some  official  appointment  at 
his  back.  Neither  his  taste  for  intellec¬ 
tual  society,  nor  his  endeavour  to  keep 
pace  with  the  advancement  of  science,  nor 
the  pretensions  which  he  can  reasonably 
make  to  a  better  way  of  living,  can  here  find 
their  contentment.  '  By  the  multiplying  of 
graduate  doctors,  the  towns  would  he  over¬ 
stocked  with  them,  whilst  the  country 
would  remain  unprovided  with  the  requi¬ 
site  medical  aid ;  as  the  experience  of  va¬ 
rious  inland  parts  can  testify.  Now  this 
defect  could  only  be  remedied  by  the  intro¬ 
duction  of  a  suitable  class  of  practitioners, 
who,  by  reason  of  an  inferior  scientific 
education,  a  less  expensive  mode  of  at¬ 
taining  their  professional  standing,  and 
by  reason  also  of  the  lower  condition 
of  life  from  which,  for  the  most  part, 
they  are  sprung,  have  thus  fewer  de¬ 
mands  and  less  pretensions  to  affect  a  sta¬ 
tion  and  rank  in  society.  For  the  rest,  it 
remains  undeniable,  in  spite  of  the  many 
objections  urged  to  the  contrary,  that  the 
country  physician,  like  the  military  phy¬ 
sician  of  lower  rank,  requires  no  such 
great  extent  of  scientific  attainments  for 
the  sort  of  inner  medicine  which  falls  to 
his  share  :  not  so  extensive,  at  least,  as  the 
practitioner  in  town.  The  whole  host  of 
chronic  and  acute  disorders  which  are  in¬ 
troduced  by  a  sedentary  life — by  the  re¬ 
finements  of  cookery, — by  the  ever-varying 
fashions  in  dress, — and  by  the  luxurious 
habits  in  towns — are  only  of  rare  occur¬ 
rence  in  the  army  as  well  as  in  the  coun¬ 
try.  A  more  uniform  way  of  life,  simi¬ 
larity  of  occupation,  and  in  part  an  equa¬ 
lity  of  age,  give  room  for  a  more  uniform 
appearance  in  the  complaints,  and  pre¬ 
clude  those  endless  complications  which 
are  owing  to  the  influences  just  alluded  to. 
And  in  addition  to  this,  the  physician  in  a 
great  city  must  have  acquired,  besides  his 
professional  knowledge  and  experience, 
an  abundance  of  general  knowledge  and 
maxims  of  life,  if  he  wishes  to  move  in 
the  higher  circles  of  society,  and  to  inspire 
confidence  in  his  skill.  All  which  are  no 
ways  essential  for  the  country  practitioner. 

in  fine,  as  to  the  objection  that  by  in¬ 
troduction  of  surgeons  of  the  first  class, 
the  well-earned  rights  of  the  graduates  are 
prejudiced,  the  repetition  of  what  has  been 
said  must  be  a  sufficient  reply — that  this 
is  the  case  in  a  much  less  degree  than  it 
formerly  was,  when  ungraduated  physi¬ 
cians  (the  licentiates)  were  permitted  to 
practise ;  for  they  possessed,  in  every  re¬ 


spect,  the  same  rights  and  privileges  as 
the  graduates  did.  Moreover,  the  interests 
of  the  profession  were  much  less  to  be  con¬ 
sidered  in  the  arrangement  than  those  of 
the  sick,  who  wanted  medical  aid  and  had 
none.  Yet  with  all  this,  the  doctors,  so  far 
from  having  actually  lost  by  the  introduction 
of  surgeons  of  the  first  class,  have  in  reality 
gained  by  it ;  for  there  has  resulted  from 
that  step  a  more  uniform  distribution  of 
medical  practitioners,  and  a  limit  has  been 
set  to  their  superabundant  influx  in  large 
towns.  By  the  simultaneously  introduced 
difficulty  of  accomplishing  the  University 
course— by  the  perfecting  and  extending 
of  the  higher  medical  curriculum  itself — 
and  by  the  severity  of  the  subsequent  ex¬ 
aminations  for  attaining  the  doctorate— 
the  number  of  graduates  has  been  very 
much  diminished.  Each  person  who,  at 
present,  can  only  reach  the  rank  of  sur¬ 
geon  of  the  first  class,  could,  on  the  old 
system,  have  graduated,  as  competent  for 
inner  practice ;  or  he  went  through  the 
examination  for  the  licentiateship,  and 
then  took  his  degree  into  the  bargain, 
without,  after  all,  possessing  more  ac¬ 
quaintance  with  the  science  of  his  pro¬ 
fession  than  does  the  present  surgeon  of 
the  first  class.  Only  the  name  and  the 
privilege  have  been  altered,  not  the  thing 
itself.  Thus,  by  the  introduction  of  sur¬ 
geons  of  the  first  class  in  the  Prussian 
States,  there  has  not  been  one  more  prac¬ 
tising  physician  added  than  there  would 
have  been  without  this  class  ;  and  only  the 
number  of  unlearned  doctors  has  diminished 
in  proportion  as  there  has  been  a  vent 
opened  for  them  among  the  first  class  sur¬ 
geons. 

III.  Surgeons  of  the  Second  Class. 

The  candidate  who  wishes  to  obtain  a 
diploma  as  surgeon  of  the  second  class, 
must  shew  either  that  he  went  through  the 
education  and  apprenticeship  prescribed 
by  the  medical  edict  of  1725,  or  that  he 
had  been  a  military  assistant-surgeon  at 
least  for  three  years,  or  that  he  had  ob¬ 
tained  the  knowledge  and  expertness  re¬ 
quisite  for  a  surgeon  of  the  lower  rank,  by 
the  regular  attendance  of  public  places  of 
instruction.  In  the  latter  respect  the  can¬ 
didate  must  prove  that  he  has  gone  through 
with  success  a  complete  (three  years)  cur¬ 
riculum  in  a  native  medico-ehirurgical 
establishment  (School  of  Surgery).  Yet 
will  certificates  of  other  lectures,  attended 
even  in  foreign  establishments,  be  admitted 
as  valid,  among  which,  however,  those  on 
bandages  and  the  use  of  instruments,  on 
fractures,  and  luxations,  on  operations,  and 
surgical  clinic,  cannot  be  dispensed  with; 
and  together  with  which  it  must  be  also 
made  to  appear,  that  the  candidate  attended 
the  said  clinic  not  merely  as  a  hearer, 
but  as  a  practical  assistant; — that  he  per- 
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formed  dissections,  and  took  part  in  the 
practice  of  operations  on  the  dead  body, 
and  on  models  ( Phantome ).  With  these 
testimonials,  the  candidate  will  be  admitted 
by  the  Medical  College  of  his  province  to 
an  examination,  which  is  to  be  completed 
in  four  terms. 

In  the  first  term,  three  problems  will  be 
proposed  to  the  candidate  for  written  an¬ 
swers,  taking  care  to  prevent  the  possibility 
of  his  employing  the  assistance  of  another 
person;  these  questions  to  be  drawn  by  the 
candidate  himself  outof  an  urn,  from  among 
a  number  of  not  less  than  thirty,  and  relat¬ 
ing  particularly  to  general  subjects  of  phy¬ 
siology,  materia  medica,  and  chirurgica, 
the  art  of  prescribing,  the  mode  of  at¬ 
tempting  the  recovery  of  the  apparently 
dead,  the  needful  offices  for  persons  bit  by 
mad  dogs,  poisoned,  or  in  danger  of  sud¬ 
den  death. 

In  the  second  term,  the  candidate  must 
give  a  proof  of  his  anatomical  and  surgical 
attainments,  both  by  demonstration  and 
practically,  on  the  dead  body, when  it  is  pos¬ 
sible— -but  when  there  is  a  want  of  subjects, 
on  anatomical  preparations  and  models. 

In  the  third  term  the  candidate  shall  be 
brought  to  the  bed-side  of  the  sick,  when  he 
shall  have  several  surgical  cases  set  before 
him,  the  diagnosis  of  which  he  must 
immediately  point  out;  and  he  is  exa¬ 
mined  respecing  their  causes,  course,  and 
proper  treatment.  Also  the  candidate 
must  display,  practically,  on  the  living 
body,  his  mechanical  cleverness  in  getting 
ready  and  applying  the  dressings  in  vari¬ 
ous  forms  of  disease ;  also,  w'hen  it  is  pos¬ 
sible,  and  the  occasion  may  happen  to  pre¬ 
sent  itself,  he  shall  perform  several  of  the 
minor  surgical  operations. 

In  the  fourth  or  concluding  term,  the 
candidate  shall  be  examined  by  three  Fel¬ 
lows  of  the  College,  orally,  on  all  the  de¬ 
partments  of  practical  surgery,  with,  how¬ 
ever,  a  constant  view'  to  the  future  desti¬ 
nation  of  the  candidate. 

The  proceedings  of  the  examination, 
with  the  proposition  for  the  admission  or 
rejection  of  the  candidate,  is  then  sent  in 
to  the  ministry  for  their  ultimate  decision. 

Those  candidates  for  examination  who, 
in  their  examination  for  surgeons  of  the 
first  class,  have  not  displayed  sufficient 
professional  knowledge,  but  have  never¬ 
theless  exhibited  the  requisite  practical 
cleverness,  can  only  obtain  diplomas  as 
surgeons  of  the  second  class. 

Although  surgeons  of  the  second  class  are 
authorized,  and  have  proved  their  compe¬ 
tence  to  treat  surgical  diseases  indepen¬ 
dently,  they  are  yet  called  upon  to  perform 
various  surgical  offices  for  the  sick  bleed¬ 
ing,  leeching,  scarifying,  bandaging,  &c. — 
at  the  bidding  of  the  physicians  and  the 
superior  class  of  surgeons;  and  in  this  re¬ 
spect  are  rather  to  be  looked  upon  as  as¬ 


sistants  than  as  independent  surgeons. 
They  may  in  this  regard  also  settle  where 
they  please,  even  in  great  towns,  where 
they  can,  in  the  latter  respect  alone,  obtain 
an  extensive  sphere  of  action,  sufficient  for 
their  maintenance.  On  the  other  hand, 
medical  practice,  or  the  treatment  of  purely 
medical  cases,  is  unconditionally  prohibit¬ 
ed  to  them ;  and  they  are  also  held  respon¬ 
sible  for  the  performance  of  capital  opera¬ 
tions — those  cases  excepted  where  delay 
would  be  productive  of  mischief,  and  the 
assistance  of  a  surgeon  of  superior  rank  is 
not  to  be  obtained. 

Dentists. 

With  the  second  class  of  surgeons,  den¬ 
tists  take  their  rank  —  that  is  to  say,  pro¬ 
vided  they  do  not  already  belong  to  a 
higher  class,  but  are  privileged  solely  for 
the  practice  of  dentistry.  Such  practi¬ 
tioners  must  be  examined  by  the  medical 
Colleges  in  three  terms  —  by  writing,  word 
of  mouth,  and  practically —  on  anatomy 
and  physiology,  the  pathology  and  dietetics 
of  the  teeth,  on  diseases  of  the  teeth  and 
gums,  on  the  efficacy  and  mode  of  pre¬ 
paring  dental  medicine,  and  on  the  indi¬ 
cations  for  performing  the  several  opera¬ 
tions  on  the  teeth, — along  with  which  they 
must  at  the  same  time  shew  the  practical 
knowledge  they  have  acquired  in  prepar¬ 
ing  certain  artificial  teeth,  and  whole  sets 
of  teeth,  as  well  as  in  all  the  mechanical 
parts  of  dental  surgery,  and  the  applica¬ 
tion  of  the  various  instruments.  For  the 
rest,  nobody  can  any  longer  obtain  the 
diploma  of  a  dentist,  or  be  even  admitted 
to  an  examination  on  dental  surgery  in 
particular,  who  is  either  not  already  a  phy¬ 
sician  or  a  surgeon,  able  to  tender  the  re¬ 
quisite  proof  of  his  having  attained  the 
technical  and  mechanical  readiness  so  es¬ 
sential  for  a  dentist,  or  who,  if  he  have  not 
been  already  admitted  as  physician  or  sur¬ 
geon,  cannot  at  least  shew  certificates  of 
his  having  diligently  attended  lectures  on 
anatomy,  general  and  special  surgery, 
teaching  of  operations,  materia  medica, 
and  surgical  clinic. 

Accoucheurs.  • 

The  candidate  wffio  seeks  to  be  admitted 
to  examination  as  an  accoucheur ,  must,  be¬ 
sides  all  the  other  tests  (he  must  have  been 
already  admitted  as  a  physician  or  surgeon), 
shew  that  he  has  gone  through  a  complete 
theoretical  and  practical  course  of  mid¬ 
wifery,  and  that  he  has  managed  at  least 
two  births  by  himself. 

Oculists. 

To  the  examination  for  oculists  those  phy¬ 
sicians,  if  they  please,  are  admissible,  who 
are  not  surgeons,  but  who  wish  to  practise 
this  branch  of  operative  medicine  in  parti- 
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cular.  The  want  of  a  particular  form  of 
examination  for  oculists  was  very  properly 
denounced  as  a  defect  in  the  old  system  of 
regulations.  Whoever  was  already  ad¬ 
mitted  as  a  physician,  or  operative  practi¬ 
tioner  in  general,  was  not  required  to  un¬ 
dergo  any  further  test  of  his  ability  as  an 
eye  operator ;  but  there  are  physicians 
who  shall  know  nothing  of  operative 
medicine  generally,  nor  possess  any  of  the 
requisite  qualities  for  its  practice,  who  yet 
may  have  a  taste  for  ophthalmic  surgery 
in  particular,  and  for  the  operative  tact 
which  is  adapted  to  it.  The  greatest  ocu¬ 
lists  and  ophthalmic  surgeons  of  our  age, 
Barth,  Schmidt,  Beer,  Prochaska,  Himly, 
&c.  wrere  not  surgeons  in  the  general  sense, 
but  eye-operators  only ;  and  I  need  scarcely 
add  how  much  eye  surgery  has  been  in¬ 
debted  to  them  for  the  great  advances 
which  it  has  made  of  late,  and  wdrereby  it 
has  been  raised  far  above  several  other 
branches  of  general  medicine.  An  espe¬ 
cial  examination  for  those  physicians  w'ho 
had  not  been  admitted  as  surgeons,  but  de¬ 
voted  themselves  particularly  to  eye  dis¬ 
eases,  and  who  w'ere  desirous  of  performing 
the  operations  that  came  in  their  way,  was 
therefore  deemed  not  only  necessary,  but 
an  essential  means  of  advancing  the  inte¬ 
rests  of  eye  surgery  in  the  state. 

State  and  Forensic  Physicians. 

To  the  examination  for  state  medicine, 
and  as  a  forensic  physician  (the  test  for  the 
physicate),  only  those  physicians  are  ad¬ 
mitted,  who  are  graduates  in  medicine, 
and  pre-eminently  the  most  distinguished, 
and  the  most  multifariously  accomplished 
of  their  order ;  nor  shall  they  be  admitted 
until  they  have  discharged  their  profes¬ 
sional  duties  already  for  a  considerable 
time  —  have  distinguished  themselves  as 
scientific  physicians — have  earned  a  high 
reputation — and  who  enjoy  the  confidence 
of  their  patients,  as  well  as  the  esteem  of 
their  brother  practitioners ;  and  who,  with 
all,  have  previously  been  examined  as  ac¬ 
coucheurs.  Requests  to  be  admitted  to  the 
examination  for  the  physicate,  and  thus  to 
become  eligible  and  competent  to  medical 
offices  in  the  state,  must  be  made  to  the 
ministry,  through  the  royal  regencies, 
whose  sanction  is  further  requisite.  In 
like  manner,  none  but  surgeons  of  the 
first  class,  and  (by  an  exception  in  their 
favour)  the  ci-devant,  surgeons  of  large 
towns,  shall  be  admitted  to  tbe  examina¬ 
tion  for  medico  -  legal  surgeons,  —  and 
that,  too,  after  a  previous  examination  in 
midwifery. 

Together  with  the  preceding  arrange¬ 
ments,  with  a  view'  to  prevent  any  evasion 
of  the  legal  provisions,  it  wras  established, 
that  — 

1.  All  Surgeons,  who  have  been  already 
admitted  as  such,  or  wrho  shall  be  so  here^ 


after,  by  the  national  medical  faculties, 
unless  they  have  an  express  recommenda¬ 
tion  in  their  favour  from  the  Ministry  for 
Medical  Affairs,  shall  be  ever  after  ex¬ 
cluded  from  the  doctorate  ;  and  in  case  the 
degree  should  be  conferred  upon  them  by 
a  national  or  a  foreign  faculty,  such  sur¬ 
geons,  on  a  pain  of  forfeiture  suited  to 
the  case,  shall  not  assume  the  title;  and 
further,  that  — 

2.  When  the  doctoral  title  is  obtained 
supplemen tally  and  by  exception,  through 
the  aforesaid  ministerial  approval,  the 
surgeon  can  by  no  means  enter  the  higher 
grade  of  graduate  doctor:  much  more  in 
such  than  in  other  cases,  the  complete 
compliance  with  all  the  requisites  of  the 
examination  laid  down  for  the  class  in 
question  is  necessary,  in  order  to  be  able 
to  obtain  a  new  admission. 

When  the  foregoing  classification  of  the 
profession  wras  published,  with  a  view  of 
putting  it  in  force,  it  wraslaid  dowm,  that — 

1.  The  actual  condition  of  the  already- 
admitted  practical  physicians  (although, 
as  not  having  graduated,  they  properly 
now  only  belonged  to  the  grade  of  surgeons 
of  the  first  class,)  should  not  be  disturbed; 
but  that  one  and  all  should  remain  exactly 
as  they  were  originally  settled. 

2.  The  surgeons  for  large  towms,  though 
they  ought  now  only  be  reckoned  as  sur¬ 
geons  of  the  second  class,  yet  maintained 
the  right  to  qualify  themselves  as  medico¬ 
legal  surgeons,  and  to  be  allowed  to  canvass 
for  district  surgeoncies ;  while,  however, 
the  limited  privilege  of  surgeons  tf  the 
first  class,  with  regard  to  medical  practice, 
wras  only  permitted  them  when  they  had 
submitted  to,  and  successfully  passed,  the 
supplemental  examinations  required  for 
the  purpose. 

3.  Those  surgeons  who  had  been  ap¬ 
pointed  to  villages  and  small  towns  — 
though  they  had  undergone  a  far  less 
rigorous  and  extensive  examination  than 
that  for  the  second-class  surgeons — yet 
were  adopted  into  this  class ;  and  even  the 
privilege  of  settling  in  large  towms  was  not 
denied  them,  provided  their  doing  so  w'as 
desirable  for  the  sake  of  their  services  in 
performing  the  minor  surgery,  and  that  the 
place  was  not  already  overstocked  with  prac¬ 
titioners  of  the  same  order,  or  that,  in  fine, 
the  still  occasionally  existing  privi¬ 
leges  of  the  surgeons  for  towns  did  not 
militate  wuth  their  purpose.  But  the 
privilege  hitherto  necessarily  belonging  to 
this  class,  of  treating  minor  medical  cases, 
ceased  altogether  as  soon  as  they  changed 
their  residence,  or  a  medical  man,  properly 
qualified,  came  into  the  same  quarter,  or 
its  immediate  vicinity. 

Thus,  then,  has  the  old  state  of  things 
been  completely  altered,  and  the  new  sys¬ 
tem  brought  into  effect,  without  prejudic- 
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ing  the  vested  rights  of  any  one.  The 
medical  doctorate,  which  was  here¬ 
tofore  too  liberally  conferred  in  Prus¬ 
sia,  has  been  restored  to  its  original 
higher  importance, — a  more  scientific 
impulse  has  been  communicated  to  the 
youthful  votaries  of  Esculapius, — an  im¬ 
proved  system  of  professional  education  has 
been  adopted, — and  new  schools,  and  an 
abundance  of  institutions,  have  been  esta¬ 
blished,  altogether  conducing  to  the  ad¬ 
vancement  of  science,  and  much  to  the 
relief  of  suffering  humanity. 

It  will  happen,  of  course  (putting  the 
writer’s  views  and  possible  motives  out  of 
the  question),  that  different  persons  shall 
support  different  opinions  regarding  par¬ 
ticular  parts  of  the  present  state  of  things, 
and  shall  maintain  that  those  parts  might 
have  been  otherwise  better  arranged;  but 
let  them  not  misunderstand  the  design, the 
tendency  of  the  whole,  the  utility,— which 
has  indeed  already  been  happily  attained. 
It  is  hard  to  contend  with  old  enlisted 
prejudices,  still  less  is  it  possible  to  please 
every  body ;  and  least  of  all,  those  who 
have  felt  themselves  rather  trenched  upon 
in  the  changes,  and  who  have  been 
obliged  to  contrtibute  somewhat — to  of¬ 
fer  a  mite,  however  small,  towards  effect¬ 
ing  the  general  object.  In  conclusion, 
let  it  be  recollected  that  that  object  was 
not  the  founding  of  a  sanitory  system, 
or  a  complete  reorganization,  but  simply 
a  sufficient  reform  of  what  already  existed, 
wherein  old-established  rights  and  institu- 
tions  were  to  be— so  far  as  it  was  possible 
and  consistent  with  the  end  in  view — re¬ 
spected  and  spared.  The  writer  is  perfectly 
willing  to  confess,  that  were  the  task  com¬ 
mitted  to  him  of  organizing  a  system 
where  none  already  existed,  he  would  pro¬ 
bably  proceed  upon  principles  totally  dif¬ 
ferent  from  those  which  have  been  here 
detailed. 

[For  the  preceding  paper  we  are  indebt¬ 
ed  to  the  Medic inische  Zeitung  (Medical  Ga¬ 
zette)  of  Berlin,  edited  by  Dr.  Hecker. 
Those  readers  who  wish  to  become  more 
intimately  acquainted  with  the  Prussian 
system,  will  do  well  to  consult  Dr.  Koch’s 
Sammluiig  der  Preussischen  Medicinalgeseize ; 
copies  of  which  have  just  been  imported 
by  M.  Schloss,  in  the  Strand.} 

ROYAL  INSTITUTION. 

Friday,  January  31,  1834. 

It  had  been  announced  that  Professor 
Brande  was  to  give  a  lecture  this  evening, 
on  the  Gas-lighting  of  the  metropolis  ;  but 
that  arrangement  was  broken  up  by  the 
death  of  the  Professor’s  father,  Dr.  A. 
Brande,  of  Chiswick,  who  died,  we  under¬ 
stand,  on  the  27th  inst.  in  his  87th  year. 


The  task  of  supplying  a  lecture  for  the 
evening  was  imposed,  at  a  short  notice,  on 
Dr.  Ritchie,  and  that  gentleman  in  conse¬ 
quence  gave  an  interesting  account  of  his 
latest  researches  and  further  experiments  on  the 
subject  of  Electro- Magnetism.  There  was, 
however,  nothing  particularly  newr  that 
struck  us  in  the  course  of  the  lecture.  The 
chief  object  of  the  experiments  was  to  shew 
the  possibility  of  applying  the  electro¬ 
magnetic  power  to  the  production  of  mo¬ 
tion;  and  Dr.  Ritchie  mentioned  that  he 
was  engaged  in  ascertaining  some  impor¬ 
tant  laws  in  electro-dynamics.  Several  of 
the  experiments  had  been  exhibited  before, 
but  they  were  now  managed  more  inge¬ 
niously  and  with  more  skilfully-constructed 
mechanical  contrivances  than  hitherto.  In 
conclusion,  the  lecturer  showed  how  the 
mode  in  which  the  electric  spark  was  eli¬ 
cited  from  the  magnet,  tended  powerfully 
to  corroborate  the  undulatory  theory  of 
light. 


LYNN  SELF-SUPPORTING  IN¬ 
STITUTION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

We  doubt  not  you  will  be  pleased  to 
learn  that  we  have  established  a  Self-sup¬ 
porting  Institution  in  "this  town.  We 
have  no  Dispensary,  for  every  patient 
takes  his  card  to  the  surgeon  of  his  choice. 
This,  we  conceive,  is  a  most  important 
feature  in  our  plan,  the  advantage  of 
which  must  be  generally  acknowledged : 
when,  especially,  it  is  considered  that  the 
attendance,  which,  under  the  old  Dispen¬ 
sary  system,  was  given  to  the  poor  by  one 
young  man,  may  now  be  divided  amongst 
all  the  experienced  practitioners  of  a  town. 

We  have  accepted  a  few  donations  to  as¬ 
sist  in  our  outfit ;  but  the  institution  is 
strictly  self-supporting :  no  part  of  these 
donations  is  appropriated  to  the  use  of  the 
medical  gentlemen.  At  the  end  of  every 
year,  the  subscribed  funds  are  to  be  divided 
amongst  the  members  of  our  board,  in 
proportion  to  the  number  of  cards  held  by 
each  practitioner. 

The  code  of  bye  laws  for  the  guidance 
of  the  members  of  the  board,  is  at  the  ser¬ 
vice  of  any  of  our  professional  brethren 
who  may  be  desirous  of  establishing  an 
institution  upon  this  plan. 

Our  books  have  only  been  open  five 
Mondays,  and  we  have  enrolled  1428  in¬ 
habitants.  In  general  they  express  them¬ 
selves  grateful  for  the  trouble  we  have 
taken  to  serve  them ;  and  we  doubt  not 
but  this  institution  will  be  of  great  bene¬ 
fit  to  the  working  and  poorer  classes,  as 
well  as  to  the  town  at  large,  by  bringing 
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about  a  better  state  of  feeling,  and  by 
very  materially  reducing  the  burden  of  the 
poor-rates. — We  remain,  sir, 

Your  obedient  servants, 

John  Tweedale,  M.D.  Pres. 

J.  Wm.  Chadwick,  M.Il.C.S. 
Vice-President  of  the  Board  of  Management. 
Lynn,  Feb.  3,  1834. 


PARLIAMENTARY  INQUIRY. 

On  Tuesday,  the  4th  (the  first  day  of  the 
session),  Mr.  Warburton  gave  notice  that 
he  would  take  an  early  occasion  of  moving 
for  a  Committee,  “  to  inquire  into  the 
state  of  the  Medical  and  Anatomical 
Schools .”  Query— Is  the  investigation  to  be 
limited  to  this  subject? 


ST.  ANDREW’S  DEGREES. 


To  the  Editor  of  the  Medical  Gazette. 

Royal  Medical  Society’s  Hall, 
Edinburgh,  Jan.  29th,  1834. 

Sir, 

I  have  been  directed  by  the  Royal  Medi¬ 
cal  Society  of  Edinburgh  to  forward  to 
you  the  annexed  paragraph,  as  copied  from 
the  Edinburgh  journals: — 

“  Royal  Medical  Society. 

“  In  consequence  of  the  receipt  of  a 
copy  of  the  Resolutions  of  the  Royal  Col¬ 
lege  of  Surgeons,  in  reference  to  the  late 
proceedings  of  the  University  of  St.  An¬ 
drew’s,  an  extraordinary  meeting  of  the 
Royal  Medical  Society  of  Edinburgh  was 
held  on  Monday,  the  27th  instant,  at  which 
the  following  resolution  was  unanimously 
agreed  to : — 

‘  That  the  Society  return  thanks  to  the 
Royal  College  of  Surgeons,  for  their 
attention  in  sending  them  notice  of 
their  proceedings  relative  to  the  St. 
Andrew’s  degrees.  The  Medical  So¬ 
ciety  concur  completely  in  the  senti¬ 
ments  so  ably  expressed  by  the  Royal 
College  in  their  printed  documents, 
and  are  glad  to  find  that  the  College 
is  ever  ready  to  advance  the  real  inte¬ 
rests  of  the  students,  and  enhance  the 
dignity  of  the  profession,  by  endea¬ 
vouring  to  secure  as  far  as  possible  an 
extensive  and  liberal  course  of  educa¬ 
tion.  ‘  By  order  of  the  Society, 

‘  G.  A.  F.  Wilks, 

‘  President.’  ” 

Should  the  interest  you  have  shewn  in 
the  late  proceedings  of  the  University  of 
St.  Andrew’s, induce  you  to  insert  the  above 
statement  of  the  Society’s  proceedings  in  a 
page  of  your  widely-circulated  journal, 
the  object  of  the  Society  in  forwarding  it 
to  you  will  be  attained,  namely,  to  give  as 
much  publicity  as  possible  to  their  resolu¬ 
tion  on  a  question  in  which  they  conceive 
the  interests  of  medical  students  generally 
are  especially  concerned. — I  am,  sir, 

Yours,  &c. 

G.  A.  F.  Wilks, 

President  of  the  Royal  Medic  il  Society 
of  Edinburgh. 


NEW  MEDICAL  WORKS. 

A  Treatise  on  the  Circulation  of  the 
Blood.  In  2  Parts.  Parti.:  An  Expli¬ 
cation  of  the  Anomalies  of  the  present 
Doctrine.  Part  II. :  An  attempt  to  ex¬ 
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Lecture  XIX. 

PECULIARITIES  OF  THE  FCETUS. 

THORAX. 

The  foetal  heart  differs  materially  from 
the  same  organ  in  the  adult.  In  size,  it 
bears  rather  a  larger  proportion  to  the 
bulk  of  the  body  generally  ;  and  the  walls 


Foetal  heart  of  the  natural  size  ;  the  auricles  and 
ventricles  are  cut  open,  their  septa  being  pre¬ 
served  ;  it  is  suspended  by  the  superior  cava. 
a,  Cavity  of  the  right  auricle.  b,  Foramen 
ovale,  c,  The  valve  of  the  foramen,  partly 
drawn  over  the  aperture,  d,  Cavity  of  the  right 
ventricle. 

324. — xiii. 


of  the  two  ventricles  are,  as  nearly  as  pos¬ 
sible,  of  the  same  thickness. 

Foramen  ovale.  —  Between  the  auricles 
there  is  an  opening  of  an  oval  shape,  large 
enough  to  admit  the  barrel  of  a  goose 
quill,  called  the  foramen  ovale.  It  is  cover¬ 
ed  by  a  membranous  valve  on  the  left  side, 
and  gives  a  passage  to  the  blood  directly 
from  the  right  auricle  to  the  left;  while 
the  valve  prevents  its  return  through  the 
same  aperture.  It  is  beautifully  displayed 
in  this  preparation. 

The  foramen  ovale  generally  closes  soon 
after  breathing  has  commenced;  but  in 
some  instances  it  remains  pervious  through¬ 
out  the  individual’s  life;  which,  however, 
in  that  case  is  seldom  protracted  much  be¬ 
yond  puberty.  The  countenance  of  such 
persons,  and,  indeed,  the  -whole  of  the  sur¬ 
face,  assumes  a  bluish  or  livid  hue,  in  con¬ 
sequence  of  some  unchanged,  dark  blood 
circulating  in  the  arteries  along  with  the 
proper,  arterial  blood;  and  giving  a  tinge 
which  is  seen  through  the  transparent  skin. 
These  are  generally  called  blue  children. 

Ductus  arteriosus. — Besides  the  foramen 
ovale,  situated  in  the  heart  itself,  there  is 
another  striking  peculiarity  in  the  vessels 
leading  from  the  heart.  The  pulmonary 
artery  in  the  foetal  subject  divides  into 
three  branches — one  going  to  the  right 
lung ;  another  to  the  left  lung,  as  in  the 
adult ;  and  a  third,  —  which  the  adult 
has  not,  —  passing  direct  to  the  aorta, 
called  the  ductus  arteriosus ,  and  which, 
although  very  short,  is  almost  as  large 
in  its  calibre  as  both  the  other  branches 
together.  Here  are  a  preparation  and 
a  diagram  [presenting  them]  shew¬ 
ing  this  vessel.  The  ductus  arteriosus 
carries  nearly  half  the  blood  direct  from 
the  right  ventricle  of  the  heart  to  the 
aorta,  without  allowing  it  to  circulate 
through  the  lungs.  By  this  arrangement 
also,  the  column  of  blood,  which  is  to  pass 
throtigh  the  whole  length  of  the  funis  um- 
bilicalis,  receives  an  impulse  from  both 
ventricles  at  the  same  time;  as  some  part 
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of  the  blood  comes  from  the  right,  and 
some  from  the  left  side.  The  utmost  force 
exerted  by  one  ventricle  could  scarcely  be 
supposed  ‘sufficient  to  propel  the  blood 
through  such  a  "long  channel  as  the  funis 
umbiiicalis.  This  vessel,  too,  closes  soon 
after  breathing  life  is  established,  a  short 
time  previously  to  the  obliteration  of 
the  foramen  ovale ;  but  if  the  foramen 
ovale  remain  open  for  any  time,  the 
ductus  arteriosus  also  continues  per¬ 
vious.  The  ductus  arteriosus,  indeed, 
answers  a  purpose  exactly  similar  to 
the  foramen  ovale,  because  it  keeps  up 
a  communication  between  the  ventricles 
in  the  same  way  as  that  opening  does 
between  the  auricles;  not,  indeed,  a  di¬ 
rect  communication  Ijetween  the  sides  of 
the  heart,  but  between  the  large  arteries 
just  as  they  emerge  from  the  ventricles, 
which  is  in  "effect  perfectly  the  same.  One 
of  the  most  common  malformations  of  the 
heart  is  the  want  of  the  septum  ventricu- 
lorum,  as  is  shewn  in  this  heart  [present¬ 
ing  it]  :  during  foetal  life  this  irregularity 
is  of  little  consequence;  but  on  breathing 
being  established,  it  is  productive  of  the 
most  serious  mischief. 

Mons.  Billard,  of  the  Hopital  des  Enfans 
Trouves,  of  Paris,  in  a  work  published  a 
few  months  since,  says  he  found  the  fora¬ 
men  ovale  pervious  in  the  following  pro¬ 
portion  of  children,  who  died  at  the  re 
spective  ages : 


14  out  of  19  of  1  day  old. 


15 

....  22 

..  2 

14 

....  22 

..  3 

17 

....  27 

..  4 

13 

....  29 

..  5 

5 

....  20 

..  8 

and  in  the  latter  number  the  aperture  was 
very  small. 

Thus  we  see  that  very  commonly  the 
communication  between  the  two  auricles 
is  free  till  eight  days  after  birth;  and  may 
remain  so  even  for  twelve,  fifteen,  or 
twenty-one  days,  without  any  inconve¬ 
nience  manifesting  itself. 

He  observes  also,  that  the  period  of  obli¬ 
teration  of  the  foetal  canals  is  very  variable, 
and  takes  place  in  the  following  order: — 
first  the  umbilical  arteries  become  imper¬ 
vious  ;  then  the  vein  ;  then  the  ductus  ar¬ 
teriosus  ;  and  a  day  or  two  after  the  latter 
vessel  the  foramen  ovale  closes. 


ABDOMEN. 

Liver. — In  the  abdomen  there  are  many 
peculiarities ;  and,  in  the  first  place,  let  us 
consider  the  liver.  This  gland  in  the  foe¬ 
tus  is  immensely  large,  and  occupies  both 
the  right  and  left  hypochondriac  regions, 
reaching  down  almost  to  the  brim  of  the 
pelvis.  The  left  lobe  is  nearly  as  large  as 
the  right,  so  that  when  we  squeeze  an  in¬ 


fant  just  below  the  ribs  on  either  side,  the 
part  we  press  upon  is  the  liver ;  it  is  the 
chief  cause  of  the  tumidity  of  the  infant’s 
abdomen.  Many  vague  notions  have  been 
entertained  on  the  function  of  the  foetal  liver. 
Thus  Bryce  believes  that  it  acts  as  a  sort 
of  absorbing  sponge  for  the  blood  till  the 
lungs  can  receive  their  proper  quantity, 
after  breathing  has  commenced ;  MM. 
Prevost  and  Dumas  suppose  that  it  forms 
the  red  globules ;  Fourcroy,  that  it  princi¬ 
pally  tends  to  decarbonize  the  blood,  and 
deprive  it  of  hydrogen  ;  and  Lobstein,tliat 
the  vital  fluid  is  actually  elaborated  in  it. 

From  the  large  size  of  the  organ  we  may 
reasonably  infer  that  it  serves  some  most 
important  purpose  in  the  foetal  economy, 
and  that  it  is,  in  some  way  or  other,  sub¬ 
servient  to  nutrition.  No  attempt  has 
been  made,  till  very  lately,  to  explain,  on 
the  grounds  of  observation,  how  this  can 
be;  but  Dr.  Lee  has  instituted  some  in¬ 
vestigations  to  prove  that  the  liver  secretes 
a  fluid  during  utero-gestation,  which 
mainly  serves  the  purpose  of  nourishing 
the  foetus.  He  has  ascertained  that  the 
stomach  of  the  foetus,  from  three  to  nine 
months  old,  always  contains  a  semi-trans¬ 
parent,  ropy,  mucous  fluid,  which  is  occa¬ 
sionally  of  an  acid  character;  but  never  the 
smallest  admixture  of  albuminous  or  other 
apparently  nutritious  matter :  while  in  the 
upper  half  of  the  small  intestines— parti¬ 
cularly  the  duodenum,  and  more  especially 
in  the  neighbourhoood  of  the  papillary  pro¬ 
jection,  through  which  the  ductus  commu¬ 
nis  choledochus  empties  itself  into  the  gut, 
he  uniformly  found  a  pultaceous  mass,  of 
an  orange  or  pink  colour,  possessing  the 
properties  of  albumen.  The  lower  half  of 
the  small  intestines  contains  very  little  of 
this  substance ;  for  the  quantity  gradually 
diminishes  as  we  descend  in  the  tube  ;  and 
the  meconium  is  confined  solely  to  the 
large  bowels.  In  two  instances  he  disco¬ 
vered  a  fluid  resembling  that  of  the  duo¬ 
denum — viz.  pure  albumen— in  the  hepa¬ 
tic  duct,  in  sufficient  quantity  to  make  it 
the  subject  of  analyzation. 

Dr.  Lee  remarks,  that  “  the  absence  of 
albuminous  matter  in  the  stomach  of  the 
foetus,  its  invariable  presence  in  the  upper 
half  of  the  small  intestines,  its  gradual  di¬ 
minution  as  we  proceed  downwards,  and 
its  disappearance  in  the  colon, — viewed  in 
connexion  with  the  great  length  of  the 
small  intestines, — seem  to  prove  that  the 
absorption  of  some  nutritious  substance 
takes  place  in  the  intestinal  canal  during 
the  latter  months  of  gestation,  in  like  man¬ 
ner  as  it  does  after  birth and  again — “  I 
have  been  led  to  conclude,  from  these  facts, 
that  the  function  of  the  foetal  liver  is  not, 
as  has  been  generally  supposed,  that  of  se¬ 
parating  from  the  blood  an  excrementi- 
tious  fluid,  injurious  to  the  economy  of  the 
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child  -  at  least,  that  such  is  not  its  only 
use,  but  that  it  possesses  some  other  im¬ 
portant  office  destined  to  assist  in  the  nu¬ 
trition  of  the  foetus:”  while  the  Editor  of 
the  Medico-Chirurgical  Review  observes, 
“  If  these  facts  be  corroborated  by  future 
investigators — and  we  venture  to  predict 
that  they  will,  we  shall  then  have  a  satis¬ 
factory  explanation  of  the  large  size  of  the 
liver  in  the  foetus,  and  of  the  important 
effects  which  the  bile,  in  all  ages  of  the  in¬ 
dividual,  produces  on  the  animal  economy, 
and  particularly  on  the  growth  and  sup¬ 
port  of  the  body.” 

Now,  as  far  as  I  know,  there  is  not  a 
single  physiologist  of  repute  to  be  found, 
since  the  first  dawn  of  the  science,  but 
who  considers  the  liver  in  some  way  or 
other  instrumental  to  the  development  of 
the  foetal  body ;  and  I  cannot  see  that  Dr. 
Lee  has  added  one  iota  to  our  knowledge 
of  the  mode  in  which  that  development 
takes  place.  If  I  understand  Dr.  Lee’s 
position  rightly,  it  is  that  the  blood  is 
brought  from  the  placenta  freighted  with 
the  principles  of  nourishment — is  carried 
to  the  liver  to  be  then  changed  into  a  se¬ 
cretion,  which  is  to  be  absorbed  by  the  ali¬ 
mentary  canal,  again  to  form  blood. 
What  necessity  can  there  be  for  this  com¬ 
plicated  action,  when  the  blood,  endowed 
with  the  principles  of  nourishment,  is  it¬ 
self  received  into  the  foetal  body?  I 
take  it  for  granted  that  the  blood  is  so 
endowed  previously  to  its  circulating 
through  the  liver,  else  nutritious  particles 
could  not  be  separated  from  it ;  and  if 
that  be  the  case,  why  should  it  be  changed 
into  a  secretion,  and  afterwards  that  se¬ 
cretion  be  digested,  to  form  fresh  blood  ? 
It  may  be  replied,  that  the  foetal  system 
requires  that  some  alteration  should  be  ef¬ 
fected  in  the  vital  fluid,  after  its  sojourn 
in  the  placenta,  to  fit  it  to  perform  its  ne¬ 
cessary  functions;  and  that  such  altera¬ 
tion  occurs  in  the  liver.  This  possibly 
may  be,  and  probably  is  true ;  but,  as  yet, 
we  have  no  evidence  of  what  that  peculiar 
change  consists  in.  It  is  by  the  placental 
vessels  that  the  nutritious  matter  is  taken 
up,  and  through  the  placenta  that  it  passes 
to  the  foetal  body;  and,  as  far  as  account¬ 
ing  for  the  first  derivation  of  that  nutri¬ 
tious  matter  is  concerned,  Dr.  Lee,  in  my 
opinion,  has  left  the  subject  just  w  here  he 
found  it.  I  do  not  pretend  to  deny  his 
facts,  nor  wrould  I  undervalue  the  assiduity 
with  which  he  prosecuted  his  researches ; 
but  I  can  by  no  means  understand  how 
blood,  imbued  with  the  principles  of  life 
and  nourishment,  circulating  in  the  ves¬ 
sels  of  the  foetal  body,  can  require  to  be 
digested  again  to  form  fresh  blood,  and  to 
be  again  received  into  the  vessels  of  the 
same  system.  In  the  adult,  the  necessity 


of  the  assimilation  of  lifeless  matter  taken 
into  the  stomach  is  immediately  apparent ; 
but  no  analogy  can  be  drawn  between 
such  food  and  the  living  blood  circulating  in 
the  foetal  vessels.  Dr.  Lee  was  assisted  in 
the  chemical  analysis  by  the  celebrated 
Dr.  Prout ;  and  his  essay  was  communi¬ 
cated  to  the  Royal  Society,  by  Dr.  Prout, 
on  the  19th  of  June,  1828. 

Ductus  venosus. — In  the  foetus,  the  umbi¬ 
lical  vein  which  enters  the  body  at  the 
navel,  runs  up  to  the  fossa  of  the  liver, 
and,  joining  the  left  vena  portse,  it  there 
divides  into  two  branches— one  enters  the 
liver  by  various  canals,  and  distributes  a 
large  quantity  of  blood  through  that  or¬ 
gan,  while  the  other  sends  a  portion  of 
the  blood  direct  to  the  inferior  cava  :  this 
latter  canal  is  called  the  ductus  venosus.  It 
usually  enters  the  left  vena  cava  hepatica, 
or  the  inferior  cava  itself,  just  w'here  the  cava 
perforates  the  diaphragm.  Sometimes  it 
terminates  nearer  to  the  heart,  at  others  it 
enters  the  right  auricle  as  a  distinct  vessel ; 
so  that  the  arrangement,  in  different  cases, 
is  much  diversified.  The  umbilical  vein, 
and  consequently  the  ductus  venosus,  be¬ 
come  impervious  soon  after  birth  ;  the  cir¬ 
culation  through  them  necessarily  ceases 
as  soon  as  the  navel-string  is  tied.  The 
umbilical  vein  in  the  adult  has  dwindled 
into  a  completely  impervious  cord,  and 
forms  the  ligamentum  rotundum  of  the 
liver. 

Gall-bladder.— The  gall-bladder  is  sel¬ 
dom  found  empty ;  it  generally  contains 
some  fluid  of  a  viscid  quality  and  green 
colour,  but  it  is  scarcely  bitter,  and  pos¬ 
sesses  none  of  the  pungency  of  the  bile  in 
the  adult. 

Stomach. —  The  stomach  of  the  foetus,  at 
birth,  is  much  rounder  and  more  vascular 
than  in  the  adult,  which  you  have  an  op¬ 
portunity  of  seeing  in  this  beautifully  in¬ 
jected  preparation  [presenting  it].  It  is 
also  much  smaller  in  comparison  to  the 
size  of  the  body ;  it  would  not  contain 
more  than  an  ounce,  or  an  ounce  and  a 
half,  of  fluid  ;  and  knowing  its  small  di¬ 
mensions,  its  great  excitability  and  vascu¬ 
larity,  we  derive  a  practical  lesson  which, 
by  nurses,  is  too  much  neglected;— I 
mean,  that  we  should  inculcate  the  neces¬ 
sity  of  not  stuffing  a  child  with  food  im¬ 
mediately  on  its  birth.  You  will  find  it 
one  of  the  most  difficult  parts  of  your 
practice  to  root  out  old  prejudices  ;  and 
one  of  the  opinions  which  nurses  cling  to 
with  the  greatest  obstinacy,  is  that  chil¬ 
dren  are  always  born  hungry,  and  that 
w  hen  they  cry  it  is  for  something  to  eat. 
As  soon,  therefore,  as  they  have  washed 
the  infant  and  dressed  it,  they  begin  to 
pour  gruel,  by  table-spoonsful  at  a  time, 
down  its  throat,  until  they  distend  the  de- 
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licate  organ  much  beyond  what  it  can 
bear,  and  occasion  great  distress.  They 
consider  the  screaming  induced  as  an  indi¬ 
cation  of  increased  hunger — that  the  child 
is  crying  for  more  food.  The  consequence 
of  the  distention  must  be  great  pain  to  the 
suffering  little  being,  which  is  only  re¬ 
lieved  by  the  stomach  rejecting  what  it  has 
unwillingly  been  forced  to  receive.  But 
the  mischief  does  not  stop  here  :  most  pro¬ 
bably  some  of  the  stimulating,  indigestible 
matter  will  pass  the  pylorus,  and  enter  the 
intestines ;  and  then  a  new  train  of  symp 
toms  equally  distressing  occurs— increased 
pain,  griping,  and  relaxation,  rI  he  nurse 
now  calls  out  loudly  for  the  physician’s 
assistance  to  remedy” the  effects  of  her  in¬ 
jurious  interference.  Medicine  is  given, 
which  keeps  up  the  irritation  previously 
caused ;  and  a  succession  of  the  most  alarm¬ 
ing  symptoms  follow— even  to  congestion 
of  the  brain,  convulsions,  and  death.  I 
am  perfectly  persuaded,  that  a  great  num¬ 
ber  of  the  children  who  die  during  the 
first  or  second  months  of  life,  owe  the  com¬ 
mencement  of  their  disease  to  such  med¬ 
dling  practices  as  I  have  just  described. 
I  believe  also  that  many  of  the  diseases  to 
which  children  are  liable -especially  me¬ 
senteric  enlargement— are  produced  by 
such  improper  management  immediately 
after  birth  and  during  the  first  month.  If 
the  child  requires  nourishment  at  all — and 
I  do  not  believe  it  does  for  many  hours— 
nothing  should  be  allowed  except  a  little 
warm  milk,  sweetened  with  refined  sugar, 
until  that  food  which  nature  has  so  provi¬ 
dentially  and  bountifully  supplied  is  pre¬ 
pared  for  its  sustenance;  and  of  that  it 
may  take  as  much  as  it  will,  and  as  often 
as  it  pleases. 

Intestines — Meconium.  —  Long  as  the  in¬ 
testinal  bowels  are  in  the  adult,  they  are 
of  considerably  greater  extent,  compara¬ 
tively,  in  the”  foetus.  In  the  large  in¬ 
testines  we  observe  a  peculiar  semi-fluid 
substance,  sometimes  in  great  quantity, 
being  the  accumulated  secretions  of  the 
alimentary  canal  and  liver,  during  the  last 
months  of  utero  gestation.  It  has  been 
called — from  /xtjkwv, poppy,  inconsequence 
of  its  resemblance  to  the  inspissated  juice 
of  that  plant — meconium.  It  is  evidently 
excrementitious,  and  is  voided  as  the  first 
stools  of  the  infant  after  birth.  It  is  thick, 
viscid,  and  so  tenacious  that  it  sticks  to 
the  fingers,  is  of  a  green  colour,  and  does 
not  possess  a  fmcal  odour.  It  is  supposed 
by  nurses  to  be  very  stimulating  and  inju¬ 
rious  :  they  are  always  anxious  to  get  rid 
of  it — that  the  child’s  stools  should  be  early 
“  changed” — and  are  desirous  that  medicine 
should  be  given  to  the  infant  immediately 
after  birth,  “  to  cleanse  it.”  I  am  often 
asked,  “  Doctor,  are  you  not  going  to  or¬ 


der  some  medicine  for  the  baby  ?”  My  re¬ 
ply  is,  Why  should  you  give  physic  to 
the  infant,  so  long  as  it  is  well  ?”  I  do  not 
think  the  meconium  produces  any  of  the 
bad  effects  attributed  to  it;  and  the  na¬ 
tural  peristaltic  action  of  the  canal,  which 
commences  as  soon  as  breathing  life  is  en¬ 
tered  upon,  generally  expels  this  matter  in 
four  or  five  days  at  the  farthest,  without 
the  aid  of  any  artificial  irritation.  If, 
however,  I  find  the  intestinal  action  slug¬ 
gish,  I  order  a  tea-spoonful  of  castor-oil, 
or  a  few  grains  of  magnesia  in  a  small 
quantity  of  dill-water.  We  know  when 
the  meconium  has  all  come  away,  by  the 
stools  having  quite  lost  their  sticky  and 
green  appearance  and  assuming  a  lightish- 
yellow  colour. 

Kidneys.— The  kidneys  of  the  foetus  dif¬ 
fer  in  their  external  appearance  from  those 
of  the  adult.  They  are  lobulated,  with 
deep  sulci  passing  between  the  lobes  ;  and 
there  is  very  little  fat  surrounding  them. 
We  have  hourly  an  opportunity  of  observ¬ 
ing  this  lobulated  appearance  of  tne  foetal 
kidney  in  lambs  and  calves  exposed  at 
the  butchers’  shops.  Another  peculiarity 
connected  with  this  organ  is  a  glandular 
body, of  a  triangular  shape,  mounted  on  the 
upper  surface  of  each  kidney,  somewhat  like 
a  cocked  hat,  to  which  we  give  the  name 
of  glandules  renales.  They  are  not  much 
less  than  the  kidney  itself,  and  derive  their 
blood  from  the  renal  arteries.  In  structure 
they  very  much  resemble  the  thymus  gland. 
No  duct  has  been  detected  leading  from 
them,  and  they  are  supposed  to  be  a  diver¬ 
ticulum  to  the  renal  blood,  as  little  or  no 
secretion  of  urine  occurs  during  foetal 
existence.  They  begin  to  be  absorbed 
as  soon  as  breathing  life  is  entered  upon. 

Vesica  urinaria.— The  urinary  bladder 
differs  very  much  in  shape  from  that  of  the 
adult :  it  is  conical,  and  is  placed  in  the 
abdomen,  the  pelvis  being  too  small  to 
contain  it.  Running  up  from  the  fundus 
of  the  bladder  to  the  umbilicus,  there  is  a 
process  called  the  urachus ,  which  I  have 
before  mentioned.  In  the  human  subject 
it  terminates  at  the  navel;  but  in  the 
quadruped  it  is  a  hollow  tube,  traversing 
the  umbilical  cord,  and  terminating  in  a 
sac  between  the  chorion  and  amnion,  called 
the  allantois ;  so  that  a  free  communication 
is  kept  up  in  most  foetal  animals  between 
the  internal  cavity  of  the  bladder  and  this 
bag,  situated  between  the  foetal  mem¬ 
branes. 

Testes. — Until  between  seven  and  eight 
months  of  foetal  existence  have  passed,  the 
testicles  are  found  in  the  abdomen,  placed 
over  the  psose  muscles,  and  they  are  bound 
down  to  those  muscles  by  a  production  ol 
the  peritoneum,  which  afterwards  becomes, 
according  to  Cooper,  their  tunica  vaginalis . 
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There  is  a  fibrous  ligament  extending  from 
the  lower  end  of  the  testicle  to  the  scro¬ 
tum,  which  was  first  described  by  Hunter, 
and  by  him  called  the  gubtmaculum  testis, 
because  he  supposed  it  governed  and  di¬ 
rected  the  descent  of  this  gland  through 
the  ring.  The  testicles  generally  com¬ 
mence  their  descent  at  about  five  or  six 
months  of  utero-gestation,  and  are  usually 
found  in  the  scrotum  at  birth.  In  this 
specimen  [presenting  it]  you  see  them 
passing  through  the  rings,  but  not  yet  in 
the  scrotum.  During  their  escape  out  of 
the  abdomen,  the  peritoneum  becomes 
stretched  and  elongated,  giving  before 
them  as  they  descend,  and  forming  their 
external  coat,  the  tunica  vaginalis  refiexa. 
The  aperture  through  which  the  testicle 
has  descended  generally  closes,  by  a  process 
of  adhesion,  as  soon  as  the  gland  has  made 
its  entrance  into  the  scrotum  ;  so  that  it  is 
shut  up  in  a  separate  cavity  of  its  own, 
perfectly  distinct  from  the  abdomen.  The 
internal  oblique  and  transversalis  muscles 
also  send  down  fibres,  which  envelop  the 
testis,  as  in  a  sling,  and  become  the  cre¬ 
master  muscle.  Sometimes  the  aperture 
through  which  the  testicle  has  passed  does 
not  close,  but  remains  open;  a  portion  of 
gut  then  descends  with,  or  soon  after,  the 
testicle,  is  received  into  the  cavity  of  the 
vaginal  coats,  and  forms  congenital 
hernia. 

We  sometimes  find  that  one  or  both 
testicles  have  not  descended  before  birth, 
but  that  they  remain  for  a  short  time  in 
the  abdomen,  or  in  the  inguinal  canals, 
and  then  gradually  enter  the  scrotum.  It 
more  rarely  happens  that  they  do  not  ap¬ 
pear  in  the  scrotum  till  towards  puberty; 
and  more  rarely  still,  that  they  do  not 
de  cend  at  all  during  life.  In  this  state 
they  cannot  perform  their  functions  per¬ 
fectly,  although  the  secretion  may  not  be 
defective,  because  they  have  not  obtained 
the  cremaster  muscle,  which  assists  in  the 
emission  of  the  semen.  I  would  recom 
mend  you,  whenever  a  child  is  brought 
with  a  tumor  in  either  groin,  to  examine 
the  scrotum  particularly  and  carefully, 
that  you  may  ascertain  whether  the  testes 
have  descended.  You  can  easily  know 
them  by  their  oval  shape,  and  rather  firm, 
slippery  character.  If  you  can  feel  them 
both,  you  may  suppose  the  tumor  in  the 
groin  is  a  commencing  hernia,  or  an  en¬ 
larged  gland.  If,  however,  you  do  not 
feel  the  testicle  on  that  side  where  the 
tumor  appears,  you  may  suppose  that  it 
is  the  testis  descending.  Most  irreparable 
injury  might  be  done  by  neglecting  this 
simple  rule.  If  a  truss,  or  any  com¬ 
press,  w^ere  applied  to  the  testicle,  under  the 
supposition  that  it  was  a  hernia,  inflamma¬ 
tion,  with  all  its  direst  effects,  might 


ensue; — nay,  the  testicle  has  been  punc¬ 
tured  in  this  situation  in  adults,  in  mis 
take  for  a  suppurating  gland. 

How  does  the  testicle  get  into  the  scro¬ 
tum  ?  It  has  been  ascribed  to  the  influ¬ 
ence  of  gravitation;  but  this  cannot  be, 
because  as  the  head  of  the  foetus  lies  usually 
towards  the  cervix  uteri,  the  gland  has  in¬ 
deed  to  ascend,  instead  of  passing  down¬ 
wards,  when  the  woman  is  in  the  upright 
posture.  Mr.  Hunter  accounted  for  the 
descent  of  the  testicle,  by  supposing  that 
the  gubemaculum  shrivelled,  and  became 
absorbed ;  and  as  this  action  went  on,  in 
the  same  degree  would  the  testicle  be 
drawn  towards  the  scrotum.  This,  I 
think,  is  the  most  reasonable  supposition 
that  we  have  on  the  subject. 

Comparative  development  of  the  different  sys~ 
terns  in  the  fatus. — The  different  systems  are 
very  variously  perfected.  The  bony  struc¬ 
tures  are  blit  imperfectly  formed ;  the  mus¬ 
cular  structures  scarcely  at  all  developed  ; 
the  organs  of  sense,  as  we  had  an  opportu¬ 
nity  of  observing  in  the  bones  of  the  ear, 
are  almost  perfect;  the  nervous  system 
bears  a  very  great  proportion  to  the  bulk  of 
the  body ;  the  brain  is  excessive ;  the 
spinal  marrow,  and  all  the  nerves,  are  ex¬ 
ceedingly  large ;  and  the  glandular  system 
in  the  foetus  is  of  much  greater  importance, 
if  we  may  judge  from  the  number  and  size 
of  the  different  organs  of  this  class,  than  it 
is  even  in  the  adult.  The  foetus  has  a 
thymus  gland,  and  two  renal  capsules, 
which  tlie  adult  has  not;  the  liver  also, 
and  the  thyroid  gland,  are  much  larger  in 
proportion  than  they  are  in  the  adult.  The 
blood-vessels  are  more  numerous,  and  most 
of  them  of  larger  calibre.  In  all  this  we 
see  the  beauty  of  design, — the  adaptation 
of  supplies  to  wants — of  means  to  ends; — 
and  we  trace,  as  throughout  the  whole  of 
nature,  incontrovertible  evidence  of  an 
overruling  Spirit,  supreme  in  power,  in 
wisdom,  and  in  mercy. 

Fa-tal  Circulation.  —  It  only  remains  that 
I  should  speak  to  you  of  the  foetal  circula¬ 
tion;  and  in  order  that  we  may  more  easily 
understand  the  difference  between  this 
function  in  the  foetus  and  the  adult,  I  shall 
first  follow  the  course  of  the  adult  circula¬ 
tion. 

The  blood  in  the  adult  subject  is  brought 
by  the  pulmonary  veins  into  the  left  auri¬ 
cle:  on  the  left  auricle  contracting,  it  is 
sent  into  the  left  ventricle;  from  which 
the  aorta  arises,  and  distributes  it  over  the 
body.  It  is  then  returned  to  the  right 
auricle  by  the  venaa  cavae :  the  right  auri¬ 
cle  contracts,  propels  the  blood"  into  the 
right  ventricle :  from  that  ventricle  the 
pulmonary  arteries  arise,  which  circulate 
it  through  the  lungs;  and  from  the  lungs, 
it  is  again  carried  by  the  pulmonary  veins 
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into  the  left  auricle, — and  so  the  double 

round  is  run. 

In  the  foetus,  the  circulation  is  single, 
but  much  more  complicated.  The  blood 
is  brought  by  the  umbilical  vein  to  the 
body  of  the  foetus  :  the  greatest  part  of  it 
enters  the  liver,  circulates  through  that 
organ,  and  is  transmitted  by  the  vena  cava 
hepatica  into  the  inferior  cava:  another 
part  goes  through  the  ductus  venosus,  en¬ 
ters  the  vena  cava  without  having  circu¬ 
lated  through  the  liver,  and  both  mix  in 
the  right  auricle  of  the  heart.  The  right 
auricle  contracts,  and  sends  part  of  the 
blood  to  the  right  ventricle,  and  part  to 
the  left  auricle,  direct  through  the  foramen 
ovale.  That  part  which  is  sent  into  the 
right  ventricle,  on  the  contraction  of  that 
ventricle,  is  propelled  into  the  pulmonary 
arteries;  part  of  it  going  to  nourish  the 
right  and  left  lung ;  and  part — more  than 
one-third — enters  the  aorta  direct  through 
the  ductus  arteriosus.  That  blood  which 
has  circulated  through  the  lungs,  is  re¬ 
turned  by  the  pulmonary  veins  to  the  left 
auricle,  but  it  cannot  get  back  to  the 
right  on  account  of  the  valvular  apparatus 
closing  the  foramen  ovale :  in  the  left 
auricle,  it  mixes  with  the  portion  sent 
through  the  foramen  ovale,  and  is  trans¬ 
mitted  to  the  left  ventricle;  the  left  ven¬ 
tricle  then  contracts,  and  sends  its  contents 
into  the  aorta,  to  be  circulated  through  the 
body;  having  become  mixed  with  that 
which  passed  from  the  pulmonary  artery 
to  the  aorta  through  the  ductus  arteriosus. 
The  internal  iliac  arteries  give  off  the 
umbilical,  which  carry  the  blood  to  the 
placenta,  to  be  distributed  over  it ;  and 
from  that  organ  it  is  returned  by  the 
umbilical  vein. 

If  this  description  be  correct— and  there 
is  no  doubt  it  is  so — it  appears  to  me  that 
there  must  be  three  pulsations  in  the  foetal 
heart; — the  pulsation,  first  of  the  right 
auricle,  then  of  the  left  auricle,  then  of  the 
two  ventricles  acting  together.  If  the  two 
auricles  acted  at  the  same  moment,  as  we 
believe  they  do  in  the  adult,  of  what  use 
would  be  the  foramen  ovale? — ’Provided 
the  left  auricle  closed  at  the  same  time  as 
the  right,  the  blood  would  not  pass  through 
the  foramen  ovale,  because  there  would 
be  no  cavity  to  receive  it.  There  must  be 
then  a  contraction  of  the  right  auricle  first, 
then  of  the  left,  and  then  of  the  two  ven¬ 
tricles  simultaneously. 

Fcetal  Pulsation. —  With  regard  to  the 
number  of  pulsations  in  the  foetal  heart, 
by  some  it  is  computed  as  low  as  50  or  60, 
by  others  as  high  as  130  or  140.  The  ob¬ 
servations  usually  made  on  this  subject 
are  far  from  being  free  from  objections. 
When  the  funis  umbilicalis,  indeed,  has 
descended  before  the  foetal  head,  and  the 
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artery  is  beating  strongly  at  the  time,  we 
can  put  our  fingers  upon  it,  and  by  look 
ing  at  our  watch,  can  count  the  number  of 
pulsations  to  a  nicety;  but  it  almost  al¬ 
ways  happens,  that  when  the  funis  is  pro¬ 
lapsed,  its  vessels  are  somewhat  compress¬ 
ed,  and  the  heart  then  beats  quicker  than 
natural,  to  make  up  in  celerity  for  the 
diminished  quantity  of  blood  which  it  is 
capable  of  propelling  at  each  systole ;  so 
that  this  is  not  quite  a  fair  mode  of  calcu¬ 
lating.  But  the  advocates  of  auscultation, 
as  a  means  of  distinguishing  pregnancy, 
inform  us,  that  they  can,  through  the  use 
of  the  ear,  with  the  greatest  precision, 
number  the  beats  of  the  foetal  heart ;  and 
Dr.  Kennedy  computes  them,  in  the  ordi¬ 
nary  state,  at  130  or  140:  he  tells  us,  at 
the  same  time,  that  the  pulse  is  sometimes 
much  slower,  and  at  others  considerably 
more  rapid.  He  has  observed  them,  in  one 
case,  as  low  as  92,  in  another  88 :  in  ano¬ 
ther  they  beat  190  or  200,  as  nearly  as 
could  be  guessed.  He  states  also  that  there 
is  a  very  sensible  difference  in  the  strength 
of  the  beats  at  different  times ;  and  that 
from  causes  affecting  the  mother,— such  as 
fainting  from  loss  of  blood, — the  rapidity 
of  the  foetal  circulation  is  exceedingly 
increased  or  diminished,  within  an  asto¬ 
nishingly  short  space  of  time.  I  have  al¬ 
ready  told  you  that  I  have  not  yet  acquired 
that  delicacy  in  the  application  of  the  or¬ 
gan  of  hearing  necessary  to  discriminate 
the  beat  of  the  foetal  heart ;  but,  neverthe¬ 
less,  I  have  not  wanted  many  opportunities 
of  observing  the  pulsation  in  a  tolerably 
natural  state.  When  I  have  introduced 
my  hand  into  the  uterus  for  the  purpose  of 
turning  the  child,  I  have  often  felt  the 
cord  pulsating  strongly:  I  do  not  mean 
to  say  that  I  have  kept  my  hand  in  the 
uterus  and  deliberately  counted  the  pulse; 
but  I  have,  under  these  circumstances,  dis¬ 
tinguished  the  beats  most  plainly  when 
there  could  be  but  little  pressure  on  the 
cord;  and  as  far  as  I  could  judge  of  them 
in  that  hurried  manner,  I  should  say  they 
were  between  80  and  100  in  the  minute. 
The  foetal  circulation  does  not  keep  pace 
with  the  maternal ;  for  if  the  maternal  be 
hurried,  it  is  not  necessary  that  the  fcetal 
should  be  also :  we  may  have  the  maternal 
heart  beating  120  or  130  strokes  in  the 
minute;  while  that  of  the  foetus  continues 
at  the  natural  standard. 

The  different  preparations  on  the  table 
shew,  in  an  evident  and  clear  manner,  the 
peculiarities  treated  of.  But  this  plate  of 
Professor  Tiedemann  displays  the  foetal 
circulation  better  than  any  of  the  injected 
specimens. 
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a.  Heart.  l>.  Left  lobe  of  the  liver  turned  back. 
c.  Right  do.  d.  Lobula  Spigelii.  e.  Gall-bladder. 
/,  /.  Kidneys,  g,  g.  Glandulse  renales.  h. 
Urinary  bladder  of  a  conical  shape  :  the  ura¬ 
chus  is  seen  extending  up  to  the  umbilicus. 
i.  Aorta,  giving  off  the  intercostals,  &c.  k. 
Pulmonary  artery;  the  left  branch  observed 
cut.  L.  Ductus  arteriosus,  m,  m.  Umbilical 

Note. — By  an  error  of  transcription,  in 
Dr.  F.  H.  Ramsbotliam’s  last  lecture,  re¬ 
ference  was  made  to  the  Gentleman’s 
Magazine,  for  December  1762 ;  when  it 


arteries  arising  from  the  internal  iiiacs,  running 
up  one  on  each  side  of  the  bladder,  and  passing 
out  at  the  navel,  n.  Left  subclavian  vein.  o. 
Two  of  the  pulmonary  veins,  terminating  in  the 
left  auricle.  j>.  Inferior  cava,  q •  Vena  cava 
hepatica.  r.  Umbilical  vein.  s.  Ductus  ye- 
nosus,  the  continuation  of  the  umbilical  vein. 
t.  Vena  portae. 

should  have  been  October  1774.  None  of 
the  sentence,  except  the  words  a  a  learned 
gentleman,”  should  have  been  within 
inverted  commas. 
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[Continued  from  page  709,] 


Dec.  4th. — William  Scott,  aged  two 
years  and  two  months,  was  brought  to 
me  on  account  of  cougdi,  disturbing*  him 
principally  in  the  night,  preceded  by  the 
sound  of  mucus  in  tbe  trachea,  coming 
in  fits,  and  “  almost  seeming  to  strangle 
him.”  lie  has  also  sometimes  complete 


suspension  of  his  breathing ,  without 
cough ,  from  which  he  recovers  with  a 
sonorous  inspiration,  which  led  the  mo¬ 
ther  to  suspect  that  he  might  have  hoop¬ 
ing-cough.  This,  however,  did  not 
alarm  her  so  much  as  an  opinion  which 
had  been  confidently  expressed,  that  the 
child  must  have  water  upon  the  brain. 
Except  the  sound  of  mucus,  which  is  not 
constant,  this  child  has  no  symptom  of 
catarrh,  or  inflammation  of  any  kind. 
The  limbs  are  much  extenuated;  the 
belly  enormously  distended,  but  not  sym¬ 
metrical,  the  principal  enlargement  be¬ 
ing  above,  and  to  the  left  of  the  umbili¬ 
cus,  and  gradually  diminishing  again  to¬ 
wards  the  pubis.  The  appetite  is  good, 
often  ravenous ;  but  much  of  the  food 
passes  through  the  alimentary  canal  un¬ 
digested.  This  is  particularly  the  case 
with  milk,  and  with  potatoes  ;  the  for- 
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mer  appearing,  amidst  greenish  and 
slimy  motions,  white  and  curdled  ;  the 
latter  totally  unaltered  in  character. 

As  there  was  no  one  circumstance,  but 
the  crowing,  which  could  lead  to  the 
suspicion  in  this  case  of  the  existence  of 
head  affection,  my  attention  was  parti¬ 
cularly  directed  to  the  cervical  glands, 
the  whole  chain  of  which  I  found  enor¬ 
mously  enlarged  and  indurated ;  and 
this  apparently  from  a  scabby  eruption 
upon  the  face  and  head.  The  only  me¬ 
dicine  prescribed  was  a  combination  of 
hydrarg.  c.  creta,  gr.  ij. ;  pulv.  rhei,  gT. 
iij.  ;  sodse  carb.  gr.  iij.  daily;  confining 
myself  to  these  simple  measures,  that  I 
might  see  the  effect  of  treating  princi¬ 
pally  the  eruption,  upon  which  I  be¬ 
lieved  the  whole  series  of  phenomena  to 
depend ;  for  this  eruption  I  considered 
to  be  the  cause  of  the  diseased  condition 
of  the  glands  ;  the  enlargement  of  the 
glands  to  influence  the  recurrent  nerve, 
probably  the  par  vagum  also  ;  and  the 
affection  of  these  nerves  to  have  pro¬ 
duced  the  symptoms  referrible  both  to 
the  larynx  and  to  the  stomach.  I  di¬ 
rected,  therefore,  the  scabs  to  be  poul¬ 
ticed,  where  poultices  could  be  applied  ; 
in  other  places  to  be  fomented  with  a 
sponge  and  warm  water  until  the  crusts 
should  separate,  when  the  surface  be¬ 
neath  was  to  be  very  lightly  smeared 
with  the  unguentum  hydrargyri  nitratis, 
diluted  with  three-fifths  of  spermaceti 
ointment. 

13th. — There  has  been  no  return  for 
two  or  three  days  of  the  breathlessness, 
or  crowing ;  and  the  cough  is  nearly 
gone.  Tim  eruption  is  fast  disappear¬ 
ing;  and  the  glands  near  the  trachea, 
in  the  lower  half  of  the  neck,  are  very 
greatly  diminished  in  size  and  hardness, 
those  nearer  the  angle  of  the  jaw  re¬ 
maining  still  of  considerable  bulk. 

26th.— There  have  been  no  further  at¬ 
tacks  of  breathlessness,  crowing,  hoop¬ 
ing’,  or  “  strangling  cough.”  The  sto- 
mach  is  greatly  reduced  in  size,  and 
there  is  no  longer  undigested  food  in  the 
motions.  The  child  is  full  of  life  and 
animation^. and  the  eruption  quite  gone. 
All  the  glands  anterior  to  the  sterno- 
mastoid  have  disappeared ;  but  some  be¬ 
hind  those  muscles  are  still  distinctly 
prominent. 

T  have  not  seen  this  child  since  the 
26th,  when  I  considered  it  convalescent ; 
and  T  apprehend  little  doubt  can  exist 
that  the  enlarged  cervical  glands  were 


here  the  cause  of  the  malady.  In  this 
case  there  was  no  ground  to  suspect  that 
the  bronchial  glands  were  simulta¬ 
neously  affected,  seeing  that  the  cause 
of  the  enlargement  was  no  constitu¬ 
tional  taint,  as  scrofula,  but  a  local  ex¬ 
citement  at  a  point  distant  from  the  en¬ 
trance  of  the  absorbents  of  the  neck  into 
the  venous  system,  and  exciting  the 
glands  in  the  course  of  the  lymphatics, 
from  the  eruption  downwards*. 

Dec.  2d. — Caroline  Rycroft,  aged 
eight  months,  pale  and  . flabby,  has  been 
broug’ht  up  entirely  at  the  breast  of  its 
mother,  a  young  woman  of  22,  the  fa¬ 
ther  having  through  life  been  subject  to 
enlargement  of  glands  in  the  neck.  This 
child  was  well  till  Sunday,  Nov.  11, 
when  it  was  suddenly  seized  with  what 
was  called  “  a  fit,”  which  came  on  with 
“  a  gasp”  immediately  upon  the  mother 
beginning  to  wash  its  head  with  cold 
water.  During’  the  attack  the  body  was 
not  violently  agitated  with  convulsions, 
but  the  limbs  were  rigid  and  extended  ; 
the  trunk  bent  backwards ;  the  hands 
permanently  clenched,  after  attempts  to 
grasp  the  first  object  within  their  reach  ; 
the  countenance  at  first  pallid,  then  “  of 
all  colours — the  face ,  in  fact ,  like  a 
corpse the  veins  then  became  blueish, 
and  “  shewed  very  much  ;”  the  lips,  first 
colourless,  were  afterwards  livid,  and 
“  she  appeared  to  he  strangling .”  From 
this  she  at  length  recovered,  with  an  in¬ 
terrupted  crowing  inspiration  ;  then, 
after  crying  violently  for  three  quarters 
of  an  hour,  she  fell  exhausted  into  a 
tranquil  sleep,  which  lasted  for  three 
hours.  She  had  cut  the  two  lower  in¬ 
cisors  ;  and  the  upper,  which  were  evi¬ 
dently  advancing’,  had  been  lanced.  Two 
leeches  had  been  applied  to  the  head, 
and  some  opening  medicines  given. 

Since  these  means  were  employed  she 
has  been  somewhat  better;  there  has 
been  no  return  of  “  fits”  of  such  alarm¬ 
ing’ severity  ;  but  the  child  has  constantly 
awakened  in  the  night,  screaming  so 
violently  as  to  arouse  the  parents,  who 
then  find  it  “  struggling’  for  its  breath,” 
each  attempt  being  commonly  attended 

*  Jan.  I9th. —  Since  wiiting  the  above  the  child 
has  been  once  more  brought  to  me.  The  glands 
by  the  side  of  the  trachea  can  scarcely,  if  at  all,  be 
felt.  Those  towards  the  back  of  the  neck  are  still 
large  and  prominent.  All  the  symptoms  have  dis¬ 
appeared,  excepting  a  mere  remnant  of  the  erup¬ 
tion  upon  the  ears,  and  upon  the  scalp  near 
them. 
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with  the  crowing’  inspiration  and 
clenched  hands.  But  as  the  parents  ap¬ 
pear  to  sleep  soundly,  until  the  crowing 
or  the  screaming  awakens  them,  they 
are  unable  to  say  whether  the  breath 
has,  or  has  not,  during  these  attacks, 
been  completely  suspended. 

In  the  course  of  the  day  the  child  is 
comparatively  free  from  ailment;  has 
no  attacks  ;  and  its  respiration  is  unem¬ 
barrassed,  excepting  that  it  may  be 
somewhat  hurried  for  some  time  after 
“  a  fit  of  crying’.”  The  fonianelle  is 
not  at  all  elevated,  and  there  are  no 
symptoms  of  cerebral  congestion  or  ex¬ 
citement.  The  veins,  however,  upon  the 
forehead  and  temples,  are  somewhat  in¬ 
jected,  and  very  dark.  There  are  acrid 
excoriations,  and  running  behind  the 
ears,  which  are  swollen  from  erysipelas; 
and  from  the  angle  of  the  jaw  along  the 
whole  course  of  the  great  vessels  of  the 
neck,  towards  the  sides  of  the  larynx 
and  trachea,  and  in  the  direction  of  the 
clavicles,  the  absorbent  glands  are  much 
enlarged  and  indurated,  those  above  the 
right  clavicle  being  larger  and  more  nu¬ 
merous  than  upon  the  left. 

The  mother  brought  this  child  to  me, 
because  she  had  been  told  by  several 
persons  that  it  had  water  upon  the  brain. 
I  was  convinced,  from  what  I  had  seen 
in  numerous  other  instances,  that  the 
symptoms  in  this  case  depended  upon 
the  enlargement  of  the  glands,  exercis¬ 
ing'  a  direct,  or,  through  the  par  vagum, 
an  indirect  influence  upon  the  recurrent' 
nerve;  and  that  this  increase  of  size  in 
the  glands  was  the  result  of  the  inflam¬ 
mation  about  and  behind  the  ears.  I 
contented  myself,  therefore,  with  the 
very  simple  measures  of  washing  the 
parts  affected  frequently  in  the  day  with 
tepid  milk  and  w  ater,  and  giving  daily 
four  grains  of  rhubarb,  with  six  of  car¬ 
bonate  of  soda. 

16th. — There  have  been  no  further 
fits  of  breathlessness  ;  the  child,  however, 
coughs  in  the  night.  This  cough  comes 
in  fits,  and  is  preceded  by  the  sound  of 
“  phlegm  in  the  throat ;”  but  there  is  nei¬ 
ther  cough  nor  sound  of  “phlegm”  during 
the  day.  The  glands  are  diminished  in 
size  and  softer  ;  the  erysipelas  has 
greatly  subsided  ;  and  the  excoriation, 
eruption,  or  running  tetter,  is  much  less 
angry. 

27th.— There  has  been  no  return  of 
the  fits  of  strangling,  but  the  child  still 
hoops  and  coughs  occasionally,  though 
less  frequently  and  less  severely  in  the 


night,  when  there  is  also  still  some 
sound  of  mucus  ;  but  she  is  almost  free 
from  this,  as  w  ell  as  the  cough,  in  the 
d  ay. 

Jan.  7th. — The  cough  is  now  very  un¬ 
frequent  and  slight,  even  in  the  night; 
there  has  been  no  fit  of  breathlessness, 
and  the  crowing  has  entirely  disap¬ 
peared.  The  whole  appearance  of  the 
child  is  greatly  improved  ;  “  it  looks” 
says  the  mother,  “  like  another  child.” 
She  coughed  whilst  in  my  room,  but  the 
coug’li  is  very  trifling,  like  that  of  a 
slight  cold,  and  loose.  The  discharge 
behind  the  ears  has  ceased,  the  inflam¬ 
mation  has  subsided,  and  the  strength  is 
so  greatly  increased  that  the  child  can 
now  stand  with  the  support  only  of  a 
chair.  The  glands  are  not  quite  gone, 
but  they  have  greatly  decreased  in  size, 
and  are  decidedly  softer. 

The  remedies  were  never  changed. 

This  case  is  very  analogous  in  cha¬ 
racter  to  the  last.  An  inflammatory  af- 
fection  of  the  integuments  of  the  head 
had  caused  considerable  enlargement  of 
the  cervical  absorbent  glands,  which,  by 
their  injurious  influence  from  contiguity, 
directly  or  indirectly,  upon  the  recur¬ 
rent  nerve,  produced  the  breathlessness 
amounting  to  temporary  asphyxia ,  the 
crowing’,  the  sound  as  if  of  “  increased 
secretion  of  mucus  in  the  air-tubes,”  and 
cough  of  that  peculiar  kind  which  the 
parents  constantly  denominate  “  strang¬ 
ling”  and  which  is  one  amongst  others 
of  the  characteristic  symptoms  of  en¬ 
larged  bronchial  or  cervical  glands.  As 
the  glands  became  less,  the  more  severe 
form  of  the  disease,  the  breathlessness, 
disappeared,  leaving  only  the  cough 
with  crowing.  A  further  diminution  of 
their  size  was  attended  with  a  cessation 
of  the  crowing  inspiration;  and  when 
they  had  nearly  disappeared,  even  the 
peculiar  coug’h  ceased  also  ;  the  last  in 
the  series  of  symptoms  which  remained 
being’  the  sound  of  mucus,  and  a  com¬ 
mon  coug’h  for  its  dislodgement.  This 
order  is  what  I  have  commonly  ob¬ 
served  ;  and  the  symptoms  on  the  ap¬ 
proach  of  the  disease,  when  traced  from 
its  commencement,  as  in  the  first  case  of 
enlarged  bronchial  glands  which  I  have 
detailed,  have  a  similar  relation  to  the 
progressive  enlargement  of  the  glands. 
At  first  there  w  as,  in  that  case,  wheez- 
ing,  w  ith  occasional  common  cough  ; 
then  violent  cough  like  hooping-cough, 
sometimes  with,  sometimes  without, 
crowing ;  then  “  a  fit”  of  asphyxia  ;  how- 


746  DR.  LEY  ON  THE  CROWING  INSPIRATION  OF  CHILDREN. 


every  not  convulsions ,  from  which  the 
child  recovered  with  the  interrupted  so¬ 
norous  inspiration  which  gives  the  cha¬ 
racter  to  the  ailment,  and  from  which  a 
pathological  condition  of  the  brain  is  so 
frequently  inferred. 

Although  the  following  case  is  still 
under  my  observation,  I  cannot  refrain 
from  adding  it  to  the  others,  not  because 
it  is  needful  to  multiply  instances  in 
evidence  and  illustration  of  the  patho¬ 
logical  relation  which  I  am  considering, 
but  because  it  goes  far  to  prove,  that 
even  where  there  is  strong  ground  for 
suspicion  that  there  is  head  affection 
combined  with  the  crowing  inspiration, 
the  cause  of  the  latter  should  be  sought 
rather  in  the  neck  or  the  thorax,  than 
within  the  cranium. 

December  19th. — W.  C.  aged  15 
months,  the  child  of  a  very  respectable 
tradesman,  has  been  brought  up  at  the 
breast  of  its  mother,  but  with  occasional 
feeding.  Had  violent  fits  last  March, 
for  which,  before  I  saw  it,  it  had  been 
largely  bled  from  the  jugular  vein,  took 
large  doses  of  calomel,  was  actively 
purged,  and  recovered  at  least  from  its 
“  fits.”  At  that  time,  and  up  to  the 
present  moment,  it  had  a  depression  of 
the  globe  of  the  eye,  which,  in  its  or¬ 
dinary  movements,  keeps  the  upper  edge 
of  the  iris  constantly  in  view.  In  other 
respects  and  directions  the  motions  of  the 
eye  are  perfect. 

This  child  is  now  pallid,  with  the 
fontanelle  open,  but  depressed ;  the 
muscles  flabby ;  the  limbs  greatly  ex¬ 
tenuated,  but  perfect  in  their  move¬ 
ments  ;  the  belly  tumid,  especially  at  its 
upper,  falling  more  inwards  towards  its 
lower  part;  the  bowels  torpid,  though 
moved  by  moderate  aperients,  when  the 
stools  are  heavy  and  offensive,  often  con¬ 
taining-  undigested  milk,  and,  according 
to  the  mother,  “  always  nasty.”  The 
globe  of  the  eye  is  still  depressed,  and 
when  the  child  attempts  to  look  at  ob¬ 
jects  above  the  line  of  this  altered  axis 
of  the  pupil,  it  raises  the  head,  not  the 
eye,  for  the  purpose.  There  is,  how¬ 
ever,  no  strabismus ;  the  child  has  no  in¬ 
tolerance  of  light ;  it  delights  to  follow 
the  glare  of  a  candle,  or  gaudy  objects 
of  any  kind,  and  the  pupil  plays  per¬ 
fectly  and  quickly.  The  hearing  is  also 
perfect,  without  impatience  of  noise ; 
the  child  distinguishes  the  voices  of  dif¬ 
ferent  persons,  and  betrays  its  little  par¬ 
tialities  ;  leaying-  readily  the  mother  for 


the  father,  who  plays  and  talks  much 
with  and  to  it,  and  quitting  equally 
readily  the  father  for  the  nurse,  who,  after 
all,  is  its  greatest  favourite.  It  has  also 
occasionally  the  “  carpo-pedal  con¬ 
tractions.” 

This  child  often  awakes  suddenly  in 
the  night,  struggling  for  his  breath ; 
his  hands  are  clenched ;  the  body  bent 
backwards ;  the  eyes  staring ;  the  face 
pallid  and  death-like ;  the  lips  colour¬ 
less.  The  nurse  is  in  constant  fear  that 
it  may  strangle;  but  at  length,  after 
violent  struggles,  the  breath  is  partially 
recovered,  with  a  sonorous  inspiration, 
and  the  sound  of  “  phlegm  in  the  throat ” 
is  heard.  Soon  after  this,  a  “Jit  of 
screaming ”  ends  the  attack,  and  the 
child  falls  asleep.  These  fits  are  com¬ 
paratively  rare  in  the  day,  but  in  the 
evening  they  return,  and  they  are  very 
frequent  through  the  night— recurring, 
it  is  said,  nearly  every  quarter  of  an 
hour.  The  two  lower  incisors  have  ap¬ 
peared  ;  the  gums  of  the  upper  jaw  are 
irregular,  much  expanded,  and  very  red. 

The  neck  is  studded  by  enlargement 
and  induration  of  the  chain  of  cervical 
glands  from  behind  the  angle  of  the 
jaw  throughout  their  whole  course  to 
the  sternum,  and  in  the  direction  of  the 
clavicle.  In  size  and  hardness  they  are 
like  marbles,  or  bullets. 

Having-  lanced  the  gums  freely,  I 
directed  for  this  child  small  doses  of  the 
hyd.  c.  creta,  with  minute  quantities  of 
ipecacuan,  and  a  mixt  ire  containing 
infusion  of  rhubarb,  with  cascarilla  and 
soda,  twice  in  the  twenty-four  hours. 

December  23d. — The  fits  have  been 
less  severe  and  less  frequent,  and  there 
have  been  none  in  the  day.  For  the 
last  two  nights  especially,  their  fre¬ 
quency  and  violence  have  been  much 
diminished,  and  the  child  is  altogether 
improved.  The  gums  covering  the  up¬ 
per  incisors  are  still  expanded,  but  less 
inflamed ;  and  the  glands  in  the  neck, 
if  not  less,  appear  somewhat  softer.  The 
bowels  not  appearing  sufficiently  open, 
I  added  rhubarb  in  substance  to  the 
powders,  and  omitted  the  infusions. 

26th. — Has  not  been  quite  so  well. 
The  fits  of  breathlessness  and  crowing 
have  been  more  frequent.  The  medi¬ 
cines,  therefore,  were  changed  for  calo¬ 
mel  and  scammony  twice  a-day,  and 
saline  aperients. 

30th. — The  child  has  had  “  a  dreadful 
night;”  its  fits  of  breathlessness  have 
been  so  severe  that  the  parents  were  the 
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whole  night  in  dread  of  suffocation. 
Had  another  fit  this  morning,  which  they 
thought  would  have  strangled  it.  The 
face  is  pallid,  but  the  veins  are  strongly 
marked,  and  the  fontanelle,  for  the  first 
time,  decidedly  elevated.  Unable  to 
divest  myself,  therefore,  entirely  of  the 
dread  that  there  might  noiv  at  least  be 
venous  congestion  within  the  cranium, 
as  a  concomitant,  if  not  a  cause,  I  felt 
that  I  should  not  he  justified  in  with¬ 
holding  altogether  remedies  in  which, 
under  such  ciicumstances,  many  would 
place  reliance.  Six  leeches  were  there¬ 
fore  applied  to  the  temples ;  more  ac¬ 
tive  aperients  were  directed ;  the  tepid 
bath  was  to  be  used  night  and  morning, 
and  cold  to  be  sedulously  applied  to  the 
surface  of  the  head. 

The  child  slept  better  for  a  few'  hours 
after  the  application  of  the  leeches,  but 
the  appearance  of  the  child  on  the  fol¬ 
lowing  morning  was  ghastly ;  its  eyes, 
more  down-cast  than  before,  were  dull 
and  glazed ;  the  fontanelle  was  again 
sunken,  but  the  fits  w'ere  as  frequent  and 
alarming  as  before. 

January  1st.— There  has  been  little 
improvement.  The  attacks  of  breath¬ 
lessness  and  the  succeeding  crowing  in¬ 
spiration  have  been  as  violent  as  ever. 
The  eye  is  still  so  down-cast  that  the 
sclerotic  is  distinctly  seen  above  the  up-* 
per  edge  of  the  iris.  The  cervical  glands 
are  yet  large  ;  those  above  the  clavicles 
also  indurated  and  enlarged.  The  gums 
being  again  much  inflamed,  I  this  day 
scored  them  deeply  add  freely  ;  directed 
the  continuance  of  aperients,  and  ordered 
the  neck  to  be  rubbed  with  the  unguen- 
tum  hydriodatis  potassae. 

5th. — The  crowing  has  been  less  fre¬ 
quent  ;  the  attacks  of  breathlessness  less 
severe.  The  mother,  therefore,  feels 
sanguine  of  the  child’s  recovery.  I  dare 
scarcely  hope  for  such  a  result.  Medi¬ 
cines  and  ointment  to  be  continued. 

9th. — Has  had  very  little  crowing, 
though  there  have  been  slight  “  catck- 
ings  in  its  breath .”  The  appearance  of 
the  child  to-day  is  much  improved,  and 
the  glands  in  the  neck  diminished. 
Aperients  and  iodine  ointment  to  be  con¬ 
tinued. 

i  1th. —Had  a  bad  day  yesterday ;  the 
crowing  and  fits  of  breathlessness  more 
frequent ;  the  nig'lit  also  much  disturbed. 

14th.  — Is  reported  by  the  servants  U) 
have  had  yesterday  two  such  severe  fits 
of  breathlessness  that  it  w  as  with  great 


difficulty,  and  after  the  lapse  of  a  con¬ 
siderable  time,  the  child  partially  re¬ 
covered  its  breath,  with  the  crowing  in¬ 
spiration.  Shorter  interruptions  to  its 
breathings  were  occurring  throughout 
the  day,  succeeded  by  the  crowing ;  in 
the  course  of  the  night,  too,  several 
times  they  were  afraid  it  would  die  of 
the  fits  of  suffocation,  and  to-day  they 
have  continued  unabated.  Once  the  mo¬ 
ther  thought  the  child  had  really  ceased 
permanently  to  breathe.  “  It  looked 
exactly  like  a  corpse — it  looked  just  like 
death,”  were  her  expressions. 

Opening  powders  to  be  continued.  Li¬ 
quor  Potassse,  with  Liq.  Hydriodatis 
Potassae,  to  be  given  thrice  a-day ; 
and  the  iodine  ointment  to  be  conti¬ 
nued. 

15th. — Heard  to-day  that  the  child 
had  passed  a  much  better  night. 

17th.— Has  again  considerably  im¬ 
proved.  The  nights  have  been  little 
disturbed  either  by  the  breathlessness  or 
crowing.  The  child  looks  altogether 
better.  To-day,  the  bowelshaving  been 
a  little  confined,  there  has  been  some¬ 
what  more  of  the  “  crowing,”  but  it  is 
described  as  “  nothing  alarming .” 

20th. — Has  continued  much  improved. 
Has  still  occasional  catches  in  its  breath, 
and  crowing,  but  the  former  are  compa¬ 
ratively  trifling,  and  the  latter  much 
less  shrill.  In  the  course  of  the  last 
night  had  only  one  attack  of  “  catching,” 
with  slig’ht  crowing.  I  heard  it  also  to¬ 
day,  when  it  was  produced  by  making 
the  child  cry  when  I  was  examining  its 
gums.  The  sound  convinced  me  that 
even  in  the  attack  the  glottis  is  much 
more  efficiently  open.  The  g'lands  near 
the  trachea  are  very  slightly  perceptible. 

This  case  is  still  under  treatment.  _  I 
am  by  no  means  free  from  apprehension 
that  there  may  be  some  chronic  affec¬ 
tion  within  the  head,  left  from  the  time 
of  the  fits  in  March  last.  I  doubt  if 
this  be  water,  seeing  that  the  senses, 
internal  and  external,  are  all  perfect — 
that  the  child  is  lively  and  intelligent, 
and  the  fontanelle  not  at  all  elevated.  It 
may  be  that  it  is  thickening  of  the 
arachnoid,  extending  to  the  edges  of 
the  orbital  foramina,  and  influencing 
some  branches  of  the  motor  nerves,  to 
the  exclusion  of  others.  But  as  this 
child  has  an  hereditary  taint  from  the 
mother,  who  has  even  now  “  kernels 
constantly  coming  down  in  the  neck” — 
the  father  also  having  a  suspicious  ap- 
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pearance  of  the  same  strumous  dispo¬ 
sition— the  supposition  is  by  no  means 
improbable  that  there  may  be  some 
glandular  affection  within  the  cranium  : 
and  as  the  extreme  pallor  of  the  child, 
the  exhaustion  from  leeches,  and  the 
suffering’  and  debility  induced  by  calo¬ 
mel,  prevent  my  having-  recourse  again 
to  these  remedies,  I  have  thought,  upon 
the  whole,  that  iodine  offers  the  best 
chance  for  recovery.  I  may  hereafter 
take  an  Opportunity  of  communicating 
the  result  of  this  case  ;  but  I  am  un¬ 
willing  to  defer  longer  calling  the  at¬ 
tention  of  the  profession  to  an  impor¬ 
tant  pathological  condition,  which  is 
full  of  interest  in  the  speculative  inqui¬ 
ries  which  it  involves,  and  the  practical 
conclusions  to  which  it  leads.  The  theo¬ 
retical  considerations  connected  with  the 
subject,  I  must  defer  until  some  future 
occasion.  The  practical  inferences  are 
important. 

It  h  as  long  struck  me  as  extraordi- 
nary,tbat  affections  so  different — as  those 
of  teething,  eruptions  upon  the  surface 
of,  or  vascular  excitement  within,  the 
cranium,  not  to  mention  others  which 
have  been  suspected — should  be  capa¬ 
ble  of  producing-  one  effect,  common  to 
them  all,  upon  one  set  of  muscles  only 
of  a  mere  fraction  of  a  complicated  tube, 
with  which  these  parts  have  no  direct 
communication  or  connexion.  And  yet 
such  is  the  case.  The  effect  of  these 
morbid  states,  so  different  in  character, 
situation,  and  importance,  is  confined 
not  only  to  the  glottis,  but  to  one  set  of 
its  muscles  only.  The  muscles  which 
bring  together  the  arytenoid  cartilag'es, 
and  thus  tend  to  close  the  glottis,  over¬ 
power  those  whose  office  it  is  to  separate 
these  cartilages,  and  to  enlarge  this  all- 
important  chink.  Constriction  is  the 
necessary  consequence, — of  the  glottis, 
however,  not  of  the  larynx  and  chest, 
as  stated  by  Capuron  and  North  ;  for 
such  description  is  either  unintelligible, 
or  inaccurate,  or  equivocal.  It  must  be 
uniutellig’ible,  as  applied  to  the  cricoid 
cartilage,  which  is  a  perfect  ring ;  and 
therefore  to  the  larynx  as  a  whole  it  is 
inaccurate,  as  applied  both  to  this  tube 
and  to  the  chest ;  and  it  is  equivocal,  if 
applied,  as  I  incline  to  believe  is  not 
unfrequently  the  case,  to  the  “  sense  of 
constriction,”  which  is  to  confound  a 
mere  sensation  with  an  essential  patho¬ 
logical  condition.  Some  intermediate 
state,  therefore,  has  appeared  to  me  to 


be  necessary  to  associate  these  very  dif¬ 
ferent  affections  in  the  production  of 
this  one  common  effect;  and  my  expe¬ 
rience  fully  warrants  me  in  affirming, 
that  this  connecting  link  will  be  very 
commonly  found  in  an  enlargement  of 
the  thoracic,  or  cervical  absorbent 
glands,  or  both.  I  have  already  shewn, 
that  after  the  ordinary  period  of  teeth¬ 
ing*,  enlargement  of  these  glands  may 
produce  the  symptoms  of  this  constric¬ 
tion  ;  and  where  such  enlargement  is 
the  result  of  hereditary  disposition,  there 
must  be  always  too  much  reason  to  fear 
that  both  sets  or  clusters  (agmina,  Hal¬ 
ler),  may  be  affected,  and  the  hazard, 
therefore,  the  greater.  But  teething, 
scabby  eruptions  about  the  face  and 
head,  running  behind  the  ears,  and  per¬ 
haps  head  affection,  will  also  produce 
the  breathlessness,  succeeded  by  crowing 
inspiration.  This,  however,  according 
to  my  observation,  is  rarely  the  case,  un¬ 
less  these  diseases  have  been  accom¬ 
panied  with  glandular  enlargement, 
cognizable  to  the  sense,  of  sight,  or  of 
touch,  or  both,  if  seated  in  the  neck ; 
but  if  in  the  thorax,  to  be  inferred  by 
symptoms,  where  the  patient  recovers, 
or  from  the  manner  of  the  death,  and  by 
inspection  of  the  body  after  death,  when 
fatal.  If  simple  excitement  within  the 
head,  teething,  or  eruptions,  could,  with¬ 
out  such  intermediate  state,  or  connect¬ 
ing  link,  produce  the  crowing  inspira¬ 
tion,  such  symptom  should  be  an  every¬ 
day  occurrence  :  it  should  be  more  com¬ 
mon  than  in  reality  it  is  ;  for  such  causes 
are  continually  operating.  Yet  w  e  often 
see  instances  of  hydrocephalic  excite¬ 
ment,  g'oing-  on  to  the  destruction  of 
the  patient ;  of  teething,  perhaps  from 
“  anormal  development ,”  even  ending 
fatally ;  and  of  extensive  eruptions — un¬ 
accompanied  throughout  their  course  by 
this  crowing,  and,  as  I  believe,  because 
unattended  with  enlargement  of  these 
glands.  Where  head  affection  is  at¬ 
tended  with  crowing,  there  being  no 
evidence  of  enlargement  of  the  cervical 
glands,  the  suspicion  that  the  glands 
within  the  chest  are  simultaneously  af¬ 
fected  (which  I  should  be  tempted  to  in¬ 
fer,  from  the  accidental  occurrence  of 
this  symptom),  is  very  materially  cor¬ 
roborated  by  an  observation,  for  which  I 
am  indebted  to  that  indefatigable  ex- 
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plorer  ot  the  minute  and  most  remote 
distribution  of  even  the  filaments  of 
nerves,  Mr.  Swan,  whose  engravings, 
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whilst  they  constitute  a  splendid  monu¬ 
ment  of  his  industrious  research,  may, 
like  the  engravings  of  William  Hunter 
upon  the  gravid  uterus,  and  those  of  Sir 
Astley  Cooper  upon  hernia,  be  considered 
as  a  most  liberal  and  even  expensive 
present  to  the  profession.  This  gentle¬ 
man  has  assured  me,  that  he  has  seen  in 
fatal  cases  of  hydrocephalus  these  glands 
so  frequently  enlarged,  that  he  looks 
upon  the  connexion  as  no  uncommon  oc¬ 
currence,  although  he  is  not  aware 
whether  in  those  cases  the  crowing  in¬ 
spiration  had  been  observed ;  and  his 
observation,  thus  untainted  by  bias,  ap¬ 
pears  to  me  the  more  important  and 
conclusive.  Where  local  irritation  within 
the  gums,  or  of  the  surface  of  the  head, 
or  face,  produce  the  symptoms,  com¬ 
monly  the  cervical  glands  leading  from 
the  inflamed  gum  or  surface  towards 
that  part  of  the  venous  circulation,  into 
which  their  absorbents  enter,  are  exclu¬ 
sively  affected,  and  as  these  are  confined 
to  the  neck,  the  danger  from  such  cases 
is  infinitely  less. 

The  practical  deductions  from  all 
this  must  be  obvious ;  they  are  these  : 

■ —  1st,  That  where  the  crowing*,  in¬ 
spiration  is  observed,  our  attention 
should  be  more  directed  than  it  has 
heretofore  been  to  the  state  of  these 
glands.  2dly,  That  we  should  endea¬ 
vour  to  ascertain  the  cause  upon  which 
the  enlargement,  where  it  exists,  of 
these  glands  depends  3dly,  That  the 
cause  of  such  enlargement  should  be 
treated  by  appropriate  remedies.  These, 
causes  have  been  very  briefly  but  accu¬ 
rately  stated  by  Cruikshank,  our  highest 
authority  upon  such  points,  to  be  those 
to  which  I  have  already  adverted, — scro¬ 
fula,  eruptions,  dentition,  and  vascular 
excitement  within  the  cranium.  To  the 
cure,  then,  of  these  pathological  condi¬ 
tions,  our  measures  should  be  directed  ; 
and  the  proofs  and  illustrations  which  I 
have  already  adduced,  shew  that  this 
apparently  alarming  symptom  commonly 
disappears  with  the  gradual  diminution 
of  th  ese  glands. 

Many  other  parts  of  this  interesting 
subject  require  and  amply  merit  investi¬ 
gation.  I  have,  however,  already,  I 
fear,  at  present  trespassed  too  largely 
upon  the  columns  of  the  Medical 
Gazette — perhaps  upon  the  time  and 
attention  of  its  readers  ;  and  these, 
therefore,  must  be  reserved  for  a  future 
opportunity. 

[To  be  concluded  in  our  next.] 


MISCELLANEOUS  REMARKS  ON 
VACCINATION. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Though  the  subject  of  vaccination  is 
now  become  trite,  and  of  little  general 
interest  in  amerely  medical  point  of  view, 
there  are  a  few  circumstances  relating 
to  it  on  which  a  practitioner  may  still 
be  allowed  to  record  his  own  experience, 
and  invite  information  from  that  of 
others. 

I  shall  therefore  beg  leave  to  state 
certain  miscellaneous  facts  which  I  have 
noticed  as  they  occurred  in  the  register 
of  my  practice,  as  one  of  the  surgeons  of 
the  National  Vaccine  Establishment,  and 
extending  over  a  period  of  many  years. 

The  way  in  which  vaccination  is 
modified  by  the  interference  of  other 
diseases,  and  especially  by  that  which 
it  is  intended  to  supersede,  affords  some 
particulars  worthy  of  notice.  I  shall 
therefore  first  give  a  few  selected  cases 
on  this  subject,  arranged  according  to 
the  degree  of  interference;  but  I  must 
premise  that  they  are  not  all  as  full  as  I 
could  wish,  for  having  no  hold  what¬ 
ever  on  the  patients,  to  secure  regular 
attendance,  I  am  generally  satisfied 
with  requiring  the  eighth  day  of  vac¬ 
cination  to  be  the  first  visit  to  me,  by 
which  time  the  character  of  the  vesicle  is 
usually  fully  developed,  and  it  is  in  the 
fittest  state  to  yield  a  supply  of  virus. 

Interference  of  Small-Pox  with 
Vaccination. 

Nothing  is  more  common  with  the  chil¬ 
dren  of  the  poor  of  this  city,  than  this 
mixture  of  the  two  diseases.  A  great  num¬ 
ber  of  parents  wait  till  the  actual  pre¬ 
sence  of  small-pox  in  their  own  street, 
house,  or  apartment,  drives  them  to  the 
vaccine  station  ;  so  that  probably  a  large 
proportion  of  the  children  thus  circum¬ 
stanced  have  already  received  variolous 
infection.  Hence  we  meet  with  every 
possible  interference  of  the  two  diseases  ; 
from  that  in  which  the  vesicle  runs  its 
course  nearly  in  perfect  regularity,  with 
no  other  token  of  small-pox  than  slight 
sickening,  or  a  few  evanescent  pirn 
pies,  to  that  in  which  variola  is  un¬ 
mitigated,  and  the  inserted  virus  be¬ 
comes  confounded  in  the  multitude  of 
surrounding  pustules.  The  following 
selected  cases  will  illustrate  this  : — 
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Samuel  Barrow,  vaccinated  at  five 
months  old. 

Small  pox  has  been  in  the  house  for 
eight  or  nine  days,  and  has  been  fatal 
to  two  persons. 

8th  day. — Vesicles  quite  regular ;  no 
sickness  nor  eruption. 

13th  day. — Quite  regular, with  areola; 
has  had  some  sickness  and  fever,  but  is 
now  quite  well. 

David  Jenkins,  vaccinated  at  three 
months. 

Small-pox  in  the  house. 

4th  day. — Vesicle  regular,  but  much 
erythematous  inflammation  over  the 
whole  arm. 

8th  and  11th  days. — Vaccination  quite 
regular  ;  no  eruption. 

Eliza  Crop,  vaccinated  at  fourteen 
months. 

Small-pox  has  been  in  the  house  some 
time. 

10th  day. — The  vesicles  have  filled, 
but  there  is  neither  hardness  nor  areola. 

13th  day. — The  vesicles  are  scabbed 
over,  but  still  quite  loose  in  the  skin, 
without  areola.  The  child  is  feverish, 
and  has  a  sprinkling  of  small- pox  pim¬ 
ples. 

16tli  day. — A  scanty  eruption  of  small¬ 
pox.  The  vesicle  has  a  yellow  scab, 
and  remains  without  areola. 

William  Pooly,  vaccinated  at  eleven 
months. 

The  vaccination  proceeded  to  the  10th 
day  without  areola,  and  was  followed  by 
a  copious  eruption  of  small-pox.  The 
vesicle  dried  up  without  areola. 

Matilda  Mumby,  vaccinated  at  eight 
months.  Small-pox  next  door. 

5th  day.— Regular. 

8th  day. — Regular,  hut  the  child  has 
been  sick,  with  a  few  spots  on  the  body. 

10th  day. — No  areola  on  the  vaccine 
vesicles.  The  variolous  pustules  remain. 

12th  day. — Areola  now  perfect.  Pus¬ 
tules  nearly  gone. 

14th  day.— Much  areola,  and  the  vesi¬ 
cles  quite  correct. 

The  child  is  quite  well. 

Jonathan  Gibbon,  vaccinated  at  six 
months. 

8th  day. — Vesicles  regular,  but  the 
child  has  sickened  with  small-pox. 

10th  day. — Vesicles  larg'e,  and  now 
purulent ;  no  areola. 


Edward  Dyson,  vaccinated  at  two 
years.  Small-pox  has  been  in  the  room 
for  six  days. 

7th  day. — Vesicles  regular. 

10th  day.— Has  had  much  sickness, 
inflamed  eyes,  and  many  small  pimples. 
Vaccine  vesicle  nearly  stationary. 

11th  day. — Vesicles  slowly  advancing, 
with  some  areola,  but  still  loose  and 
flabby  in  the  skin  ;  eruption  remains. 

1 2th  day. — Vesicles  now  quite  correct; 
eruption  gone. 

The  last  cases  of  this  kind  that  I  shall 
mention  are  the  three  following,  which 
occurred  in  the  children  of  one  family, 
occupying  a  decent  apartment  over  a 
large  livery-stable.  An  elder  child  had 
lain  ill  with  small-pox  in  the  same  room 
for  many  days.  The  mother  was  within 
a  week  or  ten  days  of  her  full  time. 

Henry  Smith,  vaccinated  at  two 
years  and  a  half  old. 

8th  day.— The  vaccine  vesicles  too 
much  advanced,  irregular  in  shape,  with 
much  surrounding  inflammation,  and  the 
contents  purulent.  The  child  is  ill. 

10th  day.— Two  or  three  pustules  ap¬ 
pear  on  the  face,  but  the  sickness  has 
subsided. 

11th  and  12th  days.— The  pustules 
have  disappeared,  the  child  quite  well, 
and  the  vaccine  vesicles  dried  up. 

Susan  Smith,  vaccinated  at  four 
years  and  a  half. 

8th  day.— Has  sickened  with  small¬ 
pox.  The  vaccine  vesicles  flat,  pustu¬ 
lar,  and  without  areola. 

9th  to  13tli  day. — I  have  seen  this  child 
daily.  The  small -pox  proceeded  uni¬ 
formly,  as  if  vaccination  had  not  been 
performed;  the  pustule  distinct;  the  face 
swelled;  eyelids  closed.  The  child  did 
well,  and  the  variolous  eruption  sub¬ 
sided  at  the  usual  time.  The  vaccine 
vesicles  became  pustules ,  not  to  be  dis¬ 
tinguished  from  the  variolous,  and  never 
shewed  any  peculiar  areola. 

The  Infant. —  This  infant  having 
been  born  in  the  midst  of  small-pox, 
and  in  the  very  bed  in  which  it  had  ex¬ 
isted  for  a  considerable  time,  I  resolved 
to  vaccinate  without  delay.  I  accord¬ 
ingly  did  it  thirty-six  hours  after  birth, 
which  is  the  earliest  case  I  have  to  re¬ 
cord.  This  went  on  in  a  very  regular 
progress  to  the  9th  day,  when  there  was 
a  small  but  not  satisfactory  areola.  On 
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the  followings  clay  it  sickened,  and  small¬ 
pox  eruption  appeared.  During-  the 
whole  of  the  following*  week,  at  which 
time  I  saw  it  daily,  the  variola  advanced 
with  perfect  regularity;  and  the  pustules, 
which  were  numerous,  only  began  to 
turn  on  the  21st  day.  The  child  did 
well,  and  the  vaccine  vesicles  dried  up 
with  a  yellowish  crust. 

From  the  preceding  cases,  and 
others  of  a  similar  kind,  which  I  have 
omitted,  it  would  seem  that  the  vaccine 
vesicle,  when  once  fairly  established, 
has  a  pretty  strong  tendency  to  proceed 
with  regularity  in  a  person  infected 
with  variola,  till  the  period  at  which  the 
surrounding  hardness  at  the  base  and 
areola  would  naturally  appear;  that  is 
to  say,  about  the  9th  or  10th  day  of 
vaccination, — a  period  which  may  be 
supposed  to  correspond  with  that  of  full 
maturation  of  small-pox.  Then,  if  the 
eruption  of  the  latter  disorder  has  not 
yet  appeared,  or  is  scarcely  established, 
the  inoculated  vesicle  remains  stationary, 
continues  pale  at  the  base,  and,  in  par¬ 
ticular,  lies  loose  and  flabby  in  the  skin , 
which  I  think  a  very  characteristic 
mark  of  the  approaching  interference  of 
some  other  disorder ;  for  it  is  not  con¬ 
fined  to  variola,  as  the  presence  of  mea¬ 
sles  and  other  diseases  will  produce  the 
like  effect.  When,  by  this  delay  of  the 
vaccine  progress,  the  variola  has,  as  it 
were,  overtaken  the  other,  they  proceed, 
probably  in  proportion  to  their  respec¬ 
tive  intensities,  and  either  the  vaccine 
vesicle  completes  its  course  alone,  with 
late  areola  and  scabbing ;  or  it  is  over- 
30 were d  by  the  variola,  becomes  pustu- 
ar,  and  no  longer  to  be  distinguished 
by  any  of  its  peculiar  characters. 

If,  on  the  other  hand,  variola  appears 
so  early  in  vaccination  as  to  be  from  the 
first  nearly  equally  advanced  in  pro¬ 
gress,  the  vaccine  disorder  g'ives  place 
to  the  other,  and  never  resumes  its  dis¬ 
tinguishing  features. 

Parents  bringing  children  from  in¬ 
fected  houses  often  ask, — whether  it  is 
worth  while  to  vaccinate  till  the  event 
of  the  infection  is  known  ?  To  this,  of 
course,  every  practitioner  would  answer 
in  the  affirmative,  and  even  urge  it  as 
an  additional  reason ;  for  all  experience 
shews,  that  persons  exposed  to  a  conti¬ 
nued  source  of  infection  fall  under  its 
effects  at  very  different  periods,  or  some¬ 
times  escape  altogether;  and  vaccina¬ 
tion,  even  if  it  totally  fails  to  mitigate’ 
small-pox,  does  not  appear  to  make  any 


appreciable  addition  to  the  danger  or 
suffering. 

The  opportunity  does  not  often  occur 
in  town  practice  of  noting  the  precise 
time  of  the  reception  of  small-pox  infec¬ 
tion,  nor  (as  depending  upon  this  ques¬ 
tion)  the  latest  period  in  its  progress  at 
which  vaccination  may  be  expected  to 
interpose  its  protecting  power.  Doubt¬ 
less  this  is  modified  by  the  intensity  and 
activity  of  the  variolous  infection.  In 
the  case  of  the  new-born  infant  which  I 
have  g-iven,  it  will  be  seen  that  a  delay 
of  thirty  six  hours  was  sufficient  to  de¬ 
feat  the  object  of  vaccination,  though  it 
had  advanced  to  the  9th  day  before 
variola  appeared.  It  is  impossible  to 
conceive  a  greater  concentration  of 
infection  than  in  this  case,  where  the 
room,  the  bed,  and  the  person  of  the 
mother,  must  have  been  saturated  with 
it  at  the  time  of  birth. 

Interference  of  Chicken-Pox  with 
Vaccination. 

The  genuine  varicella  is  allowed,  I 
think,  to  differ  from  variola  in  these 
particulars  :  —  The  eruptive  fever  is 
usually  (though  not  always)  less  severe, 
without  soreness  of  the  throat  or  swell¬ 
ing  of  the  face  ;  the  eruption  consists  of 
watery  vesicles,  scarcely  ever  becoming- 
purulent,  the  cuticle  of  which  is  ex¬ 
tremely  thin,  so  that  it  is  almost  always 
broken  in  the  doubling's  of  the  skin  by 
the  mere  friction  of  the  body ;  it  gene¬ 
rally  extends  upon  the  scalp  of  the  head  ; 
has  a  much  shorter  course  than  variola, 
so  as  to  dry  up  in  dark  brown  crusts  in 
about  three  clays,  but  is  followed  by 
successive  crops  for  a  week  or  more, 
and  seldom  any  pitting  is  left,  except 
when  the  pustule  has  been  teased  into  a 
small  abscess  by  constant  picking. 

But,  on  the  other  hand,  the  pustules 
of  undisputed  small-pox,  when  modified 
by  successful  vaccination,  often  bear  a 
close  resemblance  to  varicella,  in  the 
shortness  of  their  course,  their  semi¬ 
lymphatic  appearance,  and  the  well- 
defined  brown  crust  with  which  they  dry 
up.  Frequently  children  are  brought 
for  inspection,  either  under  vaccination, 
or  some  time  afterwards,  with  an  erup¬ 
tion  of  this  kind,  coming  perhaps  from  a 
neighbourhood  in  which  chicken-pox  is 
very  rife,  but  also  at  all  times  exposed  to 
variolous  infection  by  being  carried 
about  with  their  mothers  into  shops  and 
other  places  of  resort.  Fortunately  the 
disorder  is  of  little  importance,  and  re- 
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quires  little  if  any  medicine;  but  if  the 
practitioner  gives  a  confident  opinion, 
whether  it  be  small-pox  or  chicken-pox, 
lie  will  much  often er,  I  think,  satisfy  his 
patient  than  himself. 

Genuine  varicella  appears  to  me  to 
interfere  much  less  with  the  progress  of 
vaccination  than  variola  does.  The  fol¬ 
lowing1  cases  will  shew  this  : — 

CD 

Joseph  Presnall,  vaccinated  at  eight 
months. 

8th  day. — The  child  came  out  with 
chicken-pox  the  day  after  vaccination, 
which  lias  left  many  brown  crusts  on 
various  parts  of  the  body.  Vaccine  vesi¬ 
cles  rather  flatter  and  paler  than  usual. 

10th  day. — Quite  regular,  with  areola. 

W.  Ireland,  vaccinated. 

3d  day. — Has  a  full  eruption  of  vari¬ 
cella. 

8th  and  12th  days. — Vaccine  vesicles 
quite  regular,  with  areola.  The  chicken- 
pox  has  subsided. 

Charlotte  Clegg,  vaccinated. 

10th  day. — Is  full  of  varicella,  as  are 
two  other  children  of  the  same  house. 
Vaccine  vesicles  inflamed,  with  areola, 
and  quite  regular. 

William  Edwards,  vaccinated. 

5th  day. — Is  full  of  varicella,  as  are 
three  more  of  the  same  family,  who,  the 
mother  says,  had  natural  small  pox  tw  o 
years  ag’o. 

8th  day.  —  Varicella  still  remains; 
vaccine  vesicle  correct. 

In  these  cases,  which  it  is  needless  to 
multiply,  I  consider  the  eruption  to  have 
been  genuine  varicella  ;  and  by  com¬ 
paring  them  with  the  variolous  inter¬ 
ference,  it  will  be  seen  how  differently 
they  affected  the  inoculated  disorder.  I 
have  vaccinated  with  success  a  month 
after  the  decline  of  varicella.  Every 
one  knows,  that  in  the  course  of  previ¬ 
ous  life,  variola  does  not  protect  against 
varicella,  nor  vice  versd. 

Interference  of  Measles  with  Vac¬ 
cination. 

The  following  illustrative  case  I  must 
give  more  at  length. 

Martha  Ingram,  vaccinated  at  two 
years  and  a  half. 

The  child  sickened  of  measles  on  the 
sixth  day  after  vaccination,  and  had  the 
disorder  severely.  The  vaccine  vesicles 
continued  to  fill  and  have  their  usual 


appearance  to  the  twelfth  day,  except 
that  there  was  neither  hardness  nor 
areola. 

14th  day. — Vesicles  almost  dried  up  ; 
no  areola. 

15th  day. — Vesicles  more  active, 
larger,  and  with  some  surrounding  in¬ 
flammation. 

16th  day. — Vesicles  spreading  in  di¬ 
mensions,  fuller  round  the  base,  and 
hard. 

17th  day. — Vesicles  very  large  ;  scab¬ 
bing  in  the  middle,  but  full  of  fluid  at 
the  margin  ;  flat,  nearly  of  natural  ap¬ 
pearance,  with  areola. 

18th  day. — Inflammation  subsiding’; 
vesicles  drying’  up. 

Daniel  Ginman,  vaccinated  at  one 
year  and  ten  months. 

3d  day. — Is  full  of  measles  ;  vesicles 
red,  inflamed,  and  nearly  pustular. 

8th  day. — Vesicles  nearly  dried  up. 

To  be  again  vaccinated  some  months 
hence. 

George  Reynolds,  aged  18  months. 
Is  just  recovering’  of  measles,  and  still 
very  ill ;  but  small-pox  being  in  the 
house,  I  vaccinated  him. 

8th  day. — Vesicles  nearly  regular,  but 
very  flat,  with  scarcely  any  lymph. 

10th  dav.— No  areola,  but  in  other 
respects  correct. 

12th  day. — A  small  but  well-defined 
areola. 

The  first  of  these  cases  is  interesting, 
as  shewing  the  total  suspension  of  the 
vaccine  vesicle  at  the  point  at  which  it  is 
usually  suspended  by  any  interfering 
disorder — that  is  to  say,  when  it  has 
filled  with  fluid,  and  is  preparing  to 
shew  the  characteristic  hardness  of  the 
areola.  After  nearly  drying  up,  the 
vesicles  resumed  their  activity  as  the 
measles  declined,  enlarging’  considera¬ 
bly,  and  were  at  their  full  height  about 
the  sixteenth  day  ;  being  a  suspension 
of  six  days  beyond  the  natural  term. 
In  the  second  case,  the  measles  appear¬ 
ing  only  two  days  after  vaccination,  the 
latter  was  entirely  degraded,  and  its 
course  totally  arrested.  In  the  third 
case,  the  child  was  saved,  by  vaccina¬ 
tion,  from  that  common  and  most  dan- 
g’erous  accident  of  small -pox  occurring 
just  on  the  recovery  from  measles. 

Interference  of  Hooping-Cough  with 
Vaccination. 

Daniel  Ackerman,  vaccinated  at  13 
months. 
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6th  and  8th  days  regular. 

I  Oth  day.— This  child  has  now  sicken¬ 
ed  of  hooping-cough.  The  vesicles  large 
and  full  of  lymph,  but  flaccid,  and  with¬ 
out  areola. 

15th  day. — Vesicle  rather  pustular, 
pale,  and  flaccid. 

22d  day. — The  child  has  been  brought 
from  time  to  time.  The  fever  of  hoop¬ 
ing-cough  has  gradually  subsided,  and 
the  vaccine  vesicle  assumed  the  proper 
areola,  which  lasted  three  or  four  days. 
At  this  time  it  is  much  larger  than 
usual,  and  nearly  dry. 

Sarah  Keller,  vaccinated  at  three 
months. 

4th  day.— An  incipient  effort,  but  sub¬ 
sided  in  two  days. 

As  in  the  case  of  measles,  the  vaccine 
vesicle  was  only  suspended  by  the  ac¬ 
cession  of  hooping-cough  on  the  eighth 
day,  but  entirely  extinguished  by  its 
earlier  appearance  in  the  second  case. 

The  advanced  stag’e  of  hooping-cough 
does  not  appear  to  retard  or  modify 
hooping-cough  in  any  way  whatever. 
The  lateral  extension  of  the  vaccine 
vesicle  when  retarded,  but  waiting  for 
the  period  of  its  full  maturation,  bears 
some  analogy  to  the  enlargement  of  the 
pustules  of  confluent  small-pox,  under 
similar  circumstances. 

The  reinsertion  of  vaccine  virus,  taken 
from  a  vesicle  already  in  progress,  as 
first  practised  by  Mr/Bryce,  affords  a 
very  valuable  test  of  the  progress  of  the 
disorder;  and  though  not  used  in  all 
cases,  is  especially  of  importance  ‘in 
those  (which  are  not  unfrequent)  where 
from  indolence  of  bodily  habit,  or  per¬ 
haps  from  inactivity  of  the  virus,  the 
first  inoculation  proceeds  too  languidly 
to  be  quite  satisfactory.  Frequently 
children  are  brought  on  the  sixth  or 
eighth  day,  with  perhaps  only  a  single, 
very  small,  but  regular  vesicle,  out  of 
six  or  eight  punctures.  In  such  cases  I 
generally  repeat  the  vaccination  from 
its  own  vesicle,  and  if  the  patient  re¬ 
turns  in  two  or  three  days  with  an  equal 
areola  round  all  the  vesicles,  the  later  as 
well  as  the  earlier,  I  consider  the  sum 
of  effect  as  satisfactory. 

There  is  one  circumstance  attending 
re- vaccination  which  I  cannot  under¬ 
stand  :  it  is  this — a  child  will  sometimes 
be  brought  on  the  eighth  day,  and  the 
vaccination  will  have  totally  failed,  so 
as  not  to  leave  a  vestige  of  the  punc- 
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tures,  and  will  be  tben  re-inoculated. 
But  on  the  eighth  day  of  the  second  in¬ 
sertion  the  vesicles  will  have  the  full 
areola,  and  in  every  respect  equal  to  the 
tenth  day’s  progress,  the  original  punc¬ 
tures  remaining  quite  closed,  and  never 
shewing  any  effect  whatever.  This  has 
happened  to  me  so  often  (though  by  no 
means  invariably)  that  I  can  hardly  at¬ 
tribute  it  to  accident ;  and  if  not,  it 
would  seem  to  shew  that  a  puncture,  ap¬ 
parently  abortive,  may  nevertheless  ex¬ 
ert  some  deg’ree  of  activity  upon  a  se¬ 
cond  and  more  successful  inoculation. 
I  should  be  very  glad  to  learn  if  the 
same  has  occurred  to  other  practitioners 

There  exists  with  many  persons  a 
prejudice  (for  prejudice  it  certainly  is) 
against  opening’  the  vaccine  vesicle, 
which  keeps  them  away  from  the  station 
after  their  own  purpose  is  served.  As 
far  as  I  have  observed,  the  Irish  poor 
have  this  opinion;  and  it  seems  to  be 
nearly  universal  with  all  the  Jews  whom 
I  vaccinate,  for  scarcely  one  of  them  will 
ever  attend  a  second  time  if  their  own 
is  successful.  The  reasonings  of  the 
humoral  pathology  still  hold  their 
ground  with  the  multitude;  there  is  still 
a  considerable  prejudice  in  favour  of  a 
copious  eruption  of  any  disease,  the 
essence  of  which  is  supposed  to  be  that 
of  cleansing  the  body  by  throwing  out 
noxious  humours  ;  and  hence,  when  for 
the  sake  of  lessening  the  risk  to  life  they 
submit  to  the  stinted  allowance  of  two 
or  three  vesicles,  it  stands  to  reason , 
they  urge,  that  these  ought  to  be  allowed 
to  pursue  their  course  without  being’ 
emptied  or  disturbed. 

Sometimes,  how'ever,  an  opposite 
opinion  prevails ;  and  the  mother,  know¬ 
ing  by  experience  the  great  relief  pro¬ 
duced  by  pricking  a  blistered  finger 
with  her  needle,  is  anxious  to  have  the 
same  performed  on  the  vaccine  vesicle 
with  the  lancet. 

Probably  neither  party  would  be  so 
well  satisfied  with  the  simple  truth,  that 
where  tolerable  care  is  taken,  puncturing 
the  vesicle  does  neither  harm  nor  good  — 
does  not  increase  the  subsequent  inflam¬ 
mation,  nor  in  any  way  disturb  its  fur¬ 
ther  progress. 

The  frequent  occurrence  of  small-pox 
after  vaccination,  has  led  some  to  con¬ 
jecture  that  the  vaccine  virus  is  losing* 
its  power,  bv  gradually  becoming- 
milder,  and  more  exclusively  a  local 
disease.  As  far  as  my  experience  goes, 
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which  now  extends  to  full  thirty  years,  the 
progress  of  the  vaccine  vesicle  is  now, 
in  every  respect,  the  same  as  at  first, 
both  in  the  cases  that  have  always  been 
considered  as  satisfactory  and  in  those 
where  the  interference  of  other  disorders 
renders  the  result  imperfect.  Mr.  Bryce’s 
test  of  re-vaccination  is  as  unfailing-  as 
ever,  and  it  is  difficult  to  conceive  how 
the  effect  of  any  inoculated  virus  should 
he  merely  local,  when,  by  its  presence 
and  during  its  progress,  it  assimilates 
to  itself  and  shortens  the  course  of  its 
own  virus,,  inserted  in  a  distant  part  of 
the  body. 

With  regard  to  the  proportion  of 
cases  in  which  vaccination  fails  to  pro¬ 
tect  against  small-pox  (reckoning  any 
degree  of  variola  a  failure),  I  do  not 
see  how  it  is  possible  to  arrive  at  any 
tolerable  accuracy  from  the  result  of  in¬ 
discriminate  public  practice  in  this  me¬ 
tropolis.  The  inquiry  must,  of  neces¬ 
sity,  extend  to  a  number  of  years,  since 
many  years  have  generally  elapsed  be¬ 
tween  the  vaccination  and  the  subse¬ 
quent  failure,  and  a  vast  number  of  the 
subjects  will  have  been  the  children  of 
artisans,  who  seldom  occupy  more 
than  one  apartment  or  one  floor  of  a 
house,  and  are  constantly  changing- 
their  abode.  In  the  slighter  failures, 
very  few  of  these  will  take  the  trouble 
to  afford  the  surgeon  an  opportunity  of 
personal  examination,  at  the  only  time 
at  which  it  would  be  of  any  avail. 

To  the  poor,  the  peculiar  advantages 
of  vaccination  are,  its  introducing  no 
contagion  into  their  crowded  dwellings  ; 
its  uniform  mildness  as  a  disease,  ren¬ 
dering  it  unnecessary  for  the  parent  to 
suspend  profitable  occupation  to  watch 
the  ailing  child,  or  to  devote  any  of  the 
earnings  of  labour  to  provide  medicines 
and  sick-bed  comforts,  or,  when  these 
fail,  to  meet  the  heavier  expenses  of  de¬ 
cent  burial.  Nor  are  they  insensible  to 
the  advantages  of  comeliness  of  person, 
which  has  so  often  been  impaired  by  the 
ravages  of  small-pox;  and  I  have  never 
heard  those  who,  as  mothers  and  wives, 
have  underg*one  the  trying  duty  of 
nursing  a  husband  or  a  child  throug'h 
the  severer  forms  of  this  loathsome  dis¬ 
ease,  speak  lightly  or  disparagingly  of 
Dr.  Jenner’s  invaluable  discovery. 

I  am,  sir, 

Your  obedient  servant, 

C.  R.  Aikin. 

Great  James-Street,  Feb.  5,  1834. 


RETRO VERSTO  UTERI. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  insertion  of  the  following  will 
oblige  yours  respectfully, 

R.  P.  Bamber, 

Surgeon. 

Manchester,  Feb.  4,  1834. 

Mr.  Sherwin,  in  your  last  number, 
has  happened  to  hit  upon  a  fact  of 
some  importance  to  himself  and  the  pro¬ 
fession  in  general.  In  the  first  case  of 
retroversio  uteri  which  occurred-  to  me, 
I  was  unable  to  introduce  the  catheter 
until  I  had  elevated  the  fundus  uteri. 
This  induced  me  to  attempt  the  cure 
of  the  retroversion,  by  introducing  the 
finger  into  the  vagina,  and  by  using 
g-entle  pressure  until  the  fundus  had 
receded.  I  have  adopted  the  same 
practice  in  every  subsequent  case,  with 
the  most  complete  success,  the  patients 
being  restored  to  their  usual  state  of 
health  without  any  return  of  the  com¬ 
plaint.  There  is,  therefore,  no  occasion 
for  the  aid  of  either  husband  or  nurse  as 
deputies  for  the  accoucheur;  and  an  ex¬ 
tended  knowledg-e  of  this  prompt  yet 
simple  treatment,  may  supersede  the 
palliative  mode  mentioned  by  Mr.  Sher¬ 
win,  and  which  is  yet  adopted  by  many 
medical  men. 


MEDICAL  GAZETTE. 

Saturday ,  February  15,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

PROPOSED  CHANGES  IN  THE 
COLLEGE  OF  PHYSICIANS. 

A  few  weeks  ago  we  laid  before  the 
publican  outlineof  certain  changes  which 
it  was  proposed  to  make  in  the  constitu¬ 
tion  of  the  College  of  Physicians.  The 
statement  was  immediately  copied  from 
our  pages  by  certain  worthy  contempo¬ 
raries,  without  any  reference  to  the 
source  of  their  information ;  and  that 
which  we  only  announced  as  “  pro- 
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posed”  changes,  they  assumed  as  things 
established  —  one  even  quoting  our 
words  as  the  language  of  some  official 
document  procured  elsewhere.  By  this 
unfair  use  which  has  been  made  of  our 
announcement,  the  medical  public  has 
been  misled ;  and  we  therefore  think  it 
right  to  state,  that  no  definite  arrange¬ 
ments  have  been  made,  or  are  likely  to 
be  made,  at  the  present  moment;  so 
that  ample  time  is  afforded  for  dis¬ 
cussion,  both  within  and  without  the 
walls  of  the  College*. 

The  benefit  which  might  accrue  from 
such  discussion,  if  temperately  and  can¬ 
didly  conducted,  in  bringing  the  Fel¬ 
lows  and  Licentiates  to  some  under¬ 
standing  as  to  what  it  would  be  just 
and  reasonable  for  the  one  to  concede, 
and  the  other  to  accept,  mustbe  obvious. 
Some  general  principle,  however,  we 
suspect,  is  all  that  discussion  will  ever 
effect,  if  even  thus  much  be  accom¬ 
plished  ;  for  we  hold  it  to  be  impossible 
to  devise  any  concession  so  small,  but 
that  it  would  be  looked  upon  by  some  of 
the  Fellows  as  having  tainted  the  sa¬ 
credness  of  their  order,  or  to  plan  any 
measure  so  general  and  comprehensive 
as  to  please  all  the  Licentiates.  The 
object  ought  to  be,  to  do  what  is 
right,  not  what  will  appease  the  cla¬ 
mour  of  a  few  noisy  and  interested 
declaimers ;  it  is  with  a  view  to  the  in¬ 
terests  of  the  public,  and  the  honour  and 
credit  of  the  profession — not  to  the  feel¬ 
ings  of  a  party — that  legislative  mea¬ 
sures  ought  to  be  framed.  It  is  in 
this  spirit,  we  would  fain  persuade  our¬ 
selves  (alike  different  from  that  of  the 
unbending  conservatives  and  mere 
levellers),  that  the  remarks  we  have  at 
different  times  made  upon  the  questions 
at  issue  have  been  penned. 

Now,  in  giving  our  best  and  most 
i  dispassionate  attention  to  the  proposed 

I  —  ■  -  ■  . .  .  -  - - 

*  The  statement  in  the  Morning  Herald,  a  few 
i  days  ago,  that  the  consideration  of  the  measure 
j  was  on  Saturday  last  postponed  till  that  day  six 
1  months,  is  incorrect  :  it  was  only  adjourned  till 
i  the  next  meeting  of  the  Comitia  Majora  in  March, 


changes  detailed  in  a  former  num¬ 
ber,  wre  must  say  that  they  are,  in 
candour,  to  be  received  as  indicative  of 
a  more  liberal  and  conciliatory  spirit 
than  any  previous  suggestion  which  has 
emanated  from  the  same  quarter;  but 
that  they  are,  nevertheless,  in  some  re¬ 
spects  objectionable,  and  in  others  de¬ 
fective  and  incomplete.  That  which 
may  fairly  be  stated  to  indicate  libe¬ 
rality,  is  the  proposal  that  the  graduates 
of  Oxford  and  Cambridge  shall  not,  as  a 
matter  of  course,  be  admitted,  nor  those 
of  other  Universities,  as  amatter  of  course, 
be  excluded  ;  but  that  all  shall  be  placed 
in  a  state  of  probation,  if  we  may  so  call 
it — the  term  being’ very  properly  longerfor 
Scotch  than  English  graduates,  but  ren¬ 
dering  both  at  its  completion  equally 
eligible  to  the  Fellowship.  Again,  that 
which  may  be  regarded  as  objectionable, 
is  the  manner  in  which  there  is  every 
reason  to  conceive  that  this  eligibility 
will  be  acted  upon;  and,  lastly,  the  in¬ 
completeness  of  the  measure  resides  in 
failing  to  relieve  the  Licentiates  from 
certain  minor  grievances — such  as  their 
obnoxious  designation,  and  their  exclu¬ 
sion  from  the  library  a'nd  museum  of  the 
College. 

If  our  information  be  correct, — and 
what  is  still  more  important,  if  parlia¬ 
ment  does  not  meantime  save  the  Col¬ 
lege  all  further  trouble  about  the  matter, 
— it  is  contemplated  that  such  number  as 
may  be  necessary  to  keep  up  the  govern¬ 
ing  body,  shall  be  annually,  or  at  certain 
other  times,  added  to  the  list  of  Fellows. 
Added  by  whom  ?  Of  course,  by  the 
Fellows  themselves  ;  and  the  idea  is, 
that  the  mode  of  doing  this  will  con¬ 
sist,  not  in  a  succession  by  seniority  (in 
the  absence  of  any  thing  decidedly  ob¬ 
jectionable  in  the  party),  but  by  selec¬ 
tion  and  ballot.  Now  it  is  not  difficult 
to  anticipate,  that  a  preference  will  be 
given  to  English  graduates  from  two 
very  powerful  causes — one  a  defensible 
reason,  and  the  other  a  pardonable  feel¬ 
ing  : — first,  because  as  a  body  they 
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are  better  educated  men,  and,  secondly,  provided  their  accession  to  the  Fellow- 
hecause  those  with  whom  the  decision  ship  were  even  then  to  he  placed  on  a 
rests  being*,  with  few  exceptions,  alumni  footing*  in  spirit  and  in  fact,  as  well 
of  Oxford  or  Cambridge,  have  their  ha-  as  in  words,  with  that  of  the  English 
hits,  their  prejudices,  and  perhaps  their  graduates. 

interests  also,  engaged  in  the  result.  It  would  seem  that  the  number 
The  consequence  of  this  would  be,  we  to  be  added  to  the  “  Fellowship”  is  to 
apprehend,  that  younger  English  gra-  be  regulated  by  the  number  deemed 
duates  would  constantly  be  placed  over  necessary  to  keep  up  the  governing 
the  heads  of  older  and  equally  accom-  body.  But  we  submit  that  the  Fel- 
plished  candidates  from  beyond  the  lows  are  already  too  numerous  for  a 
Tweed ;  and  if  so,  we  need  scarcely  mere  “  governing  body,”  while  they 
say  the  intended  change  would  entirely  are  not  numerous  enough  to  overwhelm 
fail  as  a  measure  of  conciliation.  the  struggles  of  their  discontented  sub- 

There  is  one  method  by  which  the  jects  by  their  moral  preponderance.  At 
wrath  of  the  Licentiates,  which  would  present  the  parties  are  too  nearly  equal 
thus  be  engendered,  might  he  rendered  in  numbers,  and  too  much  opposed  in 
unimportant;  and  that  is,  at  once  interests,  for  the  government  to  be  very 
admitting  all  really  respectable  men  powerful  or  the  subjects  very  tranquil. 

V  among  them,  of  a  certain  standing  (say  It  appears  to  us,  that  if,  the  Fellows  are 
ten  years),  and  subsequently  continu-  to  be  a  limited  body,  entrusted  with  the 
ing  to  elect  with  fairness  those  whom,  government  of  the  corporation,  as  the 
by  their  own  statutes,  the  College  are  above  idea  would  imply,  then  they  ought 
assumed  to  have  previously  declared  not  to  be  self-elected  :  at  all  events,  not 
to  be  eligible.  In  this  way— that  is,  by  farther  than  this— that  on  a  vacancy  oc~ 
excluding  only  those  who  are  positively  curving,  they  should  have  to  choose  be¬ 
am!  obviously  objectionable— the  Col-  tween  two  or  more  candidates  presented 
lege  would  soon  acquire  the  character  to  them  by  the  commonalty  of  the  Col- 
of  embracing  all  respectable  physicians,  lege — as  is  the  custom  at  present  in 
and  the  others  might  be  noisy,  indeed,  various  municipal  corporations,  in  elect- 
but  would  be  powerless.  If,  however,  a  ing  a  mayor.  If  they  are  to  continue 
limited  number  only  of  the  Licentiates  a  self-elected  body,  then  the  consti- 
be  annually  elected,  and  those  chiefly  tution  of  the  corporation  ought  to  be 
from  among  the  English  Graduates,  that  all  who  have  complied  with 
then  the  position  of  the  Licentiates  their  regulations,  so  as  to  become 
would  only  be  changed  in  this— that  eligible,  should,  at  the  end  of  their  pro- 
whereas,  at  present,  their  failing  to  ob-  bation,  be  admitted,  unless  there  be 
tain  the  Fellowship  is  understood  to  be  something  positively  objectionable  to 
merely  dependent  on  the  place  where  the  individuals ;  in  which  case,  a  power 
they  were  educated,  constituting  a  of  exclusion,  rather  than  of  election, 
negative  usage,  but,  on  the  contrary,  might  be  exercised — such  as  occurred 
if  the  proposed  plan  be  adopted,  then  very  lately  in  the  Temple,  among  our 
the  circumstance  of  their  remaining  brethren  of  the  long  robe.  We  must 
Licentiates  would  be  the  manifest  not,  however,  conceal  that  one  formula- 
result  of  an  implied  inferiority,  ble  objection  to  this  free  admission  to  the 
tested  by  an  election,  and  amount-  Fellowship  at  the  present  period,  is  to 
ing  to  a  positive  exclusion.  It  would  be  found  in  the  want  of  due  qualification 
be  much  better  for  the  Licentiates,  and  on  the  part  of  some  of  the  Licentiates, 
received  as  a  much  greater  boon,  if  the  But  this,  again  we  assert,  is  the 
term  of  probation  were  to  be  doubled —  fault  of  the  College,  who  ought,  long  ere 
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now,  to  have  established  a  curriculum 
of  education,  and  required  an  extent  of 
professional  learning-  and  respectability 
of  character,  such  as  should  have  shut 
the  door  against  some  of  its  present 
Licentiates — aye,  we  submit,  and  against 
some  of  its  Fellows  too.  Still  the  laxity 
has  been  greater  with  respect  to  the 
former — so  great  as  sometimes  to  have 
led  to  the  suspicion  that  the  Fellows 
had  in  view  to  maintain  indirectly 
the  elevation  of  their  own  order  by  the 
depreciation  of  the  other.  There  are 
those  among  the  Licentiates  who  know 
and  feel  that  by  nothing  short  of  break¬ 
ing*  open  the  doors  can  they  hope  to 
gain  admission  within  the  walls  of  the 
College  of  Physicians;  and  hence  no 
measure  which  recognizes  any  superio¬ 
rity  of  rank  will  ever  meet  with  their 
approbation. 

There  is  one  change  which  we  pre¬ 
sume  might  easily  be  made,  whether 
any  of  the  others  be  or  not :  the  Licen¬ 
tiates,  instead  of  being  “  alieni  homines,” 
might  become  “  homines  consociati.” 
As  Sterne  says,  “  there  is  much  in 
a  word:” — perniissi  implies  nothing- 
above  toleration  ;  and  “  licentiate,”  to 
say  the  best  of  it,  is  not  a  very  compli¬ 
mentary  term.  A  license  is  what  is 
granted  to  publicans, players,  andpedlars. 
The  language  might  afford  something 
less  plebeian  for  the  profession  of  physic  ; 
and  if  there  are  to  be  two  grades— which, 
unless  the  scale  of  qualification  be  raised 
very  much  for  all,  must  unquestionably 
be  the  case — why  not  call  them  socii 
and  consociati ,  fellows  and  associates , 
or  some  such  designation  P  It  may  be 
said  that  this  is  prejudice  on  the  part  of 
the  Licentiates :  still,  if  it  exists  to  such 
an  extent  as  to  constitute  a  grievance  in 
their  eyes,  why  should  the  College  hold 
out  about  a  word  ?  The  same  power 
tliat  introduced  the  term  can  change 
it ;  for  it  is  not  “in  the  bond,”  and  does 
not  occur  in  any  part  of  the  original 
charter. 

Another  point  which  would  be  looked 
upon  as  a  graceful  concession  and  liberal 


act,  is  annulling  the  by-law  which  prohi¬ 
bits  Licentiates  from  being  admitted  to 
the  library  :  the  exclusion  is  really  pal¬ 
try,  and  unbecoming  the  spirit  of  the 
age.  Some  say,  pooh  !  the  library  is  not 
worth  being  admitted  to  ;  and  others  add, 
besides,  that  no  Fellow  would  refuse  an 
order  if  asked  for  it.  The  first  we  be- 
lieveto  be  very  true  ;  and  we  may  remark 
that  it  might  have  been  very  different  if 
a  small  annual  contribution  from  those 
now  excluded  had  been  appropriated  to 
the  purchase  of  books  — to  say  nothing  of 
the  donations  to  which  such  an  arrange- 
ment  would  probably  have  led.  The 
question,  however,  is  not  whether  the 
library  and  museum  be  good  or  bad— but 
relates  to  a  matter  of  courtesy  and  feel¬ 
ing-,  if  not  of  positive  right.  The  Col¬ 
lege  of  Surgeons  admits  its  commonalty 
to  the  library  and  museum  in  Lincoln’s- 
inn-fields,  and  yet  it  is  not  reputed  to  be 
the  most  popular  and  liberal  corporation 
in  the  world  !  But  the  Fellows  of  the 
College  of  Physicians  assume  that  the 
Licentiates  are  inferior  to  them  in 
learning  ;  and  then,  instead  of  be¬ 
ing  moved  with  compassion  by  their 
alleged  ignorance,  and  instead  of  re¬ 
specting  and  encouraging  their  thirst 
for  knowledge,  they  unfeelingly  shut 
their  hearts  against  their  importuni¬ 
ties,  and  their  doors  against  their 
persons.  Nay,  more :  the  Licentiates 
of  the  College  of  Physicians  are 
admitted,  and  we  believe  admitted 
quasi  Licentiates,  to  the  use  of  the 
library,  and  to  certain  other  privileges, 
by  the  College  of  Surgeons,  which 
they  are  denied  by  their  own  cor¬ 
poration — we  beg  pardon — by  the  cor¬ 
poration  of  their  own  brethren,  in  Pall- 
Mall  East.  As  to  the  other  answer — 
namely,  that  any  Fellow  would  readily 
give  an  order  of  admission — we  shall 
only  remark,  that  it  is  the  necessity  of 
ashing  which  constitutes  the  essence  of 
the  grievance. 

We  earnestly  hope  that  all  these 
sources  of  heartburnings  and  ill-will 
will  speedily  be  removed,  and  that  the 
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sion  on  such  a  footing-  as  shall  con¬ 
duce  to  the  interest  of  science  and  the 

welfare  of  the  community.  To  the  Editor  of  the  Medical  Gazette. 


HUNTERIAN  ORATION. 

Mr.  Lawrence,  yesterday  evening,  deli¬ 
vered  the  anniversary  panegyric  at  the 
College  of  Surgeons,  to  one  of  the  most 
crowded  theatres  we  ever  remember  to  have 
seen.  After  briefly  noticing  the  founders 
of  the  oration,  Dr.  Baillie  and  Sir  Eve- 
rard  Home,  Mr.  L.  entered  on  a  favourite 
topic  —  the  unity  of  medicine,  with  its 
practical  divisibility.  The  principal  inci¬ 
dents  in  the  life  of  Hunter  were  then 
mentioned,  and  his  genius  and  his 
industry  were  enthusiastically  described. 
This  naturally  led  to  an  account  of  his 
unequalled  Collection,  and  the  additions 
made  to  it  by  the  College, — which,  it 
appears,  will  occasion  the  Museum  to 
be  rebuilt,  and  such  enlargements  to  be 
effected  in  the  whole  structure  in  Lincoln’s- 
Inn- Fields  as  will  put  it  above  any  other 
similar  establishment  in  Europe.  Mr. 
Lawrence  maintained  that  there  could  be 
no  parallel  drawn  between  John  Hunter 
and  any  other  physiologist  and  surgeon 
who  had  ever  lived  :  he,  however,  reviewed 
the  labours  and  achievements  of  several 
great  men  with  whom  Hunter  had  been 
compared.  Among  them,  he  was  most 
happy  in  delineating  the  greatness  of 
Cuvier;  wrho,  however,  did  not  labour  in 
the  same  field  as  Hunter,  and  never,  per¬ 
haps,  had  a  rival  in  the  world,  except 
Aristotle,  Linnasus,  and  Buffon :  to 
the  latter  two  of  whom  he  w7as  decid¬ 
edly  superior.  In  noticing  some  of 
the  contemporaries  and  followers  of 
Hunter,  Mr.  Lawrence  paid  a  beautiful 
tribute  of  respect  and  admiration  to  Mr. 
Abernethy,  his  late  illustrious  master,  and 
called  the  attention  of  the  audience  to  a 
fine  bust  of  him  (by  Chantrey),  which  w-as 
that  day,  for  the  first  time,  placed  in  the 
theatre.  The  conclusion  of  Mr.  Law¬ 
rence’s  address,  alluding  to  the  never-dying 
fame  of  Hunter  among  the  worthies  of 
Britain,  wras  extremely  elequent,  and  was 
followed  by  acclamations  and  cheers,  which 
lasted  for  several  minutes. 


Sir, 

A  statement  has  appeared  in  the  last 
number  of  the  Lancet,  coupled  with  my 
name,  conspicuous  for  that  peculiar  ta¬ 
lent  for  misrepresentation  with  which 
the  Editor  of  that  periodical  is  so  emi¬ 
nently  gifted.  If  you  deem  it  worth  re¬ 
futation,  you  are  at  liberty  to  make 
whatever  use  you  please  of  this  letter. 

After  endeavouring  to  justify  the  un¬ 
warrantable  act  of  writing  a  fictitious 
letter,  and  appending  to  it  the  signature 
of  another  person,  and  treating  this  spe¬ 
cies  of  mischievous  forgery  (I  use  your 
term,  for  I  cannot  find  any  milder 
which  will  convey  my  idea  of  such  a 
fabrication)  as  an  excellent  joke,  the 
Editor  proceeds  to  state — as  a  proof  that 
no  ill-feeling  continued  to  disturb  my 
mind — that  within  six  wreeks  of  the 
appearance  of  this  “  squib,”  being  pre¬ 
sent  with  Mr.  Luke,  at  one  of  the  pub¬ 
lic  meetings  of  the  electors  of  Middle¬ 
sex,  held  during  the  canvass  for  the 
office  of  coroner,  I  took  an  opportunity, 
when  the  meeting  was  over,  of  assuring 
Mr.  Wakley  that  he  was  wrong  in  sup¬ 
posing  the  officers  of  the  London  Hos¬ 
pital  were  hostile  to  him;  and  that  I 
concluded  the  conversation  by  shaking 
him  warmly  by  the  hand. 

As  for  the  observation  in  the  first  part 
of  the  sentence,  I  can  assure  the  Editor 
of  the  Lancet,  that  nothing  he  can  say  or 
do  will  ever  for  one  moment  disturb  my 
peace  of  mind  ;  and  I  have  good  reason 
for  believing  that  I  am  by  no  means 
singular  in  this  feeling,  as  there  are 
very  few  respectable  practitioners  of 
medicine  throughout  the  kingdom  who 
care  not  a  rush  for  any  slander  or  abuse 
which  he  may  heap  upon  them. 

The  second  part  I  must  not  pass  over 
so  cursorily ;  and  the  following  is  my 
version  of  the  story.  I  was  induced,  for 
reasons  not  necessary  to  trouble  you 
with,  to  attend  a  meeting  of  the  electors 
at  the  period  Mr.  Wakley  mentions,  and 
I  persuaded  Mr.  Luke  to  accompany  me. 
Mr.  Wakley,  in  the  course  of  his  ad- 
di  -ess,  professed  to  relate  the  case  of  a 
patient  treated  at  the  London  Hospital, 
and  embellished  his  narrative  w  ith  gross 
misrepresentations,  interspersed  with  no 
gentle  aspersions  on  the  professional 
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character  of  those  who  had  the  conduct 
of  the  case. 

He  was  here  interrupted  by  Mr.  Luke, 
who  declared,  in  the  most  unequivocal 
language,  that  the  statement  was  un¬ 
true.  This  declaration  immediately  drew 
the  eyes  of  all  assembled  upon  him  ;  and 
Mr.  Wakley  was  informed  who  it  was 
that  had  interrupted  him,  and  that  I 
was  present  also.  With  his  usual  tact 
he  then  relinquished  the  subject  he  had 
been  so  fluently  descanting' upon — com¬ 
menced  a  fresh  tirade  against  the  medi¬ 
cal  officers  of  the  Hospital  for  the  assist¬ 
ance  some  of  them  were  rendering  to  his 
opponent  Mr.  Baker,  and  concluded  by 
saying  that  the  reason  of  their  personal 
hostility  to  him  evidently  proceeded  from 
a  dread  of  the  exposure  of  abuses  that 
would  follow  his  election. 

On  this  I  thought  it  right  to  say  that 
I  believed  the  medical  officers  of  the 
London  hospital  cared  nothing’  about 
Mr.  Wakley,  personally,  either  one  way 
or  the  other, — that,  for  myself,  I  had 
never  seen  him  till  that  day, — but  that 
I  knew  they  were  opposed  to  the  prin¬ 
ciples  on  which  the  publication  avowedly 
edited  by  him  was  conducted  ;  and  that 
I,  with  others,  considered  the  person 
who  could  pen  such  articles  as  con¬ 
stantly  appeared  in  the  Lancet  a  very 
unfit  man  to  hold  an  office  of  such  re¬ 
sponsibility  and  authority  as  that  of 
coroner. 

A  few  minutes  after  the  breaking’  up 
of  the  meeting,  Mr.  Luke  and  I  were 
standing  in  conversation  outside  the 
door  of  the  house  in  which  it  had  been 
held,  when  Mr.  Wakley  came  out,  and 
on  recognizing’  us  addressed  a  few  words 
to  Mr.  Luke,  which  called  forth  a  reply 
to  the  effect  that  he  (Mr.  Luke)  thought 
the  coroner’s  office  ought  to  he  filled  by 
persons  of  rather  a  different  stamp  from 
those  who  usually  obtained  it,  and  that 
every  candidate  ought  to  possess  some 
medical  as  well  as  legal  knowledge. 
In  this  sentiment  I  concurred. 

Mr.  Wakley  instantly  declared  he 
w  as  very  glad  to  hear  us  acknowledge 
so  much,  suddenly  seized  a  hand  of  each 
(which  we  certainly  had  neither  of  us 
ever  contemplated  offering),  then  jump¬ 
ed  into  a  cabriolet  that  was  waiting  for 
him,  and  left  us,  not  a  little  astonished 
at  his  assurance. 

I  have  spoken  to  Mr.  Luke  on  the 
subject  of  Mr.  Wakley’s  remarks  in  the 
Lancet  of  last  week,  and  he,  as  well  as 
myself,  has  a  perfect  recollection  of 


what  took  place  on  the  occasion  referred 
to, — the  sum  and  substance  of  which  I 
have  given  above. — I  am,  sir, 

Your  obedient  servant, 
Francis  H.  Ramsbotham. 

14,  New  Broad-street, 

Feb.  14,  1834. 


CLINICAL  LECTURE 

ON 

DISEASES  OF  THE  FIFTH  PAIR 
OF  NERVES. 

Delivered  at  the  Middlesex  Hospital, 

By  Sir  Charles  Bell. 


I  promised  you  a  clinical  lecture  on  the 
diseases  of  the  fifth  pair  of  nerves,  in 
continuation  of  that  upon  the  portio 
dura  of  the  seventh.  I  think  that  you  fol¬ 
lowed  me  on  the  last  occasion,  and  at  least 
saw  the  confusion  that  had  reigned  over 
the  subject  of  the  nerves.  You  compre¬ 
hended  the  principle  which  is  to  extricate 
us  out  of  that  confusion,  which  I  stated  to 
be  this:  a  nervous  thread  has  the  same 
function  through  all  its  length ;  and  what¬ 
ever  its  endow  ment  may  be,  it  receives  that 
endowment  from  its  connexion  with  the 
particular  part  of  the  brain  or  spinal  mar¬ 
row  from  which  it  is  derived. 

This  seems  very  simple ;  but  what  say 
you  to  the  term  common  sensibility  ?  It  wras 
a  very  general  notion  heretofore,  that  the 
sensibility  possessed  by  all  creatures  arose 
from  the  delicacy  of  their  texture.  You 
find  the  expression  even  in  Mr.  Hunter’s 
works,  that  there  is  a  certain  sensibility 
necessarily  resulting  from  the  texture  of 
the  animal’s  body,  and  common  to  every 
part  of  the  body.  Now  there  is  no  such 
thing  as  all  this ;  there  is  neither  a  com¬ 
mon  sensibility,  nor  are  there  common 
nerves.  From  these  apparently  harmless 
expressions,  as  if  all  nerves  had  something 
in  common,  and  possessed  sensibility,  and 
performed  their  distinct  offices  by  an  ap¬ 
propriate  organization  of  their  extremities, 
arose  the  confusion  which  reigned  over 
the  whole  system.  When  you  made  a 
proper  dissection — I  am  speaking  to  ana¬ 
tomists — when  you  followed  the  nerves  of 
the  face,  the  nerves  of  the  neck,  the  nerves 
of  the  thorax  ;  or,  as  wras  the  custom,  put 
the  subject  into  spirits  to  continue  the  dis¬ 
section,  labouring  and  studying  for  months, 
and  brought  it  6ut  of  the  tub,  what  inex¬ 
tricable  confusion  there  seemed  to  be. 
Then  came  a  report  from  some  one,  per- 
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haps  Waltlier  of  Berlin,  or  Scarpa  of  Pa¬ 
via,  or  Fischer,  of  a  new  nerve,  or  a  new 
ganglion,  or  a  new  branch,  or  a  new  con¬ 
nexion,  having  been  discovered.  But  the 
discovery  of  new  nerves,  or  new  relations, 
when  there  was  no  system  and  no  clue  to 
the  labyrinth,  only  added  to  the  inextri¬ 
cable  confusion. 

Now  the  first  principle  to  be  attended  to 
is,  that  there  is  no  such  thing  as  common 
sensibility.  The  sensibility  of  the  skin  is 
one  thing,  the  sensibility  of  the  surface  of 
the  eye  is  another;  the  sensibility  of  a 
third  part,  as  the  throat,  differs  again  from 
these  ;  the  sensibility  of  internal  parts  dif¬ 
fers  from  the  sensibility  of  external  parts; 
and  each  degree  and  kind  of  sensibility  is 
benevolently  bestowed  for  a  definite  pur¬ 
pose.  The  textures  of  the  frame  would  be 
destroyed  by  our  common  occupations, 
were  they  not  guarded  by  a  power  better 
calculated  to  preserve  them  than  if  we 
were  defended  by  threefold  brass, — sensi¬ 
bility  to  injury;  that  sensibility  which  is 
in  tlie  skin,  and  which  animates  us  when 
any  thing  pricks  or  tears  ;  that  sensibility, 
more  especially,  to  the  degree  of  heat  which 
is  around  us.  ’  What  would  be  our  condi¬ 
tion  were  we  not  thus  kept  continually 
upon  the  alert,  and  alive  to  the  change  of 
temperature  in  the  atmosphere  around  us  ? 
What,  I  would  ask  you,  is  the  condition 
of  the  paralytic  ?  I  speak  to  you  w7ho 
know  well  how  frequently  the  paralytic 
comes  into  the  hospital  burnt.  He  sits 
over  the  fire;  he  does  not  know  that  the 
degree  of  heat  is  above  what  his  leg  or  his 
arm  can  sustain,  and  the  part  suffers. 
Now  to  such  dangers  we  should  all  be  ex¬ 
posed,  were  there  not  wisely  and  benevo . 
lently  instituted  an  appropriate  sensibility 
in  tlie  skin  to  heat,  warning  us  of  the 
slightest  changes  in  the  temperature  of  the 
atmosphere. 

When  you  compare  the  external  and  the 
internal  parts,  you  find  that  it  is  not  a 
common  sensibility  which  they  partake  of. 
What  would  be  your  condition  were  the 
parts  within  and  around  the  knee-joint,  or 
the  ankle-joint,  as  sensitive  as  the  surface 
of  the  body?  You  would  be  creeping 
home  as  if  you  had  inflammation  in  the 
joints;  you  could  not  walk,  if  the  parts  that 
were  bruised  in  the  motions  of  the  body  pos¬ 
sessed  sensibility  like  the  integuments.  On 
the  other  hand,  what  would  be  the  conse¬ 
quence  if  there  were  no  sensibility  there  ? 
You  would  have  no  guidance  as  to  the 
measure  of  your  exertions ;  you  would 
have  nothing  to  tell  you  how  much  power, 
in  using  the  limbs,  was  compatible  with 
the  texture  of  your  body;  you  would  be 
subject  to  injury,  not  from  without,  but 
from  within — to  rupture  and  to  laceration. 
Thus  you  will  everfind  that  the  sensibility 
which  is  to  guard  the  body  is  suited  to  the 


particular  part.  Take  again,  for  example, 
the  eye;  there  you  have  a  sensibility  not 
like  that  of  the  skin,  not  like  that  of  the 
bone,  or  of  a  joint,  or  of  a  part  situated 
internally,  but  yet  it  is  of  that  exquisite 
degree  which  will  be  excited  by  the  slight¬ 
est  motion  of  an  insect’s  wing.  You  must 
have  observed  that  you  may  put  your  fin¬ 
ger  on  the  surface  of  the  eye  without  pro¬ 
ducing  the  degree  of  pain  which  a  particle 
of  dust,  or  a  hair  of  the  eye-lashes,  will  do. 
What  would  be  the  use  of  this  lachrymal 
apparatus,  the  little  stream  that  flows  over 
the  surface  of  the  eye,  this  fine  mecha¬ 
nism,  by  which  the  eye  is  closed  and  pro¬ 
tected  from  the  light  particles  floating  in 
the  atmosphere,  unless  there  were  not 
only  a  high  degree  of  sensibility,  but  a  sen¬ 
sibility  of  a  kind  suited  to  the  impressions 
which  these  particles  make.  Light  mat¬ 
ters,  which  fall  upon  the  hand,  or  skin  of 
the  face,  and  inform  you  of  nothing,  will, 
when  they  light  on  the  surface  of  the  eye, 
produce  excitement,  and  a  protecting  mo¬ 
tion  of  the  eyelids. 

Then  again,  it  has  been  supposed  that 
the  different  organs  of  sense  are  suscepti¬ 
ble  of  their  peculiar  impressions,  because 
of  the  delicacy  of  the  extremities  of  their 
nerves.  That  is  a  great  mistake ;  it  is  just 
the  mistake  belonging  to  the  term  common 
sensibility  and  common  nerve.  At  this 
time  there  is  an  expression  of  approbation 
of  an  observation  of  M.  Magendie’s,  run¬ 
ning  the  course  of  the  journals,  and  the 
systematic  authors  of  the  day  :  he  tells  you, 
that  the  sensibility  of  the  surface  of  the 
eye  to  the  needle  of  the  oculist  is  one 
thing,  but  that  the  sensibility  of  the  ex¬ 
panded  retina  is  another ;  and  that,  when 
the  latter  is  struck  by  the  needle,  there  is 
a  flash  of  fire.  Now  it  is  not  very  credita¬ 
ble  to  the  class  of  men  to  whom  M.  Magen- 
die  is  addressing  this,  that  they  should  not 
know  to  whom  this  remark  belongs;  be¬ 
cause  it  is  not  merely  curious  in  itself,  but 
interesting  as  associated  by  me  with  those 
other  observations  which  have  led  to  things 
of  more  importance.  I  should  have  ex¬ 
pected  that,  when  such  a  fact  was  an¬ 
nounced  by  M.  Magendie  as  his  own  obser¬ 
vation,  some  friend  wrould  have  tapped 
him  on  the  shoulder,  with  a  “  doucement, 
tais  toi,  mon  ami ! — did  you  not  tell  us 
that  you  had  a  little  English  book  in  which 
this  is  stated?”  From  this  wrork  I  will 
read  you  twro  paragraphs  *  : — 

“  In  this  inquiry  it  is  most  essential  to 
observe,  that  while  each  organ  of  sense  is 
provided  with  a  capacity  of  receiving  cer¬ 
tain  changes  to  be  played  upon  it,  as  it 
w7ere ;  yet  each  is  utterly  incapable  of  re¬ 
ceiving  the  impressions  destined  for  ano- 


*  Idea  of  a  New  Anatomy  of  the  Brain,  by  C. 
Beli.  1811. 
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ther  organ  of  sensation.  In  the  operation 
of  couching  the  cataract,  the  pain  of 
piercing  the  retina  with  a  needle  is  not  so 
great  as  that  which  proceeds  from  a  grain 
of  sand  under  the  eye-lid ;  and  although 
the  derangement  of  the  stomach  sometimes 
marks  the  injury  of  an  organ  so  delicate, 
yet  the  pain  is  occasioned  by  piercing  the 
outward  coat,  not  by  the  affection  of  the 
expanded  nerve  of  vision.  If  the  sensa¬ 
tion  of  light  were  conveyed  to  us  by  the  re¬ 
tina,  the  organ  of  vision,  in  consequence  of 
that  organ  being  as  much  more  sensible 
than  the  surface  of  the  body,  as  the  im¬ 
pression  of  light  is  more  delicate  than  that 
pressure  which  gives  us  the  sense  of  touch, 
what  would  be  the  feelings  of  a  man  sub¬ 
jected  to  an  operation  in  which  a  needle 
were  pushed  through  the  nerve !  Life 
could  not  bear  so  great  a  pain. 

“  But  there  is  an  occurrence  during  this 
operation  on  the  eye  which  will  direct  us 
to  the  truth  :  when  the  needle  pierces  the 
eye,  the  patient  has  the  sensation  of  a 
spark  of  fire  before  the  eye.  This  fact  is 
corroborated  by  experiments  made  on  the 
eye.  When  the  eye-ball  is  pressed  on  the 
side,  we  perceive  variously-coloured  light; 
indeed,  the  mere  effect  of  a  blow  on  the 
head  might  inform  us  that  sensation  de¬ 
pends  on  the  exercise  of  the  organ  affected, 
not  on  the  impression  conveyed  to  the  ex¬ 
ternal  organ  ;  for  by  the  vibration  caused 
by  the  blow,  the  ears  ring  and  the  eye 
flashes  light,  while  there  is  neither  light 
nor  sound  present.” 

M.  Magendie  might  have  gone  farther  on 
the  same  authority,  for  I  then  extended  my 
remarks  to  the  other  organs  of  sense,  to 
illustrate  the  distinction  in  the  functions  of 
the  different  nerves.  Suffice  it  then  to  say, 
that  there  is  sensibility  bestowed  upon 
every  part  according  to  the  necessities  of 
the  organ,  and  for  the  beneficent  purpose 
of  defending  the  delicate  textures  of  the 
frame ;  and  as  to  the  surface  of  the  eye, 
the  sensibility  which  is  conferred  upon  it 
has  a  relation  to  the  protecting  apparatus, 
so  that  the  fine  structure  and  transparency 
of  the  globe  may  be  preserved  ;  while  the 
sensation  of  the  retina  is  adapted  to  the 
varieties  of  light  and  colour  only. 

With  regard  to  the  term  common  nerve, 
we  now  see  its  incorrectness.  So  far  from 
all  the  nerves  being  sensible,  or  all  being 
endowed  with  the  same  sensibility,  it  is 
found  that  certain  nerves  have  no  sensi¬ 
bility  at  all.  I  recollect  perfectly  well  the 
occasion  when  it  occurred  to  me,  that  this 
might  not  merely  be  predicted  from  a 
comparison  of  the  different  qualities  of  the 
organs  of  the  senses,  but  that  it  might  be 
put  to  the  test  of  experiment— by  selecting 
the  roots  of  the  spinal  nerves,  touching  one 
root  with  the  point  of  a  needle,  and  then 
touching  the  other,  and  thus  ascertaining 


whether  there  was  a  difference  in  them  or 
not.  For  when  once  it  was  ascertained 
that  the  nerves  going  out  from  the  spinal 
marrow  were — if  you  will  continue  to  use 
the  word — common  nerves,  because  they 
had  combined  within  them  different 
sources  of  energy, — and  when  it  was  shewn 
that  these  different  sources  of  nervous 
power  resulted  from  their  having  different 
roots,— what  had  we  to  do  next  ?  Nothing 
more  than  to  study  the  anatomy;  and  1  re¬ 
peat  it,  that  the  anatomy  will  never  fail 
you.  Experiments  frequently  fail,  because 
they  take  a  colour  from  the  fancy ;  they 
suit  themselves  to  the  expectations  of  the 
experimenter.  But  anatomy  is  substan¬ 
tial:  you  will  never  be  deceived  if  you  at-  . 
tend  to  the  anatomy  of  the  nervous  system, 
and  consider  thoroughly  the  functions  of 
the  organs  to  which  the  particular  nerves 
are  distributed.  When  it  is  ascertained 
that  the  spinal  nerve  has  a  double  root  and 
a  double  endowment  from  this  double 
root,  and  is  in  this  respect  a  common 
nerve,  because  it  has  two  qualities  com¬ 
bined  in  it  by  means  of  its  roots,  you  have 
only  to  observe  the  columns  from  which 
the  roots  arise,  and  trace  them  up  into  the 
brain,  to  be  satisfied  of  their  corres¬ 
pondence  throughout  their  whole  course. 
From  the  column  of  nervous  matter  which 
gives  rise  to  the  nerves  of  sensation,  you 
have  only  nerves  of  sensation ;  from  the 
column  which  gives  rise  to  the  nerves  of 
motion,  you  have  only  nerves  of  motion. 

Then  comes  the  inquiry,  naturally  aris¬ 
ing  out  of  these  facts— What  nerve  in  the 
head  is  like  the  spinal  nerves;  what  nerve 
has  two  roots  ?  Y ou  know  well,  that  of  all 
the  nine  cerebral  nerves  of  W illis  (you  leave 
out  the  sub-occipital,  or  tenth,  because  it 
has  a  double  root,  and  is  a  spinal  nerve), 
that  there  is  no  other  nerve  in  the  head 
which  has  a  double  root  but  the  fifth. 
Then  you  place  the  fifth  and  the  spinal 
nerves  in  contrast ;  you  mark  the  resem¬ 
blance  in  the  manner  by  which  the  roots 
ai’ise;  you  observe  the  ganglion  of  the  fifth, 
that  it  is  totally  different  in  structure  from 
the  ganglion  of  the  sympathetic,  for  ex¬ 
ample ;  that  while  it  differs  from  the 
ganglions  among  the  visceral  nerves,  it  has 
a  perfect  resemblance  to  the  ganglion  of 
the  spinal  nerve.  The  two  roots,  and  a 
ganglion  on  one  of  the  roots,  the  other 
passing  over  the  ganglion,  and  keeping 
free  of  it what  does  all  this  imply,  but 
at  once,  and  in  a  single  word,  that  the  fifth 
nerve  is  a  spinal  nerve ;  that  the  fifth 
nerve  is  a  nerve  giving  to  the  head  the 
same  compound  properties  which  are  given 
to  the  body  by  the  nerves  of  the  spinal 
marrow.  The  first  time  that  I  ever  ex¬ 
pressed  this  in  writing,  though  I  had  often 
referred  to  it  in  lecture,  was  in  the  first 
paper  which  1  gave  to  the  Royal  Society. 
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I  called  the  fifth  the  nerve  of  sensibility  to 
the  face,  to  the  cavities  and  surface  of  the 
head,  to  the  tongue,  and  to  the  salivary 
glands,  and  the  nerve  of  motion  to  the 
muscles  engaged  in  manducation :  in  short, 
I  shewed  that  it  was  the  “  nerve  of  masti¬ 
cation  and  sensation.”  The  same  nerve 
which  you  may  find  in  the  caterpillar 
going  to  the  mouth.  As  the  nerves  and  the 
chain  of  ganglions  in  these  lower  animals 
perform  the  office  of  the  spinal  nerves  and 
spinal  ganglions,  giving  sense  and  motion 
to  the  body,  so  do  the  ganglion  and  nerves 
around  the  mouth  perform  the  oflice  of  the 
fifth  nerve,  giving  sensibility  and  motion 
to  their  mouths,  and  the  filaments  around 
it.  Such  was  my  original  idea.  Here,  in 
the  highest  link  of  the  chain  of  animal  be¬ 
ings,  as  in  the  lowest,  the  nerve  is  subser¬ 
vient  to  the  same  functions; — it  is  the 
nerve  of  taste,  and  of  the  salivary  glands — 
of  the  muscles  of  the  jaw,  and  of  sensi¬ 
bility  to  the  lips.  When  we  had  divided 
the  fifth  nerve  in  the  ass,  the  animal 
could  no  longer  feel  with  its  lips,  so  as  to 
gather  its  food,  and  all  the  motions  of  its 
jaws  ceased.  So  that  the  anatomy  of  the 
human  body,  the  experiments  ujrnn  ani¬ 
mals,  and  finally,  our  experience  in  dis¬ 
ease,  led  to  the  conclusion,  that  from  the 
most  simple  vertebrated  animal  up  to  the 
highest  individual  in  the  scale,  the  fifth 
nerve  was  to  be  considered  the  same  nerve, 
and  that  it  served  precisely  the  same  pur¬ 
poses  in  all. 

The  best  way  in  which  we  can  proceed, 
is  to  read  a  case  of  disease  of  this  nerve ; 
and  I  believe  that  we  are  indebted  to  the 
house-surgeon,  Mr.  Elwyn,  for  the  draw¬ 
ing  up  of  this  case. 

Case  of  Disease  of  the  Fifth  Nerve. 

“  Mary  Ann  Webb,  at  present  in  the 
hospital,  is  57  years  of  age.  She  has  ex¬ 
perienced  loss  of  sensation  in  the  right 
side  of  the  face  and  neck.  It  begins  at  the 
vertex,  and  extends  as  far  as  to  an  inch 
above  the  clavicle  on  the  fore- part,  and  it 
reaches  behind  as  far  as  to  the  vertebra 
prominens ;  so  that  the  defect  of  sensibi¬ 
lity  is  bounded  by  the  median  line.  There 
is,  however,  one  part  above  the  parietal 
bone  which,  although  it  is  deprived  of 
sensation,  is  the  seat  of  acute  pain.  The 
conjunctiva  of  the  right  eye  is  insensible, 
and  there  is  a  mistiness  of  the  eye,  from  the 
surface  being  devoid  of  secretion.  The 
sense  of  smelling  is  impaired.” 

I  must  observe  to  you,  gentlemen,  that 
it  is  not  easy  to  say  when  the  sense  of 
smell  is  impaired.  It  appears  that  the 
narrator  put  ammonia  to  the  nostrils. 
There  is  not  much  odour  in  ammonia:  its 
stimulating  effect  upon  the  fifth  pair  is 
great,  but  not  necessarily  upon  the  first. 
Besides,  it  is  very  difficult  to  confine  the 
impression  to  one  nostril.  The  effluvia 


circulate  backwards,  so  as  to  affect  the 
other  side  of  the  cavities  of  the  nose.  You 
require  to  distinguish  the  sensibility 
which  would  excite  sneezing — that  is,  the 
mere  irritation  of  the  Schneiderian  mem¬ 
brane,  from  the  excited  state  of  the  olfac¬ 
tory  nerve.  You  must  have  all  expe¬ 
rienced  that  a  slight  inflammation  in  the 
cavity  of  the  nose  destroys  the  power  of 
smelling;  but  it  does  not  make  you  less  sus¬ 
ceptible  of  irritation  and  sneezing :  so  that 
there  is  always  the  distinction  to  be  observed 
between  the  sense  bestowed  by  the  appro¬ 
priate  organ  of  smell,  the  olfactory  nerve, 
and  the  sensibility  of  the  nostrils  (appro¬ 
priate  also),  which  is  bestowed  by  the 
fifth  pair.  But  to  proceed  with  the  case. 
“  The  taste,  and  the  sensation  of  the  tongue 
in  the  right  half,  are  also  gone.  In  chew¬ 
ing,  she  places  the  food  in  the  left  cheek, 
for  she  does  not  feel  on  the  other  side.  She 
uses  her  finger  to  remove  the  morsel  from 
between  the  cheek  and  the  gums,  instead 
of  the  tongue  ;  and  when  she  swallows,  she 
feels  the  broth  or  tea  only  on  one  side. 
The  muscles  of  the  jaw  are  apparently  not 
affected.” 

I  find,  however,  a  note  here  by  another 
hand,  “  not  correct.”  You  would  naturally 
suppose  that  the  muscles  of  the  jaw  were 
not  affected,  so  long  as  the  patient  moves 
the  jaw;  but  you  cannot  fail  to  observe 
that  the  muscles  of  both  sides  of  the  jaw 
close  it;  and  the  jaw  may  be  closed  when 
those  of  one  side  are  quite  inactive.  The 
only  way  in  which  you  can  ascertain  that 
there  is  loss  of  action  in  the  muscles  of  one 
side,  is  by  making  the  patient  close  the 
mouth,  and  then  shut  the  teeth  with  a  fur¬ 
ther  effort,  as  it  were  to  break  something 
with  the  teeth ;  and  then  you  will  find  that 
the  temporal  and  masseter  muscles  rise  up 
and  become  rigid  on  one  side  and  not  on 
the  other.  But  as  long  as  you  try  to  as¬ 
certain  it  by  the  opening  and  closing  of  the 
mouth,  the  motion  of  the  coronoid  process 
of  the  jaw  produces  an  apparent  motion 
of  the  muscles  which  are  inactive. 

“  A  fit,  occurring  seven  months  ago,  is 
said  to  be  the  cause  of  this  woman’s  con¬ 
dition.  When  she  recovered  from  the  fit, 
she  says  that  there  wras  a  deadness  of  the 
right  side  of  the  face,  and  a  distortion  of 
the  countenance.  However,  the  condition 
of  the  face  became  natural  in  the  course 
of  a  few  days ;  and  she  is  unable  to  say 
which  side  wras  deprived  of  motion.  She 
continued  to  be  troubled  with  headache. 
The  speech  is  not  affected,  though  it  wras 
at  one  time ;  she  felt  some  difficulty  in 
pronouncing  her  words,  and  could  not 
speak  as  fast  as  had  been  her  manner  be¬ 
fore.” 

Now  the  first  remark  that  I  shall  make 
on  this  case  regards  the  acute  sensation  of 
pain  in  a  part  over  the  parietal  bone,  when 
all  around  it  was  insensible.  I  beg  your 
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attention  to  this  circumstance,  which  is 
apt  to  puzzle  the  inquirer,  and  greatly  to 
distract  the  patient.  When  there  is  dis¬ 
ease  of  the  fifth  pair  of  nerves  at  the, root, 
the  patient  will  tell  you  that  there  is  ex¬ 
quisite  pain  in  one  spot,  at  the  same  time 
that  she  is  quite  insensible  to  injury  of  any 
kind  upon  the  part.  The  explanation  is 
this : — the  disease  embracing  the  root  of 
the  nerve,  gives  rise  to  pain,  which  pain  is 
referred  to  the  tactile  extremities — that  is, 
to  the  surfaces  of  the  face  or  head  to  which 
the  branches  of  the  nerve  are  distributed. 
I  can  supply  an  illustration  of  this  from 
your  own  experience.  As  we  go  round, 
you  see  a  woman  with  disease  of  the  rec¬ 
tum,  attended  with  pain  in  the  leg  and 
foot.  Now  in  that  case  the  inflammation 
has  engaged  the  ischiatic  nerve  in  the  pel¬ 
vis,  and  the  impression  originating  there 
is  felt  as  if  it  were  in  the  part  to  which  the 
nerve  is  distributed. 

The  next  circumstance  of  interest  in  the 
case,  is  the  want  of  sensibility  in  the 
tongue.  We  are  hardly  aware  of  all  the 
happy  combinations  in  the  motions  of 
parts,  or  of  the  fineness  of  the  sensibility 
which  governs  these  motions,  until  there 
be  some  defect  in  them.  You  do  not 
think,  for  example,  of  the  necessity  of  a 
combination  being  established  between  the 
elevator  of  the  eye-lids  and  the  rectus 
superior  of  the  eye-ball,  until  you  see  a  lit 
tie  disagreement  in  their  actions,  or  wrant 
of  consent;  then  you  find  that  the  person, 
when  he  looks  up,  turns  the  pupil  under 
the  eye  lid,  and  sees  nothing.  You  are 
hardly  conscious  how  much  you  enjoy 
through  the  common  sensibility  of  the 
tongue :  I  mean  the  sensibility  to  touch ; 
for  the  tongue  is  not  only  sensible  to  taste, 
but  sensible,  in  the  most  exquisite  degree, 
to  touch.  The  guidance  of  the  tongue, 
and  the  action  of  its  muscles,  through  the 
sensibility  of  the  surface,  is  seemingly  so 
simple  an  act  of  the  will,  that  you  never 
think  of  it  as  a  combined  operation  of  two 
distinct  faculties.  Yet  it  must  be  obvious 
to  you,  that  if  you  possessed  the  motions  of 
the  hands  and  fingers,  without  the  sensi¬ 
bility  of  the  fingers,  and  thrust  your  hand 
into  your  pocket  to  take  out  a  piece  of 
money,  you  could  not  grasp  it  any  more 
than  if  you  took  a  pair  of  pincers  for  the 
purpose ;  that  is  to  say,  you  want  that  re¬ 
lation  which  is  established  between  the 
sensibility  of  the  fingers  and  the  motion  of 
the  hand.  And  this  is  the  reason  why  cer¬ 
tain  metaphysical  writers  have  mistaken 
the  matter,  and  have  said  that  the  sense  of 
touch  is  different  from  all  the  other  senses ; 
inasmuch  as  it  is  active,  they  say,  and 
there  is  a  property  going  out  from  the 
sensorium  to  the  hand.  Indeed,  so  there 
is;  you  do  not  merely  feel  through  the 
sensibility  of  the  points  of  the  fingers,  but 
you  grasp  by  an  effort,  which  is  an  influ 


ence  parsing  outwards  :  but  then  it  is  not 
an  effort  of  the  sense  of  touch,  strictly  speak¬ 
ing  :  it  is  only  an  instance  of  the  necessity 
of  the  muscular  action  combining  with  the 
proper  exercise  of  the  sense  of  touch.  The 
same  is  exemplified  in  the  tongue  :  the 
motion  of  the  tongue  is  perfect  in  this 
case;  the  influence  of  the  ninth  pair  of 
nerves  is  perfect ;  there  is  no  difficulty  in 
moving  the  tongue  to  the  side  of  the 
cheek,  but  she  does  not  know  that  the  mor¬ 
sel  is  there.  In  other  cases  that  I  could 
read  to  you,  the  patient  did  not  knowr  that 
the  meat  was  in  the  cheek  till  it  became 
putrescent  and  offensive  to  others;  but  this 
patient,  know  ing  that  she  is  subject  to  have 
things  lodging  there,  takes  care  to  remove 
them ;  and  she  regularly  puts  in  her  finger, 
as  she  might  her  tongue,  and  displaces  the 
morsel  from  between  the  teeth  and  the 
cheek. 

The  next  thing  that  I  should  dwrell  upon 
here,  is  what  I  have  already  partly  ex¬ 
plained  ;  namely,  that  the  muscles  of  the 
jaw  are  not  apparently  affected.  But  I 
am  not  quite  satisfied  about  this  being 
correctly  stated :  I  am  afraid  that  the  time 
is  past  for  ascertaining  the  point  quite 
satisfactorily,  because,  under  the  treatment 
of  her  physician,  she  has  greatly  improved 
in  all  her  symptoms ;  yet  I  should  like  you 
to  inquire  whether  the  masseter  and  tem¬ 
poral  muscles  have  not  been  affected  here, 
as  well  as  the  sensibility  of  the  skin. 

But  on  the  whole,  in  regard  to  this  case, 
I  am  not  satisfied  that  it  is  one  of  those 
pure  cases  of  affection  of  the  fifth  pair,  or 
that  it  is  a  disease  merely  of  the  trunk  of 
the  fifth  pair.  Disease  in  the  nerve  does 
not  come  on  with  a  fit,  which  this  did. 
You  will  observe  that  there  is  insensi¬ 
bility  not  only  in  that  part  of  the  body  to 
which  the  branches  of  the  fifth  pair  are  sent, 
but  further  down,  in  the  nape  of  the  neck, 
and  along  the  back  and  side  of  the  neck. 
If  you  find  that  the  insensibility  precisely 
corresponds  with  that  part  of  the  surface 
of  the  head  w  hich  you  know  from  the  ana¬ 
tomy  of  the  fifth  to  be  supplied  by  its 
branches,  it  is  a  fair  inference,  that  it  is 
the  root  of  this  nerve  which  is  affected; 
but  if  you  find  that  the  insensibility 
extends  beyond  these  boundaries,  you  must 
either  conclude  that  the  disease  involves 
the  root  of  more  nerves  than  one,  or  that 
the  disease  is  deep  in  the  brain,  so  that 
it  affects  more  than  the  fifth  nerve.  From 
the  whole  history  of  the  case,  I  consider 
this  not  to  be  an  affection  of  the  nerves  as 
they  are  going  out  through  the  base  of  the 
skull,  but  an  affection  of  part  of  the  brain 
itself. 

Lesion  of  the  Fifth  Pair,  from  a  Wound  with 
a  Shell. 

I  will  now  present  an  instance  of  disease 
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of  the  fifth  pair  of  nerves,  which  will  give 
you  a  correct  notion  of  this  subject.  It  is 
a  ease  in  which  we  had  on  a  former  occa¬ 
sion  *  to  reason  upon  the  symptoms  only ; 
but  now,  instead  of  looking  to  the  proba¬ 
ble  causes  of  the  symptoms,  we  have  the 
dissection  before  us,  and  may  therefore  fol¬ 
low  our  course  of  reasoning  more  securely 
in  an  opposite  direction.  It  is  the  case  of 
a  man  named  Windsor,  who  was  a  patient 
in  this  hospital.  He  was  wounded  on  the 
head  by  a  bomb  shell  at  Waterloo;  that  is 
the  first  part  of  his  history  :  he  recovered 
from  this,  but  received  a  kick,  while  dress¬ 
ing  his  horse,  on  the  same  side  of  the 
head,  and  after  this  there  was  severe  pain 
in  the  left  side  of  the  forehead  and  cheek. 
The  next  symptom  was  a  loss  of  power  of 
opening  the  left  eye,  and  then  the  eye-ball 
became  fixed,  looking  outwards,  and  he 
consequently  squinted.  This  was  very 
different  from  the  condition  of  the  woman 
who  received  a  blow  on  the  head  and  a 
fracture  of  the  skull,  and  whose  case  I  re¬ 
marked  upon  when  lecturing  on  injuries 
of  the  head.  She  looked  inwards,  and 
moved  her  eye  and  eye-lids;  but  Windsor’s 
eye  looked  outwards,  and  was  permanently 
fixed.  The  next  thing  that  we  find  is,  that 
by  degrees  the  eye  changed  its  position, 
and  was  presented  directly  in  the  centre; 
but  the  eye-ball  was  still  motionless.  The 
muscles  of  the  face  retained  their  power  : 
he  could  frown,  and  knit  his  brow,  and  he 
could  wink.  If  he  held  his  eye-lids  open, 
and  you  waved  your  hand  before  him,  he 
winked  with  the  eye-lids,  but  not  with  the 
eye-ball;  that  is  to  say,  there  was  no 
motion  of  the  eye-ball  during  the  effort  of 
winking.  If  you  make  the  same  trial  upon 
the  eye  of  one  of  your  friends,  holding  the 
eye  lids  apart  with  the  fingers,  and  then 
threatening  the  eye  with  the  other  hand, 
you  prevent  the  eyelids  from  closing; 
but  you  will  see,  at  the  time  that  the 
motion  of  shutting  the  eye  would  take 
place  if  your  fingers  did  not  keep  the  eye¬ 
lid  raised,  that  the  eye-ball  turns  up.  No 
such  effect,  however,  took  place  in  this 
patient ;  which  shews  that  not  only  were 
the  voluntary  motions  of  the  eye-ball  gone, 
but  that  the  involuntary  rolling  of  the  eye, 
which  accompanies  winking,  was  also 
lost.  He  complained  of  the  uneasiness 
which  the  red  light  of  the  candle,  seen 
through  the  eye-lid,  gave  him,  as  he  sat  at 
home  at  night.  The  surface  of  the  eye  was 
insensible  to  touch,  so  that  drawing  the 
finger  along  the  eye  gave  him  no  pain; 
and  it  was  only  when  he  saw  the  finger 
approaching  the  eye,  that  he  winked.  The 
whole  of  the  left  side  of  the  face  which  is 
supplied  by  the  branches  of  the  fifth  pair 


*  See  a  Clinical  Lecture  upon  Diseases  of  the 
Nerves  of  the  Head,  by  Sir  Charles  Bell,  Med. 
Gaz.  vol.  iii.,  p.  bS7- 


of  nerves,  was  deprived  of  sensation  ;  and 
when  he  closed  his  jaws,  the  masseter  and 
temporal  muscles  no  longer  bulged  out,  or 
became  rigid,  like  those  of  the  right  side, 
but  were  wasted  and  flaccid.  He  retained 
his  vision,  which  was  remarkable,  when 
the  sensibility  of  the  surface,  and  all  the 
motions  of  the  eye,  were  gone.  Vision  re¬ 
mained,  but  the  pupil  was  dilated,  and  did 
not  move  with  the  variations  of  the  expo¬ 
sure  of  the  eye  to  light.  He  continued  in 
this  condition  during  many  months  ;  and 
notwithstanding  the  loss  of  sensation  and 
motion  in  his  eye,  that  organ  preserved  its 
natural  transparency.  A  fterwards,  he  was 
seized  with  paralysis  of  the  muscles  of  the 
left  side  of  his  face.  The  eye-lid  bein  g  now 
deprived  both  of  the  power  of  being  elevated 
and  of  being  closed,  remained  in  what¬ 
ever  position  it  was  accidentally  placed. 
Violent  inflammation  of  the  conjunctiva 
now  came  on,  and  a  thick  dejfosit  of  granu¬ 
lations  covered  the  whole  surface,  obscur¬ 
ing,  or  rather  totally  destroying,  his  vision 
in  this  eye.  After  the  lapse  of  some 
months,  he  recovered  the  power  over  the 
muscles  of  the  face;  but  until  his  death, 
the  pain  and  insensibility  of  the  side  of  the 
face,  and  the  loss  of  motion  in  the  eye-ball, 
remained  the  same  as  when  he  first  pre¬ 
sented  himself.  I  will  now  read  the  ac¬ 
count  of  the  dissection,  which  was  made 
by  Mr.  Alexander  Shaw,  who  attended  the 
patient  at  his  house,  after  he  had  ceased  to 
be  a  patient  of  the  hospital,  and  who  drew 
up  the  case. 

“Having  turned  down  the  scalp  and  pre¬ 
pared  to  saw  through  the  skull,  a  remark¬ 
able  contrast  was  observed  in  the  appear¬ 
ance  of  the  two  temporal  muscles.  The 
temporal  muscle  of  the  left  side  was  pale, 
thin,  tendinous,  and  deficient  in  its  due 
proportion  of  muscular  fibres,  whilst  that 
of  the  right  side  had  the  usual  red  fleshy 
colour,  and  was  twice  as  thick  as  the 
former.  On  comparing  the  two  masseter 
muscles,  the  same  contrast  was  presented : 
the  right  had  the  natural  size,  colour,  and 
texture,  while  the  left,  on  the  other  hand, 
was  blanched  in  appearance,  thin,  and 
wrnsted.  A  considerable  quantity  of  serum 
escaped  from  beneath  the  dura-mater;  the 
superficial  veins  wrere  turgid  with  blood ; 
the  ventricles  w^ere  unusually  large  and 
full  of  serum,  and  the  substance  of  the 
brain  appeared  of  a  darker  colour  than  is 
quite  common.  Upon  turning  out  the 
base  of  the  brain  from  the  skull,  the  first 
thing  that  attracted  notice  was  that  the 
left  optic  nerve  had  a  dull  and  ash-grey 
colour,  w  hilst  the  right  was  of  the  natural 
pearly-white  colour.  When  raising  the 
brain  from  the  left  side  of  the  sella  turcica, 
adhesions,  apparently  of  some  duration, 
w  ere  found  betw  een  the  brain  and  dura- 
mater;  there  w  as  also  increased  redness  of 
this  part.  Upon  separating  the  adhesions. 
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a  tumor  was  exposed  on  the  side  of  the 
sella  turcica,  and  with  the  dura-mater 
stretched  over  its  surface;  its  highest  part 
was  on  a  level  with  the  sella  turcica — it 
reached  forwards  to  the  foramen  lacerum, 
which  it  entirely  closed — it  extended  late¬ 
rally  as  far  as  to  the  foramen  of  the  menin¬ 
geal  artery,  and  posteriorly  as  far  as  the 
posterior  clynoid  processes.  Thus  the  tu¬ 
mor  occupied  the  whole  of  the  cavernous 
sinus.  Its  texture  was  like  that  of  cheese, 
but  rendered  tougher  by  an  intermixture 
of  fibrous  structure.  The  pituitary  gland 
was  converted  into  the  same  kind  of  tex¬ 
ture  as  the  tumor,  and  appeared  as  if  it 
formed  a  part  of  it,  but  its  shape  wras  not 
altered :  so  hard  was  it,  that  it  could  be 
cut  in  fine  slices.  The  whole  tumor  wras 
easily  detached  from  the  bone  by  using  the 
handle  of  the  knife,  and  the  bone  exhibited 
no  appearance,  of  disease.  On  examining 
the  posterior  nostrils  with  a  probe,  it  did 
not  appear  that  any  part  of  the  tumor  was 
lodged  there.  The  nerves  which  passed 
through  the  cavernous  sinus — the  third, 
the  fourth,  the  fifth,  and  the  sixth  pairs — 
wrere  imbedded  in  the  substance  of  the  tu¬ 
mor  ;  the  optic  nerve  passed  over  it.  All 
these  nerves,  between  their  origin  from  the 
brain  and  the  tumor,  were  of  a  dull  grey 
colour,  and  were  diminished  perceptibly 
in  size,  and  formed  a  contrast  with  the 
nerves  of  the  right  side.  The  nerves  of 
the  left  side  wrhieh  wrere  not  imbedded  in 
the  tumor — that  is,  the  seventh,  eighth, 
and  ninth  pairs —possessed  their  natural 
and  healthy  appearance.” 

In  the  first  place,  you  observe  from  this 
dissection,  that  the  tumor  embracing  the 
fifth  nerve  gives  at  once  a  proof  that  the 
want  of  sensibility  in  the  surface  of  the 
eye  and  surface  of  the  face,  and  internal 
cavities  of  the  nose,  inside  of  the  mouth, 
and  side  of  the  tongue,  was  owing  to  the 
interruption  of  the  functions  of  the  nerve 
by  the  pressure  of  the  tumor  on  its  trunk. 
The  pain  in  the  side  of  the  forehead  (a  part 
which  w  as  insensible)  is  to  be  accounted 
for  by  the  inflammation  and  the  disease 
making  progress  in  the  nerve  itself.  The 
wrarst  case  of  this  kind  that  I  ever  met 
with,  was  where  a  small  tumor  invested 
the  popliteal  nerve :  the  man  actually 
died  of  pain  —  pain  in  the  sole  of  the 
foot.  Here,  in  Windsor’s  case,  from  the 
disease  engaging  the  nerve  on  which  the 
sensibility  of  all  the  surfaces  of  the  head 
depends,  the  sensation  of  pain  was  re¬ 
ferred  to  those  parts  to  which  the  extreme 
branches  of  the  nerve  are  distributed,  al¬ 
though  these  wrare  perfectly  insensible. 
Then  you  find  that  the  tumor  made  its 
progress  to  the  nerves  which  enter  into  the 
orbit  bv  the  foramen  lacerum.  It  first  in¬ 
volved  the  third  pair  of  nerves;  because, 
you  recollect  (and  it  is  very  remarkable), 


that  the  eyelid  dropped,  and  the  eye-ball 
could  not  be  moved,  and  the  pupil  was 
directed  outwards.  How  wras  that?  Why, 
the  anatomy  wrauld  tell  you.  This  tumor 
gradually  increasing,  first  involved  the 
third  pair,  the  motor  oculi,  and  left  the 
sixth  pair  out  of  its  grasp  for  a  time ;  so 
that  the  sixth  pair,  and  consequently  the 
abducens  muscle,  retained  their  power, 
w  hile  that  of  the  other  muscles  wras  lost. 
Thus  it  was,  that  instead  of  the  eye 
moving  in  all  directions,  it  was  moved  only 
in  one ;  and  there  being  no  opponent  to 
the  action  of  the  abducens,  the  eye  re¬ 
mained  looking  outwards.  But  at  length 
the  tumor  amalgamating  with,  and  ex¬ 
tending  itself  to,  the  neighbouring  parts, 
encroached  on  the  sixth  nerve  also,  and 
produced  on  it  the  same  effect  which  it 
previously  did  on  the  third  pair:  the  ab¬ 
ducens  muscle  wras  then  rendered  as  feeble 
as  the  rest,  and  all  the  muscles  being  para¬ 
lysed,  and  no  one  having  the  preference, 
as  it  were,  the  eye  was  brought  to  the  cen¬ 
tre  of  the  orbit,  looking  straight  forward, 
but  fixed. 

It  is  stated  that  the  power  of  shutting 
the  eye  remained.  Certainly ;  because  it 
has  been  discovered  that  the  fifth  has  no 
direct  influence  over  the  muscles  of  the 
eyelid ;  the  branch  of  this  nerve  on  the 
forehead  is  a  nerve  of  sensation,  and  not  of 
motion.  A  circumstance  occurring  to  me 
in  practice  wrell  illustrates  this.  I  cut 
across  the  branch  of  the  fifth  upon  the 
forehead  of  a  nobleman.  It  had  no  effect 
at  all  upon  the  motions  of  the  forehead. 
In  the  consultation  which  followed,  it  was 
said,  “  He  has  not  cut  across  the  nerve ; 
there  is  motion  of  the  forehead — motion  of 
the  eye-brow.”  See,  then,  how  important 
it  is  to  ascertain  which  nerve  gives  motion 
and  which  gives  sensibility.  What  was  it 
that  encouraged  so  many  friends  of  ray 
standing  to  cut  across  the  branches  of  the 
fifth  nerve  for  tic  douloureux  ?  Because  it 
was  attended  with  no  distortion  of  the 
countenance.  It  is  said  that  the  best  ex¬ 
periments  are  those  wrhich  are  made  with¬ 
out  any  idea  at  all  as  to  their  results ; 
with  no  preconceived  notion  —  with  no 
bias  ;  that  it  is  then  only  that  an  experi¬ 
ment  is  fairly  made.  Now  I  doubt  if  any 
philosopher,  or  any  one  pretending  to  be 
a  philosopher,  ever  made  an  experiment 
without  some  intention — some  object  in 
his  mind.  But  here  you  have  the  very 
curious  phenemenon — experiment,  if  I 
may  call  it  so— of  cutting  across  the 
branches  of  the  fifth  pair  in  every  dif¬ 
ferent  part  of  the  face,  w  ithout  any  ex¬ 
pectation.  Here  is  the  very  consumma¬ 
tion  of  that  unbiassed  condition  of  the 
mind  so  much  desired.  What  followed 
these  frequent  operations  ?  In  one  patient 
the  fifth  nerve  wras  cut,  I  dare  say,  a  dozen 
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times,  by  the  late  Mr.  Cruikshanks : 
“nine  incisions,  together  with  some  smaller 
ones,”  (all  on  one  side  of  the  face,)  is  the 
expression  in  the  account  of  the  case — 
but  without  any  observation  at  all — with¬ 
out  any  consequences,  resulting  from  the 
series  of  experiments  thus  made  upon 
man,  being  noticed:  “  the  patient  set  out 
for  Leicestershire,  perfectly  restored.” 
Now  this  silence  must  have  been  because, 
in  cutting  across  the  fifth  pair,  surgeons 
found  no  distortion  in  the  face ;  whereas, 
if  the  fifth  pair  had  been  the  source  of  mo¬ 
tion,  the  first  patient  that  they  cut  would 
have  been  the  last ;  the  distortion  would 
have  been  so  unpleasant,  so  extraordinary, 
and  so  disgusting — you  may  see  in  the 
hospital  what  a  horrid  appearance  it  gives 
when  the  portio  dura  of  the  seventh  is 
destroyed — that  no  body  would  have  suf¬ 
fered  to  have  the  nerve  cut.  When  I  cut 
across  the  supra-orbital  nerve,  and  saw  no 
effect  produced,  I  reflected — wras  it  jdos- 
sible  that  I  could  have  missed  the  notch 
in  the  frontal  bone  ?  I  then  thought  of  a 
near  relation  of  mine  who  had  an  abscess 
here,  on  the  temple,  and  who  had  a  very 
animated  countenance ;  but  in  whom,  in 
consequence  of  suppuration  taking  place, 
all  the  animation  was  confined  to  one  side 
of  the  forehead,  while  the  eye-brow  of  the 
other  side  remained  motionless.  It  was 
thus  impossible  to  avoid  the  conclusion, 
that  one  nerve  caused  the  motion  of  the 
features,  and  that  it  wras  another  which 
gave  rise  to  the  sensibility  of  the  surfaces 
of  the  face.  Hence  you  see  that  the  power 
of  shutting  the  eye  remained,  in  the  case 
which  we  are  speaking  of,  because  the 
portio  dura,  proceeding  by  a  circuitous 
route  to  the  eye-lids,  was  free  from  the 
disease :  this  nerve  coming  through  the 
temporal  bone,  and  spreading  its  branches 
to  the  orbicularis  oculi,  bestowred  the 
power  of  motion  on  that  muscle;  so  that 
wrhile  the  action  of  all  the  muscles  of  the 
eye-ball  was  gone,  and  that  of  the  attollens 
palpebrm  along  with  them,  the  eye-lid 
could  be  closed  upon  the  eye ;  and  to  en¬ 
able  the  patient  to  see  objects,  he  wras 
obliged  to  open  the  eve-lids  writh  his 
fingers. 

The  temporary  paralysis  of  the  face, 
which  you  find  stated  in  the  case,  is  so  far 
remarkable,  that  it  proves  that  the  inflam¬ 
mation  of  the  tumor  at  one  time  increased, 
extended  to  the  root  of  the  portio  dura, 
and  subsided.  It  was  from  this  occasional 
increase  of  the  inflammation,  indicated 
also  by  the  adhesions,  that  the  root  of  the 
seventh  pair  became  involved,  and  paraly¬ 
sis  of  the  muscles  of  the  face  was  pro¬ 
duced. 

Now'  there  is  one  point  connected  with 
the  eye  very  much  worthy  of  your  atten¬ 
tion  in  this  case — the  destruction  of  the 


outwrard  organ,  when  paralysis  of  the 
face,  and  consequently  of  the  orbicularis 
oculi,  took  place.  Once  more  I  must  ex- 
joress  my  surprise  that  the  wrell -educated 
members  of  our  profession  should  have  such 
a  desire  to  countenance  M.  Magendie  in 
his  views  regarding  the  influence  of  the 
fifth  nerve  upon  the  organs  of  sense.  One 
would  naturally  imagine  that  it  wras  the 
simplest  thing  possible  to  comprehend  the 
peculiarity  of  the  sensibility  of  the  nerve  of 
sense,  the  retina,  as  distinguished  from  the 
perfection  of  the  organization  which  mi¬ 
nisters  to  it,  and  is  accessary  to  it.  In 
this  dissection,  you  see  that  the  optic  nerve 
escaped  contamination,  as  it  were ;  it  was 
only  forced  aside — not  involved  in  the 
actual  disease ;  and  therefore  you  learn 
with  interest,  that  whilst  the  outward  ap¬ 
paratus  wras  becoming  more  and  more  in¬ 
jured,  the  sensibility  of  the  surface  lost, 
and  the  motion  gone,  the  patient  was  sen¬ 
sible  to  light.  But  this  sensibility  of  the 
retina  could  not,  it  is  obvious,  give  vision, 
whilst  the  exterior  apparatus  w7as  imper¬ 
fect.  F urther,  you  perceive  the  necessity 
of  the  sensibility  of  the  surfaces  of  the  eye, 
and  of  the  motions  of  the  eye  lids  and  of 
the  eye-ball,  connected  with  that  sensi¬ 
bility  ;  that  the  transparency  of  the  eye, 
and  the  exercise  of  the  retina,  may  be  pre¬ 
served.  When  the  fifth,  and  the  third,  and 
the  sixth,  and  the  seventh  nerves,  in  suc¬ 
cession,  lost  their  powers,  although  the 
source  of  the  tears  remained,  there  was  no 
governing  sensibility,  and  no  motion  to 
wash  the  eye ;  motes  fell  upon  its  surface, 
irritated  it,  inflamed  it,  and  then  came 
opacity,  and  loss  of  vision. 

There  is  another  interesting  circum¬ 
stance  in  this  case,  w'hich  you  wall  have 
patience  to  attend  to.  Before  the  portio 
dura  became  affected,  and  while  the  eye 
was  transparent,  if  the  candle  was  brought 
near  the  patient,  he  suffered  unusual  irrita¬ 
tion  in  theeye;  and  sitting  wuth  his  friends, 
he  had  to  shade  the  eye  from  the  light  with 
his  hand,  although  the  eye-lids  were  closed. 
This  is  a  thing  which  might  escape  your 
notice  altogether.  Why  was  it  that  he 
suffered  irritation  in  an  eye  which  seemed 
to  be  so  securely  guarded,  that  the  eye- lid 
was  never  open  ?  It  wras  because  the  eye¬ 
ball  never  rolled  upwards  :  the  pupil  wras 
stationary;  it  was  covered  only  by  the 
thin  membrane  of  the  eye-lid,  and  that,  as 
your  own  experience  will  prove  to  you, 
permits  a  red  lurid  light  to  pass  through  ; 
and  red  light  is,  you  know,  the  most  irri¬ 
tating  of  all  to  the  eye.  The  loss  of 
power  of  the  muscles  not  only  embraced 
the  voluntary  motions,  but  the  involuntary 
guarding  motions  of  the  eye ;  and  the  most 
important  of  these  is  the  revolving  of  the 
pupil  upwards  during  the  perfect  repose  of 
the  eye ;  by  which  means  it  escapes  being 
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exposed  to  those  rays  that  penetrate  the 
eye-lid. 

*  Aiming  at  him  with  the  hand,  he 
winked,  because  he  saw  the  effort  to  strike 
him ;  and  he  winked  through  the  action  of 
the  portio  dura,  the  office  of  which  was 
perfect ;  though  at  the  same  time  you  could 
draw  your  finger  across  his  eye,  and  under 
the  eye-lid,  without  his  winking,  or  any 
motion  being  produced.  This  brings  to 
my  recollection  the  case  so  happily  com¬ 
mented  on  by  Dr.  Watson.  There  also  it 
was  remarkable,  that  you  might  draw  your 
finger  across  the  eye,  and  the  patient  knew 
not  that  you  did  it,  unless  when  it  came 
opposite  the  pupil,  and  obstructed  the 
vision. 

You  must  have  observed,  in  reading 
your  collections  of  cases,  that  where  there 
is  one  wTell  described  and  authenticated 
case,  you  may  find  others  following  it. 
The  things  of  which  wTe  are  now  speaking 
are  of  daily  occurrence ;  and  the  only  sin¬ 
gular  circumstance  is,  that  hitherto  they 
have  not  been  noticed.  I  have  now  the 
pleasure  of  directing  your  attention  to  a 
case  furnished  by  a  gentleman  who  de¬ 
serves  well  of  his  profession,  a  paper  by 
Mr.  Bishop,  entitled,  “  Observations  on  the 
Physiology  of  the  Nerves  of  Sensation,  il¬ 
lustrated  by  a  Case  of  Paralysis  of  the 
Fifth  Pair,”  communicated  to  the  Royal 
Society.  I  attended  this  lady,  in  whom  I 
found  all  the  symptoms  that  I  have  described 
to  you  ;  the  excruciating  pain  in  the  upper 
jawr  and  face — a  pain  quite  unlike  tic  dou¬ 
loureux —  a  continued  gnawing  pain— - 
wffiilst  there  was  complete  insensibility  to 
impression.  Here,  then,  there  w  as  a  disease 
of  the  trunk  of  the  nerve,  an  exact  counter¬ 
part  to  the  case  of  Windsor,  confirming  it 
in  all  its  details ;  and  therefore  I  need  not 
say  another  word  upon  it.  As  Wind¬ 
sor’s  case  occurred  in  the  hospital,  it  more 
properly  belongs  to  you  and  to  this  occa¬ 
sion. 

I  have  gone  so  fully  and  repeatedly  into 
the  comparison  of  the  anatomy  w'ith  the 
symptoms  in  these  cases,  that  I  shall  not 
make  any  comment  on  the  note  of  the  case 
which  follows,  but  recommend  it  to  your 
attention. 

“  Disease  of  the  Fifth  Pair,  and  of  the  Nerves 

within  the  Orbit ;  with  Paralysis  of  the  Arm 

and  Leg  of  opposite  sides. 

“  James  Godwyn,  set.  29,  formerly  a  ser¬ 
vant,  gives  the  following  history  of  his 
complaint.  Eighteen  months  ago  he  wras 
attacked  with  a  severe  pain,  which  ex¬ 
tended  over  the  left  side  of  his  face,  tem¬ 
ple,  and  crown  of  his  head  ;  and  shortly 
afterwards  he  lost  the  sensation  in  these 
parts,  and  in  the  surface  of  the  eye,  and  in 
the  inside  of  his  mouth  and  nostrils.  He 


experienced,  at  the  same  time,  a  weakness 
in  closing  his  jaws,  w  hen  he  attempted  to 
chewr  upon  the  left  side.  The  eve  lid  of 
this  side  dropped,  and  he  w  as  unable  to 
elevate  it ;  and  his  eye  wras  motionless  ;  so 
that,  to  use  his  expression,  it  was  set  in  the 
socket.  His  vision  remained  in  both  eyes ; 
but  he  saw  objects  distorted  and  double. 
The  left  half  of  his  tongue  was  insensible, 
so  that  the  morsel  frequently  lodged  be¬ 
tween  it  and  the  gums  without  his  con¬ 
sciousness  ;  but  still  he  could  move  his 
tongue  about  in  every  direction.  He  was 
not  deaf  in  either  of  his  ears ;  but  he  was 
distressed  by  a  painful  ringing  in  his  ears, 
and  he  had  frequent  giddiness.  Soon  after 
the  commencement  of  these  symptoms  his 
right  arm  became  weak,  and  affected  with 
numbness;  and  then  his  left  leg  was  at¬ 
tacked  in  a  similar  manner. 

“  He  is  now  much  better,  and  only 
comes  occasionally  to  the  hospital  to  visit 
his  physician,  Dr.  Watson.  The  pain  in 
his  face,  or  gums,  where  it  w-as  principally 
severe,  is  greatly  diminished.  Although 
the  sensibility  is  not  perfectly  restored,  it 
is  very  nearly  of  its  natural  condition. 
When  he  is  made  to  clench  his  teeth,  the 
muscles  of  the  jawr  on  both  sides  appear  to 
act  with  equal  force.  He  can  now  elevate 
the  left  eye-lid,  and  roll  the  eye-ball ;  but 
there  is  a  want  of  correspondence  between 
the  motions  of  the  two  eyes,  which  some¬ 
times  gives  him  the  appearance  of  squinting. 
Occasionally  the  left  eye-lid  is  only  par¬ 
tially  raised,  while  the  right  is  elevated 
to  its  natural  degree.  Sometimes,  again, 
when  he  winks  or  depresses  the  eyes,  as  in 
looking  downw’ards,  the  right  eye-lid  alone 
drops,  and  the  left  remains  open  nearly  to 
its  full  extent.  The  pupil  of  the  left  eye 
is  more  dilated  than  that  of  the  right,  and 
it  does  not  contract  by  a  strong  light.  He 
has  still  a  debility  in  his  right  arm  and 
left  leg,  which  makes  him  halt  and  hang 
his  arm  like  a  paralytic.” 

And  now  I  hope  that  I  have  gone  far 
enough  to  point  out  to  you  the  necessity  of 
observing  that  there  are  different  qualities, 
or  endowments,  in  different  nerves,  and 
that  when  you  take  this  principle  along 
wuth  you,  and  attend  to  the  anatomy,  you 
have  only  an  agreeable  exercise  of  your 
attention  to  reconcile  the  symptoms; 
which,  without  the  just  knowledge  of  the 
functions  of  the  nefves  and  muscles  on 
which  they  depend,  are  puzzling  in  the 
last  degree. 

Newr  cases  of  diseases  of  the  nerves  have 
presented  themselves,  and  we  might  pro¬ 
ceed  on  this  theme ;  but  wre  must  attend  to 
the  daily  practice  of  the  hospital,  which  I 
hope  to  do  when  I  have  next  the  pleasure 
of  seeing  you. 


768 
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PARLIAMENTARY  COMMITTEE. 


It  was  moved  on  Tuesday  last  by  Mr. 
Warburton,  that  a  select  committee  be 
appointed,  to  inquire  into  the  laws  and 
regulations  regarding’ the  education  and 
practice  of  the  various  branches  of  the 
medical  profession  in  the  united  king¬ 
dom. 

The  following  gentlemen  have  been 
appointed  as  the  committee. 


Mr.  Warburton. 

Lord  Howick. 

The  Lord  Advocate. 
Mr.  Littleton. 

Sir  Robert  Inglis. 

Mr.  Goulburn. 

Mr.  Shaw. 

Mr.  Abercrombie. 

Mr.  James  Oswald. 
Mr.  Bannerman. 

Mr.  Andrew  Johnston. 
Mr.  Halford. 

Mr.  Frankland  Lewis. 
Mr.  Hawes. 

Mr.  O’Connell. 

Mr.  Spring  Rice. 

Sir  Robert  Peel. 


Mr.  Hume. 

Mr.  Clay. 

Mr.  Robert  Clive. 
Mr.  Ewart. 

Mr.  Peter. 

Mr.  Strutt. 

Mr.  Edward  Romily. 
Mr.  Walryche  Whit¬ 
more. 

Mr.  George  Wood. 
Mr.  Ord. 

Mr.  Gillon. 

Mr.  Sinclair. 

Mr.  Baldwin. 

Lord  Oxmantown. 
Mr.  Serjt.  Perrin. 
Mr.  Jephson. 


excitement.  I  once  saw  him  in  alterca¬ 
tion  with  a  very  distinguished  man,  when, 
after  some  very  severe  remark,  the  latter 
exclaimed — “You  say  so,  do  you?  You 
will  be  made  to  eat  your  wrords.”  “  Oh,” 
said  Mr.  Ahernethy,  with  one  of  his  know¬ 
ing  looks,  “  there  would  be  no  use  in  that: 
they  would  be  sure  to  come  up  again  !” — 
Hunterian  Oration. 


ST.  ANDREW’S  DEGREES. 


The  College  of  Physicians  of  Edinburgh 
has  transmitted  to  Lord  Melbourne,  for 
presentation  to  his  Majesty,  an  Address, 
animadverting,  in  strong  terms,  on  thelafe 
regulations  of  the  University  of  St.  An¬ 
drew’s  regarding  degrees.  “  They  lament,” 
they  say,  “  that  this  University,  which 
ought  to  have  been  the  last  in  ever  hazard¬ 
ing  a  speculation  regarding  the  studies  and 
requirements  of  medical  men,  has  very 
lately  announced  certain  regulations  for 
granting  the  highest  honours  in  medicine 
and  surgery,  not  only  novel  of  character, 
but  also,  supposing  them  to  be  legal,  of 
exceedingly  dubious  propriety.” 


BIRTHS  IN  PARIS  DURING  THE 
YEARS  1831  &  1832. 


In  1831  there  wr ere  29,530  births ;  in  1832 
there  were  26,823. 

During  fifteen  years — i.  e.  from  1817  to 
1831 — there  were  born  in  France  7,490,951 
boys,  and  7,041,247  girls;  the  proportion 
of  the  former  to  the  latter  being  nearly  as 
seventeen  to  sixteen :  that  is  to  say,  the 
number  of  males  exceeded  that  of  females 
by  one-sixteenth.  This,  it  will  be  ob¬ 
served,  is  at  variance  with  the  general 
opinion,  which  had  fixed  the  proportion 
as  being  twenty-two  to  twenty- one.  It  is 
farther  remarkable,  however,  that  if  we 
separate  the  natural  children  from  those 
born  in  wedlock,  the  result  brings  us 
nearer  to  the  old  calculation  :  thus,  in  the 
fifteen  years  above  alluded  to,  there  were 
born  in  France,  of  illegimate  children, 
males,  523,436  —  feiAales,  501,115;  being 
very  nearly  as  twenty- three  to  twenty-two. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Feb.  11,  1834. 


Abscess  .  .  3 

Age  and  Debility  .  37 

Apoplexy  .  .  6 

Asthma  .  .  17 

Cancer  .  .  1 

Childbirth  .  .  2 

Consumption  .  49 

Convulsions  .  28 

Croup  ...  2 

Dentition  or  Teething  8 
Dropsy  .  .  17 

Dropsy  on  the  Brain  3 
Dropsy  on  the  Chest  2 
Erysipelas  .  .  1 

Fever  ...  4 

Fever,  Scarlet  .  11 

Fever,  Typhus  .  1 

Heart,  diseased  .  3 

Hooping-Cough  .  2 


Inflammation  .  25 

Bowels  &  Stomach  1 
Brain  .  .  3 

Lungs  and  Pleura  7 
Insanity  .  .  1 

Jaundice  .  .  2 

Liver,  diseased  .  8 

Measles  .  .  fl 

Mortification  .  3 

Paralysis  .  .  2 

Small- Pox  .  .  1 

Sore  Throat  and 
Quinsey  . 

Spasms  .  . 

Thrush  .  .  2 

Tumor  .  .  1 

Unknown  Causes  8 


Stillborn  .  .  22 


Decrease  of  Burials,  as  compared  with  >  ^ 
the  preceding  week  .  .  .  S 


METEOROLOGICAL  JOURNAL. 
(  Not  come  to  hand.) 


NOTICES. 


ANECDOTE  OF  ABERNETHY. 


His  wit,  said  Mr.  Lawrence,  was  a  weapon 
of  which  he  had  the  complete  mastery, 
even  in  moments  of  the  most  passionate 


Communications  have  been  received  from 
Mr.  Clarke,  Mr.  Crookes,  Dr.  Rigby,  Dr. 
Lev,  Mr.  Lyon,  Mr.  Toovey  (Croydon),  Mr. 
Roberts,  Mr.  Ames,  Mr.  Richardson,  and  4>. 
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THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital , 

By  Francis  H.  Ramsbotham,  M.D. 


Lecture  XX. 

LABOUR . 

Definition. — When  the  period  of  gesta¬ 
tion  is  completed,  the  uterus,  which  before 
was  inactive  and  inert,  allowing  itself  to 
be  evolved,  and  growing  to  a  surprising 
size,  begins  a  new  action,  which  constitutes 
labour,  or  parturition.  This  term,  simple  as 
it  is,  designates  a  very  complicated  pro¬ 
cess,  consisting  of  dilatation  of  the  pas¬ 
sages,  and  expulsion  of  the  uterine  con¬ 
tents;  not  of  the  foetus  only,  but  of  the 
after-birth,  or  secundines,  also. 

Organs  actively  employed  in  the  process. — 
The  principal  agent  in  labour  is  the  uterus 
itself;  but  it  is  much  assisted  in  its  action 
by  the  contraction  of  the  abdominal  mus¬ 
cles,  and  probably  also  of  the  diaphragm. 
You  must  always  recollect,  however,  that 
the  uterus  performs  by  far  the  chief  office 
in  the  process,  and  that  the  other  powers 
are  merely  assistants  and  accessories. 

The  child  a  passive  body. — Under  labour 
the  foetus  is  perfectly  a  passive  body ;  so 
that  a  dead  child  is  expelled,  generally 
speaking,  with  pretty  nearly  the  same  de¬ 
gree  of  ease  as  a  living  one.  I  have  before 
mentioned  it  was  the  opinion  of  the  an¬ 
cients,  that  the  infant,  by  its  own  strug¬ 
gles,  forced  its  way  through  the  passages ; 
or,  at  any  rate,  that  it  assisted  very  much 
in  procuring  its  freedom.  iEtius, — who 
lived  at  the  end  of  the  fifth  century,  and 
who  was  a  compiler  from  the  works  of 
previous  authors, — mentions  especially  the 
death  of  the  foetus  as  one  cause  of  difficult 
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parturition,  since  it  could  give  no  assis¬ 
tance  in  promoting  labour.  We  may 
therefore  suppose,  that  previously  to  his 
time  this  was  the  prevailing  doctrine ;  and 
it  continued  so  for  long  after. 

Uterine  action  involuntary. — The  action  of 
the  uterus  is  perfectly  involuntary,  and 
consists  in  a  contraction  of  the  fibres  im¬ 
bedded  in  its  structure,  and  forming  its 
peculiar  parenchyma.  These  fibres,  whe¬ 
ther  they  are  muscular  or  not,  obey  the 
laws  of  muscular  action  in  labour.  Their 
extremities  are  brought  nearer  together; 
their  bulk,  therefore,  is  somewhat  in¬ 
creased,  and  their  length  diminished. 
Thus,  inasmuch  as  the  fibres  run  through¬ 
out  the  uterus,  traversing  it  in  all  direc¬ 
tions,  every  part  of  the  uterine  structure  is 
lessened  in  extent,  the  capacity  of  the  uterine 
cavity  is  decreased,  and  the  internal  mem¬ 
brane  is  brought  into  closer  contact  with 
the  contents,  or  the  external  membrane  of 
the  foetus.  By  this  contraction,  therefore, 
pressure  is  exerted,  propulsion  produced, 
and  eventually  expulsion  is  effected.  Even 
after  the  child  is  born  the  same  kind  of 
contraction  goes  on  in  the  uterine  parietes, 
for  the  purpose  of  expelling  the  placenta 
and  of  closing  the  open  vessels;  so  that  hae¬ 
morrhage  may  be  prevented  or  restrained. 
That  the  uterine  contractions  should  be 
independent  of  the  will  of  the  mother  is  a 
very  wise  provision  of  nature;  because  it  is 
most  probable  that  many  women  would 
not  have  fortitude  sufficient  to  bring  on 
labour  voluntarily  at  the  end  of  the  proper 
term  of  gestation;  while  some  might  in¬ 
duce  action  prematurely,  either  from  fear, 
shame,  or  other  motives. 

Auxiliary  muscles  voluntary. — The  auxi¬ 
liary  muscles,  however,  which  assist  the 
uterine  powers,  are  to  a  certain  extent  vo¬ 
luntary  :  so  that  labour  may  be  said  to 
consist  of  a  mixed  action,  principallv  in¬ 
voluntary,  but  partly  voluntary;  and  A  is 
in  the  woman’s  power  to  aid  the  con¬ 
tractions  of  the  uterus  by  the  exertion  of 
her  own  will. 

3  E 
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Why  does  labour  come  on  at  the  period  which 
nature  has  assigned  for  it  ? — There  is  a  ques¬ 
tion  of  no  great  importance,  but  as  it  has 
occupied  the  attention  both  of  physiolo¬ 
gists  and  philosophers  in  general,  it  is 
worth  while  to  say  a  few  words  upon  it. 
Why  does  labour  come  on  at  a  stated  period? 
Some  of  these  philosophers  have  attributed 
the  accession  of  uterine  throes  to  the 
foetal,  and  others  to  the  maternal  system. 
Those  who  have  referred  it  to  the  f os t us  say, 
that  at  this  time  the  new  being  requires 
more  nourishment  than  it  can  get  by  ab¬ 
sorption  through  the  placenta ;  that  it 
wants  to  breathe  the  fresh  air ;  that  it  is 
desirous  of  seeing  what  we  are  all  doing  in 
this  world  of  wonders,  and  therefore  it  be¬ 
gins  to  kick  about,  and  irritates  the  uterus 
till  it  contracts.  This,  I  need  not  tell  you, 
is  an  untenable  idea,  because  a  dead  child 
is  expelled  as  well  as  a  living  one;  so,  if 
the  commencement  of  uterine  action  were 
dependent  on  the  activity  of  the  foetus,  we 
ought  to  suppose  that  a  dead  child  would 
remain  for  ever  in  the  uterine  cavity. 
Those  who  have  referred  it  to  the  mother, 
tell  us  that  it  is  owing  to  the  uterus  hav¬ 
ing  acquired  a  degree  of  distention  which 
it  is  impossible  for  it  to  exceed ;  that, 
therefore,  having  attained  this  immense 
size,  and  its  parietes  being  incapable  of 
stretching  farther,  contraction  of  its  fibres 
necessarily  ensues,  as  contractile  efforts 
take  place  in  a  full  bladder.  Neither  is 
this  notion  borne  out  by  observation,  be¬ 
cause  the  uterus  is  not  stretched,  like  a 
distended  bladder;  it  is  never,  indeed, 
fully  filled,  but  would  always  hold  some¬ 
thing  more  than  it  contains;  so  that 
its  internal  surface,  although  in  close  ap¬ 
proximation  to,  never  tightly  embx-aces  its 
contents  until  the  commencement  of  la¬ 
bour  ; — it  is  developed  by  a  process  of  liv¬ 
ing  growth  in  its  own  structure,  as  we  ob¬ 
serve  in  other  organs ;  but  of  a  peculiar 
nature.  Besides,  the  uterus  frequently 
contracts  prematurely,  long  before  it 
has  acquired  that  size  which  it  had,  on 
previous  occasions,  attained  at  the  end 
of  pregnancy.  A n o t h e r a rg u m e n t  which  we 
might  bring  forward  is,  that  at  one  time 
the  uterus,  at  the  end  of  gestation,  will  be 
of  larger  bulk,  and  occupy  a  much  greater 
space,  than  in  any  pi’evious  or  subsequent 
pregnancy  of  the  same  female.  A  woman 
may  have  conceived  of  twins,  or  triplets  ; 
and  in  such  a  case  the  uterus  at  the  end  of 
gestation  is  considerablymoi'e  evolved, and — 
from  its  containing  within  it  a  larger  quan¬ 
tity  of  matter — weighs  much  more  heavily 
than  when  it  only  contains  a  single  child; 
and  yet  it  will  not  conti’act  until  nine 
months  are  completed.  We  know  also, 
that  the  lai-ge  bulk  which  the  uterus  some¬ 
times  attains,  depends  not  only  upon  the 
size  of  the  child — not  oixly  upon  a  plural 


conception — but  is  sometimes  consequent 
upon  the  formation  of  an  increased  quan¬ 
tity  of  liquor  amnii;  so  that  the  same  wo- 
man,  in  one  particular  pi’egnancy,  may  be 
as  lai’ge  at  the  end  of  six  or  seven  months, 
as  in  her  other  pregnancies  at  the  end  of 
nine  ;  and  yet  the  uterus  will  continue  in¬ 
creasing  till  the  term  is  fulfilled.  Thus 
we  can  neither  refer  the  birth  of  the  foetus, 
at  the  end  of  nine  months,  to  the  feelings 
and  inclinations  of  the  child  itself,  nor  to 
the  distention  of  the  uterus.  Dr.  Power, 
with  some  ingenuity,  in  a  ti*eatise  published 
a  few  years  ago,  endeavoured  to  explain  the 
action  of  the  uterus  on  a  peculiar  irritabi¬ 
lity  with  which  he  supposes  the  os  uteri 
endowed.  He  says,  properly  enough,  that 
previously  to  the  termination  of  nine 
months  the  cei’vix  uteri  is  not  fully  ex¬ 
panded  ;  that  it  only  begins  to  be  deve¬ 
loped  at  the  end  of  five  months  of  utero- 
gestation ;  that  from  that  period  it  com¬ 
mences  being  taken  up  to  form  a  part  of 
the  general  cavity  of  the  organ ;  that  the 
process  of  expansion  goes  on  gradually  to 
the  close  of  pregnancy  ;  and  that  then  the 
head  of  the  child  comes  to  rest  on  the  in¬ 
ternal  surface  of  the  os  uteri.  He  follows 
up  his  argument  by  supposing  that  so 
long  as  it  presses  on  any  poi'tion  of  the 
cervix  uteri  unexpanded,  so  long  there  is 
no  irritation ;  but  that  as  soon  as  that 
part  of  the  uterine  structure  is  entirely  de¬ 
veloped,  so  that  the  head  comes  to  rest  on 
the  upper  portion  of  the  os  uteri  itself,  the 
uterus  is  stimulated  to  contraction.  This 
is  an  ingenious  fancy,  but  it  is  not  borne 
out  by  facts  ;  because  the  womb  frequently 
takes  upon  itself  expulsive  action  long  be¬ 
fore  its  neck  is  expanded,  before  any  stimu¬ 
lation  can  be  excited  in  the  orifice  itself, 
and  consequently  before  the  uterine  fibres 
can  sympathize  with  it.  With  all  our 
science  and  modern  discoveries,  we  cannot 
offer  on  this  point  any  rational  explana¬ 
tion;  and  we  had  much  better  content  oui’- 
selves  with  the  sentiment  expressed  by 
Avicenna,  of  old,  when  he  tells  us,  that 
labour  comes  on  at  the  appointed  time  by 
the  command  of  God;  which  sentiment 
I  consider  one  of  the  very  few  good  re¬ 
marks  that  ever  escaped  from  Avicenna. 
I  would  never  myself  attempt  to  give  an 
explanation  to  any  person  of  the  causes 
inducing  labour,  unless  he  would  first  ex¬ 
plain  satisfactorily  to  me,  why  human  be¬ 
ings  do  not  grow  20  feet  high,  or  live  for 
500  years.  If  I  ever  obtain  a  satisfactory 
answer  to  these  questions,  I  may  then, 
perhaps,  endeavour  to  reply  to  the  one  un¬ 
der  consideration. 

The  general  features  of  labour  the  same,  but 
infinite  diversity  in  the  details. — The  general 
features  of  labour  are  the  same  in  all 
cases,  but  there  is  an  infinite  diversity  in 
the  details.  Sometimes  it  is  complicated 
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with  irregularities  and  dangers;  it  is  al¬ 
ways  attended  with  more  or  less  of  suffer¬ 
ing;  if  the  patient  be  conscious.  The 
process  varies  very  much  in  duration  in 
different  women,  and  in.  the  same  wo¬ 
man  in  different  pregnancies.  The  pain 
suffered  also  differs  much  in  different 
women,  and  in  the  same  woman  at  dif¬ 
ferent  labours.  Sometimes  it  is  according 
to  the  strength  of  the  uterine  contractions ; 
sometimes  according  to  the  resistance  of¬ 
fered  to  the  child  in  passing ;  but  frequently 
it  depends  upon  the  degree  of  irritability, 
or  sensibility,  possessed  by  the  uterus  itself. 
There  is  no  question  but  that  the  uterus  of 
some  women  is  much  more  sensitive  than 
that  of  others ;  and  we  may  believe  that 
the  uterus  of  the  same  woman  is  much 
more  sensitive  at  one  time  than  at  another. 

Uterus  of  inferior  animats  less  sensitive  than 
in  the  human  species. — We  have  good  reasorl 
to  believe  that  the  uterus  of  the  inferior 
animals  is  not  nearly  so  sensitive  as  the 
uterus  of  the  human  species ;  and  that  is 
one  reason  why  we  suppose  the  process  of 
parturition  in  quadrupeds  is  not  attended 
with  so  much  painful  sensation  as  the 
same  series  of  operations  in  the  human 
subject. 

Symptoms. — The  symptoms  of  labour 
may  be  classed  under  two  heads — those 
which  are  indicative  of  the  approaching 
crisis, — and  those  which  indicate  that  the 
process  has  actually  commenced. 

Symptoms  of  approaching  labour.  —  The 
symptoms  indicative  of  approaching  la¬ 
bour  are  the  following  : — first,  a  subsidence 
in  the  uterine  tumor;  secondly,  an  in¬ 
creased  moisture  and  laxity  of  the  vagina 
and  external  organs;  thirdly,  a  peculiar 
degree  of  mental  anxiety.  I  have  already 
mentioned,  that,  at  about  eight  months 
and  a  half  of  utero-gestation,  the  womb 
has  acquired — perhaps  not  its  largest  size 
— but  its  greatest  height  in  the  person; 
that  its  fundus  has  then  pretty  nearly 
reached  to  the  ensiform  cartilage :  but  at 
the  expiration  of  nine  months  it  has  gene¬ 
rally  sunk  back  to  the  situation  'which  it 
occupied  at  the  end  of  eight:  so  that  its 
fundus  may  be  felt  half  way  between  the 
ensiform  cartilage  and  the  umbilicus. 
This  diminution  in  the  volume  of  the 
uterus  occurs  sometimes  suddenly,  during 
the  course  of  one  night,  so  that  the  patient 
is  surprised  to  find  herself,  on  rising,  so 
much  less  than  she  was  the  day  preceding : 
but  more  frequently  it  is  gradual,  almost 
imperceptible  from  day  to  day,  yet  suffi¬ 
ciently  obvious  after  the  lapse  of  several. 
It  is  partly  produced  by  the  contrac¬ 
tion  of  the  uterine  structure  itself,  and 
partly  by  the  subsidence  of  the  organ 
somewhat  within  the  cavity  of  the  pelvis. 
It  is  a  very  good  symptom — because  it 
shews  us,  both  that  the  labour  is  disposed 


to  come  on  in  a  natural  way,  and  also — 
especially  is  this  knowledge  valuable  in  a 
first  pregnancy— that  the  woman  has  a 
tolerably  roomy  pelvis,  sufficiently  large  to 
admit  the  head  to  pass  through  the  brim  ; 
for,  if  the  head  will  enter  the  brim, 
covered  by  the  cervix  uteri,  it  will  most 
probably  descend  through  it  when  the  os 
uteri  is  dilated.  It  is  a  remark  constantly 
made  by  women  when  they  are  preparing 
for  their  confinement,  that  they  are  both 
smaller  in  size  and  feel  lighter  and  more 
active  in  their  persons  than  they  had  done 
before  for  some  weeks.  They  then  ex¬ 
pect  the  speedy  approach  of  active  labour. 
It  is,  however,  by  no  means  an  universal 
occurrence,  and  especially  it  is  not  ob¬ 
served  in  cases  where  there  is  a  small  pel¬ 
vis  ;  since  the  head  is  then  kept  above  the 
brim,  and  the  subsidence  of  the  uterus 
consequently  cannot  take  place. 

The  second  indication  of  approaching 
labour  is  increased  moisture,  relaxation 
and  distensibility  of  the  vagina  and  the 
external  organs.  This  is  very  apparent, 
not  only  in  the  human  female,  but  in  the 
brute  creation.  It  is  very  usual,  and  it 
also  is  a  good  symptom ;  because  it  shews 
that  there  is  a  disposition  in  the  passages 
to  relax,  as  well  as  in  the  uterus  to  con¬ 
tract.  It  is  dependent  upon  a  natural 
law.  We  are  told  by  some,  that  dilata¬ 
tion  under  labour  is  entirely  a  mechanical 
act — that  as  the  uterus  contracts  it  propels 
the  head  first  through  the  os  uteri,  by  di¬ 
lating  it  mechanically,  then  through  the 
vagina,  and  lastly  through  the  external 
parts,  by  the  same  forcible  distention.  It 
is  evident,  from  the  structure  of  the  or¬ 
gans,  that  a  mechanical  dilatation  never 
could  take  place  to  such  an  extent,  unless 
a  corresponding  disposition  to  relax  were 
given  them  at  the  same  time;  and  there¬ 
fore  we  must  consider  the  dilatation  of  the 
passages  not  entirely  dependent  on  mecha¬ 
nical  distention  ;  but  that  it  is  partly  to  be 
referred  to  a  law  of  nature  which  induces 
them  to  become  relaxed  and  softened,  when 
the  uterus  commences  acting. 

The  third  indication  of  approaching  la¬ 
bour  is  drawn  from  the  state  of  the  mind. 

We  often  observe,  that,  many  days  be¬ 
fore  any  painful  sensation  is  experienced, 
there  is  a  degree  of  fidgetiness,  or  anxiety 
for  the  result  of  the  labour.  This  is  more 
strikingly  marked  in  the  brute  creation 
than  in  the  human  subject.  A  woman 
has  reason  to  sustain  and  guide  her;  she  is 
strongly  impressed  with  reliance  upon  a 
Supreme  Power;  she  has  the  opportunity 
of  calling  to  her  aid  the  soothing  comforts 
of  religion; — but  the  brute  does  not  pos¬ 
sess  any  of  these  advantages.  In  our  com¬ 
mon  domestic  animals — the  bitch,  the  cat, 
and  others,  whom  we  can  watch  narrowly 
previously  to  the  commencement  of  par- 
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turition — we  observe  that  a  day  or  two 
before  the  process  actually  begins,  they  ap¬ 
pear  in  great  distress  :  their  cries  are  evi¬ 
dently  not  those  of  pain,  but  (if  we  may 
allow  it  them)  of  anxiety;  and  they  busy 
themselves  in  preparing  a  bed  to  which 
they  may  retire  when  their  time  comes. 
The  same  mental  distress  maybe  observed 
in  the  human  female,  modified  and  con¬ 
trolled  by  reason,  fortitude,  and  religion. 

Symptoms  of  labour  having  commenced,  and 
corresponding  treatment. — Those  symptoms 
which  are  indicative  of  labour  having  ac¬ 
tually  commenced,  are;  first,  painful  sen¬ 
sations  ;  secondly,  a  coloured  discharge 
from  the  vagina;  thirdly,  rigors,  or  tre¬ 
mors  without  any  sensation  of  cold ; 
fourthly,  nausea  and  vomiting;  fifthly, 
irritability  of  the  bladder  ;  and,  sixthly, 
of  the  rectum.  We  shall  speak  of  these 
symptoms  in  the  inverted  order,  because 
I  shall  have  more  to  say  upon  those  to 
which  I  first  alluded. 

The  frequent  inclination  to  pass  the 
urine  and  freces,  consequent  on  irritability 
of  the  bladder  and  rectum,  arises  from  the 
contiguity  existing  between  these  organs 
and  the  os  uteri ;  and  the  sympathy 
through  which  they  relatively  affect  each 
other :  they  are  most  usual  symptoms  of 
commencing  labour,  and  depend  on  the 
process  of  dilatation  going  on  in  the  os 
uteri.  It  is  on  account  of  this  frequent 
inclination  to  pass  urine  or  fseces,  that  I 
shall  hereafter  recommend  yon  not  to  re¬ 
main  constantly  in  the  room  of  a  patient 
during  the  first  stage  of  labour.  A  desire 
to  evacuate  the  bladder  will  occur,  perhaps, 
every  ten  or  fifteen  minutes,  although 
there  be  scarcely  any  fluid  in  it.  Medi¬ 
cines  are  of  no  avail  under  this  species  of 
strangury;  but  the  feeling  usually  disap¬ 
pears  as  soon  as  the  dilatation  of  the  os 
uteri  is  pretty  well  completed;  so  that  be¬ 
fore  the  second  stage  commences,  we  have 
generally  got  rid  of  it.  The  same  remarks 
may  be  made  with  regard  to  the  tenesmus. 
This  symptom  is  more  distressing  than  the 
irritation  at  the  neck  of  the  bladder,  and 
it  may  sometimes  be  relieved  by  an  injec¬ 
tion  :  a  little  warm  gruel  thrown  into  the 
rectum  will  frequently  remove  it.  If  the 
patient  be  suffering  much  annoyance  from 
it,  and  the  labour  is  going  on  but  slowly, 
a  few  drops  of  laudanum  may  be  added  to 
it  with  advantage. 

Nausea  and  vomiting  very  frequently, — 
indeed,  almost  always, — attend  the  dila¬ 
tation  of  the  os  uteri,  in  consequence  of  the 
remote  sympathy  existing  between  the 
two  organs.  Sickness  at  the  commence¬ 
ment  of  labour  is  generally  hailed  by  the 
patient  and  her  attendants  as  a  good  symp¬ 
tom.  It  is  a  common  observation  in  a 
lying-in  room,  that  “  a  sick  labour  is  a  safe 
labour.’1  Such  remarks  as  these  I  shall 


sometimes  repeat  to  you,  because  most 
popular  sayings  are  founded  not  merely  on 
prejudices,  but  on  observation  and  experi¬ 
ence.  Medical  men  have  an  opportunity 
of  observing  constantly  that  vomiting  is 
connected  with  dilatation  taking  place  in 
the  mouth  of  the  womb.  We  shall  often 
find  that  the  os  uteri  is  rigid  at  the  com¬ 
mencement  of  labour ; — that  it  has  little 
disposition  to  dilate,  or  become  softened; 
—that  this  state  will  continue  for  hours; 
—and  that  labour  has  scarcely  progressed 
at  all,  even  although  the  pains  may  be 
tolerably  strong.  Under  such  a  case,  a 
sudden  attack  of  vomiting  occurs,  not  to  be 
accounted  for  from  any  external  cause; 
and  on  making  an  examination  after  it, 
the  probability  is,  that  we  find  the  os  uteri 
in  a  changed  condition— that  it  has  be¬ 
come  relaxed,  softened,  and  is  dilated  ;  so 
that  we  cannot  but  connect  these  two  cir¬ 
cumstances  together,  as  cause  and  effect. 
Hence  vomiting  has  been  looked  upon  as  a 
good  symptom;  and  it  has  even  been  re¬ 
commended,  in  cases  of  lingering  labour, 
produced  by  rigidity  of  the  os  uteri,  to  give 
emetics  for  the  purpose  of  inducing  sick¬ 
ness  of  the  stomach,  under  the  impression 
that  the  act  of  vomiting  itself  was  the  cause 
of  relaxation  taking  place  in  the  os  uteri. 
It  is  not  the  cause  but  the  effect  of  that  re¬ 
laxation  ;  so  that  the  exhibition  of  emetics 
under  labour,  for  the  purpose  of  inducing 
artificial  vomiting,  does  not  produce  that 
good  which  was  anticipated  from  them ;  and 
thev  are  now  never  had  recourse  to  with 
this  view.  The  matter  which  is  ejected 
under  this  vomiting  is  merely  what  the 
patient  has  lately  taken  into  the  stomach, 
mixed  with  the  secretions  of  that  organ, 
and  perhaps  a  small  quantity  of  bile.  The 
effort  itself  is  notattendcd  with  much  strain¬ 
ing;  it  is  only  inconvenient,  not  painful.  It 
seldom  lasts  any  considerable  time  :  there 
are  a  few  attempts  at  vomiting,  and  then 
it  ceases;  but  sometimes  it  will  continue, 
distressing  and  annoying  the  patient  for 
hours.  In  the  latter  case,  it  may  perhaps 
be  dependent  on  some  deranged  state  of  the 
stomach  itself,  or  some  other  cause  beyond 
the  mere  relaxation  of  the  os  uteri.  Under 
such  a  state  it  may  be  necessary  to  give  an 
effervescing  draught,  with  five  or  six  drops 
of  tine,  opii ;  but  generally  speaking  it  is 
not  to  be  interfered  with.  Sometimes, 
however,  we  find,  after  the  stomach  is 
emptied  of  its  contents,  the  same  anti- 
peristaltic  action  continues,  and  then  there 
is  pain  attendant  upon  the  effort.  In  such 
a  case,  a  little  warm  diluent  may  be  given, 
that  the  stomach  may  contain  something 
on  which  to  act.  I  have  said  that  vomit¬ 
ing  at  the  commencement  of  labour  is  to  be 
looked  upon  as  a  good  symptom  rather  than 
otherwise; — as  indicative  of  the  process 
of  labour  going  on  in  a  natural  manner : 
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but  we  must  discriminate  this  kind  of 
vomiting  from  that  which  takes  place  under 
lingering  labour,  long  after  the  first  stage 
has  terminated,  produced  by  exhaustion  of 
the  system,  and  one  of  the  very  worst  signs 
we  can  observe.  There  is  no  likelihood 
that  we  shall  mistake  the  one  kind  of 
vomiting  for  the  other ;  —this  appears  early 
in  labour,  the  other  after  the  patient  has 
been  in  pain  many  hours ; — accompany¬ 
ing  the  one  there  are  no  symptoms  of  ex¬ 
haustion  :  the  woman  is  in  good  spirits, 
the  pulse  is  good,  the  countenance  natural; 
in  the  other  there  are  progressive  symptoms 
of  great  distress,  which  I  shall  hereafter 
enumerate.  The  matter  ejected  from  the 
stomach  would  also  guide  us,  if  we  were  in 
doubt : — in  the  first  kind  it  is  merely,  as  I 
have  said,  what  the  patient  has  taken  as 
food,  mixed  with  the  natural  secretions ; 
when  it  is  the  effect  of  exhaustion,  it  is  a 
deranged  secretion,  (which  is  sometimes 
formed  in  large  quantities,)  and  in  the 
worst  cases  it  is  foetid,  dark  in  colour,  of  a 
greenish  cast,  or  like  the  matter  vomited  in 
the  last  stage  of  typhus  fever,  possessing 
somewhat  the  appearance  of  coffee  grounds. 

Another  symptom  frequently  accom¬ 
panying  the  commencement  of  labour 
is  the  occurrence  of  shiver! ngs,  or  tremors 
unattended  with  any  sensation  of  cold. 
This  also  is  dependent  on  the  opening  of 
the  os  uteri.  These  rigors  are  seldom  dis¬ 
tressing;  the  patient  pays  but  little  regard 
to  them ;— she  perhaps  feels  a  little  chilly, 
or  shivers  in  a  trifling  degree,  and  she 
may  experience  many  cold  fits  ;  but  when 
the  os  uteri  is  opened  they  disappear. 
They  are  neither  connected  writh  any  irre¬ 
gular  arterial  action,  nor  with  pain  in  the 
head,  nor  any  other  bad  symptom.  Some¬ 
times,  indeed,  they  are  sufficiently  intense 
to  shake  the  bed  on  which  the  patient 
lies,  and  cause  the  teeth  to  chatter,  as  if 
she  were  in  the  cold  stage  of  an  ague  fit; 
and  although  she  complains  of  feeling  cold, 
the  surface  may  be  warm,  and  perhaps 
warmer  than  natural.  It  is  scarcely  neces¬ 
sary  to  use  any  other  means  than  to  add 
an  extra  covering  to  her  person,  and  ex¬ 
hibit  any  warm  diluent  that  she  fancies. 
This  simple  shivering  must  be  discriminat¬ 
ed  from  that  state  in  which  the  frame  is 
violently  agitated,  and  which  is  a  species  of 
convulsions,  attended  by  symptoms  here¬ 
after  to  be  specified,  of  the  most  dangerous 
character. 

The  next  symptom  claiming  our  atten¬ 
tion  is  technically  termed,  in  the  language 
of  the  lying-in  room,  the  shew.  It  consists 
of  a  discharge  from  the  vagina,  of  a  glairy 
character,  tinged  with  blood.  It  is  formed 
of  an  increased  secretion  from  the  vaginal 
surface,  mixed  with  the  gelatinous  mu¬ 
cus  which  had  previously  blocked  up  the 
cervix  uteri,  and  which  is  allowed  to  es¬ 


cape  when  the  os  uteri  opens  ;  and  of  blood 
poured  out  from  those  small  vessels  of  the 
os  and  cervix  uteri  which  previously  ran 
into  the  deciduous  membrane,  and  which 
are  rendered  patulous  by  the  separation  of 
the  membrane  on  the  dilatation  of  the  mouth 
of  the  womb.  This  is,  perhaps,  of  all  that  I 
have  mentioned,  the  most  positive  symptom 
of  labour  having  commenced.  When  this 
shew  takes  place  at  the  full  period,  or  near 
it,  and  especially  if  it  be  attended  with 
periodical  pains,  we  may  be  almost  cer¬ 
tain,  even  before  we  make  an  examination, 
that  labour  has  actually  begun.  It  is  even 
a  stronger  symptom  than  pain  itself  alone, 
because  the  pains  may  not  arise  from  ute¬ 
rine  action,  but  may  be  situated  in  other 
organs.  One  of  the  first  questions  to  be 
asked  when  you  enter  the  lying-in  room — 
and  I  would  recommend  that  the  inquiry 
be  addressed  to  the  nurse  rather  than  the 
patient — is  whether  there  be  any  “  shew.” 
Although  it  is  not  an  elegant  term,  itU 
better  to  use  this— which  is  well  under 
stood — than  to  adopt  a  more  scientific 
mode  of  expressing  oneself. 

The  last  symptom  is  pain — pain  in  the 
uterus,  produced  by  the  contraction  of  the 
uterine  fibres,  and  referred  from  the  uterine 
region  to  the  loins,  to  the  upper  part  of  the 
sacrum,  and  the  inner  side  of  the  thighs. 
Labour-pain  is  merely  the  external  evidence 
of  uterine  con  traction ;  and  the  two  phrases 
are  synonymously  used  by  all  teachers  and 
writers  on  midwifery  :  so  that  whenever  I 
may  happen  to  say  that  the  pains  were 
strong  or  feeble,  frequent  or  otherwise,  I 
beg  you  will  understand  that  I  intend  to 
convey  an  idea  of  the  state  of  uterine 
action.  The  sensation  of  pain  is  occa¬ 
sioned  as  well  by  the  resistance  offered  to 
the  parietes  of  the  uterus,  by  the  uterine 
contents  during  contraction,  as  by  the 
pressure  of  some  part  of  the  ovum  against 
the  os  uteri  and  vagina  under  the  process 
of  dilatation.  These  contractions  are 
periodical ;  when  the  uterus  is  inactive, 
there  is  neither  any  pressure  against  the 
contents,  nor  any  forcing  through  the  os 
uteri  ;  and  the  painful  sensations  are  sus¬ 
pended.  Generally  speaking,  the  stronger 
the  uterus  acts  the  greater  is  the  pain. 
In  some  women,  painful  sensations  accom¬ 
pany  the  very  first  commencement  of  dila¬ 
tation,  before  the  os  uteri  has  attained  a 
size  sufficient  to  admit  the  point  of  the 
finger;  in  others  the  os  uteri  has  acquired 
a  considerable  diameter  before  any  pain  is 
experienced ;  so  that  the  labour  has  made 
great  progress  unobserved  and  unnoticed. 
We  often  hear  of  women  being  de¬ 
livered  with  three  or  four  pains.  We 
cannot  suppose  that  the  whole  process 
of  dilatation  and  expulsion  has  been  ef¬ 
fected  by  these  few  contractions  :  it  is  not 
reasonable  to  believe  it ;  and  we  know  t<> 
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the  contrary  by  our  examinations.  But 
the  ease  is  explained  by  the  process  of 
dilatation  having  been  accomplished  with¬ 
out  any  sensation  of  pain,  and  by  the  ex¬ 
pulsive  efforts  alone  having  been  attended 
with  suffering. 

Uterine  action,  and  therefore  labour 
pains,  may  he  suspended  or  removed  by 
many  causes:  sedative  medicines,  taken 
into  the  mouth,  injected  into  the  rectum, 
or  rubbed  upon  the  surface  of  different 
parts  of  the  body,  will  usually  abate 
uterine  contraction  in  a  greater  or  less 
degree.  Passions  and  emotions  of  the 
mind  will  also  ^produce  the  same  effect : 
thus  fright,  and  sudden  surprise, — even  so 
trifling  a  circumstance  as  a  stranger  enter¬ 
ing  the  room,  when  the  patient  expected 
her  own  attendant, — has  been  knowm  to 
put  a  stop  to  labour,  even  in  the  midst  of 
its  most  active  operations,  and  to  suspend 
it  for  many  hours ;  as  I  myself  have  had 
opportunities  of  observing.  For  this  rea¬ 
son  we  are  very  careful  to  prevent  a  woman 
in  labour  becoming  suddenly  acquainted 
with  any  news  which  are  likely  to  shock 
her.  The  impression  on  the  nervous  sys¬ 
tem  might  produce  such  an  effect  as  to 
arrest  labour  for  some  time,  or  perhaps 
even  put  a  stop  to  the  process  entirely ;  so 
that  wre  may  be  compelled  eventually  to 
have  recoux'se  to  artificial  means  for  ac¬ 
complishing  delivery. 

Uterine  pains  are  not  constant,  but  in¬ 
termit  with  intervals  of  ease  :  more  scien¬ 
tifically,  we  might  say  that  contractions  al¬ 
ternate  with  relaxations.  In  the  com¬ 
mencement  there  is  merely  a  sensation  of 
uneasiness;  and  when  the  active  pains 
first  begin,  they  are  short,  weak,  infre¬ 
quent,  and  occur  at  long  intervals;  by  de¬ 
grees  they  become  more  frequent,  longer, 
and  stronger ;  till,  towards  the  end  of  la¬ 
bour,  there  is  one  continued  effort  at  ex¬ 
pulsion,  lasting  perhaps  for  many  mi¬ 
nutes  uninterruptedly.  The  contractions 
of  the  uterus  are  attended  with  different 
sensations,  as  also  a  different  kind  of  ex¬ 
pression  of  pain  at  the  different  periods  of 
labour;  so  that  a  man  much  accustomed 
to  obstetrical  practice  can  probably  tell, 
on  first  entering  the  lying-in  room,  how  far 
the  labour  has  advanced,  without  making 
any  inquiry  verbally  or  any  manual  ex 
amination,  but  simply  by  noticing  the  ex¬ 
pression  of  suffering  which  attends  each 
uterine  contraction.  These  pains,  then, 
which  are  dependent  and  attendant  upon 
dilatation  of  the  os  uteri,  are  described  by 
the  woman  as  being  of  a  grinding  or  cut¬ 
ting  character.  They  are  attended  by  a 
moaning  noise ;  if  the  patient  be  walking 
about  the  room  she  will  rest  on  her  atten¬ 
dant’s  arm,  bend  herself  a  little  forward, 
stop  for  a  minute  or  twro,  make  a  slight 
grumbling  noise,  and  then  resume  her  ex¬ 


ercise  :  or  if  she  be  sitting  in  a  chair,  she 
will  shrink  into  a  smaller  compass,  as  it 
were  ;  press  the  elbows  of  the  chair  with 
some  degree  of  force ;  and  then  gradually 
stretch  herself  out  again.  We  know,  then, 
(even  if  the  patient  makes  no  noise,)  how 
often  the  contractions  occur,  by  observing 
these  indications  of  pain.  Such  are  the 
u  grinding”  pains  of  labour:  they  are  at¬ 
tended  with  a  moaning,  hollowr,  grumbling, 
seldom  an  acute  tone.  When  dilatation, 
however,  has  gone  on  to  such  an  extent  as 
that  the  contents  of  the  gravid  uterus  are 
propelled  somew  hat  through  the  passages — 
pressing  down  into  the  vagina  or  upon  the 
perineum— the  pains  are  of  a  forcing  cha¬ 
racter,  and  the  expression  attending  them 
is  very  different  from  what  I  have  just  de 
scribed.  Under  these  forcing  pains  the 
breath  is  held  in — there  is,  perhaps,  no  cry 
made  at  all — no  sound  uttered ;  the  pa¬ 
tient  bears  down  and  strains  as  though 
she  wrere  passing  hardened  faeces.  If  any 
audible  expression  of  suffering  escapes  her, 
it  is  of  an  acute  kind;  and  just  when  the 
child’s  head  is  resting  on  the  perineum, 
distending  the  external  parts,  and  is  about 
to  emerge,  there  is  usually  a  loud  shriek — 
a  kind  of  wild  cry.  I  have  many  times 
known  that  the  child  has  been  passing 
into  the  world  before  I  entered  the  room, 
by  hearing  this  peculiar  shriek,  which  is 
usually  uttered  immediately  on  its  expul¬ 
sion. 

SPURIOUS  PAINS. 

The  presence  of  pain,  however,  is  not  al¬ 
ways  symptomatic  of  labour  having  com¬ 
menced  ;  for  tow  ards  the  end  of  gestation, 
women  are  subject  to  pains  in  the  loins 
and  bowels,  simulating  true  labour  pains 
in  many  points,  but  not  connected  in  any 
way  with  uterine  action :  hence  they  are 
called  spurious,  or  false  pains.  Sometimes 
they  are  confined  in  their  situation,  at 
others  they  are  erratic;  sometimes  they  re¬ 
turn  at  tolerably  certain  intervals ;  more 
frequently  they  are  very  irregular  in  their 
recurrence.  They  are  often  connected 
with  dyspeptic  symptoms,  and  sometimes 
attended  with  involuntary  spasms  of  the 
diaphragm  and  abdominal  muscles,  caus¬ 
ing  the  woman  to  bear  down,  and  believe 
herself  in  labour.  Occasionally,  also,  a 
copious  watery  secretion  from  the  glands 
of  the  os  uteri  occurs,  so  as  to  give  an  idea 
that  the  membranes  of  the  ovum  have 
broken ;  at  other  times  an  involuntary 
gush  of  urine  takes  place  under  the  pains, 
which  has  frequently  been  mistaken  also 
for  the  rupture  of  the  membranes.  If  it 
be  the  urine  that  passes  it  may  easily  be 
distinguished  by  the  odour.  False  pains 
generally  come  on  at  night.  Some¬ 
times  they  wfill  annoy  the  patient  for 
weeks  before  the  termination  of  gestation  ; 
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at  others  they  appear  a  few  hours  only  be¬ 
fore  true  labour.  They  are  very  distress¬ 
ing,  and  will  frequently  prevent  the  pa¬ 
tient  obtaining  any  refreshing  sleep  for 
weeks  together. 

Causes. — Both  the  seat  and  causes  of 
false  pains  are  very  various.  They  may 
be  situated  in  any  of  the  pelvic  or  abdomi¬ 
nal  viscera ; — in  any  of  the  muscles  of  the 
lower  half  of  the  trunk ; — but  are  usually 
dependent  on  irregularity  in  the  action  of 
the  intestines.  Thus  organic  disease  of 
the  kidneys  and  bladder  particularly,  is 
likely  to  induce  a  kind  of  false  pain.  Pro¬ 
lapsus  of  the  bladder  before  the  cervix 
uteri,  also  is  one,  though  an  unusual 
cause  of  the  same  distress.  It  occurred  to 
me,  a  very  few  days  since,  to  see  a  case  in 
which  a  prolapsed  bladder  had  produced 
paroxysms  of  suffering  very  similar  to  the 
pains  of  labour.  The  patient  believed  her¬ 
self  to  have  been  in  labour  for  two  days, 
and  her  medical  attendant  could  not  per¬ 
suade  her  to  the  contrary.  I  found  she 
was  not  advanced  quite  to  her  full  time, 
but  was  lying  on  the  bed  in  the  usual  po¬ 
sition,  as  though  she  was  in  labour,  appa¬ 
rently  in  much  suffering,  and  using  consi¬ 
derable  voluntary  efforts.  I  immediately 
detected  the  pelvic  cavity  filled  with  the 
partially  distended  bladder,  and  the  os 
uteri  perfectly  undilated  at  the  brim.  The 
introduction  of  the  catheter  relieved  the 
pain,  and  I  have  no  expectation  that  la¬ 
bour  will  come  on  for  many  days. 

A  more  frequent  cause  is  spasm  of  the 
iliacus  interims,  psose,  abdominal  muscles, 
or  those  of  the  back,  consequent  on  fa¬ 
tigue,  too  long  a  walk,  or  over  exertion  of 
any  kind.  But  the  most  frequent  of  all  is 
irritation  in  the  bowels,  or  some  irregula¬ 
rity  in  the  action  of  the  intestinal  canal. 
Thus  an  attack  of  diarrhoea,  flatulence 
consequent  on  dyspepsia,  or  more  common¬ 
ly  still,  costiveness,  may  all  produce 
spasms  of  the  muscular  coat,  that  may  be 
mistaken  for  parturient  throes. 

Diagnosis.— It  is  only  in  sensation  that 
spurious  pains  bear  any  affinity  to  those  of 
parturition ;  they  differ  in  their  seat,  in 
the  irregularity  of  their  return  and  dura¬ 
tion,  and  in  their  intensity  not  progres¬ 
sively  increasing.  Moreover,  they  are  sel¬ 
dom  attended  by  any  of  the  other  symp¬ 
toms  just  enumerated.  False  pains,  then, 
may  be  distinguished  by  their  situation : 
instead  of  being  in  the  back  and  loins,  the 
painful  sensation  will  perhaps  be  referred  to 
high  up  between  the  shoulders,  or  to  one 
side  ortheother:  by  their  shifting  their  posi¬ 
tion  ; — they  are  not  Constantin  their  situa¬ 
tion,  but  generally  erratic.  Particularly 
they  may  be  known  by  the  length  of  their 
duration,  and  their  irregular  returns.  Thus 
true  pains,  at  the  commencement  of  la¬ 
bour,  are  short  and  weak,  the  intervals  be¬ 


tween  them  long ;  and  they  increase  in  fre¬ 
quency  and  intensity  as  labour  advances  : 
false  pains,  on  the  contrary,  observe  no  re¬ 
gularity  with  regard  to  their  return,  or 
their  becoming  more  frequent  or  severe. 
But  the  best  criterion  by  which  we  can 
distinguish  true  from  false  pains,  is  an  ex¬ 
amination  of  the  uterus  externally,  through 
the  parietes  of  the  abdomen ;  and  inter¬ 
nally  per  vaginam.  If  the  pains  be  those  of 
uterine  contraction,  when  we  place  our 
hand  upon  the  abdomen  and  make  some 
slight  pressure,  we  shall  find  that  the  ute¬ 
rine  structure  becomes  harder,  firmer, 
denser,  and  smaller,  with  each  pain,  until 
it  arrives  at  its  acme;  we  then  observe  it 
becoming  softer  and  more  flaccid,  until  it 
has  acquired  the  same  feel  that  it  possess¬ 
ed  when  we  first  put  our  hand  on  the  ab¬ 
domen.  Whenever,  then,  we  feel  the  ute¬ 
rus  becoming  harder  as  the  patient  com¬ 
plains  of  the  pain  increasing,  we  may 
believe  that  pain  is  produced  by  contrac¬ 
tion  of  the  uterine  structure  itself.  But  it 
is  not  in  every  case  when  the  abdomen  be¬ 
comes  harder  under  pain,  that  uterine  con¬ 
traction  is  the  cause ;  for  it  not  unfrequent - 
ly  happens  that  spasm  of  the  abdominal 
muscles  produces  the  change;  and  under 
such  irregularity  in  the  action  of  their  fibres 
there  is  communicated  to  the  hand  a  de¬ 
ceptive  feeling  of  progressively  increasing 
hardness,  as  if  it  were  the  uterus  contract¬ 
ing.  When  the  muscles  contract  and  em¬ 
brace  the  uterus  closely,  it  is  almost 
impossible  to  discriminate  between  the 
feeling  produced  by  the  action  of  their 
fibres,  and  that  caused  by  the  contraction 
of  the  uterus  itself;  so  that  we  are  very 
liable  to  be  mistaken.  But  on  examining 
per  vaginam  there  can  be  no  mistake.  When 
we  make  an  internal  examination,  if  we 
find  the  os  uteri  open,  say  to  the  diameter 
of  a  sixpence, — just  sufficient  to  admit  the 
finger  freely;  if  we  find  that,  with  each 
pain,  the  disc  of  the  os  uteri  becomes 
stretched  like  a  cord  around  the  mem¬ 
branes,  which  are  protruded  through  it;  if 
we  find  that  the  protruded  membranes  be¬ 
come  tense  with  each  pain,  and  flaccid 
when  the  pain  goes  off ;  and  that  then  the 
os  uteri  also  regains  its  original  flaccidity, 
we  are  quite  sure  that  this  alteration  is  pro¬ 
duced  by  a  propulsion  of  the  uterine  con¬ 
tents  ;  and  that  can  only  be  effected  by  the 
contraction  of  the  uterine  structure ;  so 
that  such  pains  are  certainly  those  of  la¬ 
bour.  But  if, on  the  contrary,  we  find  the 
os  uteri  close— that  there  is  no  attempt  at 
dilatation— no  possibility  of  introducing 
the  finger  at  all,  and  yet  the  patient  is 
complaining  of  violent  pain,  and  using 
bearing  down  efforts,  we  are  quite  sure  that 
the  suffering  she  endures  does  not  arise  en¬ 
tirely — if  at  all — from  uterine  action.  It 
is  possible,  however,  that  the  os  uteri  may 
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be  opened  to  a  slight  extent  5  and  very 
likely  we  may  be  able  to  feel  the  head  of 
the  child  presenting ;  and  yet  the  pains 
may  be  spurious— active  labour  may  not 
have  come  on.  How  can  we  discriminate 
thi$  state?  By  feeling  whether  with 
each  paroxysm  the  disc  of  the  os  uteri  be¬ 
comes  tense,  and  during  the  acme  of  pain 
whether  the  membranes  protrude.  If  there 
be  no  change  in  the  os  uteri,  even  although 
it  will  easily  admit  the  point  of  a  finger, 
and  if  there'  be  no  propulsion  of  the  mem¬ 
branous  bag  when  the  pain  is  urgent,  that 
pain  is  certainly  not  the  result  of  uterine 
action. 

I  recommend  you,  whenever  you  have  any 
doubt  as  to  the  nature  of  the  pains,  to 
make  these  examinations,  first  of  the  abdo¬ 
men,  and  then  of  the  os  uteri.  It  is  possi¬ 
ble  that  by  merely  laying  the  hand  on  the 
uterus,  you  may  be  assured  that  it  is  not 
uterine  pain  ;  but  if  you  are  still  not  satis¬ 
fied,  it  is  right  gently  and  delicately  to  in¬ 
sist  on  making  an  internal  examination. 
The  patient  may  object  to  this  examina¬ 
tion  being  made' so  early,  but  the  informa¬ 
tion  we  gain  by  this  simple  proceeding  is 
so  useful,  may  save  so  much  anxiety  and 
distress,  and  so  materially  regulates  our 
practice,  that  if  deemed  actually  necessary 
the  point  should  never  be  given  up.  Many 
a  day  and  night  has  been  spent  in  anxious 
watching  over  a  patient,  to  the  great 
annoyance  of  the  practitioner,  to  the 
destruction  of  his  rest  and  health,  and  per¬ 
haps  to  the  loss  of  his  professional  charac¬ 
ter,  when  there  was  not  the  slightest  neces¬ 
sity  for  such  close  attendance;  simply 
because  the  patient  would  not  acquiesce 
in  the  necessary  examination. 

Treatment. —  Since  spurious  pains  are  so 
distressing,  since  they  are  producing  no 
good,  and  since  they  may  so  undermine 
the  patient’s  powers  that  she  may  not  have 
strength  enough  left  to  go  through  the 
fatigue  of  labour,  it  is  our  duty,  if  possi¬ 
ble, "to  remove  them  ;  and  we  shall  find  the 
best  treatment  to  be  rest  in  that  posture 
most  easy  to  the  patient,  acting  pretty 
freelv  on  the  bowels,  and  the  exhibition  of 
opiates,  either  by  the  mouth  or  by  injec¬ 
tion.  If  there  be  a  loaded  state  of  the 
bowels,  as  is  most  usually  the  case,  opium 
in  the  first  instance  will  do  more  harm 
than  good;  but  after  the  evacuation  of  the 
intestinal  canal,  that  drug  is  highly  useful. 
We  may  also  have  recourse  to  opiate  lini¬ 
ments  ad  libitum ,  applied  to  the  back,  thighs, 
abdomen,  or  any  other  part  which  is  the 
seat  of  pain.  In  plethoric  habits,  or  if 
there  be  present  symptoms  of  inflammatory 
action,  it  may  be  right  to  take  blood  from 
the  arm  ;  but,  as  a  general  principle,  bleed¬ 
ing  will  not  produce  permanent  relief. 
Spurious  pains  in  first  pregnancies  are 
often  produced  by  rigidity  in  the  abdomi¬ 


nal  muscles,  which  do  not  distend  as  they 
ought,  to  allow  the  uterus  to  grow.  The 
best  means  of  relief  will  be  found  in  gentle 
friction  with  some  emollient  application. 
We  must  beware,  however,  of  letting  this 
practice  be  carried  beyond  a  certain  limit ; 
for  we  may  perhaps  excite  uterine  action. 
I  knew  an  instance  where  a  lady,  married 
between  30  and  40,  became  pregnant, 
and  the  abdominal  muscles  were  exceed¬ 
ingly  rigid,  so  that  she  had  scarcely  any 
sleep  after  she  was  six  months  advanced  in 
pregnancy.  The  pain  was  always  relieved 
by  her  abdomen  being  rubbed,  and  her 
husband  sat  up  half  the  night  applying  an 
emollient  liniment.  The  consequence  w as 
he  rubbed  the  child  into  the  world  ;  for  she 
went  into  labour  at  six  months  and  three 
weeks.  I  have  no  hesitation  in  saying 
that  the  premature  birth  was  induced  by 
the  constant  friction  had  recourse  to  for 
the  purpose  of  relieving  the  pain. 


AN  EXPOSITION 

OF  THE 

NATURAL  SYSTEM  or  the  NERVES, 

According  to  the  Discoveries  of 
Sir  Charles  Bell. 


[In  order  to  lay  before  our  readers  a  com¬ 
plete  account  of  Sir  C.  Bell’s  view's  of  the 
Nervous  System,  wre  have  thought  it  de¬ 
sirable  to  follow  up  the  observations  made 
by  himself,  in  the  lectures  in  our  two  pre¬ 
ceding  numbers,  by  the  following  lucid 
extracts  from  his  “  Anatomy  and  Physio¬ 
logy  of  the  Human  Body.” — Ed.  Gaz.] 


The  nerves  of  the  human  body  are,  be¬ 
side  the  nerves  of  vision,  smell,  and  hear¬ 
ing,  four  systems  combined  into  a  whole. 
Nerves  entirely  different  in  function  extend 
through  the  frame ;  those  of  sensation ; 
those  of  voluntary  motion ;  those  of  res¬ 
piratory  motion;  and,  lastly, nerves  w  hich, 
from  their  being  deficient  in  the  qualities 
that  distinguish  the  three  others,  seem  to 
unite  the  body  into  a  w'hole,  in  the  per¬ 
formance  of  the  functions  of  nutrition, 
growth,  and  decay,  and  w'hatever  is  directly 
necessary  to  animal  existence. 

These  nerves  are  sometimes  separate ; 
sometimes  bound  together;  but  they  do 
not,  in  any  case,  interfere  with  or  partake 
of  each  other’s  influence. 

If  We  take  up  a  nerve  to  examine  it,  wre 
find  that  it  consists  of  distinct  filaments; 
but  there  is  nothing  in  these  filaments  to 
distinguish  them  from  each  other,  or  to 
declare  their  offices.  One  filament  may  be 
for  the  purpose  of  sensation ;  another  lor 
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The  figure  represents  a  nerve,  consisting  of  distinct  filaments.  A  the  nerve  B  one  of  the  threads 

dissected  out. 


muscular  motion ;  a  third  for  combining 
the  muscles  when  in  the  act  of  respiration. 
But  the  subserviency  of  any  of  all  these 
filaments  to  its  proper  office  must  be  dis¬ 
covered  by  following  it  out,  and  observing 
its  relations,  and  especially  its  origin  in 
the  brain  and  spinal  marrow.  In  their 
substance  there  is  nothing  particular. 
They  all  seem  equally  to  contain  a  soft 
pulpy  matter  enveloped  in  cellular  mem¬ 
brane,  and  so  surrounded  with  a  tube  of 
this  membrane  as  to  present  a  continuous 
track  of  pulpy  nervous  matter,  from  the 
nearest  extremity  in  the  brain  to  the  ex¬ 
tremity  which  ends  in  a  muscle  or  in  the 
skin. 

Previous  to  the  observations  which  I 
have  made,  such  a  nerve  as  I  have  described 
was  supposed  to  have  all  its  threads  alike; 
they  were  supposed  to  be  branches  from  the 
same  root,  and  all  capable  of  exciting  a 
muscle  or  conveying  a  sensation. 

ON  THE  CAUSE  OF  THE  COMPLEXITY  OF 
NERVES. 

It  was  the  chief  purpose  of  my  papers 
in  the  Philosophical  Transactions,  to  ex¬ 
plain  the  cause  of  the  seeming  intricacy  of 
the  nerves  of  the  face,  neck,  and  thorax : 
but  independently  of  the  complexity  aris¬ 
ing  from  the  causes  afterwards  to  be  ex¬ 
plained,  there  are  these  : — It  will  be  readily 
understood  that  some  degree  of  irregu¬ 
larity  in  the  distribution  of  the  nerves, 
must  arise  from  their  being  compound 
nerves  ;  but  the  principal  cause  is  the 
necessity  of  arranging  and  combining  a 
great  many  muscles  in  their  different 
offices.  Wherever  we  trace  nerves  of  mo¬ 
tion,  we  find,  that,  before  entering  the 
muscles,  they  interchange  branches,  and 
form  an  intricate  mass  of  nerves,  or  what 
is  termed  a  'plexus.  This  plexus  is  intricate 
in  proportion  to  the  number  of  the  muscles 
to  be  supplied,  and  the  variety  of  com¬ 
binations  into  which  the  muscles  enter, 
while  the  filaments  of  nerves  which  go  to 
the  skin  regularly  diverge  to  their  destina¬ 
tion.  The  nerves  on  the  face,  and  those  on 
the  side  of  the  neck,  form  plexus;  but  the 
grand  plexus  are  near  the  origins  of  the 
nerves  of  the  upper  and  lower  extremity. 
And  from  the  fin  of  a  fish  to  the  arm  of  a 
man  the  plexus  increases  in  complexity  in 
proportion  to  the  variety  or  extent  of  mo¬ 
tions  to  be  performed  in  the  extremity. 


The  explanation  of  a  plexus  which  I 
have  offered,  is  founded  on  these  facts ; 
viz.  that  by  the  interchange  of  filaments, 
the  combination  among  the  muscles  is 
formed :  not  only  are  the  classes  of  exten¬ 
sors  and  flexors  constituted  in  the  plexus, 
but  all  the  varieties  of  combinations  are 
there  formed,  and  the  curious  relations 
established  which  exist  between  opposing 
muscles,  or  rather  between  the  contraction 
of  one  class  and  the  relaxation  of  the  other. 


THE  SPINAL  MARROW. 


I  have  represented  here,  in  a  general 
way,  the  columnar  appearance  of  the  spi¬ 
nal  marrow  at  its  upper  part;  that  supe¬ 
rior  extremity,  which,  being  traced  out  of 
the  base  of  the  brain,  is  called  medulla  ob~ 
longata. 

In  this  view  of  the  nerves  the  internal 
and  radical  distinctions  are  more  insisted 
upon,  than  that  enumeration  of  their  ori¬ 
gin,  and  description  of  their  devious  course 
through  the  body,  which  have  hitherto 
served  only  to  confound  the  inquirer.  We 
must,  therefore,  begin  the  description  of 
the  system  with  that  of  the  spinal  marrow. 
It  is  by  a  right  arrangement  of  matters 
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which  are  familiar,  and  by  attention  to  a 
few  remarkable  and  prominent  facts,  that 
the  ground- work  of  this  system  will  be  best 
understood. 

The  spinal  marrow  is  peculiar  to  the 
vertebral  animals.  It  will  suffice  for  su¬ 
perficial  observers  to  say,  that  it  must  be 
so,  because  the  spine  is  necessary  to  con¬ 
ceal  and  protect  the  marrow;  but  there  is 
much  more  than  this  in  the  established  re¬ 
lationship.  The  spine  formed  by  verte¬ 
bras  is  necessary  to  such  a  constitution  of 
the  thorax  as  shall  be  capable  of  the  mo¬ 
tion  of  respiration  ;  and  the  spinal  marrow 
is  equally  necessary  to  that  form  and  dis¬ 
tribution  of  the  nervous  system  which  is 
required  for  associating  and  combining  the 
muscles  of  respiration.  Without  the  ma¬ 
chinery  of  the  spine  and  ribs,  the  thorax 
and  abdomen  could  not  rise  and  fall  in  re¬ 
spiration  ;  and  without  the  spinal  marrow 
that  arrangement  of  nerves  would  be  want¬ 
ing,  wdiich  is  necessary  to  regulate  the 
motions  of  the  trunk  in  respiration.  Thus 
the  spinal  marrow,  the  spine  and  ribs,  and 
the  muscles  of  respiration,  are  essential  to 
each  other;  as  constituting  the  several 
parts  of  a  grand  design,  subservient  to  re¬ 
spiration. 

Different  columns  of  nervous  matter 
combine  to  form  the  spinal  marrow.  Each 
lateral  portion  of  the  spinal  marrow  con¬ 
sists  of  three  tracks  or  columns :  one  for 
voluntary  motion,  one  for  sensation,  and 
one  for  the  act  of  respiration  ;  so  that  the 
spinal  marrow  comprehends  in  all  six  rods, 
intimately  bound  together,  but  distinct  in 
office ;  and  the  capital  of  this  compound 
column  is  the  medulla  oblongata. 

These  six  columns  of  the  spinal  marrow 
are  discoverable  on  looking  to  the  fore  part 
of  that  body ;  but  no  doubt  these  grander 
columns  contain  within  them  subdivisions. 
Thus,  if  we  lift  up  the  medulla  spinalis 
from  the  cerebellum,  and  look  to  it  on  the 
back  part,  we  shall  see  more  numerous 
cords,  the  offices  of  -which  w  ill  one  day  be 
discovered. 

This  view7  of  the  constitution  of  the  spi¬ 
nal  marrow7  led  me  to  institute  experi¬ 
ments,  which  were  followed  by  the  disco¬ 
very  of  the  distinct  functions  performed  by 
the  several  roots  of  the  spinal  nerves ;  but 
without  stating  these  experiments  or  their 
results,  we  shall  proceed  with  the  general 
view7. 

The  anterior  column  of  each  lateral  di¬ 
vision  of  the  spinal  marrow  is  for  motion ; 
the  posterior  column  is  for  sensation ;  and 
the  middle  one  is  for  respiration.  The 
tw7o  former  extend  up  into  the  brain,  and 
are  dispersed  or  lost  in  it;  for  their  func¬ 
tions  stand  related  to  the  sensorium :  but 
the  latter  stops  short  in  the  medulla  ob¬ 
longata,  being  in  function  independent  of 
reason,  and  capable  of  its  office  indepen- 


The  medulla  oblongata,  raised  by  a  thread,  so  as 
to  expose  the  posterior  surface. 

dent  of  the  brain,  or  when  separated 
from  it. 

It  is  the  introduction  of  the  middle  co¬ 
lumn  of  the  three,  viz.  that  for  respiration, 
which  constitutes  the  spinal  marrow,  as 
distinct  from  the  long  central  nerve  of  the 
animals  without  vertebra?,  and  which  is 
attended  with  the  necessity  for  that  form 
of  the  trunk  which  admits  of  the  respira¬ 
tory  motions. 

OF  THE  NERVES  WHICH  ARISE  FROM  THE 

SPINAL  MARROW. - COMPARISON  WITH 

THE  NERVES  OF  THE  ENCEPHALON. 

The  first  conception  which  I  entertained 
of  the  true  arrangement  of  the  nerves,  arose 
from  a  comparison  of  the  nerves  which 
take  their  origin  from  the  brain,  writh  those 
which  arise  from  the  spinal  marrow7.  The 
perfect  regularity  of  the  latter,  contrasted 
with  the  very  great  irregularity  of  the  for¬ 
mer,  naturally  led  to  an  inquiry  into  the 
cause  of  this  difference.  I  said,  if  the  en¬ 
dowment  of  a  nerve  depend  on  the  relation 
of  its  roots  to  the  columns  of  the  spinal 
marrow  and  base  of  the  brain,  then  must 
the  observation  of  their  roots  indicate  to 
us  their  true  distinctions  and  their  dif¬ 
ferent  uses. 

The  spinal  nerves  are  perfectly  regular 
in  origin  and  distribution,  and  are  thirty 
on  each  side.  Each  nerve  has  two  dis- 
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tinct  series  of  roots  coming  out  in  packets 
or  fasces,  one  from  the  posterior  column, 
and  one  from  the  anterior  column,  of  the 
spinal  marrow. 


A  B,  the  spinal  marrow  seen  laterally  ;  C,  the 
posterior  roots  of  a  spinal  nerve  ;  D,  the  anterior 
roots  of  the  same  nerve  pinned  out. 


The  posterior  faseis  is  formed  of  funi¬ 
culi,  which  come  out  with  remarkable 
abruptness  from  the  column ;  and  their 
roots  form  a  very  regular  row  or  series 
along  the  sides  of  the  spinal  marrow. 
They  seem  at  once  to  burst  out  from  the 
confinement  of  the  arachnoid  coat.  These 
funiculi,  converging  towards  the  foramen 
of  the  sheath  of  the  spinal  marrow,  and 
being  collected  together,  form  a  ganglion. 

This  ganglion  is  not  seen  within  the 
sheath  of  the  spinal  marrow ;  its  seat  is  in 
the  part  where  the  faseis  is  surrounded 
and  united  to  the  sheath,  and  just  before 
this  root  of  the  nerve  joins  the  anterior  one, 
to  constitute  a  spinal  nerve. 

The  funiculi  of  the  anterior  roots  of 
these  nerves  gather  their  minute  origins 
with  more  irregularity  than  the  posterior  ; 
and  from  a  wider  surface. 

The  thirty  nerves  thus  formed  of  two 
distinct  fasciculi,  are  suited  to  perform  all 
the  offices  of  the  trunk  and  limbs.  Is  it, 
then,  by  that  combination  of  properties 
which  they  acquire  through  their  double 


A,  the  spinal  marrow  seen  in  front;  B,  a  spinal  nerve  ;  C,  the  anterior  root  of  the  spinal  nerve  j 

D,  the  ganglion  on  the  posterior  root. 


roots,  that  they  are  capable  of  performing 
their  offices  ?  And  is  this  the  cause  of  their 
simplicity  of  arrangement  in  their  course 
through  the  body,  as  contrasted  with  the 
nerves  of  the  head  ?  Again,  what  cerebral 
nerves,  in  their  distribution  to  the  head 
and  face,  correspond  in  office  with  the 
spinal  nerves  ?  On  the  solution  of  these 
questions  will  depend  our  knowledge  of 
the  whole  nervous  system. 

The  anterior  roots  of  the  spinal  nerves, 
and  the  anterior  column  of  the  spinal  mar¬ 
row,  being  thus  shewn  to  have  a  power 
over  the  muscular  system,  the  next  step  of 
the  inquiry  was  distinctly  indicated.  If  I 
pursue  the  track  of  the  anterior  column  of 
the  spinal  marrow  up  into  the  brain,  shall 
I  find  the  nerves  which  arise  from  it  to  be 
muscular  nerves  ?  An  anatomist  will  at 
once  answer,  that  only  muscular  nerves 
arise  in  this  line. 

We  see  here  the  anterior  root  of  the 


spinal  nerve,  arising  from  the  column  at 
A.  We  trace  the  column  up  into  the 
corpus  pyramidale,  and  find  there  the 
origin  of  the  ninth  nerve  B.  We  see  that 
this  nerve  has  only  one  series  of  roots,  cor¬ 
responding  with  the  anterior  roots  of  the 
spinal  nerves,  and  that  these  roots  come 
from  the  tractus  motorius,  and  we  cannot 
forget  that  this  nerve  is  entirely  devoted  to 
the  muscles  of  the  tongue  ;  that  it  is  the 
motor  of  the  tongue. 

Following  up  the  corpus  pyramidale,  we 
find  issuing  from  it  the  sixth  nerve,  a  mus¬ 
cular  nerve  of  the  eye.  Still  following  up 
the  tractus  motorius  through  the  pons  Varolii f 
we  come  to  the  roots  of  the  third  nerve,  the 
motor  nerve  of  the  eye.  Thus  all  the 
nerves  arising  in  one  line  from  the  crus 
cerebri  to  the  cauda  equina  are  muscular 
nerves ;  and  no  nerves  of  a  different  kind 
arise  in  all  this  line. 

On  finding  this  confirmation  of  the  opi- 
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nion,  that  the  anterior  column  of  the  spi¬ 
nal  marrow,  and  the  anterior  roots  of  the- 
spinal  nerves,  were  for  motion,  the  conclu¬ 
sion  presented  itself  that  the  posterior 
column  and  posterior  roots  were  for  sensi¬ 
bility.  But  here  a  difficulty  arose.  An 
opinion  has  prevailed  that  ganglia  were 
intended  to  cut  off  sensation ;  while  every 
one  of  the  nerves,  which  I  supposed  were 
the  instruments  of  sensation,  had  ganglia 
on  their  roots. 

Some  very  decided  experiment  was 
necessary  to  overturn  this  dogma.  I  se¬ 
lected  two  nerves  of  the  encephalon ;  the 
fifth,  which  had  a  ganglion,  and  the 
seventh,  which  had  no  ganglion.  On 
cutting  across  the  nerve  of  the  fifth  pair 
on  the  face  of  an  ass,  it  was  found  that  the 
sensibility  of  the  parts  to  which  it  was  dis¬ 
tributed  was  entirely  destroyed.  On  cut¬ 
ting  across  the  nerve  of  the  seventh  pair  on 
the  side  of  the  face  of  an  ass,  the  sensibi¬ 
lity  was  not  in  the  slightest  degree  dimi¬ 
nished.  & 

By  pursuing  the  inquiry,  it  was  found 
that  a  ganglionic  nerve  is  the  sole  organ  of 
sensation  in  the  head  and  face :  and  thus 
my  opinion  was  confirmed,  that  the  gan- 
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glionic  roots  of  the  spinal  nerves  were  the 
fasces  or  funiculi  for  sensation. 

It  now  became  obvious  why  the  third, 
sixth,  and  ninth  nerves  of  the  encephalon, 
were  single  nerves  in  their  roots,  as  con¬ 
trasted  with  the  spinal  nerves;  for  if  the 
fifth  nerve  bestowed  sensibility  universally 
on  the  head  and  face  and  all  the  parts 
contained,  there  was  no  necessity,  so  to 
speak,  for  the  third,  sixth,  and  ninth,  hav¬ 
ing  the  jiosterior  or  ganglionic  root. 


a,  the  two  roots;  b,  the  Gasserian  ganglion ;  c, 

the  ophthalmic  division;  d,  the  superior  maxil¬ 
lary  division  ;  e,  the  inferior  maxillary  division. 

Pursuing  the  subject,  and  still  directed 
by  the  anatomy,  the  next  matter  of  inquiry 
was  to  ascertain  how  far  the  fifth  nerve  of 
the  encephalon  corresponded  with  the 
spinal  nerves.  It  was  discovered  that  the 
fifth  nerve  bestowed  sensibility  on  all  the 
cavities  and  surfaces  of  the  head  and  face. 
It  was  also  observed,  that  where  the  sensi¬ 
bility  of  the  integuments  remained  after 
the  division  of  the  fifth  nerve,  it  was  only 
to  the  extent  of  surface  supplied  by  the 
nerves  of  the  spine.  Where  certain  fibrils 
of  the  spinal  nerve  extend  upon  the  inte¬ 
guments  of  the  side  of  the  jaw,  these  are 
equivalent  in  office  to  those  of  the  fifth 
nerve.  In  short,  in  regard  to  their  pro¬ 
perty  of  bestowing  sensibility,  the  fifth  and 
the  spinal  nerves  were  identified. 

But  was  the  fifth  nerve  in  other  essen¬ 
tial  circumstances  similar  to  the  spinal 
nerves  ?  On  recurring  to  the  anatomy, 
and  comparing  the  fifth  nerve  of  the  enc’e- 
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phalon  with  a  spinal  nerve,  the  resem¬ 
blance,  both  in  man  and  brutes,  was  very 
remarkable.  In  this  plan  we  recognize 
corresponding  parts.  In  both  nerves  we 
see  the  double  roots ;  the  anterior  root 
passing  the  ganglion,  and  the  posterior 
root  falling  into  it  or  forming  it.  On  fol¬ 
lowing  back  the  anterior  root,  we  may  per- 


We  have  here  a  plan  of  the  fifth  nerve,  and  one 
of  the  spinal  nerves. 

A,  the  fifth  nerve  ;  B,  a  spinal  nerve ;  C,  the  pons 
Varolii ;  D,  the  corpus  pyramidale  ;  a,  that  ori¬ 
gin  of  the  fifth  which  has  no  ganglion ;  b,  the 
root  of  the  fifth  which  has  a  ganglion;  c,  the 
ganglion;  d ,  the  anterior  origin  of  the  spinal 
nerve  having  no  ganglion  ;  e,  the  posterior  gan¬ 
glionic  root  of  the  same  nerve;  f,  the  ganglion. 

ceive  that  it  comes  out  betwixt  the  Junes  of 
the  pons  Varolii,  and,  in  fact,  from  the 
crus  of  the  cerebrum. 

Observing  that  there  was  a  portion  of 
the  fifth  nerve  which  did  not  enter  the 
ganglion  of  that  nerve,  and  being  assured 
of  this  fact  by  the  concurring  testimony 
of  anatomists,  I  conceived  that  the  fifth 
nerve  was  in  fact  the  uppermost  nerve  of 
the  spine;  that  is  to  say,  the  uppermost  or 
most  anterior  of  those  nerves  which  order 


the  motion,  and  bestow  sensibility,  in  its 
extended  sense,  on  the  frame  of  the  body. 


A,  crus  cerebri ;  B,  pons  Varolii ;  C  medulla  ob¬ 
longata  ;  D,  two  ropes  or  funes  of  the  pons, 
which  part  to  give  origin  to  the  anterior  root  of 
the  fifth  nerve ;  E,  a  fasciculus  from  the  crus 
cerebri,  giving  origin  to  the  anterior  root  of  the 
fifth  nerve. 

To  confirm  this  opinion  by  experiment, 
the  nerve  of  the  fifth  pair  was  exposed  at 
its  root,  in  an  ass,  the  moment  the  animal 
was  killed;  and  on  irritating  the  nerve, 
the  muscles  of  the  jaw  acted,  and  the  jaw 
was  closed  with  a  snap.  On  dividing  the 
root  of  the  nerve  in  a  living  animal,  the 
jaw  fell  relaxed.  Thus  its  functions  were 
no  longer  matter  of  doubt:  it  was  at  once 
a  muscular  nerve  and  a  nerve  of  sensibi¬ 
lity.  And  thus  the  opinion  was  confirmed, 
that  the  fifth  nerve  was  to  the  head  what 
the  spinal  nerves  were  to  the  other  parts 
of  the  body. 

One  circumstance  I  may  notice  in  pass¬ 
ing:  the  origin  of  the  fifth  nerve  being 
above  or  anterior  to  the  termination  of  the 
column  of  the  spinal  marrow  for  respira¬ 
tion,  it  can  receive  no  roots  from  it.  How, 
then,  are  the  features  to  be  moved  in  sym¬ 
pathy  with  the  lungs,  and  with  the  respi¬ 
ratory  actions  of  the  breast,  neck,  and 
throat?  We  find  that  this  is  effected 
through  the  portio  dura  of  the  seventh. 

I  have  now  only  to  add,  that  these  opi¬ 
nions  and  experiments  have  been  followed 
up  to  the  satisfaction  of  all  Europe. 
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OBSERVATIONS  ON 

THE  NEURALGIC  AFFECTIONS  OF 
STUMPS  AFTER  AMPUTATION. 

By  John  Farrar  Crookes, 
House-Surgeon  to  St.  Bartholomew’s  Hospital. 

The  pathological  appearances  which 
have  been  observed  on  the  dissection  of 
stumps,  previously  subject  to  that  pain¬ 
ful  affection  which  sometimes  occurs 
after  amputation,  have  been  clearly  de¬ 
scribed  by  Mr.  Langstaff,  in  a  paper 
published  in  the  sixteenth  volume  of  the 
Medico-Chirurgical  Transactions  ;  and 
he  seems  to  deduce  from  them  the  supe¬ 
riority  of  the  flap  operation  over  the  cir¬ 
cularmode  of  amputation, recommending 
at  the  same  time  the  additional  precau¬ 
tion  of  drawing  out  the  nerves  from  the 
surface  of  the  stump,  and  snipping  off  a 
portion  with  a  pair  of  scissors,  as  tend¬ 
ing  to  prevent  the  occurrence  of  this 
painful  malady.  Of  its  treatment,  when 
it  does  occur,  he  says  little,  adverting 
only  to  a  case  in  which,  all  remedial 
means  having  failed,  it  became  neces¬ 
sary  at  last  to  have  recourse  to  the  re¬ 
moval  of  the  end  of  the  stump.  Hence 
we  must  necessarily  infer,  that  he  con¬ 
siders  any  means  short  of  such  a  mode 
of  treatment  as  of  no  avail— a  conclu¬ 
sion,  I  think,  we  may  readily  come  to, 
if  we  consider  the  diseased  state  of  the 
extremities  of  the  nerves,  as  he  describes 
them,  to  be  the  exciting  cause  of  the 
affection.  But  another  equally  impor¬ 
tant  practical  point  at  the  same  time 
resents  itself  for  our  consideration — 
ave  we  sufficient  evidence  to  regard  se¬ 
condary  amputation  as  a  certain  means 
of  cure  when  resorted  to ;  or  does  it 
offer  such  chance  of  success  as  to  war¬ 
rant  us  in  urging  its  adoption?  The 
remarks  I  am  about  to  make  on  the  fol¬ 
lowing  case  will  in  some  measure  bear 
upon  this  query  ;  yet,  as  the  experience 
of  many  can  alone  decide  it  satisfac¬ 
torily,  I  trust  the  additional  fact  therein 
contained  may  in  some  measure  recom¬ 
pense  for  occupying  so  large  a  portion 
of  your  valuable  journal. 

Case. — Severe  suffering  consequent  on 
an  Amputation  of  the  Thigh — Local 
and  constitutional  symptoms. 

Sarah  Slyfield,  about  eighteen  years 
of  age,  was  admitted  into  St.  Bartholo¬ 
mew’s  in  July  last.  She  had  under¬ 
gone  amputation  of  the  right  thigh  in 
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the  country  about  nine  months  before 
her  admission,  for  disease  in  the  knee- 
joint,  the  effect  of  an  injury  received  se¬ 
veral  years  previously.  When  received 
into  the  hospital,  she  stated  that  the  pain 
in  the  stump  had  come  on  within  a  few 
days  of  the  removal  of  the  limb ;  and 
that,  although  the  part  had  been  care¬ 
fully  examined,  and  means  adopted  for 
her  relief,  it  had  continued  to  increase, 
almost  without  intermission,  up  to  the 
resent  time.  Shortly  after  the  w  ound 
ad  healed,  six  months  after  the  opera¬ 
tion,  a  small  lump  formed  in  the  extre¬ 
mity  of  the  stump,  which  was  opened, 
and  several  pieces  of  dead  bone  ex¬ 
tracted,  but  without  affording  any  re¬ 
lief.  Menstruation  had  commenced 
about  the  age  of  sixteen,  and  continued 
regularly  up  to  the  period  of  the  opera¬ 
tion,  but  has  since  only  occurred  once. 
Her  person  was  stout,  with  a  hale  and 
somewhat  bloated  countenance,  and  she 
complained  of  nothing  but  severe  and 
incessant  pain  in  the  stump.  Examina¬ 
tion  of  the  part  much  increased  her  dis¬ 
tress,  as  the  slightest  touch  in  any  point 
of  its  integument  gave  her  pain.  The 
limb  was  naturally  large  from  fat,  but 
without  any  swelling  or  redness ;  and 
the  extremity  of  the  bone  seemed  well 
covered  by  soft  parts.  She  was  bled  to 
sixteen  ounces,  and  ordered  purgative 
and  saline  diaphoretic  medicines,  and 
to  apply  linseed  meal  poultices. 

This  painful  affection,  which  was  so 
severe  as  almost  entirely  to  prevent  the 
patient  getting  rest,  continued  gradu¬ 
ally  to  increase  for  about  four  months, 
in  spite  of  the  adoption  of  the  most  ac¬ 
tive  remedies.  Local  and  general 
bleeding,  counter-irritation  by  moxa, 
narcotics,  and  the  application  of  sedative 
plaisters  to  the  stump,  with  tonics  and 
antispasmodics,  were  all  tried  in  vain ; 
and  the  patient  began  to  entreat  to  have 
the  stump  removed,  to  procure  her,  if 
possible,  some  alleviation  of  her  suffer¬ 
ings.  During  this  time  she  also  expe¬ 
rienced  repeated  attacks  of  hysteria ; 
and  was  once  seized  with  pain  and 
acute  sensibility  of  the  integuments  of 
the  abdomen,  which  at  first  excited  a 
suspicion  of  peritonitis. 

As  it  was  suggested  by  some  that 
there  might  be  suppuration  in  the  ex¬ 
tremity  of  the  stump,  a  puncture  w  as 
made  into  it,  and  the  knife  carried  to  a 
considerable  depth,  but  without  evacu¬ 
ating  any  matter,  or  producing  any  be¬ 
neficial  effect ;  it  w  as  therefore  resolved 
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to  perform  a  second  amputation  of  the 
limb. 

Operation. — On  account  of  the  short¬ 
ness  of  the  stump  it  was  impracticable 
to  employ  the  tourniquet,  and  compres¬ 
sion  was  made  on  the  artery,  as  it  passes 
beneath  Poupart’s  ligament,  by  an  in¬ 
strument  ordinarily  used  for  that  pur¬ 
pose.  The  muscles  on  the  outer  part  of 
the  thigh  were  first  divided,  and  those 
on  the  inner,  including  the  artery,  last, 
in  order  that  the  vessel  might  he  se¬ 
cured  as  soon  as  cut  through.  The  bone 
being  sawn  through,  and  several  small 
vessels  tied,  the  ischiatic  nerve  was 
drawn  out,  and  about  an  inch  of  it  re¬ 
moved  ;  some  of  the  branches  of  the 
crural  nerve  were  also  cut  shorter. 
Fifty  minims  of  laudanum  were  given 
after  she  was  taken  to  bed,  as  she  was 
suffering  great  pain. 

Examination  of  the  Stump.  —  The 
extremity  of  the  ischiatic  nerve  was 
bulbous,  and  of  an  almost  cartilaginous 
hardness,  and  from  this  bulb  there  was 
continued  in  various  directions  a  layer 
of  dense  cellular  tissue,  connecting’  it 
with  the  bone,  the  muscles,  and  the  ci¬ 
catrix.  One  of  the  filaments  of  the 
anterior  crural  nerve,  perhaps  the  ner- 
vus  saphenus,  had  also  a  bulbous  ter¬ 
mination,  comparatively  much  larger 
than  the  ischiatic,  and  was  similarly 
connected  with  the  surrounding  parts. 
The  extremity  of  the  bone  appeared  free 
from  disease,  nor  was  there  any  suppu¬ 
ration  in  its  neighbourhood. 

From  the  time  of  the  operation  up  to 
the  period  of  her  discharge  from  the 
hospital,  with  the  exception  of  a  slight 
recurrence  of  the  painful  sensibility  of 
the  integuments  of  the  abdomen,  she 
continued  to  go  on  well,  never  having 
experienced  any  pain  in  the  stump,  or 
any  unfavourable  symptom.  The  re¬ 
maining  portion  of  the  limb  was  very 
short,  but  sufficient  to  permit  of  the 
adaptation  of  the  ordinary  wooden  leg, 
with  the  additional  security  of  a  strap 
to  pass  over  the  shoulder. 

The  question  which  we  have  before 
suggested,  namely,  whether  or  not  the 
severe  symptoms,  which  the  patients 
experience  in  these  affections,  are  wholly 
dependent  on  the  state  of  the  nerves,  as 
evinced  on  the  examination  of  stumps 
after  their  removal,  or  after  death,  may, 
erhaps,  be  in  some  measure  elucidated 
y  an  inquiry  into — how  such  a  state 
might  have  been  produced,  and  in  what 


manner  it  had  acted  in  exciting  so 
painful  an  affection.  Mr.  Langstaff 
remarks,  that  he  has  carefully  examined 
th  ese  bulbous  extremities  of  the  nerves, 
and  that  he  considers  their  enlarg’ement 
to  be  dependent  upon  a  deposition  into 
their  cellular  structure,  the  effect  of  irri¬ 
tation,  excited  in  the  end  of  the  nerve  by 
its  being  left  in  the  surface  of  the  wound, 
and  not  on  any  disease  or  increased 
deposit  of  nervous  matter.  This  appears 
very  probable,  as,  in  addition  to  the  irri¬ 
tation  attending-  the  cure  of  the  wound, 
many  circumstances  might  tend  to  pro¬ 
duce  a  chronic  degree  of  inflammation 
and  consequent  deposition  of  lymph  in 
the  extremity  of  the  nerve  so  situated  ; 
such  as  the  presence  of  spiculae  of  bone 
or  of  ligatures  in  its  immediate  neigh¬ 
bourhood,  careless  sponging,  poultices, 
or  stimulating  applications.  But  how 
should  this  be  productive  of  the  exces¬ 
sive  sensitiveness  over  the  whole  extent 
of  the  integument  of  the  stump  met  with 
in  these  cases?  The  increased  sensi¬ 
bility  of  the  extremity  of  the  nerve  does 
not  account  for  it ;  for,  were  it  depen¬ 
dent  on  this  alone,  the  pain  would  be 
constant,  I  should  think,  in  one  or  more 
points  of  the  stump,  or  be  excited  only 
by  pressure,  applied  in  some  particular 
direction.  The  following  view  appears 
to  me  to  offer  a  rational  solution  of  the 
question.  After  a  certain  length  of  time, 
the  irritation  in  the  extremity  of  the 
nerve,  which  is  first  the  cause  of  the 
production,  and  may  afterwards  be  kept 
up  by  the  existence,  of  the  bulb,  being 
continued  along  the  nervous  cord  to  the 
spinal  marrow,  and  extending  to  the 
roots  of  the  branches  given  off  in  the 
neighbourhood  of  the  one  which  has 
conveyed  it,  may  be  again  transmitted 
to  their  extremities,  rendering  sensitive 
every  portion  of  integument  to  which 
its  filaments  are  distributed.  The  irri¬ 
tation,  then,  thus  excited,  either  in  the 
spinal  marrow  or  its  coverings,  may 
easily  proceed  to  a  greater  or  less  extent 
up  the  cord,  causing  the  same  affection 
in  other  parts.  This,  I  am  inclined  to 
believe,  was  the  case  in  the  present  in¬ 
stance,  when  the  integument  of  the  ab¬ 
domen  and  chest,  as  high  up  as  the 
mammary  glands,  became  so  tender, 
that  the  slightest  touch  or  pressure  of 
the  bed-clothes  gave  her  excruciating 
pain:  and,  again,  might  we  not  attri¬ 
bute  to  a  further  extension,  in  a  milder 
degree  of  the  same  cause,  those  severe 
attacks  of  hysteria  which  she  from  time 
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to  time  suffered,  and  which  did  not  re¬ 
appear  after  the  second  operation  ? 

The  condition  of  the  nerves  in  the 
stump  being-  permanent,  the  irritation 
transmitted  to  the  spinal  marrow  conti¬ 
nues,  and  after  a  certain  lapse  of  time 
becomes  itself  a  source  of  continual  ex¬ 
citement,  which  may  ag-ain  extend  or  be 
transmitted  to  more  distant  parts  of  the 
cord,  or  to  the  brain,  giving-  rise  to  tic 
douloureux  of  the  face,  or  neuralgic 
pains  in  any  part  of  the  body — affections 
which  have  not  unfrequently  been  ob¬ 
served,  I  believe,  to  come  on  in  similar 
cases  to  those  above  alluded  to.  If  this 
be  a  correct  view,  it  is  evident  that  when 
the  affection  has  proceeded  thus  far,  am¬ 
putation  of  the  extremity  of  the  stump 
can  offer  but  sligdit  chance  of  success, 
as  in  all  probability  the  disease  set  up 
in  the  spine  will  continue  to  produce  the 
distressing-  pains  in  other  parts,  and 
most  likely  the  same  painful  affection  of 
the  stump.  But,  on  the  contrary,  should 
the  operation  be  resorted  to  in  an  early 
period  of  the  complaint,  we  have  strong 
reasons  for  believing  that  it  would  be 
attended  by  results  equally  satisfactory 
to  those  in  the  cases  above  mentioned. 

These  remarks,  I  confess,  may  appear 
somewhat  hypothetical,  but  still  they 
seem  to  me  so  strictly  in  accordance 
with  reason  and  analogy,  that  I  look 
forward  to  further  experience  in  the  hope 
of  being  able  to  corroborate  them.  In  a 
practical  point  of  view,  they  are  of  con¬ 
siderable  importance;  for,  should  they 
be  found  true,  they  would  strongly  urge 
us  to  resort,  as  soon  as  possible,  to  am¬ 
putation  ;  whilst,  even  now,  I  think  we 
are  possessed  of  a  sufficient  number  of 
facts  to  warrant  us  in  holding  it  forth  as 
a  measure  to  be  strongly  recommended. 

The  various  and  powerful  means 
adopted  both  in  Mr.  Langstaff’s  case, 
and  in  the  one  above  reported,  which 
was  under  the  care  of  Mr.  Lawrence, 
and  the  nature  and  extent  of  the  altered 
state  of  the  extremities  of  the  nerves, 
pretty  clearly  shew  how  useless  it  is  to 
expect  much  benefit  from  therapeutical 
means ;  and  the  difficulty  of  ascertaining 
exactly  what  filaments,  or  how  many, 
are  diseased,  together  with  a  considera¬ 
tion  of  the  pain  which  would  attend  the 
search  after  them,  would  almost  preclude 
the  adoption  of  any  operative  proceed¬ 
ings  short  of  amputation,  unless  the 
symptoms  should  positively  indicate  the 
situation  of  the  disease  to  be  confined  to 
one  nerve,  when  it  might  be  advisable  to 


give  the  patient  the  chance  of  a  success- 
ful  removal  of  it  by  extirpation. 

Of  the  superiority  of  the  flap  over  the 
circular  operation,  I  shall  say  nothing; 
it  appears  to  me  to  be  rather  a  matter  of 
taste  than  of  importance:  the  recom¬ 
mendation  to  cut  off  a  small  portion  of 
the  nerves  at  the  time  of  the  amputation 
is,  however,  I  think,  essential.  It  re¬ 
moves  the  divided  extremity  of  the 
nerve  from  the  sphere  of  irritation,  and 
permits  it  to  heal  in  the  ordinary  way, 
without  any  impediment. 


SUBMAXILLARY  TUMOR  SUC¬ 
CESSFULLY  REMOVED. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  confirmation  of  the  views  which  I 
laid  down  with  respect  to  compresses,  in 
a  communication  which  was  inserted  in 
the  Gazette  of  the  12th  of  October  last, 
I  forward  you  the  following’  case,  and 
am,  sir, 

Your  obliged  servant, 

Isaac  Lyon,  M.Iv.C.S.L. 

Hull,  Jan.  28,  1834. 

M.  T.,  aet.  13,  a  healthy-looking  girl 
from  the  country,  presented  herself  to 
me  on  the  11th  October,  to  consult  me 
respecting  a  tumor  which  she  had  upon 
her  neck.  She  stated  that  she  had  had 
it  five  years,  and  that  she  had  tried  many 
means  which  had  been  recommended  to 
her  by  others,  but  without  effect.  It 
began  by  a  small  swelling  on  the  left 
side  of  the  lower  jaw,  in  the  situation  of 
the  submaxillary  gland  ;  it  now  extends 
from  the  symphysis  of  the  chin  to  the 
angle  of  the  jaw,  measuring  in  this  di¬ 
rection  3|-  inches  ;  from  the  chin  to  the 
most  dependent  point,  2|  inches  ;  and  at 
what  may  be  called  the  base,  3  inches. 
It  is  of  a  very  irregular  figure,  appear¬ 
ing  as  if  a  portion  had  been  scooped  out 
from  the  fore  part;  has  a  number  of 
small  nodules  upon  its  anterior  surface, 
and  presents  a  most  unsightly  appear¬ 
ance  at  the  side  of  the  neck.  It  is  so 
hard  as  not  to  admit  of  any  impression 
being  made  upon  it  by  pressure.  It  is 
very  moveable,  and  the  skin  covering  it 
very  thin,  but  not  at  all  discoloured. 
She  has  never  suffered  any  pain  from  it, 
and  bears  its  being  handled  without  com¬ 
plaining.  Behind  the  left  stemo-mas- 
toid  are  two  glands  enlarged,  one  about 
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the  size  of  a  filbert,  the  other  very  small ; 
and  behind  the  rig'bt  are  three  small 
ones.  The  family,  which  consists  of 
many  children,  is  very  subject  to  en¬ 
largement  of  the  lymphatic  gdands.  As 
the  tumor  was  very  moveable,  the  girl’s 
health  good,  and  i  thought  these  glands 
enlarged  probably  from  scrofula,  I  re¬ 
commended  an  operation,  to  which  she 
readily  consented.  On  the  two  follow¬ 
ing  days  I  gave  her  active  aperients, 
and  performed  the  operation  on  the  14th, 
assisted  by  Mr.  Sherwin  of  this  town, 
Mr.  Marsh,  of  Pocklington,  and  some 
young  men. 

I  began  the  operation  by  making  two 
incisions,  commencing'  at  the  base  of 
the  jaw,  and  terminating  at  the  lowest 
part  of  the  tumor,  so  as  to  include  with¬ 
in  them  an  elliptical  portion  of  skin,  the 
short  diameter  of  which  was  one  inch, 
and  the  loner  three  inches.  This  I  left 
attached  to  the  tumor.  I  then  dissected 
it  from  its  connexions,  leaving  the  pla- 
tysma  myoides  attached  to  the  skin. 
Not  more  than  two  or  three  tea -spoon¬ 
fuls  of  blood  were  lost  during  the  opera¬ 
tion.  The  following  parts  were  seen 
after  the  removal  of  the  tumor:  the  in¬ 
ternal  jugular  vein,  the  common  carotid, 
and  the  left  corner  of  the  os  hyoides. 
Three  small  arteries  required  ligatures. 
Five  sutures,  and  strips  of  adhesive 
plaister,  were  used  ;  and  over  the  whole 
were  laid  compresses,  secured  by  means 
of  adhesive  plaister,  so  as  to  keep  the 
skin  directly  m  contact  with  the  opposed 
surface,  and  prevent  the  formation  of  a 
sinus.  I  then  g'ave  her  one  grain  of 
opium.  The  g'irl  bore  the  operation 
with  extraordinary  fortitude.  I  ordered 
her  to  live  upon  spoon  diet,  and  to  be 
kept  confined  to  her  bed,  with  the  head 
constantly  lying  upon  a  pillow. 

On  examining  the  tumor,  I  found  it 
enclosed  in  a  ligamentous  membrane, 
thin  at  the  fore  part,  but  very  thick  and 
firm  at  the  back  part.  On  making'  an 
incision  into  it  for  the  depth  of  three- 
quarters  of  an  inch,  it  cut  like  cartilage, 
of  which  it  had  the  appearance;  but  be¬ 
low  this  was  a  substance  very  much  re¬ 
sembling  curd,  but  rather  harder.  In 
one  part  was  a  small  cavity  about  the 
size  of  a  filbert,  which  contained  a  few 
drops  of  a  fluid  resembling  olive  oil  in 
colour,  and  having  an  unctuous  feel. 
Nothing  like  vessels  was  visible  in  the 
interior;  but  in  one  part  it  was  tra¬ 
versed  by  a  band  of  cellular  membrane. 
The  weight  of  the  tumor  was  64  oz. 
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On  the  17th  I  removed  the  sutures, 
and  found  that  the  upper  part  of  the  in¬ 
cision  had  healed  by  the  first  intention. 
All  was  going  on  well  until  the  21st, 
when,  contrary  to  my  most  express  or¬ 
ders,  she  was  allowed  to  get  up,  which 
caused  a  little  oozing  of  venous  blood. 
This  continued  for  five  days,  but  gra¬ 
dually  diminishing.  In  this  case,  as  in 
the  last,  there  appeared  a  disposition  to 
form  a  sinus ;  but  by  means  of  com¬ 
presses  this  has  been  prevented.  One 
ligature  came  away  on  tbe  22d,  and  the 
other  two  on  the  24th.  On  the  latter 
day  tbe  edges  of  the  skin  were  about 
one-twelfth  of  an  inch  distant  from  each 
other.  The  granulations  required  touch¬ 
ing'  occasionally  with  arg.  nitr. ;  and 
on  the  1st  of  November  the  wound  was 
perfectly  healed. 

I  did  not  allow  her  to  rise  out  of  bed 
until  within  two  days  from  the  healing' 
of  the  wound,  as  I  dreaded  very  much 
the  formation  of  a  sinus,  which  had 
given  me  so  much  trouble  in  the  last 
case.  Had  it  not  been  for  the  com¬ 
presses,  I  think  there  is  reason  to  sup¬ 
pose  that  a  sinus  would  have  been 
formed.  The  largest  of  the  two  glands 
behind  the  sterno-maStoid  has  disap¬ 
peared.  The  wound  in  this  case  healed 
in  eighteen  days  ;  in  the  other,  six  weeks 
elapsed  before  the  cure  was  completed. 


SYMPATHY  OF  THE  UTERUS  AND 
MAMMdE. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

There  is,  perhaps,  nothing  more  inte¬ 
resting,  or  more  worthy  the  attention  of 
an  accoucheur,  than  the  various  sympa¬ 
thies  which  shew  themselves  between 
the  uterus  and  other  parts  of  the  system. 
The  morning  sickness  of  early  preg¬ 
nancy  ;  the  convulsions  in  the  latter 
months,  or  during  labour;  the  violent 
rigors  when  the  os  uteri  becomes  fully 
dilated,  or  immediately  after  the  birth  of 
the  child;  the  contraction  of  the  uterus 
when  the  face  is  sprinkled  with  cold 
water,  or  after  a  draught  of  any  cold 
fluid  ;  are  some  of  the  most  remarkable, 
among  a  considerable  number,  which 
occur  before  and  during  labour. 

The  connexion,  in  the  unimpregnated 
state,  between  the  uterus  and  stomach, 
is  w  ell  displayed  by  the  gastric  derange¬ 
ment  which  frequently  accompanies  pro- 
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lapsus  uteri,  and  vice  versa .  The  pain 
and  swelling*  of  the  mammary  gland 
from  menstrual  irritation,  or  where 
there  is  subacute  or  chronic  inti  anima¬ 
tion,  or  organic  disease  of  the  uterus, 
in  like  manner  demonstrate  the  link 
between  this  organ  and  the  breast.  But 
the  most  striking  instance  of  sympathy 
which  I  have  remarked  between  these 
two  organs,  is  the  sudden  and  powerful 
contraction  which  is  excited  in  the  ute¬ 
rus,  when  in  a  state  of  inertia,  by  apply¬ 
ing-  the  child  to  the  breast. 

My  attention  was  first  drawn  to  this 
subject  by  an  observation  which  I  met 
with  some  years  agoinCarus’s  Gyridko- 
loyie ,  recommending  the  application  of 
the  child  to  the  breast  to  promote  ex¬ 
pulsion  of  the  placenta  where  it  was 
slow  in  coming  away;  but  I  was  far 
from  being  aware  of  the  extent  to  which 
this  sympathy  really  existed.  In  cases 
where  there  has  been  considerable  dis¬ 
position  to  haemorrhage  after  labour, 
from  non- contracted  uterus,  and  where  I 
have  been  afraid  to  leave  the  patient, 
lest  flooding  should  come  on  in  my  ab¬ 
sence,  I  have  been  for  the  last  two  years 
in  the  habit  of  ordering  the  child  to  be 
put  to  the  breast  as  soon  as  her  clothes, 
See.  were  changed,  and  herself  comfort¬ 
ably  settled  in  bed,  feeling  that  I  thus 
diminished  the  chances  there  might  be 
of  any  haemorrhage  occurring.  It  was 
not,  however,  till  last  year  that  I  began 
to  see  the  practical  importance  of  this 
sympathetic  connexion  between  the 
breast  and  uterus  in  its  full  extent. 
Having  had  two  or  three  cases  of  severe 
haemorrhage  after  labour,  from  uterine 
inertia,  which  had  to  a  degree  resisted 
all  the  common  modes  of  treatment,  and 
where  permanent  contraction  could  not 
be  induced  even  by  repeated  injections 
of  cold  water  and  vinegar  into  the  va¬ 
gina,  I  determined  to  see  what  effect 
the  application  of  the  child  to  the  breast 
would  have  upon  the  relaxed  uterus,  and 
was  agreeably  surprised  to  find  the  ob¬ 
servation  of  Professor  Cams  confirmed 
in  its  fullest  extent,  firm  and  permanent 
contraction  having  been  immediately 
produced  in  every  case. 

In  looking  over  my  notes  of  labour 
cases,  I  find  that  I  have  only  mentioned 
its  being  done  in  four  instances,  where 
the  haemorrhage  was  extremely  profuse, 
and  resisted  all  the  other  means  which 
had  been  previously  used  ;  although  I 
recollect  having  applied  the  child  to  the 
breast  in  several  other  cases  of  slight 


haemorrhage,  which  were  not  of  sufficient 
interest  to  deserve  noting  down.  Of 
these  I  select  two,  which  not  only  serve 
to  shew  the  severity  of  the  haemorrhage, 
but  also  point  out  another  fact  which 
is  worth  noticing. 

Uterine  Haemorrhage  checked  by  ap¬ 
plying  the  child  to  the  breast. 

23d  June,  1833.— M.  R.  aet.  30,  deli¬ 
vered  of  ahoy:  sixth  child.  Presenta¬ 
tion  natural :  labour  quick.  Has  been 
always  subject  to  haemorrhage  after 
labour,  from  inertia  uteri.  Was  called 
to  deliver  the  placenta.  The  uterus  was 
hard,  but  there  had  been  profuse  flood¬ 
ing.  The  placenta  required  a  gradual 
but  firm  extracting  force  to  bring  it 
away  :  some  large  coagula  followed. 
The  uterus  became  somewhat  larger, 
but  was  still  hard.  On  pressing  the 
fundus  another  large  coagulum  escaped. 
She  was  very  faint,  and  vomited  some 
pulv.  sec.  cornuti  which  I  had  given  her. 
The  uterus  after  this  remained  hard  and 
small,  but  the  most  imperceptible  in¬ 
crease  of  its  size  was  followed  by  a  dis¬ 
charge  of  blood.  Water  by  itself,  and 
then  vinegar  and  water,  were  repeatedly 
thrown  up  the  vagina ;  and,  as  the 
faintness  increased,  brandy  and  ammo¬ 
nia  were  given,  as  occasion  required. 
After  a  while,  when  scarcely  any  dis¬ 
charge  appeared,  even  upon  coughing 
or  straining  to  vomit,  a  bandage,  with 
a  large  compress  upon  the  fundus,  was 
applied  round  the  abdomen.  As,  how¬ 
ever,  the  discharge  returned,  I  ordered 
the  child  to  be  applied  to  the  breast,  the 
stimulus  of  which  immediately  produced 
full  contraction  of  the  uterus.  On 
changing  her  clothes  and  putting*  her  to 
bed,  she  wandered  considerably,  and 
there  was  strabismus.  A  drachm  of 
tinct.  hyosciami,  in  mist,  camphorse, 
brought  on  refreshing  sleep ;  and  she 
awoke  some  hours  after,  much  better, 
but  very  weak.  She  suffered  for  some 
days  from  severe  headache,  and  nearly 
total  loss  of  vision,  but  eventually  reco¬ 
vered. 

Another  Case ,  with  an  additional 
peculiarity . 

Oct.  21,  1833.— M.  L.  set.  34,  deli¬ 
vered  of  aboy:  third  child.  Presentation 
and  labour  natural.  Of  very  unhealthy 
appearance.  Acne  of  the  nose  and  lips. 
Profuse  haemorrhage  after  labour,  to 
which  she  has  been  also  subject  in  her 
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previous  lyings-in.  Ergot  of  rye,  cold 
externally  applied,  and  cold  injections 
into  the  vagina,  had  no  permanent  effect. 
Another  woman’s  child  was  put  to  her 
breast,  but  still  the  uterus  refused  to 
contract,  but  when  her  own  was  dressed 
and  applied,  permanent  contraction  in¬ 
stantly  followed. 

This  is  the  only  case  where  I  have 
not  found  immediate  and  permanent  con¬ 
traction  of  the  uterus  follow  the  applica¬ 
tion  of  the  child ;  but  I  must  also  ob¬ 
serve,  that  it  is  the  only  case  where  the 
patient’s  own  child  was  not  applied. 
I  well  remember  that  she  allowed  it  to 
be  placed  by  her  side,  without  making 
the  slightest  attempt  to  assist  in  direct¬ 
ing  its  mouth  to  the  nipple,  and  scarcely 
even  noticed  it;  but  the  instant  her  own 
was  brought,  her  eye  brightened  up,  the 
mother’s  feelings  were  excited,  and  she 
instantly  roused  herself  to  receive  it  in 
her  arms  and  caress  it.  The  powers  of 
instinct  produced  an  involuntary  stimu¬ 
lus  to  the  nervous  system,  and  called 
into  existence  that  beautiful  chain  of 
sympathetic  actions  which  is  evidently 
intended  by  nature  as  a  protection 
against  many  of  those  accidental  causes 
of  danger  to  life  during  the  important 
process  of  parturition. 

When  I  first  began  to  use  this  plan 
of  treatment  in  cases  of  inertia  uteri 
after  delivery,  I  was  frequently  startled 
by  finding  a  sudden  gush  of  blood,  ac¬ 
companied  by  a  forcible  discharge  of 
coagula,  follow  almost  instantly  the 
application  of  the  child  ;  but  soon  satis¬ 
fied  myself,  that  so  far  from  being*  a  re¬ 
turn  of  the  flooding*,  it  was  merely  the 
result  of  the  uterus  contracting  firmly 
and  expelling*  its  contents. 

It  is  a  common  saying  among  nurses, 
that  “  the  child  brings  after-pains 
that  is,  when  the  child  is  first  applied 
to  the  hreast  on  the  second  or  third  day, 
as  was  formerly  the  custom,  it  was  fre¬ 
quently  followed  by  pretty  smart  after- 
pains,  which  evidently  resulted  from 
the  uterus  being  excited  to  contract  and 
expel  any  coagula  of  blood  which  might 
be  lodging  in  its  cavity  or  sinuses. 
Hence,  besides  its  beneficial  effects  in 
preventing  any  danger  from  haemor¬ 
rhage,  the  early  application  of  the  child 
to  the  breast  is  a  valuable  means  of  pre¬ 
venting  much  of  that  uterine  pain  and 
irritation  which  is  apt  to  result  from  the 
presence  of  coagula,  <Scc.  in  the  womb, 
after  labour. 

Since  writing*  the  above,  my  attention 


has  been  drawn  to  some  interesting  ob¬ 
servations  in  the  Dublin  Journal,  No. 
11,  by  Dr.  Patterson,  on  the  Effects  of 
Mammary  Irritation  in  the  Cure  of 
Amenorrhoea,  &c.  A  patient,  in  whom 
the  catamenia  had  been  wholly  sup¬ 
pressed  for  two  years  and  a  half,  and 
who  had  been  successfully  treated  for  an 
attack  of  fever,  had  been  ordered  a  sina¬ 
pism  to  the  right  side  of  the  chest,  on 
account  of  pains  of  an  hysterical  cha¬ 
racter  which  had  presented  themselves. 
The  sinapism  had  been  inadvertently 
made  so  large  as  to  cover  a  considerable 
lortionof  the  breast;  much  irritation,  with 
lardness,  pain,  and  swelling*  of  the 
gland,  was  produced,  which  in  the 
course  of  about  36  hours  was  followed 
by  a  copious  discharge  of  the  catamenia. 
Reasoning  from  the  sympathetic  action 
which  exists  between  the  breast  and 
uterus,  Dr.  Patterson  tried  this  plan  of 
mammary  irritation  in  another  case  of 
amenorrhoea,  and  with  a  similar  result : 
the  catamenia  appeared  in  24  hours  from 
the  application  of  the  sinapism,  with 
complete  restoration  of  the  health. 
These  facts  are  not  only  interesting,  but 
valuable  in  a  practical  point  of  view  ; 
they  also  confirm,  in  a  striking  manner, 
the  observations  which  I  have  submitted 
to  you,  and  prove  that  we  possess,  by 
means  of  stimulus  applied  to  the  breast, 
a  powerful,  and  I  might  almost  say  cer¬ 
tain,  means  of  acting*  upon  the  uterus, 
where  other  methods  have  been  unsuc¬ 
cessful. — I  am,  sir, 

Your  obedient  servant, 

Edward  Rigby. 

44,  Parliament-Street, 

Feb.  10,  1834. 


OBSERVATIONS  ON  THE 

CROWING  INSPIRATION  OF 
CHILDREN, 

And  its  Connexion  with  a  Morbid  Condition  of 
the  Thoracic  or  Cervical  Absorbent  Glands. 

By  Hugh  Ley,  M.D. 

Physician-Accoucheur  to  the  Middlesex  and  to  the 
General  Lying-in  Hospitals,  and  to  the  Parochial 
Infirmary  of  St.  George’s,  Hanover-Square. 

[Continued  from  page  749.] 


I  may  now,  I  trust,  without  arrogance, 
assume  that  enough  has  been  said  to 
establish  the  proposition,  that  the  crow¬ 
ing  inspiration  of  children  may  be  in- 
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duced  by  the  enlargement  of  glands,  situ¬ 
ated  in  the  course  of,  and  influencing 
the  function  of  the  recurrent  nerve,  and 
occasionally  of  the  par  vagum.  Some 
may  be  disposed  to  refer  the  disturbed 
state  of  the  respiratory  function  in  these 
cases  to  mechanical  obstruction  of  the 
air-tube  from  compression,  and  diminu¬ 
tion  of  its  area.  But  without  entering 
minutely  into  this  question,  I  may  con¬ 
tent  myself  with  alleging,  that  these  are 
not  the  symptoms  of  such  mechanical 
obstruction; — that  infinitely  larger  tu¬ 
mors,  directly  upon  the  trachea,  have 
been  found  to  produce  no  such  effects; 
— that  that  canal  will  bear  a  degree  of 
pressure,  which  will  produce  ulceration 
of  the  mucous  membrane  and  ecchymosis, 
without  the  production  of  these  symp¬ 
toms  (Lawrence) ; — and,  lastly,  that  the 
seat  of  disordered  function  is  not  the 
seat  of  disease.  It  can  only  be,  there¬ 
fore,  by  nervous  communication,  that 
the  constriction,  upon  which  this  symp¬ 
tom  depends,  can  be  produced. 

What,  however,  it  may  be  asked,  is 
the  nature  of  this  influence  upon  nerves 
in  the  vicinity  of  the  thoracic  and  cervi¬ 
cal  glands,  when  in  a  state  of  induration 
and  enlargement  ?  Before  we  shall  be 
in  a  condition  to  reply  satisfactorily  to 
this  question,  it  is  requisite  that  I  should 
advert  very  briefly  to  a  subject  at  pre¬ 
sent  confessedly  in  its  mere  infancy — 
namely,  the  general  pathology  of  nerves. 
Of  these  the  diseases  may  sometimes  be 
merely  functional — at  least  they  are 
often  found  to  err,  either  by  excess  or 
imperfection,  where  no  structural  dis¬ 
ease  or  extraneous  impulse  can  be  de¬ 
tected.  Into  this  branch  of  this  intricate 
subject,  however,  it  is  unnecessary  for 
me  to  enter:  it  is  too  comprehensive  for 
me  upon  this  occasion  to  prosecute  its 
inquiry,  and  it  is  only  very  remotely 
connected  with  my  present  inquiry;  and 
even  with  respect  to  the  effects  of  disease 
and  external  impressions,  it  behoves  me 
to  be  brief. 

There  are,  however,  a  few  general 
principles  connected  with  this  latter  sub¬ 
ject,  which,  meeting' me  at  the  threshold 
of  this  investigation,  cannot  be  evaded, 
and  which,  leaving  the  proofs  and  illus¬ 
trations  for  another  occasion,  I  must 
here  content  myself  with  announcing. 
They  are  these:  1st,  That  if  injury  or 
disease  exist  in  the  trunk  of  a  given 
nerve,  the  effects  are  to  he  traced  at  the 
remote  extremity  of  its  filaments.  2dly, 
That  all  the  branches  proceeding  from 


such  common  trunk  will  have  a  similar 
disturbance  of  their  function.  3dly, 
That  if  the  nerve  be  itself  diseased — if 
its  neuralema  be  inflamed  or  thickened — 
if  a  foreign  body  be  lodged  amongst  its 
filaments — if  a  tumor  be  formed  w  ithin 
its  substance — there  will  be  an  “  exalta¬ 
tion  of  function,”  an  excess,  commonly 
painful,  of  sensibility,  if  it  be  a  nerve  of 
sensation ;  of  action,  if  a  nerve  of  motion ; 
of  both,  producing  agonizing  pain  and 
muscularspasms,ifa  regularorcompound 
nerve ;  and,  lastly,  if  the  mechanical  im¬ 
pression  resolve  itself  into  the  principle 
of  simple  pressure,  there  will  be  a  dimi¬ 
nution  of  nervous  energy,  varying  in 
its  degree,  according  to  the  extent  of 
compression,  from  mere  defective  sensi¬ 
bility  and  muscular  activity,  up  to  the 
complete  extinction  of  nervous  influence 
in  the  state  of  complete  paralysis. 

These  principles,  almost  elementary, 
are  the  general  deductions  from  a 
minute  examination  of  the  detached 
cases  of  “  affections  ”  of  nerves  to 
be  found  in  the  records  of  medicine ; 
and  abundant  evidence  of  their  truth 
might  be  gathered  even  from  a  single 
collection — the  record  of  the  transactions 
of  a  society  which  contains  amongst  its 
followers  many  of  the  most  enlig'htened 
members  of  our  profession — the  Medico- 
Chirurgical.  Taking  it  for  granted, 
therefore,  for  the  present,  that  the  accu¬ 
racy  of  these  general  principles  will  be 
conceded  to  me,  I  shall  proceed  at  once 
to  apply  them  to  the  effect  produced  by 
enlarg'ed  absorbent  glands  upon  the 
two  nerves  w  ithin  their  reach — the  par 
vag’um  and  the  recurrent. 

First,  then,  the  injurious  effects  are  to 
be  traced,  at  their  ultimate  distribution, 
beyond  the  seat  of  injury. 

If  the  par  vagum  be  affected,  the 
principal  consequence  will  be  experi¬ 
enced  in  the  respiratory  organs ;  lor  it 
contributes  largely  to  the  formation  of 
the  pulmonic  plexus  in  the  circulating 
system,  because  it  is  connected  with  the 
cardiac  and  aortic  plexus,  but  less  severe¬ 
ly  upon  the  heart,  because  this  organ, 
for  important  purposes,  is  extensively 
supplied  with  nervous  influence  from 
other  sources  ;  and  in  the  stomach, where 
it  forms  the  stomachic  plexus. 

But  its  branches  will  also  be  subjected 
to  a  similar  disturbance  of  their  function; 
the  recurrent,  therefore,  must  greatly 
suffer.  So  Le  Gallois  found  that  the 
effects  upon  the  glottis  were  identical, 
w  hether  he  divided  the  par  vag'um  below 
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the  origin  of*  the  superior  laryngeal,  or 
the  recurrents  themselves.  The  branches 
of  the  recurrent  pass  — as  all  conversant 
with  the  anatomy  of  this  nerve  well 
know —  to  the  fibrous  connexion  of  the 
extremities  of  the  cartilages  of  the  tra¬ 
chea,  to  the  lining  membrane  of  that 
important  canal,  and  ultimately  to  the 
opening  muscles  of  the  glottis;  audits 
principal  associations  and  connexions 
are  with  the  nerves  of  the  lungs,  heart, 
and  aorta,  that  the  muscles  which  it 
supplies  may  open  the  chink  for  the  pur¬ 
poses  of  respiration,  when  by  the  influ¬ 
ence  of  the  superior  laryngeal  (which 
has  its  principal  communications  for 
associated  action  with  the  nerves  of 
deglutition,  and  which  supplies  the 
closing  muscles)  that  chink  has  been 
already  closed,  during  the  act  of 
swallowing.  From  injury  of  any  kind, 
therefore,  of  the  recurrent,  there  will 
be  evidence  of  disturbed  function  in 
those  fibrous  bands  at  the  back  of  the 
trachea,  in  its  lining  membrane,  and  in 
the  movements  of  the  glottis. 

But,  lastly,  there  is  no  evidence  in 
this  disease  that  the  nerves  have  under¬ 
gone  any  of  those  morbid  changes  which 
I  have  already  enumerated ;  and  we 
may  infer,  therefore,  in  conformity  with 
the  general  principle  which  I  have  an¬ 
nounced,  that  the  injury  inflicted  upon 
the  nerves  by  these  glandular  swellings 
will  impair  their  function,  and  that  they 
will  consequently  err  by  defect,  not 
by  excess. 

Now  the  office  of  the  fibrous  bands, — 
the  muscularity  of  which  has  been  clearly 
ascertained, —  is  directly,  according  to 
Portal,  to  shorten,  as  well  as  diminish, 
the  area  of  the  trachea — (according  to 
►Sir  Charles  Bell,  merely  to  effect  the 
latter  object) :  for  the  purpose,  accord¬ 
ing  to  the  former,  of  influencing  the 
lower  of  the  voice  ;  according  to  the 
alter,  who  thus  corroborates  a  patholo¬ 
gical  observation  of  Dr.  Baillie,  also  of 
carrying  the  sputa  against  their  gravity 
towards  the  larynx  ;  for  expulsion,  by 
cough,  when  in  excess;  but  in  ordinary 
cases,  by  the  mere  expiratory  efforts. 

If  these  bands  lose  their  power,  the 
effects,  in  conformity  with  these  views, 
will  be  twofold.  The  area  of  the  tube 
will  exceed  its  average  dimensions,  and 
mucus  will  be  accumulated  within  it.  To 
prove  that  this  is  the  case  in  the  disease 
which  I  have  been  noticing,  I  need  only 
refer  to  the  cases  w  hich  I  have  put  upon 
record; — the  mucous  rattle,  of  a  deeper 


tone  than  usual,  in  the  first  example,  is 
decisive. 

The  recurrent,  also,  by  its  distribution 
upon  the  lining  membrane,  endows  it 
with  such  sensibility  as  it  possesses. 
This  sensibility  is  probably  at  the  same 
time  impeded,  and  must  greatly  dimi¬ 
nish  the  embarrassment  which  the  accu¬ 
mulation  before  alluded  to  w  ould  other¬ 
wise  occasion.  So  in  the  same  instance, 
it  will  be  recollected,  that  although  the 
wheezing  “  could  be  heard  from  one  end 
of  a  larg-e  room  to  another,”  yet  the 
child  suffered  little  or  nothing*.  In  the 
midst  of  that  which  alarmed  the  friends, 
and  created  anxiety  in  the  mind  of*  the 
medical  attendant,  the  child  was  happy 
and  cheerful,  and  even  endearing,  from 
its  extreme  playfulness. 

When  the  pressure  of  the  glands  does 
not  greatly  interfere  with  the  movements 
of  the  glottis,  as  often  happens  in  the 
earlier  stages  of  the  disease, — or  where 
the  filaments  thus  passing*  to  the  back  of 
the  trachea  are  affected,  to  the  exclusion 
of  the  trunk, — this  mucus  is  dislodged 
sometimes  by  vomiting,  but  more  fre¬ 
quently  by  a  paroxysm  of  cough,  violent 
and  suffocating,  like  hooping*-coug*h ; 
and,  for  reasons  hereafter  to  be  ex¬ 
plained,  these  paroxysms  occur  particu¬ 
larly  in  the  night.  But  in  the  more 
severe  forms,  and  more  advanced  stage 
of  the  disease,  when  the  glands  are 
larger,  and  there  is  consequently  greater 
pressure,  the  opening  muscles  of  the 
glottis,  upon  which  the  observations  of 
Le  Gallois,  Magendie,  and  others,  have 
shewn  this  nerve  to  be  distributed,  will 
be  also  affected.  And  since,  from  this 
comparison,  the  muscular  bands  at  the 
back  of  the  larynx  have  lost  much  of 
their  power  of  action,  and  the  sensibility 
is  diminished,  it  must  be  concluded  that 
the  influence  upon  the  remote  extremity 
of  the  nerve  must  be  similar  in  kind  to 
that  upon  its  branches,  and  consequently 
produce  defective  action  of  those  mus¬ 
cles.  But  the  function  of  the  superior 
laryngeal  nerve  is  preserved  in  all  its 
integrity ;  the  sensibility  of  the  glottis, 
therefore,  is  unimpaired,  and  the  closing- 
muscles  act  with  very  imperfect  oppo¬ 
sition,  from  the  alternate  influence  of 
their  antagonists.  If  this  exists  in  one, 
and  a  minor  degree  only,  there  may  be 
merely  the  crowing  inspiration  from  the 
diminished  area  of  the  lima  glottidis; 
but  much  more  frequently,  by  observa¬ 
tion,  when  present  during  an  attack,  or 
by  minute  inquiry  of  the  attendants,  we 
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shall  learn  that  there  has  been,  pre¬ 
viously  to  the  crowing*,  a  complete, 
though  temporary,  suspension  of  the 
breath  ;  the  language  of  the  nurse  being 
constantly,  “I  thought  it  would  be 
suffocated”  or  “strangled” — “I  had 
great  difficulty  in  bringing  it  to  ” — “  I 
thought  at  one  time  it  was  really  gone  ” 
— “  It  looked  exactly  like  a  corpse  ” — 
“  I  was  obliged  to  shake  it,  and  pat  its 
back,  for  minutes  before  it  would  come 
to.”  In  these  cases,  the  obstruction  of 
the  chink  is  complete  for  a  time,  during 
which  all  access  of  "kir  to  the  lungs  is 
prevented  :  there  is  asphyxia  from  what 
Dr.  Copland  calls  “  impossible  action  of 
the  respiratory  muscles.”  This  is  at¬ 
tended  with  vehement,  and,  as  in  hang¬ 
ing*,  sometimes,  perhaps,  really  convul¬ 
sive  struggles,  and  generally  ends  in 
producing  such  a  degree  of  opening  as 
will  allow  a  narrow  stream  of  air  to  rush 
through.the  contracted  aperture.  Sono¬ 
rous  inspiration  is  the  consequence ; 
and  under  these  circumstances  the  crow¬ 
ing-  is  nature’s  cure — it  is  the  remedy, 
not  the  disease.  When  this  occurs,  the 
patient  is  generally  safe  from  this  at¬ 
tack. 

It  may  appear,  perhaps,  a  startling 
proposition,  to  allege,  that  this  malady 
is  more  allied  to  paralysis  than  to  spasm ; 
and  yet  the  observations  I  have  made 
would  seem  to  prove  that  it  is  true  ;  and 
upon  this  point  one  consideration  ap¬ 
pears  to  be  conclusive.  These  glands 
cannot  act  upon  a  nerve  above  and  be¬ 
yond  their  reach  ;  the  superior  laryng'eal 
Is  therefore  unaffected,  and  retains  its 
powers  and  properties:  the  pressure  is 
upon  the  recurrent,  and  compression, 
according  to  the  principles  I  have  an¬ 
nounced,  where  the  nerve  is  not  diseased, 
produces  defective  action.  Were  it 
otherwise  in  this  case,— did  the  cause 
resolve  itself  into  one  of  excitement,  pro¬ 
ducing  excess  of  action  or  sensibility, — 
the  mucus  would  not  have  been  retained; 
the  irritation  from  its  accumulation,  if 
such  accumulation  could  occur  at  all, 
would  have  been  excessive,  and  the  rim  a 
g'lottidis  would  have  been  forced  open, 
but  could  not  by  possibility  have  been 
closed;  for  the  muscles  which  this  nerve 
supplies  separate  the  arylaenoid  carti¬ 
lages  from  each  other;  and  by  their 
contraction,  spasmodic  or  otherwise,  the 
chink  would  be  enlarged.  Yet  the  con¬ 
viction  that  this  disease  is  of  the  essence 
of  muscular  spasm,  has  been  almost  uni¬ 
versal:  it  has  influenced  the  nomencla¬ 


ture,  as  is  proved  by  the  designation 
given  to  this  disease  by  Clarke,  Under- 
w'ood,  Capuron,  North,  Joy,  and  others. 
The  authority  of  the  late  Dr.  Clarke — 
himself  a  host — is  quoted  in  its  support. 
Cheyne  also  has  given  it  countenance. 
Tt  may  seem,  therefore,  to  some,  almost 
heretical  to  deny  it.  I  hope,  however, 
it  may  not  be  imputed  to  me,  that  I  par¬ 
ticipate  too  much  in  the  spirit  of  the 
times,  if,  thus  breaking  through  the 
trammels  of  authority,  I  venture,  in  the 
language  of  the  eloquent  Dr.  Gregory — 
“  magna  nomina  non  nimis  venerari 
et  opinionum  auctoritatem  verse  scientise 
semper  inimicam  spernere.” 

The  foundation  upon  which  the  gene¬ 
ral  impression  of  the  convulsive  charac¬ 
ter  of  this  ailment  rests,  has  no  where,  as 
far  as  I  know,  been  explicitly  stated.  I 
suspect  it  is  often  a  mere  inference  from 
the  suddenness  of  the  attack ;  but  com¬ 
pression  produces  the  same  effect  as  divi¬ 
sion  of  a  nerve,  and  from  the  latter,  as 
in  the  series  of  beautifully-conducted  ex¬ 
periments  by  Le  Gallois,  the  effect  was 
equally  instantaneous.  Others  appear 
to  have  supposed  the  disease  to  consist 
essentially  in  muscular  spasm,  because 
attended  frequently  with  other  partial  or 
general  convulsive  actions  :  this  being- 
meant  to  include  the  carpo-pedal  con- 
tractions,  and  the  violent  contraction  of 
those  m'uscles  by  which  the  movements 
of  the  spinal  column  are  effected.  But 
these  pedo-carpal  contractions  are  rather 
accidental  combinations  than  universal 
attendants  ;  and,  according  to  Cheyne 
at  least,  occur  principally  during  the 
paroxysm.  Dr.  Clarke,  however,  Mr. 
North,  and  others,  allege  that  such  con¬ 
tractions  continue  in  the  intervals  also  ; 
and  I  have  had  many  opportunities  of 
realizing  the  accuracy  of  their  state¬ 
ment.  But  that  w  hich  lasts  for  days,  or 
weeks,  and  even  continues  during  sleep 
in  the  night,  cannot  surely  be  a  spasm 
or  convulsion;  its  continuity  excludes 
the  idea.  I  consider  these  contrac¬ 
tions,  therefore,  rather  in  the  light  of  a 
continuous  direction  given  to  the  thumb, 
fingers,  more  rarely  the  wrists,  the  toes, 
the  plantar  arch,  and  the  ankles,  by  the 
greater  mass  of  flexors  overpowering  in¬ 
sensibly  the  lesser  mass  of  extensors. 
To  this  the  feebleness  of  these  children 
contributes, just  as  it  is  not  unfrequently 
observed  in  bed-ridden  persons,  and  in 
the  decrepitude  of  age, — but  in  a  less  de- 
g*ree, — because  in  adults,  the  movements, 
at  least  of  the  different  parts  of  the  feet 
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upon  each  other,  are  cramped,  and  much 
more  imperfect  than  in  the  child  ;  for  the 
obvious  reason,  that  children  have  not 
been  subjected  to  the  restraint  of  shoes. 
In  one  case — the  only  one  I  have  seen 
which  coincided  exactly  with  the  de¬ 
scription  given  by  Dr.  Kelly  in  the 
Edinburgh  Medical  and  Physical  Jour¬ 
nal,  and  which  was  obviously  connected 
with  chronic  hydrocephalus — the  skin  in 
the  palm  of  the  hand  had  accommodated 
itself  to  this  continuous  bending  of  the 
thumb,  the  condition  of  which  was  pre¬ 
cisely  that  which  would  have  been  pro¬ 
duced  by  the  cicatrix  of  a  burn,  where 
the  fleshy  part  of  the  thumb  bends  in¬ 
wards  upon  the  palm  of  the  hand.  In 
idiots,  too,  it  is  very  frequently  observed, 
and  is  in  them  more  allied  to  enfeebled 
action  of  the  extensors  than  spasmodic 
contraction  of  the  flexors.  When  this 
bending  of  the  thumbs,  &c.  continues  in 
the  intervals,  during  the  attack  the  con¬ 
traction  is  rigid,  and  is  nearly  allied  in 
character  to  the  action  of  other  muscles 
which  I  am  immediately  to  notice.  It 
is  expressive  of  distress  and  agony,  and 
is  more  particularly  apt  to  occur  in 
asphyxia,  or  great  embarrassment  of  the 
respiratory  function,  than  in  true  con¬ 
vulsions.  Hence,  in  the  engravings 
illustrative  of  the  position  of  individuals 
who  have  died  of  strangulation,  this 
condition  of  the  thumbs  and  fingers  has 
been  generally  represented  ;  and  it  is  no 
wonder,  therefore,  that,  even  where  not 
observed,  or  not  existing  during  the  in¬ 
tervals,  it  often  occurs  during  the 
paroxysm.  It  is  scarcely  necessary  for 
me  to  add,  that  where  the  attacks  have 
been  frequent,  and  these  contractions 
consequently  reiterated,  a  sort  of  habit 
may  be  engendered,  which  may  contri¬ 
bute  to  produce  a  more  permanent  dispo¬ 
sition  of  these  parts  to  assume  a  flexed 
condition.  That  these  contractions  are 
not  spasmodic,  is  further  proved  by  the 
facility  with  which  a  very  moderate 
force  draws  the  parts  affected  from  their 
situation,  and  by  the  gradual  manner  in 
which  they  return  to  it. 

But  the  muscles  of  the  spine,  too,  it 
has  been  said,  are  affected  with  convul¬ 
sive  movements,  bending  the  body  back¬ 
wards  in  different  degrees ;  sometimes 
to  such  an  extent  as  to  approach  to  opis¬ 
thotonos.  Tli is  extent,  however,  as  far 
as  I  have  been  able  to  observe,  never  oc¬ 
curs  but  during  the  attack,  and  it  con¬ 
sists  rather  of  rigid  contraction  than 


spasm ,  either  tonic  or  clonic;  the  ac¬ 
tion  is  generally  rather  violent  than 
anormal.  These  are  just  the  vehement 
struggles  of  threatened  suffocation,  and 
may  be  sometimes — as  they  are  observed 
to  be  in  hanging — actually  convulsive. 
They  are  not,  however,  confined  to  these 
muscles  ;  they  extend  to  all  the  muscles 
which  are  supplied  with  “respiratory 
nerves.”  So  the  eye  stares,  and  starts 
forward  from  its  socket,  and  is  rolled 
in  agony  ;  the  face  is  sometimes  dis¬ 
torted  ;  the  muscles  of  the  neck  are  ri¬ 
gid,  like  cords;  and  the  muscles  of  the 
back  are  also  rigidly  contracted.  But 
they  are  all  either  the  vehement  strug- 
gles  attending  a  laboured  inspiratory 
effort,  or  the  outward  expressions  of 
agony.  These  are  the  occurrences  to 
which  some  writers  upon  this  disease 
have  given  the  name  of  u  general,”  as 
contra-distinguished  from  the  carpo¬ 
pedal  contractions,  which  have  been 
designated  “ partial  convulsions” 

It  is,  however,  not  to  be  denied,  that 
upon  some  occasions,  though  much  less 
frequently  than  has  been  commonly  ima¬ 
gined,  the  reiterated  interruptions, 
amounting  to  temporary  suspension  of 
the  respiratory  function,  may  interfere 
with  the  venous  circulation  from  the 
head.  We  constantly  find  the  external 
jugular  enormously  turgid,  knotted,  and 
often  serpentine,  during  the  paroxysm; 
and  this  may  occasion  congestion  in  the 
head,  with  its  more  remote  or  indirect 
consequences — increased  arterial  activity, 
possibly  with  effusion  ;  and  then  result 
“general  clonic  convulsions,”  just  as  is 
every  now  and  then  observed  with  re¬ 
spect  to  hooping-cough,  one  of  the  fatal 
terminations  of  which  is  hydrocephalus. 
But,  as  in  the  latter  instance,  the  essen¬ 
tial  disease  is  pertussis  :  though  the  effu¬ 
sion  upon  or  within  the  brain  may  be 
the  cause  of  the  death,  so  in  the  former 
case  the  temporary  asphyxia  from  glan¬ 
dular  enlargement  constitutes  the  essen¬ 
tial  feature  of  the  disease;  the  head- 
affection,  though  destructive,  being  a 
secondary  effect. 

Nor  is  the  occasional  suddenness  of 
death  in  these  cases  any  proof  of  the 
spasmodic  character  of  the  ailment: 
such  an  argument  will  not  bear  the  test 
of  the  slightest  inquiry.  Nothing  can 
be  more  instantaneous  than  death  from 
division  of  the  upper  part  of  the  spinal 
marrow  ;  and  yet  the  effect  is  the  most 
remote  from  convulsive.  The  cause  of 
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death  is  in  this  experiment  similar  to 
that  which  sometimes  destroys  the  pa¬ 
tient  suddenly  in  the  disease  in  question 
— asphyxia  from  a  suspension  of  the 
respiratory  function  . 

Even  if  it  were  proved  definitively, 
that  the  closing-  of  the  g-lottis  upon  these 
occasions  is  convulsive,  it  would  by  no 
means  justify  the  conclusion,  so  fre¬ 
quently  deduced  from  it,  that  the  ori¬ 
ginal  cause  must  he  seated  in  the  cra¬ 
nium.  That  vascular  excitement  with¬ 
in  the  cranium  may  sometimes  operate 
as  a  cause  of  this  crowing,  is  unques¬ 
tionable  ;  and  this  is  probably  the  case 
where  true  convulsions  are  observed. 
Under  these  circumstances,  the  bead 
affection  may  be  the  direct  cause  of  the 
convulsions,  the  danger,  and  the  death  ; 
but  as  far  as  my  experience  goes,  it  has 
been  almost  universally  only  the  indirect 
cause  of  the  sonorous  inspiration.  I 
have  rarely  seen  the  crowing  attend  un¬ 
equivocal  cases  of  cerebral  excitement, 
unless  this  has  been  accompanied  with  a 
morbid  condition  of  the  cervical  glands ; 
for  “  these  glands  not  only  enlarge  from 
particular  affections  of  the  teeth  and 
jaws,  and  of  the  integuments  on  the  out¬ 
side  of  the  head,  but  from  affections  of 
the  brain  and  its  coverings  Even 
where  there  is  no  direct  evidence  of  the 
cervical  glands  being  thus  enlarged,  it 
is  yet  probable,  in  cases  of  crowing  con¬ 
nected  with  cerebral  excitement,  that  the 
bronchial  g'lands  may  be  the  cause  of 
this  symptom.  It  is  an  observation  of 
Dr.  Cheyne,  corroborated  by  most 
writers,  that  hydrocephalus  is  con¬ 
stantly  occurring  in  scrofulous  subjects. 
I  am  indebted  to  Mr.  Swan  for  the  im¬ 
portant  fact,  that  in  opening  the  bodies 
of  children  who  have  died  of  hydroce¬ 
phalus,  he  has  not  unfrequently  found 
these  glands  enlarged ;  and  Dr.  Marsh 
has  asserted,  that  he  has  never  seen  this 
spasm  but  in  scrofulous  children.  (In 
verb.  Spasm  of  the  Glottis,  in  the  Cyclo¬ 
paedia  of  Practical  Medicine.)  The  con¬ 
clusion,  therefore,  which  I  feel  autho¬ 
rized  to  draw  upon  this  part  of  the 
subject  is,  that  whilst  the  head  affection 
may  occasion  true,  and  even  fatal  con¬ 
vulsions,  the  cause  alike  of  the  breath¬ 
lessness,  or  “fits  of  strangling  or  suffo¬ 
cation ,”  the  crowing,  and  commonly  the 
death,  when  very  sudden,  will  be  found 
in  the  constriction  of  the  glottis,  occa- 
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sioned  by  compression  of  the  recurrent 
nerve. 

In  the  course  of  this  inquiry,  circum¬ 
stances  have  presented  themselves  to 
my  mincl,  which,  if  not  anticipated,  and 
reconciled  to  the  view  which  I  have 
taken  of  this  disease,  might  be  advanced 
as  objections.  If  enlarged  glands  are 
thus  capable  of  producing*  such  serious 
effects  upon  the  parts  supplied  by  the 
recurrent  nerve,  why  should  we  not  meet 
with  the  same  affection  in  adults  ?  In 
reply  to  this,  it  may  be  safely  alleged — 
1st,  That  adults,  comparatively  free  as 
they  are  from  the  causes  which  produce 
such  enlargement  in  children — as  teeth¬ 
ing,  excoriations  or  eruptive  ailments 
upon  the  face  and  scalp,  and  perhaps 
hydrocephalic  excitement — are  much  less 
liable  to  the  formation  of  such  tumors. 
2dly,  That  when  the  trachea  has  ac¬ 
quired  its  adult  size,  it  gives  more  pro¬ 
tection  to  the  recurrent,  which  lies  im¬ 
bedded  in  a  spongy  cellular  texture  “  in 
the  depression  between  the  trachea  and 
the  oesophagus  and  it  must  be  obvious, 
that  the  greater  the  circumference  of  the. 
trachea,  the  deeper  and  larger  must  be 
the  hollow  beneath  the  most  bulging 
part  of  its  sides,  and  its  point  of  attach¬ 
ment  to  the  oesophagus.  And,3dly,  the 
larynx  is  larger  ;  and  this,  it  is  acknow¬ 
ledged,  influences  the  results  of  experi¬ 
ments  and  the  effects  of  disease,  for 
“  the  larynx  and  glottis  of  the  adult  are 
much  larger  than  those  of  the  infant;” 
and  u  it  is  at  the  same  time  to  the  exces¬ 
sive  narrowness  of  the  glottis  at  the 
earliest  periods  of  life,  that  the  extreme 
danger  of  sore  throats  (l  les  angines' ) 
and  croup  are  owing.”— (M.  Bourdon.) 

But  although  the  “crowing”  is  not 
a  common  occurrence  in  the  adult,  yet 
asphyxia  from  closing  of  the  glottis,  it 
is  well  known,  may  occur  from  violent 
pressure,  especially  if  sudden,  upon  these 
nerves  ;  so  there  is  strong  reason  to  be¬ 
lieve,  that  asphyxia  has  been  produced 
by  the  inadvertent  application  of  a  liga¬ 
ture  upon  the  recurrent,  in  an  operation 
for  subclavian  aneurism.  M.  Bourdon 
states,  that  when  the  recurrent  is  “  tri- 
aille  et  distendu  par  V aneurism”  of  the 
arch  of  the  aorta,  the  voice  is  at  first 
altered, and  sometimes, also,  “ suffocation 
occurs  from  it,  although  the  aneurism 
shall  not  have  burst”  Sudden  death 
has  also  occurred  from  pressure  upon 
the  other  recurrent  nerve  by  an  aneurism 
of  the  arteria  innominata,  from  a 
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scirrhous  enlargement  of  the  thoracic 
absorbent  glands,  and  probably,  though 
not  certainly,  from  great  swelling  in  a 
case  of  cynanche  parotidea. 

But  this  disease  is  paroxysmal,  whilst 
the  alleged  cause  is  permanent .  This 
has  always  struck  me  as  one  of  the 
strongest  arguments  for  the  spasmodic 
character  of  the  disease,  since  it  is  one  of 
the  great  characteristics  of  that  excited 
state  of  a  nerve  which  manifests  itself 
in  painful  affections,  resembling — per¬ 
haps  constituting — tic  douloureux,  if  it 
be  a  nerve  of  sensation ;  in  muscular 
spasm,  if  it  be  a  motor  nerve  ;  and  in  the 
combination  of  agonizing  pains,  with 
convulsive  movements,  if'it  be  a  regular 
or  compound  nerve.  These  all  occur  in 
paroxysms  ;  and  perhaps  the  explana¬ 
tion  offered  by  Mr.  Swan  constitutes  as 
near  an  approximation  to  the  truth  as 
any  that  can  be  offered.  “  It  may  be,” 
he  says,  “  that  a  nerve  cannot  at  first 
bear  a  diseased  action  without  rest,  any 
more  than  it  can  a  healthy  one  ;  and 
therefore  the  diseased  action,  after  a  cer¬ 
tain  period,  ceases  to  make  any  impres¬ 
sion  ;  but  after  this  rest  the  nerve  ac¬ 
quires  fresh  powers,  and  is  again  fitted 
for  the  same  action.”  I11  palsy,  on  the 
other  hand,  it  is  said,  with  equal  truth, 
that  the  pressure  being  permanent,  the 
loss  of  sense  or  of  motion,  or  of  both,  is 
also  permanent.  This  is  true,  as  far  as 
the  nerves  of  sensation  and  volition  are 
concerned.  In  these,  even  the  manifes¬ 
tations  of  palsy  are  constantly  observa¬ 
ble  ;  but  in  paralytic  ailments  of  the 
muscles  supplied  by  respiratory  nerves, 
the  palsy,  though  continuous,  is  not 
constantly  manifest.  In  the  paralysis 
of  the  muscles  of  the  face,  for  instance, 
from  pressure  upon  the  portio  dura,  the 
defective  power  is  not  observed  till,  in 
speaking  or  emotion,  or  difficulty  of 
breathing,  vigorous  action  of  these  mus¬ 
cles  is  required  ;  then,  one  set  of  mus¬ 
cles  acting,  to  the  exclusion  of  the  other, 
the  face  is  distorted.  It  is  probable  that 
something  similar  takes  place  in  the 
glottis.  Although  physiologists  speak 
vaguely  of  the  alternate  opening  and 
shutting  of  this  chink  in  ordinary  respi¬ 
ration,  it  must  be  obvious  that  in  nei¬ 
ther  of  the  alternate  actions  of  respira¬ 
tion  can  it  be  completely  closed.  I11 
inspiration,  air  must  pass  into  ;  in  expi¬ 
ration,  out  of  the  chest ;  in  both,  there¬ 
fore,  the  glottis  must  be  pervious.  As 
to  the  slight  period  which  intervenes 
between  the  two,  the  labours  of  physio¬ 


logists  have  taught  us  nothing;  and 
perhaps  it  is  scarcely  worth  while  to 
pursue  the  inquiry.  We  know,  however, 
that  its  natural  state,  when  uninfluenced 
by  muscular  agency,  is  that  of  openness 
or  permeability  to  the  ingress  and  egress 
of  air.  It  is  so  in  the  still-born  foetus; 
it  is  so  when  all  nervous  energy  is  abo¬ 
lished,  as  in  the  experiment  of  Magen- 
die,  by  the  division  of  the  four  laryngeal 
nerves.  As  in  the  tranquil  slumbers 
of  a  child,  or  in  an  adult  who  is  in 
perfect  health,  no  expansion  of  the  nos¬ 
trils,  no  raising  of  the  shoulders,  is  ob¬ 
served,  so,  in  the  gdottis,  either  muscular 
agency  is  very  little  or  not  at  all  ex¬ 
tended  during  ordinary  and  easy7  respi¬ 
ration  ;  but  when  the  breathing  is  em¬ 
barrassed  from  any  cause,  as  in  the  ex¬ 
periment  of  Le  Gallois, — who  separated 
the  larynx  from  its  attachment  to  the  os 
hyoides,  that  he  might  see  the  move¬ 
ments  of  the  glottis  ;  or  the  ineffectual 
attempt  of  the  suicide,  in  which  they 
were  exposed  to  the  observation  of  Sir 
Charles  Bell  and  others, — then  an  ob¬ 
vious,  perhaps  considerable,  opening*  and 
shutting  of  the  glottis  may  be  observa¬ 
ble.  And,  as  paralysis  of  the  muscles 
supplied  by  the  respiratory  nerves  of  the 
face,  neck,  and  back,  only  manifests  it¬ 
self  when  the  muscles  of  one  side, 
which  are  in  a  healthy  condition,  act 
unopposed  by  their  antagonists,  so  in 
the  glottis  the  effects  of  the  enfeebled,  if 
not  paralyzed,  state  of  its  opening*  mus¬ 
cles  are  only  observable  in  those  more 
vig*orous  efforts  which  are  made  when 
the  respiration  is  hurried  or  impeded  ;  as 
in  fright,  fits  of  anger,  sudden  awaking* 
from  sleep  in  consequence  of  some  ex¬ 
ternal  impression  —  in  screaming* — in 
crying — in  coughing* — or  even  wffien 
the  descent  of  the  diaphragm  is  pre¬ 
vented  by  distention  of  the  alimentary 
canal,  whether  from  accumulated  undi¬ 
gested  or  feculent  matter,  or  simply  from 
flatulency,  the  result  of  the  fermentation 
of  undigested  food  ;  and  these  are  noto¬ 
riously  amongst  the  most  common 
causes,  according*  to  the  best  authorities, 
of  a  paroxysm. 

Another  cause  why  this  ailment 
should  come  “  in  fits,”  will  be  found  in 
the  relation  which  the  muscles  of  the  an¬ 
terior  part  of  the  neck  bear  to,  and  the 
influence  they  exert  upon,  these  tumors, 
when  situated  in  the  course  of  the  great 
vessels,  and  of  the  trachea.  These  mus¬ 
cles,  called,  as  they  arc,  into  action  in 
all  disordered  states  of  the  respiratory 
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function,  produce  sudden  and  consider¬ 
able  pressure  upon  the  g-lands,  which 
must  exercise  an  additional  influence 
upon  the  nerves  which  they  compress. 
Amongst  these  is  the  platysma  myoides. 
“  Those  who  have  once  dissected  a 
tumor  from  under  this  muscle,  will  never 
forget  the  strength  of  these  fibres  in  the 
living  body,  though  they  appear  so 
trifling  in  the  dead  subject.  We  can 
now  understand  why  tumors  of  the  neck, 
when  they  are  enlarged,  are  pushed  in¬ 
wards  ;  and  that  they  may  be  larger 
than  a  superficial  examination  would 
lead  us  to  suppose.”  (Shaw’s  Manual, 
p.  348.)  A  similar  observation  will 
apply  also  to  the  mastoid  muscle,  under 
which  this  chain  of  glands  is  continued, 
as  is  beautifully  shewn  in  the  engrav¬ 
ings  of  Morgagni,  who,  to  exhibit  the 
course  of  the  gland ulae  concatenate,  has 
represented  one  of  the  glands  half  co¬ 
vered  by  this  muscle  (tab.  xxiv.)  Even 
fascia,  more  tense  at  one  time  than  ano¬ 
ther,  must  add  to  this  effect.  It  is  well 
known  that  these  muscles  are  always 
vehemently  exerted,  in  coughing,  cry¬ 
ing,  sneezing,  the  expression  of  passion, 
and  in  hurried  or  laborious  breathing*; 
and  that  fasciae  are  generally  rendered 
tense  according*  to  the  action  of  conti¬ 
guous  muscles:  and  hence  it  is,  that  the 
fits  of  breathlessness  and  crowing  are  so 
peculiarly  apt  to  occur  in  such  disturbed 
states  of  the  respiratory  apparatus. 

Lastly,  I  may  notice  one  other  cause, 
which,  being*  occasional  only  in  its  in¬ 
fluence,  will  tend  materially  to  explain 
why  this  complaint  should  thus  occur  in 
paroxysms,  and  why  these  attacks 
should  so  frequently  occur  in  the  night. 
I  have  already  alluded  to  the  means 
employed  by  nature  to  get  rid  of  the 
secretions  contained  within  the  trachea. 
To  the  transverse  bands  at  the  back  of 
this  canal,  that  office  has  been  assigned 
by  Sir  Charles  Bell,  and  of  this  strong 
corroborative  evidence  is  afforded  by  the 
phenomena  of  this  disease,  in  which  ac¬ 
cumulation  takes  place  from  impaired 
sensibility  and  defective  muscular  power; 
as  well  as  by  an  interesting  pathological 
fact,  stated  by  Dr.  Baillie,  who,  speak¬ 
ing  of  the  cartilaginous  rings  of  the 
trachea,  says,  (p.  101)  “  Where  the  rings 
are  completely  ossified,  the  flexibility  of 
the  trachea  must  be  much  lessened  ;  and 
its  cavity  will  not  admit  of  its  being  so 
much  contracted  as  in  the  healthy 
state,  by  the  action  of  the  muscular 
fibres  which  form  a  part  of  its  structure. 


In  consequence  of  this,  the  mucus  which 
is  occasionally  accumulated  will  not  be 
so  readily  expelled  by  coughing ;  and 
probably  the  air  will  not  be  thrown  out 
in  so  small  a  column,  nor  with  so  much 
momentum. 

But  in  this  office,  these  fibres  appear 
to  be  materially  aided  by  the  muscles 
of  deglutition.  Not  only  is  the  area  of 
the  trachea,  then,  diminished  by  the 
contraction  of  these  fibres,  but  the  whole 
tube  is  drawn  upwards,  and  the  cricoid 
cartilage  is  brought  into  contact  with 
the  lower  border  of  the  thyroid  carti¬ 
lages,  as  was  observed  by  Magendie, 
who  traced  a  very  important  filament, 
passing*  from  the  superior  laryngeal 
nerve  to  the  crico-thyroid  muscle,  and 
saw,  in  the  effort  to  swallow,  the  cricoid 
thus  elevated.  (Mem.  sur  l’Epiglotte.) 
In  this  way,  during  swallowing,  the 
sputa,  conveyed  by  the  fibrous  bands 
to  the  cricoid  cartilage,  are  further 
raised  by  its  ascent,  which  brings  them 
to  the  very  edge  of  the  glottis,  to  be 
carried  through  by  that  short  but  rapid 
expiration  which  succeeds  every  effort  of 
deglutition.  In  this  way,  no  coug’h  is 
requisite  for  the  expulsion  of  the  ordi¬ 
nary  secretions.  But  during  sleep,  the 
trachea  and  fibres,  themselves  enfeebled, 
are  deprived  of  this  subsidiary  agency. 
Accumulation  is  the  consequence,  which 
is  well  known,  to  all  who  have  accurately 
observed  this  disease,  to  be  a  common 
precursor  of  an  attack.  This  accumu¬ 
lation  of  mucus  ascends  and  descends  in 
the  tube,  as  is  ascertained  by  the  sound  ; 
and,  as  it  is  well  known,  constantly 
happens  with  any  extraneous  substance, 
(Sir  Ch.  Bell,  Operative  Surgery ;  Hay- 
garth’s  Do.) ;  at  length  it  reaches  the 
sensible  glottis  :  its  closing  muscles 
instantly  close  upon,  what  is  now  to  its 
sides,  a  foreign  body ;  and  the  sensibi¬ 
lity  of  the  membrane  being  unimpaired, 
if  the  opening*  muscles  have  still  consi¬ 
derable  power  (as  in  health,  when  any 
irritating  substance  gets  within  the 
glottis),  violent  cough,  of  a  strangling 
character,  and  occasionally  with  sono¬ 
rous  inspiration,  takes  place.  If,  by 
pressure  upon  the  trunk  of  the  recurrent, 
the  action  of  these  opening  fibres  is 
considerably  weakened,  but  not  palsied, 
the  chink  will  be  partially  closed  ;  when 
the  air,  rushing  throug’h  a  narrow  aper¬ 
ture,  will  occasion  the  crowing  inspira¬ 
tion.  If,  by  the  compression,  the  ner¬ 
vous  energy  be  still  more  impaired,  a  fit 
of  breathlessness  will  occur,  which,  how- 
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ever,  will  at  length  partially  subside — 
either  in  consequence  of  the  contraction 
of  the  closing-  muscles,  according-  to  the 
universal  law  which  the  actions  of  mus¬ 
cular  fibres  observe,  gradually  ceasing ; 
or  in  consequence  of  the  vehement  in¬ 
spiratory  efforts  overcoming*  the  obsta¬ 
cle  (though,  after  the  observation  of  Le 
Gallois  upon  the  effect  “of  atmospheric 
iressure  in  aggravating  the  evil,  1  have 
ittle  confidence  in  this  latter  explana¬ 
tion)  ;  or,  from  the  temporary  pressure 
upon  the  recurrent  being  gradually  re¬ 
moved,  when  the  opening  muscles  will 
proportionately  recover  their  vigour  and 
activity,  producing  first  the  crowing', 
and  afterwards  the  more  complete  res¬ 
toration  of  the  respiratory  function  which 
had  been  suspended.  But,  lastly,  if  the 
pressure  be  still  more  considerable,  and 
continuous,  the  closing  muscles  of  the 
glottis  remain  contracted  for  so  long 
a  period,  that  the  most  vehement,  perhaps 
sometimes  convulsive  inspiratory  efforts, 
are  altogether  unavailing,  and  the  child 
dies  of  “  asphyxia,  from  impossible  ac¬ 
tion  of  the  inspiratory  muscles.”  It 
may  be  fairly  said,  in  the  language  of 
Capuron,  “  l’enfant  a  ete  reellement 
suffoque.” 

Such  is  the  explanation  which  I 
would  offer  of  the  very  peculiar  symptom 
which  has  been  the  subject  of  the  pre¬ 
ceding  observations.  The  facts  which  I 
have  adduced  appear  to  me  to  warrant 
the  conclusions  which  I  have  drawn 
from  them.  It  was  long  before  I  could 
give  up  my  own  first  impressions  of  the 
nature  of  this  affection,  and  it  is  probable 
that  others  may  have  the  same  difficulty 
in  yielding  their  assent.  With  my  pre¬ 
decessors  and  contemporaries,  I  believed 
(without  submitting  it  to  investigation) 
the  prevailing  doctrine  to  he  true — that 
this  disease  was  essentially  a  spasmodic, 
a  convulsive  affection  of  the  glottis. 
This,  however,  considerations  connected 
with  the  cases  which  I  have  detailed,  an 
inquiry  into  the  anatomical  and  patholo¬ 
gical  relations  of  the  bronchial  and  cervi¬ 
cal  glands,  which  I  found  so  constantly 
attending  this  crowing  inspiration,  as 
well  as  many  analogous  facts  ascer- 
'  tained  by  physiological  experiment  and 
pathological  observ  ation,  convinced  me 
of  the  unsatisfactory  nature  of  the  doc¬ 
trine,  and  at  length  forced  conviction 
upon  my  mind,  that  the  malady  was  one 
essentially  connected  with  enfeebled 
power,  often  amounting  to  palsy,  of  the 


opening-,  rather  than  a  spasm  of  the 
closing  muscles  of  the  glottis. 

I  am  well  aware  that  some  of  the 
general  principles  connected  with  the 
pathology  of  particular  nerves,  and 
which  I  have  briefly  enumerated,  may 
require  proofs  and  illustrations  in  their 
support.  It  would  not  be  difficult  to 
adduce  them.  The  facts,  however,  con¬ 
nected  with  this  subject,  are  far  too 
numerous  to  be  compressed  within  the 
narrow  limits  to  which  I  have  necessa¬ 
rily  restricted  myself  in  this  communi¬ 
cation  ;  though  it  appears  to  me  to  be 
an  inquiry  which  may  be  well  worthy  of 
pursuit,  and  which  I  may  take  another 
opportunity  perhaps,  in  some  other  form, 
of  prosecuting  more  at  large. 

A  very  important  point  of  my  subject 
still  remains  to  be  noticed — the  treatment 
of  these  cases,  but  this  I  must  reserve 
for  a  future  occasion*. 


MR.  AMES’S  REJOINDER  TO  MR. 
BATTLEY. 

ANALYSIS  OF  SARSAPARILLA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Mr.  Battley  having  replied  to  my  ob¬ 
servations  on  his  analysis  of  sarsaparilla, 
allow  me  to  make  a  rejoinder,  which 
shall  be  as  brief  as  the  circumstances  of 
the  case  will  admit. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

S.  J.  Ames. 

London,  Feb.  10th,  1834. 

1st.  Your  correspondent  asserts,  that 
instead  of  proving  the  incorrectness  of 
his  actual  statements,  I  amused  myself 
with  criticising  bis  words  ;  and  I  frankly 
own  they  afforded  me  entertainment; 
but  upon  looking  over  my  paper,  I  can 
only  discover  two  instances  of  this  ob¬ 
jectionable  amusement. 

2d.  He  accuses  me  of  obviously  per¬ 
verting  his  meaning ;  but  if  Mr.  Battley 
shrouds  his  meaning  under  such  vague 
terms  as  “  volatile  principle,”  “  useful 
matter,”  “  superior  stratum,”  &c.  how 
could  he  expect  that  he  should  be  easily 
understood  ?  yet  I  do  not  see  that  I  per¬ 
verted  his  meaning  when  I  quoted  al¬ 
most  his  own  words;  namely,  “water 

*  The  present  portion  of  Dr.  Ley’s  paper  con¬ 
cludes  the  pathology  :  the  treatment  we  shall 
give  in  another  number.  — En.  Gaz. 
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takes  up  from  the  roots  a  large  propor¬ 
tion  of  oxide  of  iron,  and  a  small  pro¬ 
portion  of  alumina.”  The  plausible 
way  in  which  our  chemist  has  endea¬ 
voured  to  establish  a  perversion  of  his 
meaning,  I  shall  hereafter  notice. 

3d.  Mr.  Battley  says  that  Dr.  Henry 
“  identifies  gluten  with  gelatine,  which 
he  terms  a  well-known  principle,  and 
in  the  next  page  speaks  of  its  destruc¬ 
tion.”  Now  this  passage  contains  more 
than  one  misrepresentation.  Dr.  Henry 
no  where  “  identifies  gluten  with  gela¬ 
tine:”  the  word  gelatine  does  not  even 
occur  in  the  page  stated  to  contain  this 
startling  proposition.  He  no  where 
terms  gluten  a  “  well-known  principle  ;” 
no  where  speaks  of  its  “  destruction.” 
1  do  not  here  retort  the  charge  of  simple 
perversion  of  meaning :  Mr.  Battley’s 
rule,  with  respect  to  evidence,  appears 
to  be — not  very  scrupulous.  Although 
principle  is  not  synonymous  with 
element,  yet  I  conceive  that  “  inde¬ 
structible  principle”  is  so  :  for  exam¬ 
ple,  morphia  is  a  proximate  principle, 
but,  by  decomposition,  it  is  converted 
into  its  elements,  or  “  indestructible 
principles.”  In  detailing  his  future 
discoveries,  let  Mr.  Battley  follow  the 
example  of  chemists:  he  may  speak  of 
the  decomposition  of  proximate  princi¬ 
ples,  but  he  must  not  talk  of  the  de¬ 
struction  of  any  principle,  proximate  or 
ultimate. 

4th.  If  Mr.  Battley  will  learn  of,  in¬ 
stead  of  misquoting,  Dr.  Henry,  I  re¬ 
fer  him  to  vol.  ii.  page  274,  where  he 
will  find  that  —  it  “  (starch)  is  not  solu¬ 
ble  in  water,  unless  when  heated  to 
160°  ;  and  if  the  temperature  be  raised 
to  180°,  the  solution  coagulates  into  a 
thick,  tenacious,  transparent  paste  or 
jelly.”  In  the  paragraph  now  under 
consideration,  your  author  recommends 
me  to  “  dissolve  a  small  quantity  of 
starch  in  water  at  150°,  and  filter  and 
boil  the  solution  :  he  will  not  be  able  to 
discover  any  coagulation,  such  as  oc¬ 
curs  on  boiling  albumen  ;  no  separation 
will  take  place,  but  the  fluid  will  merely 
present  an  opaline  appearance,”  which 
is  owing  to  coag'ulated  starch,  and  con¬ 
sequently  no  longer  in  solution.  “  Ex 
uno  disce  omnes.”  While  I  can  support 
my  own,  and  confute  Mr.  Battley’s 
statements,  by  authorities  so  respecta¬ 
ble  as  Dr.  Henry  and  Berzelius,  I  shall 
not  trouble  myself  to  make  any  experi¬ 
ments  which  he  advises. 


5th.  The  alleged  misrepresentations. 
In  this  part  of  the  reply,  Mr.  Battley 
makes  use  of  the  vague  term  “  volatile 
matter :”  this  I  naturally  supposed  to 
be  an  essential  oil;  and  if  Mr.  Battley 
has  discovered  any  other  volatile  princi¬ 
ple  but  that  and  the  errors  of  his  analy¬ 
sis,  let  him  describe  them.  After  dwelling’, 
however,  on  this  great  misrepresentation, 
our  chemist  does  not  in  the  least  degree 
explain  the  loss  of  the  124’5grs.  but 
merely  states  that  it  “  occurred  in  the 
process  of  evaporation ;”  that  is,  he  con¬ 
fesses  to  an  unaccountable  loss  of  more 
than  12  per  cent.  This  loss,  when 
compared  with  the  results  of  chemists,  is 
enormous;  but,  measuring  Mr.  Battley 
by  himself,  it  is  a  trifle ;  for,  in  another 
experiment,  the  loss  actually  amounts  to 
more  than  19  per  cent.  In  another  case, 
namely,  that  of  the  bark  of  Lima  sarsa¬ 
parilla,  div.  Decoction,  we  find  12’8  grs. 
of  “  indestructible  principles”  obtained 
from  8  grs.  of  ashes.  I  have  heard  of 
nature’s  compensations,  but  those  of 
Air.  Battley’s  art  exceed  them :  a  loss 
of  about  20  per  cent,  in  one  case,  is 
surely  atoned  for  by  a  gain  of  more  than 
50  in  another.  Your  readers  will  have 
perceived  that  Mr.  Battley  has  peculiar 
methods  of  analysis,  which  are  described 
by  language  equally  peculiar.  Thus, 
lie  says,  when  making  me  a  proposal, 
which  I  need  not  accept,  “  I,  for  my 
part,  will  endeavour  further  to  investi¬ 
gate  the  106  grs.  of  ashes  which  re¬ 
mained  after  the  separation  of  the  sub¬ 
stances  recorded  in  the  table.”  Now,  sir, 
here,  in  order  to  render  the  passage  in¬ 
telligible,  we  must  substitute  were  lost 
for  remained ,  10  6  grs.  being  the  defi¬ 
ciency  of  “  indestructible  principles”  in 
the  analysis  of  49’5  grs.  of  ashes. 

6th.  Most  certainly  no  chemist  would 
suppose  that  muriatic  acid,  sulphuric 
acid,  and  lime,  existed  in  a  free  state, 
nor  would  any  chemist  so  describe  them  ; 
but  Battley,  neither  in  his  analysis,  nor 
has  he  unfortunately  even  in  the  reply, 
stated  with  what  these  substances  are 
combined,  and  therefore  the  just  infer¬ 
ence  to  be  drawn  is,  that  neither  the 
acids  nor  the  lime  are  in  a  state  of  com¬ 
bination.  Again,  he  says,  “  I  intended 
to  convey  the  simple  fact,  that  these, 
bodies  (whether  free,  or  in  a  state  of 
combination,  I  do  not  here  inquire)  exist 
in  the  watery  infusion.”  Here,  he 
firstly  intends ;  secondly,  does  not  in¬ 
quire  :  then  why  did  Mr.  Battley  pre- 
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sume  to  send  such  a  careless,  unfinished 
article  to  the  press,  which  distinctly 
states  water  takes  up  oxide  of  iron  and 
alumina,  without  inquiry;  because,  for¬ 
sooth,  it  was  no  object  of  his  to  inquire 
in  what  state  of  combination  the  sub¬ 
stances  occurred.  Mr.  Battley  is 
“  ready  to  admit  that  the  potash  should 
not  have  been  omitted  in  the  tables.” 
This  is  something-,  and  I  will  carry  it  to 
the  credit  of  his  candour. 

With  reg-ard  to  the  substance  termed 
wax,  but  which  I  believe  to  be  smila- 
cine :  if  the  specific  gravity  is  096, 
the  melting- point  about  155°  Fahrenheit, 
the  g’aseous  products  evolved  during*  de¬ 
composition  by  heat  are  olefiant  and 
hydro  -carburet  g*ases,  and  if  it  be  sepa¬ 
rable  into  cerin  and  myricin,  I  will 
admit  it  to  be  wax ;  but  not  till  then. 

7th.  I  ag-ain  assert,  in  contradiction 
to  Mr.  Battley,  that  every  real  consti¬ 
tuent  of  sarsaparilla  mentioned  in  his 
analysis  has  been  previously  described  ; 
and  I  quoted  Berzelius  in  proof  of  my 
assertion.  Mr.  Battley  now  says  that 
this  is  not  the  case,  since  of  nine  consti¬ 
tuents,  which  I  enumerate  from  his 
paper,  seven  are  wanting  in  the  list  of 
Berzelius — viz.  sulphuric  acid,  muriatic 
acid,  potash,  oxide  of  iron,  alumina, 
lime,  and  wax.  To  begin  with  the  last, 
Mr.  Battley  has  not  proved  it  to  be 
what  he  has  called  it.  With  the  ex¬ 
ception  of  this  and  alumina,  he  will  find 
(Annales  de  Chimie  et  de  Physique, 
tome  32,  pag*e  248)  more  than  twenty 
vegetable  products,  containing  nearly 
all  the  rest.  And  I  assert,  that  he  has 
mistaken  phosphate  of  lime  for  alumina, 
as  I  have  proved  by  direct  experiment 
on  the  ashes  of  Jamaica  sarsaparilla  ; 
recently  precipitated  alumina  being- 
soluble  in  potash  and  soda,  whilst  phos¬ 
phate  of  lime  is  not.  Indeed,  with  the 
exception  of  the  supposed  wax,  and 
imaginary  alumina,  veg-etable  roots 
commonly  contain  all,  and  more  than 
all,  the  “  indestructible  principles”  oc¬ 
curring  in  Mr.  Battley’s  analysis.  Let 
him  take  a  cabbage-stalk,  or,  more  pre¬ 
cisely,  the  root  of  the  plant,  and  I 
pledge  myself  that  he  will  find  it  to 
contain,  with  the  exception  of  alumina, 
and  instead  of  alumina,  phosphate  of 
lime — the  acids,  oxide,  earth,  and  alkali, 
which  he  has  discovered  in  sarsaparilla. 

I  have,  perhaps,  inadvertently  again 
referred  Mr.  Battley  to  a  French  author; 
for  I  find  that  he  has  misrepresented, 
and  perhaps  misunderstood,  my  former 


quotation  from  Berzelius,  who  observes, 
“  Rose  trouva  du  sucre  dans  cette  racine ; 
qui  merite  sous  plusieurs  rapports  un 
examen  plus  approfondi.”  This  Mr. 
Battley  has  translated  as  meaning — 
“  The  existence  of  sugar  in  sarsaparilla 
is  admitted  to  require  confirmation.” 

To  conclude,  I  beg  to  assure  Mr. 
Battley,  that  his  method  of  what  he 
calls  analysis  is  out  of  date.  Since  the 
discovery  of  the  vegetable  alkalies,  he 
knows,  or  ought  to  know,  it  is  more 
than  probable  that  all  the  medicinal 
properties  of  vegetables  reside  in  pecu¬ 
liar  compounds,  as  quina  and  narcotine, 
and  not  in  minute  portions  of  acids, 
oxides,  earths,  and  alkalies,  which  are 
obtained  from  their  ashes.  Any  chemist, 
possessing  a  proper  feeling  for  his  own 
credit,  or  respect  for  those  who  have 

E receded  him  in  analysis,  ought  to  make 
imself  acquainted  with  what  they  have 
discovered.  This  Mr.  Battley  has 
omitted  to  do ;  for  he  says,  “  with 
reg-ard  to  pariljine  and  smilacine,  I  have 
not  myself  found  them  :”  to  which  I 
will  venture  to  add,  that  he  omitted  to 
do  so  merely  because  he  never  heard  of 
their  existence. 


ON  THE  EXISTENCE 
or 

ELECTRICAL  CURRENTS  IN  OR¬ 
GANIZED  BODIES, 

DEPENDING  ON  THE  NATURE  OF  THE 
SECRETIONS  ; 

Being  the  Resume  of  a  Paper  recently  pre¬ 
sented  to  the  Academy  of  Sciences  of  Paris. 

By  M.  Donne,  of  La  Charite. 


1.  The  external  integument  of  the 
body  secretes  from  its  entire  surface  an 
acid  humour;  but  the  sweat,  in  place  of 
being  (as  is  commonly  imagined  and  as¬ 
serted  in  books  of  physiology)  more 
acid  in  the  axillae  and  about  the  sexual 
organs,  is,  on  the  contrary,  alkaline  in 
th  ose  places. 

2.  The  alimentary  canal  secretes 
throughout  an  alkaline  mucus,  except 
in  the  stomach,  where  the  g-astric  juice 
is  strongly  acid, — a  fact  well  established 
by  the  researches  of  Prout,  Tiedemann, 
and  Gmelin.  Thus  the  saliva  and  oeso¬ 
phageal  mucus,  down  to  the  cardia,  are 
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alkaline  in  the  natural  state,  and  only 
become  acid  under  certain  morbid  con¬ 
ditions.  From  the  pylorus  to  the  lower 
end  of  the  intestinal  canal,  the  mucous 
lining*  yields  only  an  alkaline  secretion. 

3.  The  serous  and  synovial  membranes 
secrete  an  alkaline  liquor  in  their  healthy 
state ;  but  the  liquor  becomes  acid  in 
certain  diseased  conditions. 

4.  The  external  acid  envelope,  and 
the  internal  alkaline  membrane,  repre¬ 
sent  the  two  poles  of  a  pile,  the  effects 
of  which  are  appreciable  by  the  galva¬ 
nometer.  If,  for  example,  one  of  the 
conductors  be  put  in  contact  with  the 
mucous  membrane  of  the  mouth,  and 
the  other  with  the  skin,  the  instrument 
immediately  indicates  a  deviation  of 
fifteen,  twenty,  or  even  thirty  degrees, 
according  to  its  sensibility ;  and  the  di¬ 
rection  of  the  current  shews  that  the  al¬ 
kaline  membrane  is  negative,  while  the 
skin  possesses  positive  electricity. 

But  besides  these  two  great  surfaces, 
presenting  opposite  chemical  states, 
there  are  in  the  body  certain  organs, 
which  are  some  acid  and  others  alkaline, 
giving  rise  to  similar  results.  Between 
the  stomach  and  liver,  for  instance,  of 
all  animals,  there  are  electrical  currents 
of  extreme  energy  (extremement  ener- 
giques). 

5.  Electrical  phenomena  of  the  same 
kind  have  been  detected  in  vegetables, 
by  placing*  one  pole  of  the  galvanometer 
in  the  centre  of  the  medullary  canal,  and 
the  other  beneath  the  rind  or  bark.  Tt  is, 
how  ever,  in  fruits  that  these  results  have 
been  most  distinct  and  remarkable.  A 
body  of  this  sort  may  be  considered  as  a 
pile,  the  negative  pole  of  which  is  at 
the  bottom  of  adherent  fruits — such  as 
apples  and  pears ;  but  the  contrary  in 
fruits  that  do  not  adhere — such  as  the 
peach  and  plum.  In  every  case  it  is 
th  ese  two  points  that  yield  the  maximum 
of  electric  tension  :  and  the  electricity 
vanishes  when  the  conductors  are  applied 
to  the  opposite  sides  of  the  fruit,  at 
points  equidistant  from  the  centre,  and 
m  a  plane  at  right  angles  with  one 
passing*  through  the  top  and  bottom. 

The  currents  in  vegetables  are  not 
determined  by  the  acidity  and  alkalinity 
of  the  parts,  as  in  animals;  for  the 
juices  of  fruits  are  all  more  or  less  acid. 
But,  consistently  with  the  fine  experi¬ 
ments  of  M.  Biot,  the  juices  which  ar¬ 
rive  by  the  pedicle  undergo  a  modifica¬ 
tion  at  a  certain  point ;  and  it  may  be 


in  consequence  of  the  difference  of  che¬ 
mical  composition  in  the  juices  at  top 
and  bottom,  that  the  electrical  states  of 
those  parts  are  opposed  to  each  other. 

6.  The  acid  humours  of  the  economy 
may  become  alkaline,  and  the  alkaline 
acid  in  a  state  of  disease. 

7.  Acidity  is,  in  general,  the  result  of 
inflammation  properly  so  called,  and  the 
effect  may  be  produced  by  sympathy  in 
a  remote  organ  :  thus  the  saliva  becomes 
very  acid  in  inflammation  of  the  sto¬ 
mach,  or  in  g*astritis. 

The  acid  which  is  most  usually  de¬ 
veloped  in  inflammatory  conditions  ap¬ 
pears  to  be  the  hydrochloric  ;  and  it  is 
the  presence  of  this  acid  which,  in  the 
opinion  of  the  writer,  occasions  the  co¬ 
agulation  of  the  albuminous  part  of  the 
lymph,  or  the  serum,  which  abounds  at 
inflamed  surfaces.  To  this  coagulation 
are  owing  the  false  membranes  in  se¬ 
rous  cavities,  the  albuginous  spots  on 
the  eye,  the  cOagulable  lymph  of 
wounds,  the  thickenings  of  certain  or¬ 
gans,  and  several  other  morbid  pro¬ 
ducts,  in  which,  on  analysis,  nothing 
more  can  be  detected  than  concrete 
albumen.  Pus  itself,  the  last  result 
of  inflammation,  is  produced  by  the 
action  of  the  acid  on  the  albuminous 
lymph;  it  is  a  sort  of  complex  product 
of  acid  and  albumen.  And  if  free  acid 
has  not  been  alw  ays  discovered  in  the 
liquids  that  bathe  the  surfaces  of  in¬ 
flamed  parts, — if  pus  does  not  always 
redden  litmus, — it  is  because  the  acid 
properties  have  been  marked  and  neu¬ 
tralised,  owing  to  the  quantities  of 
)otass  and  soda  contained  in  the  alka- 
ine  secretions.  But  the  writer  has 
given  in  his  paper  several  cases,  in 
which  the  pus,  and  even  the  serum, 
effused  in  the  belly,  in  consequence  of 
peritonitis,  have  been  found  acid.  M. 
Dumas  also  supplies  a  case  ;  and  ano¬ 
ther  will  be  found  in  the  Chemistry  of 
Berzelius. 

9.  Chang*es  in  the  chemical  nature  of 
the  secretions  react  on  the  different  parts 
of  the  economy:  they  give  rise  to  cer¬ 
tain  derangements  and  symptoms,  which 
are  interesting  to  be  observed,  in  refe¬ 
rence  to  the  etiology,  the  diagnosis,  and 
even  the  treatment  of  diseases.  These 
changes,  in  fine,  produce  modifications 
in  the  electrical  currents  which  exist 
between  the  different  parts  of  the  sys¬ 
tem  *. 
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Negro  Ben,  the  subject  of  these  expe¬ 
riments,  aged  26,  was  a  stout  well-built 
subject,  the  muscular  tissue  of  the  body 
remarkably  well  developed,  indicating 
great  power.  He  was  suspended  from 
the  gallows  about  thirty -five  minutes ; 
and  in  ten  minutes  after  being'  cut 
down  was  delivered  to  a  professional 
friend  by  the  sheriff,  for  me,  and  broug'ht 
to  a  room  where  every  thing  was  ar¬ 
ranged  for  the  experiments.  The  body 
was  immediately  placed  on  the  operat¬ 
ing  table.  It  was  discovered  from  the 
unusual  freedom  of  motion  in  the  neck, 
that  it  was  dislocated  ;  or,  as  it  is  called 
in  common  language,  the  neck  was 
broken;  and  upon  cutting  down,  in  a 
subsequent  stag'e  of  the  experiments,  it 
was  satisfactorily  ascertained  that  the 
first  and  second  vertebrae  (atlas  and  den- 
tata)  were  separated  by  a  space  suffi¬ 
cient  to  admit  the  end  of  the  little  finger. 
The  appearance  of  the  face  was  quite 
natural,  and  seemed  as  if  the  unhappy 
subject  had  passed  from  life  with  none 
of  those  struggles  and  dreadful  agonies 
which  attend  the  throes  of  dissolution, 
and  particularly  in  this  most  horrible 
mode  of  causing  death. 

The  experiments  were  now  com¬ 
menced  by  a  gentleman,  to  whom  was 
assigned  the  anatomical  part,  exposing 
the  par  vagum.  A  long  silver  needle, 
similar  to  those  used  in  acupunctura- 
tion,  was  now  introduced,  through  the 
space  between  the  ribs,  deep  into  the 
substance  of  the  heart.  The  object  of 
introducing  a  needle  into  the  heart  was 
to  endeavour  to  ascertain  whether  any 
irritability  remained,  and  to  attempt  to 
throw  some  light  on  a  disputed  ques¬ 
tion,  whether  the  heart  was  susceptible 
of  excitation  by  the  galvanic  fluid. 

The  positive  pole  of  the  battery  was 
now  applied  to  the  nerve  (par  vag'um), 
and  the  negative  pole  to  the  silver  needle 
in  the  heart.  There  was  no  perceptible 
action  of  the  heart,  as  it  would  m  all 
probability  have  been  evidenced  by  the 
quivering  motion  of  the  needle  if  it  had 
taken  place ;  and  in  no  way  that  we 
could  discover  was  its  irritability  evi¬ 
denced,  either  by  the  simple  introduc¬ 
tion  of  the  silver  probe,  or  the  action  of 
the  galvanic  fluid.  But  the  effect  on 


the  other  parts  w  as  very  evident.  The 
muscles  of  the  neck  and  chest  were  af¬ 
fected  by  strong  convulsive  twitch ings, 
most  strikingly  displayed  in  the  pla- 
tysma  myoides,  sterno-thyroideus  and 
mastoideus,  pectoral  and  intercostal 
muscles.  There  w  as  also  a  convulsive 
motion  of  the  muscles  in  the  region  of 
the  stomach,  and  a  contraction«*of  the 
muscles  of  the  throat,  as  in  the  act  of 
swallowing. 

A  needle  w  as  now  inserted  into  the 
tendinous  head  of  the  diaphragm,  the 
positive  wire  of  the  battery  applied  to 
the  par  vagum,  and  the  negative  to  the 
needle.  The  result  was  a  slight  con¬ 
vulsive  motion  extending  over  the  chest 
and  abdomen.  The  contraction  and  re¬ 
laxation  of  the  diaphragm  was  very  evi¬ 
dent  from  the  protruding  and  relaxation 
of  the  abdominal  muscles ;  the  effect 
seemed  to  increase  as  the  acid  had  time 
to  act  on  the  battery.  The  positive  wire 
was  now  applied  to  a  needle  inserted 
into  the  seat  of  the  phrenic  nerve.  -  An 
incision  was  made  down  to  the  tendi¬ 
nous  head  of  the  diaphragm,  and  the 
other  wire  (negative)  applied  to  the  in¬ 
cision.  The  result  w  as  very  similar  to 
the  preceding'  experiment,  with  the  ad¬ 
dition  of  an  agitation  of  the  chest,  com¬ 
pared  by  an  intelligent  observer  to  that 
of  a  person  affected  by  hiccough. 

I  think  it  proper  to  notice,  at  this 
stage,  a  peculiar  action  of  the  galvanic 
fluid  on  the  nerve  and  muscular  fibre, 
observed  by  myself,  and  confirmed  by 
one  of  the  gentlemen  assisting  me.  The 
positive  pole,,  whenever  it  touched  the 
nerve  or  muscle,  produced  an  action  or 
whitening  very  similar  to  that  which  is 
produced  by  lunar  caustic  when  applied 
to  an  exposed  muscle. 

The  supraorbital  nerve  was  now  ex¬ 
posed,  and  the  positive  pole  applied  to 
it,  and  the  other  below  the  lower  lid. 
The  result  was  a  contraction  of  the 
muscle,  causing  a  natural  wink,  and  an 
opening  and  closing  of  the  eye-lids, 
which  was  compared  to  that  when  the 
eye  closes  in  a  living  person  from  fear 
of  being  injured  by  some  offending  ob¬ 
ject  being'  thrust  at  the  eye.  There  was 
also  a  contraction  of  the  muscles  of  the 
cheek,  similar  to  what  is  seen  in  some 
persons  who  suffer  from  neuralgia  of  the 
face  ;  or  like  that  motion  of  the  cheek, 
when  an  effort  is  made  by  the  motions 
of  the  face  alone  to  drive  off  an  annoy¬ 
ing  fly  which  has  settled  upon  it. 

In  the  next  experiment  a  silver  needle 
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was  introduced  into  the  facial  nerve, 
one  pole  applied  to  it,  and  the  other  to 
the  cheek.  The  effect  was  slight  mo¬ 
tions  of  the  face,  and  distention  and 
contraction  of  the  sides  of  the  nostrils, 
resembling-  much  the  expression  of  dis¬ 
dain.  The  effect  on  this  and  the  pre¬ 
ceding-  nerve  was  very  slight,  compared 
with  fhat  produced  by  Dr.  Ure,  and  so 
vividly  painted  by  him.  He  says,  “  the 
expressions  of  rage,  terror,  anguish,  and 
ghastly  smiles,  were  produced,  and 
united  their  hideous  expression  in  the 
murderer’s  face,  surpassing  the  wildest 
representations  of  a  Fuseli  or  a  Kean.” 
In  these  experiments  on  the  muscles  of 
expression,  with  the  exception  of  the  ex¬ 
pression  of  disdain,  as  before  mentioned, 
none  of  those  wonderful  plays  of  the 
features  were  well  marked,  which  are  so 
manifest  when  the  countenance  is  ani¬ 
mated  by  the  mind,  in  its  varying  con¬ 
ditions  of  wild  passion  and  pleasurable 
emotion. 

The  hypoglossal,  or  ninth  pair,  was 
now'  touched  by  the  positive  pole.  An 
interesting  result  ensued,  in  the  produc¬ 
tion  of  motion  of  the  tongue  alone.  The 
positive  wire  was  applied  to  the  silver 
needle  inserted  in  the  Facial  nerve,  and 
the  negative  to  the  tip  of  the  tongue, 
when  a  very  striking  effect  w'as  pro¬ 
duced,  characterizing  this  as  one  of  the 
most  interesting  experiments  performed. 
The  result  was  a  rapid  vibratory  motion 
of  the  tongue,  compared  by  several  gen¬ 
tlemen  to  that  of  a  serpent’s  tongue 
when  alarmed  or  enraged.  There  was 
also  a  swelling  or  bulging  out  of  the 
flesh  or  muscles  under  the  low'er  jaw, 
which  was  agitated  by  a  quick  vibratory 
action.  The  next  experiment  was  the 
application  of  the  wire  to  the  muscles 
which  assist  in  closing  the  lips  and 
mouth.  The  result  reminded  me  of  the 
action  of  the  lips  when  a  person  is  mut¬ 
tering  to  himself,  or  about  to  utter  words 
in  a  soft  low  voice.  The  expression  of 
countenance  of  the  criminal  in  this  stage 
of  the  experiment,  caused  a  stare  of 
amazement  in  many  of  the  spectators. 

The  median  nerve  was  now  exposed, 
and  an  incision  made  into  the  middle  of 
the  little  finger — positive  pole  applied 
to  the  nerve,  and  negative  to  the  little 
finger.  A  most  interesting  and  vivid 
display  of  the  galvanic  power  was  the 
consequence.  The  arm  raised  itself 
from  a  horizontal  position  with  so  much 
strength  and  violence,  as  to  require  the 


exertion  of  considerable  power  in  the 
operator  to  restrain  its  freedom.  It  re¬ 
peatedly  made  efforts  resembling  those 
of  life,  to  jerk  its  hand  away  from  his 
grasp,  and  when  permitted,  struck 
against  the  chest  with  great  violence, 
settling  in  the  attitude  of  a  pugilist 
w'hen  prepared  to  defend  from  the  attack 
of  an  adversary.  These  phenomena 
continued  about  half  a  minute,  and  then 
ceased.  The  poles  of  the  battery  were 
then  removed,  and  soon  after  re-applied. 
The  same  phenomena  ensued  with  equal 
violence  upon  the  repetition  of  this  ex¬ 
periment  several  times. 

The  ulnar  nerve  was  then  transfixed 
with  an  acupuncturing  needle  in  the 
elbow,  and  positive  pole  applied  to  it, 
and  negative  to  the  little  finger.  The 
effect  produced  was  a  rapid  motion  of 
the  fingers,  but  in  a  manner  which  was 
particularly  striking  to  all  who  witnessed 
their  action.  Instead  of  being  flexed  at 
the  same  time,  they  moved  sometimes 
rapidly,  at  others  in  a  more  gradual  mo¬ 
tion,  but  alternately  being  greatest  in 
the  little  finger,  which  was  the  most 
flexed,  and  diminishing  towards  the 
fore  finger.  The  motion  of  the  fingers 
in  this  experiment  was  compared  by 
one  to  that  when  playing-  on  the  flute, 
and  by  others  to  the  action  of  a  violin 
performer  when  in  playing-  he  works 
upon  the  strings  of  that  instrument. 

A  needle  was  now  introduced  into  the 
spinal  marrow,  through  the  vacancy 
caused  by  the  separation  of  the  verte¬ 
brae,  and  another  inserted  into  the  heart 
and  head  of  the  diaphragm  ;  but  little 
effect  was  produced,  other  than  the  qui¬ 
vering  motion  of  the  muscles  of  the  neck 
and  chest.  The  spinal  marrow  being 
now  completely  exposed  in  the  neck, 
positive  wire  applied  to  it,  and  the  ne¬ 
gative  to  the  foot,  the  effect  was  not  re¬ 
markable  ;  there  was  a  slight  convulsion 
of  the  muscles  of  the  limb. 

A  needle  being  now  inserted  into  the 
sciatic  nerve,  and  another  in  the  ham, 
there  resulted  a  spasmodic  action  of  the 
large  muscles  of  the  thig'h ;  when  the 
needle  was  changed  to  the  inside  of  the 
foot,  and  the  positive  pole  applied  to  the 
one  in  the  ham,  and  the  negative  to  that 
in  the  ankle,  a  much  more  marked  and 
decided  effect  was  perceived.  The  leg- 
vibrated  strongly  (the  subject  lying  on 
the  abdomen) ;  a  swelling  of  the  muscles 
of  the  calf  of  the  leg- ;  the  toes  were 
flexed,  and  extended  with  considerable 
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freedom,  at  an  angle  quite  as  much  as 
when  extended  in  tire  act  of  stepping*  or 
walking*. 

W  ith  these  the  experiments  ceased, 
the  body  having  become  externally  cold, 
and  the  irritability  sensibly  exhausted  ; 
the  power  of  the  battery  appeared  also 
very  much  diminished,  which  will  ac¬ 
count  for  the  weakened  action  produced 
in  the  last  experiments*. 


OBSERVATIONS 

INTENDED  TO  ILLUSTRATE  THE  QUESTION, 

On  what  morbid  state  does  the  occur¬ 
rence  of  Coma ,  and  sudden  Death  in 
Jaundice ,  depend P 

By  W.  Grifftn,  M.D.  Limerick. 


A  poor  woman  requested  me  to  visit  her 
daughter,  Mary  Barry,  aged  20  years, 
who  she  informed  me  had  been  three 
days  ill,  and  was  now  speechless,  and 
she  believed  dying.  On  entering  the 
cabin  in  which  she  lived,  T  saw  her 
make  a  faint  expiration,  which  proved 
to  be  her  last,  as  she  was  quite  dead 
when  I  reached  the  bed.  Her  skin  was 
still  warm,  and  universally  tinged  with 
a  deep  yellow  colour.  The  countenance 
was  hydropic,  and  the  pupils  dilated. 
On  inquiring*,  I  found  the  girl’s  ailment 
had* set  in  with  languor  and  heaviness; 
on  the  second  evening  she  was  seized 
with  sickness  of  stomach,  vomiting,  and 
appearances  of  jaundice,  and  next  morn¬ 
ing  complained  much  of  her  head.  She 
then  looked  so  very  ill,  that  her  mother 
began  to  get  alarmed,  and  insisted  on 
her  going  to  the  dispensary  for  advice  ; 
the  poor  girl  shook  her  head  despond- 
ingly,  and  said  she  was  too  weak  to 
walk  there,  but  that  she  would  g*o  into 
the  room  and  lie  down  on  the  bed. 
These  were  the  last  words  she  uttered. 
When  the  mother  went  in  afterwards, 
there  was  an  appearance  of  stupor  about 
her,  from  which  she  endeavoured  to 
rouse  her,  but  could  get  no  reply.  She 
was  in  profound  coma! 

Tn  about  three  weeks  after,  I  was 
called  to  see  Ellen  Barry,  a  sister  of  the 
former,  and  found  her  labouring  under 
an  affection  precisely  similar.  She  had 
been  attacked  with  languor  and  heavi¬ 


*  Condensed  from  a  paper  by  Dr.  J.  Dun'Dar,  in 
the  Baltimore  Medical  Journal. 
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ness,  followed  by  sickness  of  stomach 
and  vomiting,  with  universal  yellowness 
of  the  skin.  She  was  now  in  imperfect 
coma,  conscious  when  roused,  but  unable 
to  speak,  and  very  unwilling  to  be  dis¬ 
turbed.  From  this  very  dangerous  state 
she  was  rescued  by  active  and  continued 
purging ;  the  yellow  tinge  gradually 
disappeared,  and  in  a  few  days  she  re¬ 
gained  her  usual  health. 

W  ithin  a  very  short  period  afterwards 
another  member  of  the  same  family  was 
attacked,  a  boy,  of  about  thirteen  years 
of  age.  My  brother  was  requested  to 
see  him,  and  found  him  moaning  and 
comatose,  his  belly  tender  to  the  touch, 
his  pulse  slow,  and  his  skin  of  a  saffron 
colour;  his  breathing  was  not  sterto¬ 
rous.  This  case  was  more  sudden  than 
either  of  the  foregoing ;  the  boy  was 
seized  with  sickness  of  stomach  and  vo¬ 
miting  at  night,  and  in  the  morning* 
was  jaundiced  &nd  insensible.  In  this 
state  he  lay  until  nearly  the  end  of  the 
second  day,  without  medical  aid,  up  to 
which  period  his  bowels  had  not  been 
moved.  An  ineffectual  effort  was  then 
made  to  purge  him;  but  he  was  unable 
to  swallow,  and  died  in  a  few  hours. 

The  parents  were  now,  it  may  be  sup¬ 
posed,  highly  apprehensive  for  their  re¬ 
maining  children,  and  the  event  proved 
not  without  just  reason.  After  the 
lapse  of  a  few  months  their  next  boy, 
John  Barry,  ag*ed  eleven  years,  shewed 
symptoms  of  jaundice.  He  grew  lan¬ 
guid  and  heavy,  and  in  two  days  the 
tunica  albuginea  and  skin  were  of  a 
deep  yellow.  There  was  great  slug*- 
gishness  of  the  bowels,  and  slight  ten¬ 
derness  of  the  abdomen,  but  very  little 
pain.  He  did  not  complain  of  his  head, 
but,  like  the  others,  was  seized  with 
sickness  of  stomach  and  vomiting.  I 
had  early  notice  of  this  attack,  and  was 
vigilant  ui  looking  for  the  supervention 
of  coma,  although,  from  any  existing 
symptoms,  there  was  no  greater  reason 
to  apprehend  it  than  in  any  common 
case  of  jaundice,  if  I  except  some  slight 
dilatation  of  the  pupils  and  sluggishness 
in  their  movements.  The  hoy  was  up 
and  about,  and  did  not  in  fact  appear  to 
be  very  ill ;  but  the  fate  of  his  brother 
and  sister  left  a  lesson  not  to  be  forgotten, 
and  I  accordingly  warned  the  mother  to 
give  me  instant  notice  on  the  occurrence 
of  the  slightest  stupor,— he  was  in  the 
mean  time  actively  purged.  There  was 
little  change  in  him  that  night  or  the 
next,  but  on  the  succeeding  morning  I 
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had  a  messenger  with  me  at  an  early 
hour,  to  say  that  he  had  fallen  into  a 
state  of  insensibility  in  the  night,  and 
could  not  now  be  roused.  I  found  him 
quite  comatose,  with  slow  pulse,  dilated 
pupils,  and  almost  a  total  loss  of  sensation 
and  voluntary  motion.  On  pinching  his 
hand  severely,  however,  he  evinced  signs 
of  consciousness,  moaning  slightly,  and 
slowly  drawing  his  hand  away.  Ten 
ounces  of  blood  were  immediately  taken 
from  the  temporal  artery;  the  head  was 
shaved,  and  kept  wetted  with  refrigerant 
washes,  and  castor  oil  was  administered 
every  fourth  hour.  As  the  bowels  were 
slow  in  acting,  injections  were  given  at 
night,  and  large  blisters  applied  to  the 
nape  of  the  neck.  These  had  the  desired 
effect.  He  was  copiously  purged  for 
several  hours,  and  in  the  morning’ evinced 
signs  of  returning  consciousness ;  from 
thenceforward  there  was,  day  after  day, 
a  steady  and  progressive  improvement, 
until  his  recovery  became  fully  established. 
Some  time  after,  his  friends  were  once 
more  alarmed  by  a  recurrence  of  the 
vomiting  and  jaundice  :  but  the  progress 
to  coma  was  arrested,  and  the  complaint 
readily  removed,  by  full  purging  alone. 

These  four  cases  of  jaundice  running 
rapidly  into  coma,  which  in  two  of  them 
terminated  in  death,  when  we  consider 
that  they  occurred  in  one  family,  within 
a  few  weeks  of  one  another,  and  without 
any  unusual  or  remarkable  symptoms 
which  could  indicate  the  impending 
danger, suggest  a  very  important  question 
with  regard  to  the  pathology  of  the  dis¬ 
ease  :  “  On  what  morbid  state  did  the 
occurrence  of  coma  in  these  particular 
instances  depend  ?” 

In  referring  to  the  works  of  different 
authors  who  have  written  on  the  subject 
of  jaundice,  it  surprised  me  much  to 
observe,  that  the  occasional  supervention 
of  coma  and  sudden  death  is  scarcely 
adverted  to.  This  is  not  noticed  even  by 
Cullen  or  Parr,  as  a  possible  termination 
of  the  complaint,  nor  is  there  any  mention 
made  of  it  in  some  of  the  more  modern 
medical  treatises,  a  circumstance  perhaps 
scarcely  deserving  of  remark  if  the  occur¬ 
rence  was  really  rare.  We  might  offer 
many  evidences  to  prove  that  it  takes 
place  too  often  to  be  left  at  any  time  out 
of  view  in  our  consideration  either  on  the 
prognosis  or  treatment  of  the  disease. 
Mr.  Gilbert  Burnett  and  Dr.  Macleod,  in 
a  discussion  on  the  subject  three  years 
since  at  the  Westminster  Medical  Society, 
detailed  several  cases,  which  with  few 


appearances  indicative  of  danger,  ran 
rapidly  to  coma  and  death,  and  those 
published  by  Dr.  Marsh  in  the  Dublin 
Hospital  Reports,  illustrating  the  occa¬ 
sional  connexion  of  jaundice  with  disease 
of  the  brain,  were  probably  of  a  similar 
nature.  Dr.  Gregory,  of  London,  calls 
our  attention  to  the  probability  of  such 
terminations  in  severe  cases,  and  Dr. 
Mason  Good  speaks  of  the  supervention 
of  apoplexy  in  green  jaundice,  chiefly  in 
instances  where  the  pulse  was  unusually 
slow.  But  it  is  neither  in  severe  in¬ 
stances  of  the  disease,  nor  in  that  intense 
form  of  it  which  has  been  called  green, 
that  it  most  frequently  occurs;  and 
nothing  so  clearly  proves  how  little  we 
really  know  of  the  pathology  of  these 
affections,  than  the  fact,  that  the  proba¬ 
bility  of  the  supervention  of  coma  bears 
no  relation  to  the  intensity  of  the  symp¬ 
toms.  In  Dr.  Macleod’s  cases  there  was 
little  to  indicate  danger,  until  fatal  coma 
occurred  in  one,  and  epilepsy,  followed 
by  coma  and  convulsions,  in  the  other. 
In  three  of  the  instances  which  have 
preceded  these  remarks  there  was  nothing’ 
that  could  lead  one  to  anticipate  im¬ 
mediate  danger  of  any  kind,  until  actual 
stupor  commenced  :  they  were  not  cases 
of  green  jaundice,  and  previous  to  the 
occurrence  of  fatal  symptoms  could  not 
even  be  called  severe  or  unusual. 

The  general  connexion  existing’  be¬ 
tween  jaundice  and  certain  affections  of 
the  brain  or  nervous  system,  which 
attracted  the  attention  of  physicians  at  a 
very  early  period  of  time,  and  to  which 
the  occurrence  of  the  disease  from  intense 
passions  of  the  mind  has  been  attributed, 
while  it  tends  to  diminish  our  surprise  at 
the  occasional  occurrence  of  coma,  fur¬ 
nishes  no  clue  to  the  subsisting  relation ; 
several  explanations  have  from  time  to 
time  been  offered  by  those  who  have 
paid  any  attention  to  the  facts,  but  none 
that  are  at  all  satisfactory.  Unfor¬ 
tunately  no  post  mortem  examination 
was  permitted  in  any  of  the  fatal  cases 
which  I  have  mentioned.  In  one  of  Dr. 
Macleod’s,  that  of  a  young  woman  who 
had  jaundice  for  some  time,  without 
suffering  much  inconvenience  from,  it, 
but  who  died  in  48  hours  after  the  super¬ 
vention  of  coma ;  the  only  morbid  ap¬ 
pearance  observed  in  the  brain  appeared 
to  be,  a  deep  yellow  colour  of  all  the 
membranes. 

Although  the  yellow  colour  of  the  skin 
and  eyes  has  in  these  cases  been  always 
the  first  circumstance  to  attract  attention, 
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the  mutual  sympathy,  which  is  known 
to  exist  betwen  the  brain  and  liver,  have 
led  to  a  very  natural  doubt  as  to  which 
might  be  the  primary  seat  of  disorder, 
and  in  fact,  in  this  lies  much  of  the 
difficulty  experienced  in  endeavouring  to 
explain  its  pathology.  Those  who  have 
considered  the  affection  of  the  head  as 
secondary  or  symptomatic, have  attributed 
it  to  a  plethora  of  the  circulation  in  the 
brain,  occasioned,  like  the  jaundice,  by  a 
gorged  state  of  the  liver,  equally  ob¬ 
structing  the  passage  of  blood  and  bile, 
or  to  a  supercarbonization  of  the  blood, 
for  want  of  due  elimination  by  the  liver, 
or  to  a  highly  azotised  state  of  it  from 
the  same  cause,  the  brain  being  affected 
in  either  case  as  it  is  in  apoplexy  from 
the  circulation  of  venous  blood,  or  lastly, 
to  some  such  sedative  effect  of  absorbed 
bile  on  the  cerebral  organ,  as  may  be 
induced  by  opium  or  other  narcotics. 
On  the  other  hand,  those  who  have  con¬ 
sidered  the  jaundice  in  these  instances, 
as  secondary  or  symptomatic  only,  have 
supposed  some  oppressed  or  actually 
diseased  state  of  the  brain,  making  for 
some  time  an  insidious  progress,  and  at 
length  manifesting  itself  by  suspending 
the  functions  of  the  liver.  An  accumu¬ 
lation  of  bile  in  the  blood  vessels,  it  is 
said,  takes  place  as  a  necessary  conse¬ 
quence,  and  precedes,  though  it  be  no 
way  necessary  to,  the  termination  in 
coma,  which  is  simply  the  conclusion  of 
the  original  affection. 

Glancing  at  these  conjectures  in  the 
order  in  which  I  have  stated  them,  it 
may  be  remarked,  that  no  such  gorged 
or  infarcted  state  of  the  liver  has  been 
made  out  in  the  cases  alluded  to,  while, 
I  believe,  in  others  where  such  condition 
of  that  organ  did  exist  to  an  extreme 
degree,  there  was  no  supervention  of 
coma;  and  again,  one  should  suppose, 
where  the  danger  depended  on  pure 
plethora,  the  complaint  would  be  easy  of 
remedy,  which  is  by  no  means  the  fact. 
It  might,  perhaps,  be  said,  this  idea  of  a 
lethoric  state  of  the  circulation  in  the 
rain,  derived  some  countenance  from 
the  two  recoveries  quoted,  one  by  pure 
purging,  the  other  by  purging,  bleeding, 
and  blistering:  but  these  remedies  are 
equally  applicable  to  other  morbid  con¬ 
ditions  of  that  organ. 

If  the  elimination  of  carbon  and  azote 
from  blood  be  one  of  the  chief  offices 
performed  by  the  liver,  its  total  suspen¬ 
sion  must  necessarily  lead  to  a  loaded 
and  deteriorated  state  of  that  fluid.  That 


such  a  state  occurs  to  a  certain  extent, 
in  almost  all  cases  of  jaundice,  we  have 
manifest  proof  in  the  general  langour 
complained  of,  the  slowness  and  feeble¬ 
ness  of  pulse,  and  altered  nature  of  the 
secretions.  That  it  sometimes  leads  to 
actual  coma  and  death,  has  been  already 
shewn,  and  that  the  presence  of  bile  in 
the  circulating  system,  when  artificially 
introduced,  produces  analogous  results, 
appears  from  Mr.  Phillips’s  experiments, 
in  which  two  drachms  of  bile,  injected 
into  the  femoral  vein  of  a  dog,  in  a  few 
hours  occasioned  jaundice,  dryness  of 
mouth,  vomiting,  coma,  and  death  ;  and 
in  a  lesser  quantity,  effects  of  the  same 
nature,  though  less  marked. 

It  would  seem  superfluous  to  seek  for 
other  proofs  of  the  injurious  effects  of 
retained  bile,  it  those  I  have  instanced 
were  any  way  constant  in  their  occur¬ 
rence.  But  that  they  cannot  be  received 
as  such,  and  that  they  are  rather  the  ex¬ 
ception  than  the  rule,  must  be  obvious, 
when  we  recollect,  how  many  persons, 
in  whom  every  texture  of  the  body  is 
deeply  imbued  with  yellow  bile,  while 
not  a  particle  passes  into  the  intestines, 
live  for  months  andyears  with outsuffering 
much  inconvenience,  and  how  infants 
have  grown  rapidly,  and  thriven  tolerably, 
where  the  hepatic  ducts  were  altogether 
impervious.  It  is  clearly  unphilosophical 
to  attribute  effects  in  one  case  to  a  cause 
which  in  nineteen  others  seems  incapable 
of  producing  them;  but  setting  these 
considerations  aside,  and  viewing  the 
question  physiologically,  there  is  after 
all,  no  just  reason  for  inferring  a  super- 
carbonized  or  azotized  state  of  the  blood, 
from  the  non-elimination  of  bile.  Tiede- 
mann  and  Gmelin  have  made  it  appear 
exceedingly  probable,  “  that  the  pulmo¬ 
nary  and  biliary  organs  are,  in  different 
tribes  of  animals,  nay,  even  in  different 
individuals  of  the  same  species,  in  a  state 
of  antagonism  to  one  another;  that  the 
size  of  the  liver  and  quantity  of  bile  are 
not  proportionate  to  the  quantity  of  food 
and  frequency  of  eating,  but  inversely 
proportional  to  the  size  and  perfection  of 
the  lungs.”  That  in  fact,  as  a  secreting 
organ,  the  liver  is  chiefly  excrementitious, 
assisting  the  lungs  and  cutaneous  surface 
in  decarbonizing  the  blood,  and  conse¬ 
quently,  when  interrupted  in  its  function, 
the  duty  is  merely  transferred  to  the  latter, 
which  immediately  take  on  an  increased 
act.on.  To  that  beautiful  relation  and 
correspondence  subsisting  between  all 
the  organs  of  the  body,  and  especially 
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those  engaged  in  nearly  similar  functions, 
we  are  indebted  for  the  impunity  with 
which  we  can  occasionally  suffer  the 
temporary  suspension  of  any  of  them, 
and  in  no  instance  is  this  more  strongly 
illustrated  than  in  jaundice,  in  which  the 
interruption  of  the  hepatic  excretions, 
those  of  carbon  and  azote,  is  met  by  in¬ 
creased  decarbonization  in  the  lung’s 
and  skin,  and  increased  excretion  of 
hig’hly  azotised  principles  by  the  kidneys. 
Although  it  seems  improbable,  that  a 
poisonous  state  of  the  circulating  fluid 
can  occur  in  this  manner,  the  occasional 
consequences  of  jaundice  necessarily 
countenance  the  less  definite  conjecture, 
that  bile  retained  in  the  circulation  acts, 
at  all  events,  in  some  way  or  other,  as  a 
sedative  on  the  brain  and  nervous  system. 
To  this  idea  may  be  traced  the  frequent 
application  in  practice  of  many  influential 
remedies,  and  the  still  more  frequent 
attempt  at  explaining  the  most  striking 
phenomena  in  very  obscure  affections,  by 
referring-  them  to  obstruction  in  the  liver. 
It  is  clear,  however,  we  can  as  yet  go  no 
further  than  to  admit  some  connexion 
between  these  effects  and  their  supposed 
cause,  as  they  bear  no  regular  proportion 
to  it  in  their  intensity,  and  are  anything’ 
but  necessary  results.  We  know  no 
more  why  sedative  effects  should  result 
from  obstruction  to  the  flow  of  bile  in 
some  instances,  than  we  do  of  their  total 
absence  in  others. 

An  endeavour  has  been  made  to  draw 
some  distinction  between  cases  of  jaun¬ 
dice  in  which  the  bile  is  not  eliminated 
by  the  liver,  and  those  in  which  it  has 
been  secreted  and  reabsorbed.  Thatsuch 
distinction  exists,  and  that  the  former 
are  of  a  more  dangerous  nature  than  the 
latter,  inasmuch  as  they  necessarily  in¬ 
clude  either  paralysis,  or  great  disorga¬ 
nization  of  the  organ,  no  one  can  deny ; 
but  it  does  not  follow  from  this,  that  the 
system  sustains  more  injury  by  the  want 
of  elimination  of  bile,  than  by  its  secre¬ 
tion  and  absorption.  The  cases  usually 
end  fatally,  not  because  the  blood  is  more 
vitiated,  but  because  the  vitiation,  such 
as  it  is,  varies  from,  and  is  accompanied 
by  more  serious  disease.  If,  then,  we 
cannot  account  for  these  cases  of  sudden 
coma,  by  any  absolute  effects  of  retained 
bile,  it  only  remains  for  us  to  inquire 
whether  they  might  not  be  explained  on 
the  supposition  of  previous  cerebral  dis¬ 
ease. 

There  are  very  many  interesting  facts, 
which  would  tend  to  shew,  that  the  brain 


is,  in  some  instances  at  least,  the  organ 
primarily  in  fault  in  jaundice.  Besides 
the  well  known  occurrences  of  abscesses, 
and  other  diseased  states  of  the  liver, 
from  injuries  of  the  head,  sudden  yellow¬ 
ness  of  the  whole  person  has  not  unfre- 
quently  followed  intense  mental  emotion, 
and  has  often  been  observed  in  fevers, 
and  other  diseases  in  which  the  brain 
and  nervous  system  have  been  much 
affected.  Some  of  the  cases  published 
by  Dr.  Marsh,  to  which  I  have  already 
adverted,  seem  to  have  depended  on  an 
affection  of  liver,  and  of  the  mucous  coat 
of  the  intestines,  originating  in  cerebral 
disease.  If,  in  such  instances,  we  could 
suppose  the  affection  of  head  to  be  so 
obscure  as  altogether  to  escape  the  atten¬ 
tion  of  the  practitioner  previous  to  the 
occurrence  of  jaundice,  there  would  be 
little  or  no  indication  of  an  unusually 
dang’erous  form  of  the  disease.  He 
would  almost  necessarily  attribute  the 
headach,  langaior,  and  sickness  of  sto¬ 
mach,  to  the  retention  of  bile  in  the  cir¬ 
culation  and  supervention  of  coma,  and 
apoplexy  would  seem  sudden  and  unac¬ 
countable,  when,  if  he  could  have  sus- 

Eected  the  source  of  the  disease,  it  would 
ave  been  anticipated  as  a  very  probable 
termination. 

We  have  not,  unfortunately,  a  sufficient 
number  of  reports  of  post  mortem  exami¬ 
nations  in  those  cases,  to  form  any  decided 
opinion  on  the  subject.  If,  with  such 
imperfect  materials,  even  a  conjecture 
might  be  hazarded,  I  should,  on  the 
whole,  be  disposed  to  say,  that  the  cere¬ 
bral  affection  is  rarely  the  primary  disease, 
but  is  superinduced,  we  know  not  how, 
by  the  suppression  of  a  most  important 
excretion,  as  it  sometimes  is  in  the  sup¬ 
pression  of  the  catamenia,  and  almost 
always  of  the  urine.  When  we  find 
inflammation  of  the  brain  or  its  mem¬ 
branes,  suddenly  brought  on  by  obstruc¬ 
tion  of  the  uterine  or  renal  discharges, 
we  cannot  be  surprised  that  a  suppression 
of  one  of  the  most  important  in  the  whole 
system,  whether  as  a  secretion  or  an  ex¬ 
cretion,  should  occasionally  induce  it. 
That  the  occurrence  of  coma  in  jaundice 
generally  depends  upon  some  such  state, 
suddenly  induced,  and  not  upon  previous 
or  long  standing  cerebral  disease,  would 
seem  very  probable,  from  the  success  of 
the  treatment,  and  rapid  recovery  of  two 
of  the  cases  reported,  and  from  the  fact, 
that  in  the  only  one  of  Dr.  Macleod’s  in 
which  there  was  an  examination  after 
death,  no  disorganization  of  the  brain 
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was  discovered.  I  cannot  tell  why  cere¬ 
bral  inflammation  should  arise  from  ob¬ 
struction  to  the  flow  of  bile  in  one  in¬ 
stance,  and  occasion  no  such  results  in  a 
hundred  others,  any  more  than  I  can 
account  for  its  somewhat  rare  occurrence 
in  suppression  of  the  menses.  These 
observations  are  offered,  however,  not 
with  a  view  to  the  solution  of  the  diffi¬ 
culties  which  have  been  pointed  out,  but 
as  a  faint  light  to  the  practitioner,  until 
the  question  can  be  investigated  with 
some  prospect  of  success*. 


REMARKS  on  MEDICAL  REFORM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  leave  to  offer  you  the  following 
remarks  upon  the  subject  of  medical 
reform. 

The  profession,  the  public,  and  par¬ 
liament,  seem  all  agreed  as  to  the  neces¬ 
sity  of  some  change,  that  may  secure 
the  sick  against  ignorant  and  empirical 
practitioners,  and  may  confirm  to  the 
well-educated  and  scientific  professors 
of  the  healing  art  such  rig'hts  and  privi¬ 
leges  as  are  essential  to  their  welfare 
and  respectability.  The  Apothecaries’ 
Act  of  1815,  the  only  statute  now  in 
force  that  has  any  material  bearing 
upon  the  medical  profession,  is  very  ge¬ 
nerally  allowed,  notwithstanding  the 
great  public  advantage  which  has  re¬ 
sulted  from  it,  to  have  failed  of  meeting 
all  the  exig-encies  of  the  case  to  which 
it  was  applied.  It  therefore  only  re¬ 
mains  for  us  to  contrive  a  method  by 
which  all  the  benefits  of  the  present 
enactment  may  be  preserved,  at  the 
same  time  that  such  improvements  are 
added  as  we  most  have  experienced  the 
want  of.  Agreeing  with  a  recent  cor¬ 
respondent  of  yours,  that  the  less  legis¬ 
lative  interference  there  is  in  the  details 
of  our  profession,  the  better,  I  still  think 
we  cannot  quite  dispense  with  the  aid 
of  parliament,  if  it  be  only  to  remove 
the  burdens  which  it  has  thrown  on  us. 
And  this  aid  may  be  exerted  in  two 
ways : — 

1.  By  duly  modifying  the  Act  of 
1815;  or, 
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2.  By  repealing  that  Act,  and  provid¬ 
ing  an  efficient  and  improved  substitute. 

Retaining  the  Act  now  in  force,  it 
would  be  advisable  to  make  the  follow¬ 
ing  alterations: — 

1.  To  repeal  clause  3,  which  gives  a 
right  of  searching  the  houses,  and  exa¬ 
mining  the  drugs  of  apothecaries.  Such 
authority  mig*ht,  perhaps,  be  justly  ex¬ 
ercised  over  chemists  and  druggists, 
who  have  less  interest  than  the  medical 
practitioner  in  the  effects  of  medicines 
when  prescribed. 

2.  To  repeal  clause  5,  which  compels 
apothecaries  to  dispense  the  prescrip¬ 
tions  of  physicians.  This  compulsion, 
too,  would  be  more  fairly  applied  to  the 
druggist. 

3.  To  exempt  from  the  operation  of 
clauses  14,  20,  and  21  (which  disqualify 
for  practice  in  England  and  Wales  all 
apothecaries  not  licensed  by  the  Lon¬ 
don  Company),  all  who  are  qualified  to 
practise  in  Scotland  or  in  Ireland. 

4.  To  repeal  clause  15,  which  de¬ 
mands  an  apprenticeship,  and  to  substi¬ 
tute  a  clause  forbidding  the  examina¬ 
tion  of  any  candidate  who  has  not  a 
diploma  in  surgery. 

o.  Abolish  clauses  17  to  20,  which  re¬ 
late  to  apothecaries’  assistants. 

6.  Repeal  clause  28,  which  perpe¬ 
tuates  to  chemists  and  druggists  certain 
privileges  undefined. 

7.  Introduce  a  clause  obliging  che¬ 
mists  and  druggists  to  underg’o  an  exa¬ 
mination  before  they  dispense  prescrip¬ 
tions  ;  and  ffi  sell  or  dispense  no  medi¬ 
cines  or  poisons  without  either  the 
name  or  directions  for  use  being  affixed, 
to  them. 

8.  Let  a  penal  clause  forbid  any  direc¬ 
tions  for  use  to  be  affixed,  unless  on 
prescription  of  a  qualified  practitioner, 
except  in  the  case  of  patent  medicines; 
and,  indeed,  the  custom  of  giving  pa¬ 
tents  for  secret  remedies  cannot  be  too 
soon  abolished.  Even  advice,  when 
given  by  an  unqualified  person,  and  for 
money,  ought  to  be  made  penal.  The 
duties  of  an  apothecary  ought  to  be  well 
defined,  and  the  legality  of  his  claim  to 
remuneration  for  advice  ought  to  be  ex¬ 
plicitly  declared. 

Supposing,  however,  that  the  present 
act  is  repealed,  it  will  be  sufficient  that, 
in  the  new  one,  a  few  general  princi¬ 
ples  be  well  laid  down  ;  as,  for  instance, 

1.  That  no  person  shall  undertake  the* 
ti  eatment  of  any  bodily  disease,  injury, 
or  infirmity,  unless  he  has  been  licensed 
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to  practise  medicine,  surgery,  and  mid¬ 
wifery. 

2.  That  candidates  for  such  license 
shall  give  proof  of  having  spent  four 
years  in  medical  study. 

3.  That  no  person  shall  receive  the 
de  gree  of  Doctor  ofMedicine  until  he  has 
passed  his  examination  as  a  general 
practitioner;  and  that  none  but  the  gra¬ 
duates  of  Universities  shall  (under  any 
new  arrangement  for  conferring  degrees 
in  London)  be  entitled  to  examination 
for  the  doctorate,  until  they  have  been 
in  general  practice  for  four  years. 

4.  The  self-elective  system  of  the  go¬ 
verning  bodies  of  our  medical  corpora¬ 
tions  should  be  at  once  put  an  end  to  ; 
and  then  all  other  details  of  medical 
jurisdiction  than  those  already  specified, 
might  with  safety  be  left  to  the  discre¬ 
tion  of  the  medical  community. 

Among  the  private  arrangements  be¬ 
tween  medical  men  that  it  would  be  de¬ 
sirable  to  establish,  I  should  recommend 
that  no  MJ).  should  give  advice  with¬ 
out  the  co-operation  of  a  general  practi¬ 
tioner,  who  would,  as  a  matter  of  course, 
prepare  the  medicines;  and  from  his 
more  frequent  intercourse  with  the  pa¬ 
tient,  would  be  of  no  small  use  in  con¬ 
sultation  with  the  prescriber.  Barristers 
(except  in  Court)  will  give  no  opinion 
but  on  being  applied  to  by  an  attorney. 
Physicians,  on  the  contrary,  very  often 
condescend  to  meet  chemists  and  drug¬ 
gists  in  consultation.  The  counsellor 
might  as  well  debate  on  a  case  with  a 
law  stationer. 

Medical  practitioners  ought  not  to  re¬ 
tail  drugs — e.  g.  pennyworths  of  jalap, 
ointment,  and  goulard-water.  Yet,  as 
things  are  at  present,  the  apothecary  is 
fearf  ul  of  referring  any  applicant  to  a 
druggist,  lest  the  wily  shopkeeper  should 
convert  the  customer  into  a  patient. 

But  how  is  Parliament  to  be  induced 
to  take  up  the  subject  of  medical  grie¬ 
vances  in  an  earnest  and  comprehensive 
spirit  ?  By  petitions  and  by  deputations 
from  the  body  of  general  practitioners 
throughout  the  whole  kingdom.  Not 
merely  should  the  medical  men  of  the 
capital  bestir  themselves,  but  those  of 
every  town  in  which  two  or  three  “  doc¬ 
tors”  are  gathered  together.  The  re¬ 
spectability,  the  very  subsistence  of 
every  practitioner  in  the  British  empire, 
depends  in  no  small  degree  upon  his 
readiness  to  come  forward  at  this  crisis, 
and  claim  his  true  rank  and  his  rightful 
privileges  at  the  hands  of  his  country¬ 


men  in  parliament.  And  let  no  sordid 
and  short-sighted  jealousy  of  Scotch  or 
Irish  graduates  prevent  us  from  com¬ 
bining  to  attack  an  enemy  far  more  for¬ 
midable  to  ourselves,  as  well  as  to  the 
public.  The  quack,  and  above  all  the 
druggist  quack,  is  the  common  foe  of 
the  profession  and  of  humanity.  Let  us 
join  in  earnest  to  annihilate  him ,  and 
we  can  afterwards  adjust  our  own  dif- 
and  amicably. 

I  am,  sir, 

Your  obedient  servant, 


ferences  easily 


Feb. 14, 1834. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 


The  Dublin  University  Calendar ,  for 
the  Year  1834.  Simpkin  and  Mar¬ 
shall. 

The  University  of  Dublin — which  holds 
a  charter  originally  granted  by  Queen 
Elizabeth — which  has  its  professorships 
royally  endowed — its  five  and  twenty 
fellowships — seventy  scholarships— be¬ 
sides  numerous  exhibitions  and  provi¬ 
sions  for  the  advancement  of  science  and 
literature— which  possesses  many  church 
livings,  and  a  large  landed  property,  the 
source  of  great  wealth — and  which, 
finally,  sends  two  members  representa¬ 
tive  to  the  reformed  Parliament, — is 
after  all  very  little  known  on  this 
side  the  channel.  Perhaps  the  expla¬ 
nation  of  the  fact  may  be  found  in 
the  circumstance,  that  the  great  mass 
of  its  students  become  churchmen  and 
lawyers  ;  but  however  this  be,  we 
more  than  suspect  it  is  to  its  medical 
school,  which  is  comparatively  of  recent 
date,  and  which,  we  believe,  enjoys  no 
very  great  share  of  favour  or  patronage 
from  its  alma  mater,  that  it  is  chiefly 
indebted  for  keeping  its  reputation  alive 
in  this  part  of  the  world. 

How  were  people  here  to  know 
much  about  the  Dublin  University  ? 
Few  seats  of  learning  have  been  so 
inactive ;  few  and  far  between  have 
been  the  productions  emanating  from 
it,  that  would  tend  to  give  it  a 
character  for  efficiency  or  utility  ;  its 
love  of  silence  has  been  almost  turned 
into  a  proverb.  We  happen  to  know 
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that,  till  recently,  every  obstacle  was 
thrown  in  the  way  of  those  who  would 
publish  any  account  of  the  transactions 
of  the  University;  not  only  was  every 
facility  withheld  by  the  heads  of  the 
establishment  from  those  who  would 
bring  them  to  the  notice  of  the  public, 
but  every  such  proceeding  was  directly 
discountenanced . 

It  must  surely  be  looked  upon  as  a 
sign  of  the  times,  that  a  Calendar  has 
at  length  made  its  appearance  ;  and 
perhaps  the  want  of  such  a  work 
of  reference  hitherto  has  not  a  little 
contributed  to  fix  the  character  of 
obscurity  on  Dublin  College.  While 
Cambridge  and  Oxford  have  for  many  a 
year  had  their  Calendars,  to  afford  every 
information  to  all  parties  requiring  it, 
Dublin,  except  to  those  on  the  spot,  and 
who  had  some  special  object  in  making 
personal  inquiries,  never  supplied  any 
intelligence  in  any  shape.  The  volume 
before  us  is  the  second  that  has  appear¬ 
ed  ;  and  we  only  hope  that  it  will  be 
continued  yearly  in  the  same  form,  for 
it  is  as  excellent  and  satisfactory  as  can 
be  desired. 

On  all  points  connected  with  the  ge¬ 
neral  business  of  the  University,  the 
information  which  is- here  to  be  found  is 
ample  and  interesting;  and  that  part  re¬ 
lating  to  the  school  of  medicine  is  both 
valuable  and  curious. 

Until  the  year  1785  the  means  of  me¬ 
dical  education  in  Dublin  were  very  li¬ 
mited  ;  but  an  effort  was  then  made,  the 
result  of  which  was,  to  convert  the  three 
lectureships  of  anatomy,  chemistry,  and 
botany,  into  regular  professorships;  and 
these  being  connected  in  a  sort  of  part¬ 
nership  with  the  chairs  erected  on  Sir 
P.  Dun’s  foundation,  a  complete  school 
of  physic  was  established. 

Some  of  the  relics  of  the  old  Colle¬ 
giate  school  are  still  in  existence.  “  The 
anatomical  collection  belonging  to  Tri¬ 
nity  College  is  one  of  the  most  ancient 
in  the  united  kingdom.  It  is  understood 
that  many  of  the  preparations  are 
seventy  years  old,  some  of  them  evincing 
a  knowledge  of  the  art  of  displaying 
minute  structure  not  excelled  in  modern 
times.”  But  the  principal  museum  of 
anatomy  in  Dublin  College  is  the  pri¬ 
vate  collection  of  Dr.  Macartney. 
“  The  preparations  illustrative  of  hu¬ 
man  and  comparative  anatomy  (in  this 
collection)  fill  the  lower  portion  of 
the  room ;  and  in  the  gallery  there  are 


upwards  of  2000  specimens  of  diseased 
structure.”  One  cabinet  in  this  mu¬ 
seum  is  of  a  curious  nature.  “  It  con¬ 
tains  examples  of  the  changes  which 
take  place  after  death,  according  to  the 
several  modes  of  disposing  of  the  body, 
as  practised  by  different  nations.” 

The  wax  works  of  the  old  anatomy 
house,  which  had  a  great  name  in  their 
day,  are  thus  noticed  -‘The  collection 
of  wax  figures,  which  is  now  placed  in 
a  building  behind  the  anatomy  house, 
was  formerly  greatly  esteemed ;  but 
there  is  little  value  set  on  it  at  present — 
the  figures  being  found  to  possess,  in 
common  with  almost  all  wax  works,  the 
fault  of  exaggerated  representation.” 

It  would  be  rather  overstepping  the 
boundaries  of  our  province  to  enter  into  a 
more  particular  analysis  of  this  volume; 
but  we  may  say  of  it  generally,  that  it  is 
fully  calculated  to  satisfy  all  who  have 
a  desire  to  be  more  intimately  acquaint¬ 
ed  with  the  affairs  of  the  Irish  Univer¬ 
sity  ;  and  the  accuracy  with  which  the 
whole  has  been  got  up,  reflects  great 
credit  on  the  ability  and  energy  of  the 
learned  editor. 

Alphabet  of  Medical  Botany ,  for  the 

use  of  Beginners.  By  James  Rennie, 

M.A.  1834. 

W  hen  books  are  published  which  pro¬ 
fess  to  furnish  beginners  with  details 
“  more  trustworthy”  than  are  to  be  found 
in  other  introductory  works,  which  we 
are  told  “  are  only  fitted  for  making* 
smatterers,”  it  becomes  us  to  examine 
the  grounds  on  which  such  books  claim 
a  superiority;  and  if,  after  weighing 
them  in  the  balance,  they  shall  be  found 
wanting,  to  make  known  their  true 
value  to  beginners,  that  they  may  not 
prove  hurtful,  instead  of  useful,  to  them. 

In  the  case  of  the  present  work  we 
enter  upon  the  examination  the  more 
readily,  as  we  shall  thus  become 
entitled  to  the  gratitude  both  of  those 
who  sell  and  those  who  have  bought 
it,  since  we  are  informed,  that  “any 
hints,  or  corrections  of  mistakes,  sent, 
free  of  expense ,  to  the  publishers, 
will  be  gratefully  acknowledged.” 
While  we  admire  the  moral  candour  of 
this  intimation,  we  are  inclined  to  cen¬ 
sure  the  calculating  spirit  which  led  to 
the  insertion  of  the  clause,  “  free  of  ex¬ 
pense;”  for  we  cannot  understand  on 
what  principle  the  public  are  expected 
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to  pay  for  error,  and  the  publishers  re¬ 
fuse  to  pay  for  truth.  But,  perhaps,  it 
was  dictated  by  a  prophetic  spirit,  which 
foresaw  that  the  expense  incurred  by 
paying-  communications  correcting  the 
errors  of  these  scientific  “  Alphabets” 
would  greatly  exceed  the  profits  of  sell¬ 
ing  them.  If  so,  we  commend  the 
wisdom  of  the  children  of  this  genera¬ 
tion. 

This  being  an  Alphabet  of  Medical 
Botany,  the  professor,  in  the  beginning, 
informs  beginners,  that  the  word  “  me¬ 
dical”  is  used  as  fama  sometimes  is, 
both  in  a  good  and  bad  sense;  the 
good  sense  being  synonymous  with 
“  medicinal,”  and  the  bad  with  “  dele¬ 
terious.”  Now,  when  the  beginners 
have  spent  a  few  years  in  study,  and 
passed  their  examinations,  they  may 
hear  themselves  called  “medical”  men, 
and  recalling  the  definition  of  “  medi¬ 
cal”  in  their  botanical  hornbook,  they 
may  be  at  a  loss  to  know  whether  they 
are  so  designated  in  a  g’ood  or  bad  sense. 
In  our  simplicity,  we  have  always  be¬ 
lieved  that  medical  men  invariably  did 
good  ;  but  these  were  “  medicinal”  men  ; 
while  some  —  thoug*h  we  know  none 
such  —  who  do  harm,  are  “  deleterious :” 
such,  perhaps,  there  have  been,  for  we 
recollect  Sydenham  says,  that  some  me¬ 
dical  men  do  harm, — “  nimia  diligen- 
tia.”  It  seems  to  us  that  it  would 
have  answered  the  purpose  to  have 
stated,  that  the  book  treated  of  all  those 
plants  with  which  it  wras  necessary  or 
proper  that  medical  men  should  be  more 
particularly  acquainted.  Let  us  now 
see  w  hat  sort  of  acquaintance  with  them 
they  will  acquire  from  this  book. 

At  page  16  they  will  be  told  that 
the  genus  Piper  belongs  to  the  Jus- 
sieuan  order  Urticece  ;  while,  at  page 
112,  they  will  be  told  that  it  be¬ 
longs  to  Piperiteae :  here  the  begin¬ 
ner  will  ask  himself,  “  which  is  the 
more  trust-worthy,  p.  16  or  p.  112?” 
We  recommend  him  to  trust  to  p.  112, 
as  it  never  belonged  to  Urticeae,  though 
in  the  first  draft  of  the  Jussieu  an  me¬ 
thod,  it  was  placed  among  the  “  Genera 
Urticeis  affinia,”  a  position  to  which  it 
is  unquestionably  entitled. 

At  p.  119  we  are  told  that  “  the  saf¬ 
fron  of  commerce  consists  of  the  long 
filaments.”  Now,  as  in  every  other 
part  of  the  book  a  filament  is  considered 
as  a  part  of  the  stamen,  we  should  con¬ 
ceive  that  saffron  was  the  stamens  of  the 


crocus :  other  books  (but  they  are  less 
trustworthy)  inform  us,  that  the  stigmata 
constitute  the  saffron. 

At  p.  26  we  are  told  that  Cinchona 
lancifolia  is  the  original  and  best  Peru¬ 
vian  bark.  We  are  not  told  what  kind 
of  bark,  pale,  yellow,  or  red ;  but  as¬ 
suming  that  it  is  pale  bark,  we  beg  to 
inform  the  professor,  that  it  is  the  vei-y 
worst  kind  which  can  be  found,  the 
best  being  obtained  from  the  C.  con- 
daminea,  Hurnb. ;  and  to  affirm  that 
the  C.  cordifolia  is  the  source  of  the  best 
yellow  bark,  shews  that  he  has  never 
consulted  the  second  edition  of  Lambert’s 
Illustrations  of  the  Genus  Cinchona,  or 
any  trustworthy  book. 

At  p.  28  Menyanthes  is  referred  to 
the  Jussieuan  order  Lysimachice ;  at 
p.  121  to  Gentianeae:  crede  ultimce 
jiagince  say  we  to  the  beginner,  for  a 
more  recent  catalogue  must  have  fallen 
in  the  way  of  the  professor,  before  be 
began  to  transcribe  p.  Ill,  et  sequentes. 
This  latter  catalogue  is  not  free  from 
errors,  since  in  it  the  genera  Allium, 
Aloes,  and  Scilla,  are  referred  to  Silia- 
ceae,  instead  of  Asphodeleae ;  and  the 
g-enus  Styrax  to  Diospyreae,  instead  of 
Styraceae.  Moreover,  the  genus  Amyg- 
dalus  does  not  belong-  to  Rosac-eae,  but 
to  Amygdaleae;  so  also  Primus. 

At  p.  46,  Laurus,  we  are  told,  has  no 
calyx :  now,  though  it  is  not  worth  dis¬ 
puting’  about,  whether  its  single  floral 
envelope  shall  be  called  calyx  or  corolla, 
(though  it  can  be  easily  proved  to  be  a 
calyx,)  yet  the  author  shews  utter  igno¬ 
rance  of  the  incontestable  differences  be¬ 
tween  the  genus  Laurus  and  the  genus 
Cinnamomum. 

At  p.  52  Quassia  is  referred  to  Mag- 
noliae,  at  p.  131  to  Simarubeae  ;  and 
many  similar  contradictory  statements 
are  to  be  met  with  in  the  140  pages  of 
which  the  book  consists.  Instead  of  de¬ 
tailing  these,  we  would  rather  point  out 
some  other  errors. 

At  p.  69  we  are  supplied  with  a  new 
etymology  for  the  Linnaean  class  Didy- 
namia.  Stand  up,  professor  James 
Rennie,  A.M.  “  Unde  derivatur,  Didy- 
namia  ?” — “  From  the  Greek  Sis ,  tivice , 
8vo ,  two,  and  uq/xa,  a  filament ;  twice 
two  are  four, — because  it  has  four  sta¬ 
mens.”  Shade  of  the  great  Linnaeus  ! 
if  astonishment  will  allow  you  to  speak, 
say,  “  Whence  Didynamia?” — “  From 
5?s,  and  dvra/xcu ;  because  two  of  the 
stamens  being  longer  than  the  other 
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two,  I  have  considered  the  two  long1 
stamens  as  the  only  powerful,  the  only 
efficient  ones.”  Let  the  professor  of 
Zoology  of  King’s  College  ask  the 
rofessor  of  Natural  Philosophy,  what 
e  means  by  “  dynamics or  let  him 
ask  the  professor  of  Medicine,  what 
kind  of  fevers  are  termed  “  adynamic.” 

At  p.  74  we  are  favoured  with  a  de¬ 
rivation  still  more  extraordinary,  of 
“  Tetradynamia,”  from  the  Greek  rerpa 
“  four,”  5 vo  “  two,”  and  yyjjua  “  a  fila¬ 
ment.”  Softly  !  Mr.  Professor,  if  twice 
two  make  four,  four  times  two  must 
make  eigdit.  Now,  where  are  any  plants 
having-  eig-ht  stamens  to  be  found  in  the 
class  Tetradynamia?  Not  having*  re- 
ceived  any  instructions  from  Linnaeus  in 
person,  we  have  always  been  taug-ht 
by  works  (which,  to  be  sure,  are  not 
trustworthy)  that  this  class  was  so 
named  because  four  of  the  stamens  were 
long-er,  and  supposed  to  be  more  power¬ 
ful  than  the  other  two. 

At  p.  53,  the  names  of  three  plants 
following-  in  succession  are  all  incor¬ 
rectly  spelled. 

P.  121,  Erythrina  is  a  g’enus  belong-- 
ing-  to  Leguminosae,  not  Gentianeae ; 
Erythraea,  indeed,  belongs  to  Gen¬ 
tianeae. 

P.  125,  Exostemma,  being  neuter, 
requires  the  adjective  to  be  “  floribun- 
clum ,”  not  “  <Z«;”  and  “  caribeewm,” 
not  “  «.” 

Lastly,  the  Meliaceae  are  the  bead- 
trees,  not  bread-trees. 

Need  we  ask  our  readers  what  they 
think  of  this  work?  We  fancy  not, 
for  they  will  have  already  classed  it 
among  those  which  “  are  only  fit  to 
make  smatterers.” 


MEDICAL  GAZETTE. 

Saturday ,  February  22,  1834. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


STATISTICS  of  the  PROFESSION 

IN  SOME  OF  THE  CAPITALS  OF  EUROPE. 

Nothing  is  more  strikingly  calculated 
to  impress  observers  with  the  necessity 
of  some  change  in  the  state  of  the  pro¬ 


fession  in  this  country,  consistently  with 
the  spirit  of  the  times,  than  the  fact, — 
that  the  metropolis  itself  is  so  scantily 
supplied  with  medical  men  of  the  first 
order,  or  who  have  received  the  highest 
sort  of  education,  and  that  the  great 
mass  of  the  profession  in  London  con¬ 
sists  of  surgeons  and  g-eneral  practi¬ 
tioners.  It  is  just  the  reverse  in  other 
capitals  of  Europe,  wherever  a  reform 
suited  to  the  circumstances  that  de¬ 
manded  it  has  been  effected.  In 
Paris  and  Berlin,  for  example,  the 
Doctors-graduate  of  Medicine  and  Sur¬ 
gery  form  by  far  the  largest  portion  of 
the  medical  practitioners  in  those  cities  : 
and  there  being  pretty  nearly  a  propor¬ 
tionate  supply  of  accredited  professional 
men,  in  point  of  numbers,  in  London, 
Paris,  and  Berlin,  it  is  not  unfair  to  pre¬ 
sume  that  the  population  of  the  two  latter 
capitals  is  better  provided  for  than  our 
own,  in  respect  to  medical  service;  nay, 
it  is  more  than  a  presumption,  for  we 
know  the  amount  of  education  which  is 
required  of  those  g-raduate  practitioners 
in  both  France  and  Prussia,  and  we  can 
compare  it  with  what  is  demanded  of 
the  diplomatists  of  the  College  of  Sur¬ 
geons  and  of  the  Society  of  Apothecaries 
among  ourselves. 

But,  first,  let  us  take  a  statistical  view 
of  the  numbers  of  the  profession,  com¬ 
pared  with  the  population,  in  the  capital 
cities  just  mentioned ;  after  which  we 
shall  offer  a  few  remarks  that  natu¬ 
rally  suggest  themselves.  We  are  sorry 
that  an  approximation  is  all  we  can 
offer  for  our  own  metropolis,  in  conse¬ 
quence  of  the  unaccountable  inattention 
which  is  paid  to  statistical  matters  gene¬ 
rally —  and  to  medical  statistics  and 
police  in  particular  —  by  our  govern¬ 
ment.  But  we  are  satisfied  that  the 
numbers  which  we  give,  as  regards 
London,  are  not  very  inexact,  and  do 
not  in  any  very  essential  points  differ 
from  the  truth  :  — 
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Capitals. 

Population. 

Graduate 
Physicians, 
&  c. 

Surgeons 

and 

General  Practitioners. 

Total. 

Proportion 

to 

Population. 

London 

1,500,000 

225 

1525 

1750 

1  :  857 

Drs.  of  Surg. 

Off.  de  Sant6. 

Paris  . . 

935,108 

925 

36 

123 

1084 

1  :  862 

Surg.  1st  Cl. 

Surg.  2d  Cl. 

Berlin 

249,086 

228 

9 

65 

302 

1  :  825 

It  is  curious  to  observe  liere  bow 
nearly  the  ratio  of  medical  supply  tallies 
in  each  of  these  cities;  that  is  to  say, 
the  supply  of  accredited  practitioners : 
for  of  the  supply  of  the  unaccredited  or 
unqualified,  we  can  scarcely  take  any 
account,  though  it  is  easy  to  infer  in 
which  quarter  quacks  most  abound. 
The  official  return  for  Paris  from  which 
we  have  borrowed  what  relates  to  that 
city,  in  the  above  table,  mentions  that 
there  were  then  (1832)  300  persons 
practising  in  the  French  metropolis 
without  any  qualification.  In  Berlin, 
owing  to  the  strictness  of  the  medical 
police  in  Prussia,  we  have  reason  to 
suppose  that  there  are  not  many  contra¬ 
band  practitioners;  while  in  London,  it 
need  scarcely  be  said,  how  they  swarm, 
where  the  medical  corporations  have  so 
little  power  or  encouragement  to  check 
even  the  most  undisguised  empiricism. 
The  chemists  and  druggists  of  London 
are  supposed  to  be  between  6  and  700, 
all  or  the  greater  part  of  whom  meddle 
uncontrolledly  with  medical  practice; 
while  in  both  the  other  capitals,  the pliar- 
maciens  of  the  one,  and  the  apotheker  of 
the  other,  are  not  only  comparatively 
few  in  number,  but  strictly  restrained 
from  other  business  than  the  preparing 
and  vending  of  medicines,  and  dispens¬ 
ing  the  prescriptions  of  the  authorized 
practitioners.  We  know  not  the  exact 
number  of  pharmaciens  at  present  in 
Paris,  but  in  1826  they  did  not  exceed 
180.  In  Berlin  there  are  no  more  than 


31  apothecaries,  all  of  the  first  class, 
and  they  are  found  amply  sufficient  for 
a  population  of  about  a  quarter  of  a 
million :  there  are  no  apothecaries  in 
Berlin  belonging  to  the  second  class. 

These,  however,  are  points  of  minor 
consideration :  that  to  which  we  desire 
to  call  attention  at  the  present  moment, 
is  the  extraordinary  disproportion  of  the 
supply  of  graduate  or  first-class  practi¬ 
tioners  in  London  compared  with  that  in 
the  other  cities  under  our  notice.  There 
are  actually  more  graduate  physicians,  it 
appears,  in  Berlin  than  in  London, 
though  of  Berlin  the  population  is  not 
the  sixth  part  of  that  of  our  capital ; 
and  in  laying  down  the  number  above 
given  (225)  for  the  total  in  London, 
we  rather  think  we  exceed  the  true 
amount,  for  the  whole  of  the  resident 
members  of  the  College  of  Physicians — 
Fellows,  Candidates,  and  Licentiates— 
fall  somewhat  short  of  200,  and  there 
are  very  few  respectable  graduates  prac¬ 
tising  in  the  metropolis  not  belonging 
to  the  Colleg’e:  we  suspect  their  number 
hardly  makes  up  the  residue. 

Now  this  allows,  in  Loudon,  no  more 
than  one  graduate  practitioner  to  every 
6666  of  the  population — while  in  Berlin 
there  is  one  for  every  192:  and  this, 
whilst  there  is  in  either  capital  nearly  an 
equal  numerical  proportion  of  medical 
assistance.  In  Paris,  we  find  that  there 
is  a  first-class  practitioner  for  every  1010 
of  the  population,  the  number  of  gra¬ 
duate  physicians  in  that  capital  being 


IN  SOME  OF  THE  CAPITALS  OF  EUROPE. 


811 


about  nine-tenths  of  the  whole  number 
of  the  medical  body;  while  in  London 
the  ratio  scarcely  exceeds  an  eighth  ! 

Sucli  a  marked  disproportion  indicates 
at  least  one  thing  very  distinctly- — 
namely,  that  there  are  undue  difficulties 
in  the  present  state  of  things  in  the  way 
of  British  practitioners  attaining  the 
first  class  of  their  profession — for  we 
cannot  for  a  moment  suppose  that  the 
great  mass  of  the  corps  medical  of  this 
metropolis  would  prefer  being  surgeons 
and  general  practitioners,  contrary  to 
what  we  see  is  the  case  in  Paris  and 
Berlin,  rather  than  mount  a  step  higher, 
and  become  Doctors  of  Medicine  and 
Surgery,  if  reasonable  facilities  were 
afforded  them  :  indeed,  the  tendency  to 
do  this  in  an  ill-regulated  and  absurd 
way,  is  sufficiently  manifest  in  the 
conduct  of  those — and  those  not  a  few — 
the  subject  of  some  of  our  late  animad¬ 
versions,  who  would  rush  upwards,  and 
level  all  before  them,  at  all  hazards. 

But  while  the  indication  of  what  is 
wrong— -what  is  “out  of  joint” — is  so 
very  clear,  it  is  not  so  with  the  curative 
indication,  or  the  method  that  should  be 
adopted  for  putting  medical  science  on 
a  more  liberal  foundation  in  the  metro¬ 
polis  of  Great  Britain.  That  the 
highest  class  among  us,  as  at  present 
constituted,  is  too  exclusive,  and  too 
confined  for  purposes  of  utility,  seems 
to  be  generally  admitted  in  this  country, 
and  appears  glaringly  improper  when 
we  see  the  state  of  things  abroad.  The 
obvious  question,  then,  is,  how  is  this 
exclusive  system  to  be  dealt  with,  so 
that  its  obnoxious  parts  may  be  removed, 
with  the  least  possible  detriment  to  the 
medical  constitution  in  England  ?  The 
levellers,  we  know,  would  make  short 
work  of  it,  and  with  their  spurious  no¬ 
tions  of  free  trade,  liberty  and  equality, 
&c.,  would  complete  the  swamping  of 
the  profession,  which,  indeed,  has  al¬ 
ready  made  no  inconsiderable  progress. 
But  fortunately  the  disposal  of  the 


matter  does  not  rest  in  any  manner 
with  them ;  and  their  immature  schemes 
now  require  no  further  notice. 

Three  recognized  licensing  boards 
exist  in  the  metropolis  under  the  pre¬ 
sent  system,  and  the  qualifications  re¬ 
quired  for  passing  each  are  of  a  very 
different  standard  and  character;  yet 
a  great  many,  or  almost  all,  who 
pass  those  boards,  fancy  themselves 
justified  in  taking  every  kind  of 
practice.  The  surgeon,  however  limited 
his  education  in  physic  may  have  been, 
disdains  to  be  considered  as  inferior  to 
the  best  in  his  treatment  of  medical 
cases ;  the  graduate  physician,  recol¬ 
lecting  the  interference  of  the  sur¬ 
geon  in  medical  practice,  dispenses  with 
the  services  of  the  latter  in  many  cases, 
where,  under  other  circumstances,  he 
would  not  fail  to  call  him  in  ;  while  the 
general  practitioner,  by  virtue  of  the 
extensive  powers  conferred  upon  him  by 
the  Society  of  Blackfriars,  conceives 
himself  totus  teres  atque  rotundus ,  fit  for 
every  thing  that  comes  in  his  way  in  the 
shape  of  medical,  surgical,  or  pharma¬ 
ceutical  employment.  And  as  there  nei¬ 
ther  is,  nor  is  likely  to  be,  any  effectual 
check  for  preventing  the  invasion  of  each 
other’s  province,  the  majority  of  those  ■. 
entering  the  profession,  with  a  view  to 
the  carrying  on  of  a  profitable  trade, 
choose  of  course  that  mode  of  entrance 
which  entails  on  them  the  least  pos¬ 
sible  amount  of  expense.  Hence  are 
we  seriously  overstocked  in  the  me¬ 
tropolis,  with  a  class  of  practitioners 
who  were  originally  destined  for  the 
country  at  large,  or  more  particularly 
for  provincial  localities,  where  men  of 
more  expensive  education  could  not  be 
induced  to  settle.  Let  it  not  be  sup¬ 
posed  that  we  undervalue  the  acquire¬ 
ments  of  g'eneral  practitioners,  for  we 
hold  these  to  be  so  high,  with  respect 
to  many  of  them,  that,  as  we  endeavoured 
to  shew  in  a  recent  number,  means 
ought  to  be  afforded  them  of  becoming 
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physicians.  But  we  maintain  it  to 
be  a  manifest  impropriety  that  the 
metropolis  should  he  in  so  large  a  de¬ 
gree  dependent  on  the  professional 
services  of  those  who  nominally  are  in¬ 
ferior,  and  that  the  anomaly  should 
so  strikingly  exist  in  London,  of  having 
a  comparatively  few  only  belonging  to 
the  first  class  of  practitioners. 

The  removal  of  this  objectionable 
state  of  things  will  greatly  depend  on 
the  adoption  of  more  liberality  in  the 
arrangements  of  the  College  of  Physi¬ 
cians,  and  our  views  upon  this  subject 
have  been  so  often  expressed,  as  scarcely 
to  require  a  repetition  of  them  at  this 
moment.  We  would  also  allude  to  some 
considerable  modification  of  the  powers 
enjoyed  by  the  Society  of  Apothecaries 
— the  establishment  of  a  joint  board  of 
Physicians,  Surgeons,  and  Apothecaries, 
to  examine  for  general  practice,  and  re¬ 
quiring  of  the  candidates  a  lower  scale 
of  qualification  than  what  is  at  present 
demanded  of  the  physician  or  pure  sur¬ 
geon.  We  fear  that  after  the  present 
race  of  old  practitioners  have  died  off, 
the  expense  of  medical  education  will 
lead  to  the  less  opulent  parts  of 
the  country  being  either  left  without 
professional  assistance,  or  thrown  into 
the  hands  of  quacks.  We  shall  soon 
see  what  likelihood  there  is  of  a  satis¬ 
factory  adjustment  of  these  points  by 
the  labours  of  the  Parliamentary  Com¬ 
mittee. 
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Friday,  Feb.  7,  1834. 

The  Effects  of  Changes  of  Temperature  on  the 
going  of  Timekeepers. 

Mr.  Dent,  in  his  lecture  this  evening,  gave 
an  interesting  account  of  the  contrivances 
that  have  been  resorted  to  for  the  purpose 
of  counteracting  the  influence  of  varied 
temperature  on  chronometers.  Hooke,  in 
1650,  invented  the  balance  spring;  but 
though  that  valuable  invention  has  been 


generally  adopted  ever  since,  no  method  of 
correcting  its  errors  has  been  found  until 
very  recently,  except  the  common  one,  by 
the  uncertain  movement  of  the  regulator  in 
shortening  or  lengthening  the  spring.  To 
correct  the  motions  of  the  balance  itself 
many  expedients  have  been  devised  by  the 
late  Mr.  Arnold  and  others.  But  Mr. 
Dent,  and  a  young  relative  of  his,  have  in¬ 
stituted  experiments  with  different  sub¬ 
stances  for  the  material  of  the  balance 
spring ;  and  they  find  that  glass  presents 
almost  all  the  insensibility  to  change  of 
temperature  that  can  be  w  ished.  For  ex¬ 
ample,  a  chronometer  wTith  a  gold  spring, 
exposed  to  a  range  of  temperature  from 
32  to  100  degrees,  lost  eight  minutes  in  the 
day.  One  with  a  steel  spring,  in  the  same 
circumstances  lost  six  minutes  ;  while,  w  ith 
a  glass  spring,  a  chronometer  exposed  to 
the  same  influence  lost  no  more  than  forty 
seconds.  Mr.  Dent  has  accordingly  con¬ 
structed  timekeepers  with  glass  springs, 
and  has  submitted  some  of  them  to  the 
Lords  of  the  Admiralty.  They  have  been 
tried  on  board  ship,  where  single  guns  and 
broadsides  have  been  fired,  w  hile  the  time¬ 
keepers  have  been  uncovered  on  deck ;  yet 
they  have  experienced  not  the  slightest  ap¬ 
preciable  concussion,  or  variation  in  their 
rate  of  going. 

As  Mr.  Dent’s  lecture  was  rather  short. 
Dr.  Faraday  occupied  the  remainder  of  the 
time  with  some  remarks  on  the  expansion 
and  elastic  powrer  of  metals  affected  by 
heat.  He  particularly  noticed  the  inert¬ 
ness  or  tendency  to  set  which  some  of  them 
exhibit  while  cooling,  until  their  particles 
are  prompted  to  resume  their  proper  places 
by  producing  among  them  a  slight  vibra¬ 
tion.  In  the  library  was  exhibited  a  cu¬ 
rious  assortment  of  ancient  watches,  of  all 
shapes  and  sizes,  some  oval-shaped,  some 
octagon,  &c. :  they  were  of  various  dates 
and  countries,  and  some  of  them  bore 
marks  of  exquisite  workmanship. 


Friday,  Feb.  14. 

Dr.  Faraday  delivered,  to  a  very  cro waled 
audience,  a  demonstration  of  the  principle  of 
Ericson’s  motive  engine.  The  machinery  of 
this  engine  is  more  simple,  or  at  least  far 
less  costly,  than  that  of  the  steam-engine; 
but  its  principle,  depending  on  the  dif¬ 
ference  of  the  force  of  two  portions  of  air  at 
different  temperatures, is  more  complicated. 
Dr.  Faraday,  however,  did  all  that  his  un¬ 
rivalled  powder  of  explaining  could  effect; 
and,  by  the  aid  of  experiments,  drawings, 
and  sectional  models,  succeeded,  we  think, 
in  removing  many  apparent  difficulties.  A 
fifty  horse  power  engine,  on  Ericson’s  prin¬ 
ciple,  is  being  erected,  and  reasonable 
hopes  are  entertained  of  its  success. 


DR.  HECKER  ON  BLOOD -BATHS. 
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ON  BLOOD- BATHS: 

An  Historical  Notice. 

By  Dr.  IIecker. 

According  to  a  dark  tradition  which  is 
incidentally  mentioned  by  Pliny,  the  an¬ 
cient  kings  of  Egypt  used  to  bathe  in  hu¬ 
man  blood  when  they  were  seized  with 
leprosy.  A  similar  story  is  told  of  the  em¬ 
peror  Constantine ;  but  he  seems  to  have 
been  restrained  from  employing  this  re¬ 
volting  remedy  in  consequence  of  a  vision ; 
and  he  is  said  to  have  been  cured  by  bap¬ 
tism.  No  great  weight  can  be  attached  to 
these  ill- authenticated  stories;  yet  it  is 
but  too  true,  that,  both  in  ancient  times 
and  in  the  middle  ages,  decided  healing- 
virtues  for  the  cure  of  leprosy  w  ere  sup¬ 
posed  to  exist  in  the  blood  of  innocent 
children  and  virgins,  and  that  occasion 
was  given  thereby  for  numberless  cruelties. 
It  is  needless  to  refer  here  to  the  remoter 
traces  of  the  belief  in  the  expiatory  or 
healing  properties  of  pure  blood ;  they  ra¬ 
mify  far,  and  pass  into  the  most  ancient 
times.  Cures  of  leprous  people  by  the 
blood  of  animals,  in  employing  which  cer¬ 
tain  symbolical  customs  were  observed,  are 
mentioned  in  the  books  of  Moses  ;  and  it 
might  not  be  difficult  to  discover  similar 
forms  among  all  the  nations  in  the  world. 
During  the  middle  ages  the  delusion  about 
the  healing  virtues  of  human  blood,  which 
must  have  had  horrible  effects  in  the  great 
plague  of  leprosy,  received  a  check  from 
the  impression,  that  only  the  blood  of  those 
children  and  virgins  would  prove  effica¬ 
cious,  who  offered  themselves  freely  and 
voluntarily  for  a  beloved  sufferer.  This 
idea  is  particularly  expressed  in  the  touch¬ 
ing  story  of  “  Poor  Henry,”  which  forms  the 
subject  of  one  of  the  most  beautiful  poems 
of  the  thirteenth  century.  A  Suabian 
knight,  who  sits  in  the  lap  of  happiness,  is 
seized  with  the  leprosy.  In  order  to  escape 
civil  death,  he  seeks  through  the  world  for 
help.  The  physicians  of  Montpelier  can 
give  him  no  assistance:  he  hastens  to  Sa- 
lernum.  Here  one  of  the  Masters  makes 
him  acquainted  with  the  apparently  hope¬ 
less  means  of  cure.  Sad  at  heart,  he  re¬ 
turns  home,  and  prepares  himself  to  sorrow 
out  the  remainder  of  his  days  in  solitude. 
A  girl  of  twelve  years  of  age,  the  daughter 
of  a  countryman,  conceives  a  passion  for 
the  unfortunate  knight,  attends  him  affec¬ 
tionately,  and,  upon  accidentally  hearing 
of  the  freewill  offering,  cannot  be  dis 
suaded  from  her  resolution  to  purchase 
the  recovery  of  her  master  with  her 
life.  Both  set  out  for  Salernum,  but  the 
catastrophe  is  not  fatal:  Henry  gets  rid 
of  the  leprosy,  and  rewards  his  generous 


benefactress  with  marriage.  The  story 
of  Amicus  and  Amelius  is  another  of  the 
same  sort,  which  affords  no  less  ground  for 
concluding,  that  the  superstition  of  which 
we  speak  was  scarcely  disbelieved  in  any 
quarter. 

In  connexion  with  this,  we  should  not 
omit  to  place  the  story-  which  is  told  of 
Louis  XI.,  that  he  had  a  mind  to  evade 
his  approaching  death  by  the  use  of  the 
blood  of  children.  Klinger  has  employed 
the  incident  to  exalt  the  horrors  of  his 
tremendous  version  of  Faust:  and  Spren- 
gel,  too,  has  given  it  credit,  and  has  even 
spoken  of  the  actual  baths  having  been 
used.  But  it  is  by  no  means  a  well- 
authenticated  circumstance,  for  we  cannot 
discover  a  trace  of  it  in  any  truly  trust¬ 
worthy  source.  The  physician,  however, 
to  whom  the  bloody  ordinance  is  charged, 
is  an  historical  personage :  he  is  no  other 
than  the  notorious  Jacques  Cotier. — Medi- 
cimsche  Zeitung  of  Berlin. 


MIDDLESEX  HOSPITAL. 


Fracture  of  the  Os  Calcis — Ossific  Union. 

Sarah  Each,  aet.  40,  whilst  cleaning  a 
window-sash,  fell  from  the  steps  and  pitch¬ 
ed  upon  her  heel.  She  was  unable  to  stand 
up,  or  even  to  move  the  foot  or  leg  of  the 
left  side. 

She  was  then  brought  to  the  Middlesex 
Hospital.  Upon  admission,  there  was 
found  considerable  swelling  of  the  ankle- 
joint,  with  excessive  pain.  A  transverse 
fracture  of  the  os  calcis  was  detected,  with 
separation  of  about  three-fourths  of  an 
inch  of  the  fractured  portions,  so  that  the 
end  of  the  little  finger  might  be  laid  in 
the  fissure.  The  knee  was  bent,  so  as  to 
relax  the  muscles,  and  the  leg  laid  upon  a 
pillow  on  the  outside.  Leeches  and  spirit 
lotions  were  employed,  to  subdue  the  high 
degree  of  inflammation  which  ensued. 
After  this  had  abated,  the  two  portions  of 
bone  were  found  to  be  more  widely  sepa¬ 
rated,  and  no  effort  could  bring  them  into 
apposition. 

Twelve  days  from  the  accident,  Sir  C. 
Bell  ordered  a  bandage  to  be  applied 
round  the  ankle,  just  above  the  upper  por¬ 
tion  of  bone,  and  a  pad  to  be  placed  be¬ 
hind,  to  prevent  further  retraction,  as  well 
as  to  bring  the  fractured  extremities  into 
apposition.  At  the  end  of  six  weeks  she 
Avas  able  to  leave  the  bed,  and  move  about 
the  ward  on  crutches.  There  was  a  little  in¬ 
equality  felt  at  the  seat  of  fracture,  but 
perfect  ossific  union  had  taken  place.  In 
another  fortnight  the  patient  left  the  hos- 
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pital,  complaining  only  of  stiffness  in  the 
foot.  The  inequality  observed  was  disap¬ 
pearing,  leaving  the  bone  nearly  as  perfect 
as  before  the  fracture. 

Umbilical  Hernia— Reduction — Recovery. 

Eliza  Daniels,  ast.  48,  corpulent,  has 
had  twelve  children;  admitted,  8  a.m., 
under  Sir  C.  Bell,  with  umbilical  hernia 
of  the  size  of  two  fists.  The  part  is  tense, 
red,  and  shining.  It  has  been  protruded 
eight  hours.  She  sent  for  a  medical  man, 
who,  being  unable  to  reduce  it,  advised  her 
to  come  to  the  hospital.  When  admitted, 
there  was  sickness,  frequent  pulse,  dry 
tongue,  and  anxious  look. 

She  stated  that  she  had  been  subject  to 
the  complaint  for  three  years,  but  it  never 
before  inconvenienced  her  in  the  slightest 
degree. 

After  persevering  in  the  employment  of 
the  taxis  for  some  time,  a  gurgling  sensa¬ 
tion  was  felt,  and,  with  a  little  more 
kneading,  the  tumor  disappeared.  A  large 
compress  was  placed  over  the  umbilicus, 
and  kept  in  that  position  by  means  of  a 
flannel  bandage. 

An  aperient  enema  was  administered 
two  hours  after  the  reduction.  This  re¬ 
turned  without  any  faeces. 

Vespere.  —  Bowels  not  open  ;  increased 
sickness;  pulse  120,  wiry;  lies  upon  her 
back,  tongue  continues  dry ;  pressure  on 
the  abdomen  creates  great  pain. 

V.  S.  ad  3X.  This  induced  fainting. 
No  buff,  or  cupping.  01.  Ricini,  Jss. 
Tr.  Opii,  p|vj.  statim.  Hydrarg.  c. 
Creta,  gr.  v.  Pulv.  Opii,  gr.  i,  3tiis 
horis. 

The  next  day  there  was  increased  sick¬ 
ness;  no  evacuation;  tongue  more  dry; 
feet  cold ;  urine  high-coloured. 

Rep.  01.  Ricini  statim. 

The  bowels  were  copiously  evacuated, 
and  in  a  few  days  the  suspicious  symptoms 
disappeared. 

Compound  Comminuted  Fracture  of  the  Tibia 
and  Fibula — Death. 

Anna  Shaw,  ast.  60,  brought  to  the  Mid¬ 
dlesex  Hospital  in  a  state  of  intoxication, 
with  compound  comminuted  fracture  of 
the  right  tibia  and  fibula,  an  inch  from 
the  ankle-joint.  The  bones  are  completely 
smashed,  and  the  foot  adheres  to  the  leg- 
only  by  the  muscles  and  integuments. 
There  is  considerable  haemorrhage  and  a 
a  great  deal  of  pain,  as  denoted  by  the 
screams  of  the  patient. 

The  accident  occurred  by  the  wheel  of  a 
stage-coach,  which  passed  over  the  leg. 


Mr.  Mayo,  being  surgeon  of  the  week, 
immediately  proposed  amputation,  as  the 
only  chance  the  woman  had  of  saving  her 
life:  but  this  she  strenuously  opposed, and 
said  she  was  satisfied  to  die  with  her  leg 
on.  Thus  the  leg  was  placed  in  as  com¬ 
fortable  a  position  as  possible,  and  kept 
cool  with  ice.  There  was  no  haemorrhage 
after  six  hours. 

Four  days  passed  over  without  much 
alteration  :  the  patient  appears  inflexible. 
On  the  fifth  day  the  countenance  wras 
somewhat  sunken,  but  she  will  take  no 
nourishment.  The  thigh  and  leg  became 
swrelled,  and  a  foetid  puriform  matter  w  as 
discharged  from  the  wound.  On  the 
seventh  day,  delirium  came  on ;  inflamma¬ 
tion  extending  up  the  leg ;  tongue  dry ; 
pulse  small ;  and  in  the  evening  she  died. 

Upon  examination,  the  lower  portions  of 
the  tibia  and  fibula  were  found  broken  in¬ 
to  twenty  pieces.  The  lower  heads  of  the 
bones  were  also  fractured  in  several  direc¬ 
tions,  the  ankle-joint  being  implicated. 


PROPHYLACTIC  PROPERTY  OF 
BELLADONNA. 


At  Monastir,  in  1829,  scarlatina  raged, 
both  among  our  troops  and  the  inhabitants 
of  the  towns  and  villages  wrhere  w7e  were 
quartered.  The  grand  vizier,  who  had  ex¬ 
pended  much  time  and  money  on  the  dis¬ 
cipline  of  this  his  favourite  corps  d’armee, 
gladly  accepted  the  proposal  of  Dr.  Oppen- 
lieim  to  try  the  effects  of  belladonna.  As 
the  troops  were  generally  very  young  men, 
and  totally  unaccustomed  to  narcotics,  the 
dose  he  gave  was  comparatively  small : 
thirty-six  grains  of  the  extract  of  bella¬ 
donna  were  mixed  up  with  one  pound  of 
the  extract  of  liquorice,  and  ten  grains  of 
this  wrere  given  morning  and  evening  to 
each  soldier.  The  success  of  the  experi¬ 
ment  far  exceeded  his  most  sanguine  ex¬ 
pectations,  for  not  more  than  twelve  men, 
out  of  twelve  hundred,  sickened  after  this 
plan  w-as  adopted;  of  these  twrelve,  six 
died,  and  it  is  to  be  remarked,  that  the 
disease  continued  unabated  among  the 
inhabitants  where  the  soldiers  w-ere  quar¬ 
tered,  after  it  had  ceased  among  the  latter, 
although  they  lived  in  the  same  houses. — 
Edin.  Phil.  Jour,  and  Monthly  Archives  of  the 
Medical  Sciences. 


CHANGES  IN  THE  BLOOD. 


Dr.  Wm.  Gregory  and  Mr.  Irvine  have 
lately  made  some  experiments  to  ascertain 


PREPARATIONS  OF  SARSAPARILLA. 


815 


the  circumstances  under  which  the  blood 
changes  in  colour,  from  the  dark  venous  to 
the  florid  arterial  hue. 

Dr.  Stevens  first  shewed,  that  the  venous 
clot,  deprived  of  its  serum  by  washing,  re¬ 
mained  dark  even  when  in  contact  with 
oxygen  ;  and  that  the  addition  of  a  saline 
solution  caused  it  immediately  to  become 
florid.  He  stated  also,  that  a  strong  saline 
solution  would  cause  this  change  in  an  at¬ 
mosphere  so  highly  charged  with  carbonic 
acid  as  to  prove  rapidly  fatal  to  animals. 

It  appeared  to  the  authors  necessary  to 
ascertain  whether  this  effect  took  place  in 
pure  carbonic  acid,  containing  no  free  oxy¬ 
gen,  as  the  atmosphere  used  by  Dr.  Stevens 
most  probably  did  ;  and  they  also  proposed 
to  extend  their  observations  to  other  gases, 
likewise  free  from  oxygen.  They  accord¬ 
ingly  prepared  pure  nitrogen,  hydrogen, 
and  carbonic  acid,  removing  the  last  traces 
of  oxygen  by  means  of  potassium.  The 
water  with  which  the  clot  was  washed,  and 
the  saline  solution  used  in  the  experiments, 
were  deprived  of  atmospheric  air  by  being 
boiled  and  allowed  to  cool  in  close  vessels. 
The  clot  was  then  introduced  into  the 
gases  over  mercury,  and  as  soon  as  the 
strong  saline  solution  came  in  contact 
with  it,  the  colour,  in  all  the  three  gases, 
changed  from  black  to  bright  red,  and  the 
same  change  was  found  to  take  place  in 
the  Torricellian  Vacuum.  It  was  obvious, 
therefore,  that  a  strong  saline  solution 
could  change  the  colour  of  the  blood  from 
venous  to  arterial  without  the  contact  of 
oxygen,  or  indeed  of  any  gas  whatever. 

But  in  blood,  the  colouring  matter  is  in 
contact,  not  with  a  strong  saline  solution, 
but  with  a  very  dilute  one,  viz.  the  serum. 
It  was  necessary,  therefore,  to  see  whether 
the  washed  clot,  placed  in  contact  with 
serum  or  a  weak  solution  of  salt,  in  the 
same  gases,  would  change  its  colour.  On 
repeating  the  experiments,  both  with 
serum  and  a  solution  of  salt  in  water  of 
equal  strength  to  the  serum,  no  change 
whatever  took  place,  until  atmospheric  air 
or  oxygen  gas  was  admitted. 

The  conclusions  of  Dr.  Stevens,  there¬ 
fore,  must  be  somewhat  modified.  It  is 
true,  as  he  states,  that  the  presence  of 
saline  matter  is  essential  to  the  change  of 
colour :  but  it  is  obvious  that  there  is  an 
essential  difference  between  that  change, as 
it  occurs  in  the  lungs,  where  serum  is  pre¬ 
sent,  and  as  it  appears  out  of  the  body, 
when  a  strong  saline  solution  is  employed. 
In  the  former  case,  oxygen  is  necessary : 
in  the  latter,  the  change  of  colour  is  inde¬ 
pendent  of  the  presence  of  any  gas  what¬ 
ever.  We  must,  therefore,  be  cautious 
how  we  reason  by  analogy  from  the  one 
class  of  phenomena  to  the  other. — Ibid. 


PREPARATIONS  OF  SARSA¬ 
PARILLA. 


J.  B.  Caventou  believes  that  the  most  ef¬ 
ficacious  preparations  of  sarsaparilla  are 
those  obtained  in  the  old  way,  viz. :  a  long- 
decoction,  after  a  previous  maceration  for 
twenty-four  hours.  He  thinks  that  the 
bitter  and  nauseous  principle  is  quite  dis¬ 
tinct  from  the  active  principle  of  the  plant; 
and  what  proves  it  to  be  so  is,  that  it  is 
completely  separated  or  destroyed  by  rei¬ 
terated  decoctions.  It  is  certainly  unfor¬ 
tunate  that  a  good  chemical  analysis  of 
sarsaparilla  should  still  be  wanting;  and 
that  we  should  not  know  to  which  of  its 
constituent  principles  we  ought  to  attri¬ 
bute  its  medicinal  virtues ;  but,  if  he  may 
judge  from  some  experiments  that  he 
made,  nothing  is  easier  than  to  explain 
how  the  decoctions  of  sarsaparilla  are  de¬ 
prived  of  their  bitter  and  nauseous  princi¬ 
ples:  the  starch  contained  in  this  root 
plays  an  active  part  in  this  separation  :  the 
decoction,  in  cooling,  precipitates  a  flaky 
matter  of  a  dirty  white  colour,  and  which 
is  the  result  of  the  combination  of  the 
starch  with  one  of  the  principles  of  sarsa¬ 
parilla.  This  combination  is  soluble  in 
hot,  and  insoluble  in  cold  water.  Is  it  a 
tanning  matter  that  thus  precipitates  the 
starch  ?  He  does  not  think  so,  since  the 
infusion  of  sarsaparilla  is  not  disturbed  by 
animal  gelatine ;  it  is  a  principle  peculiar 
to  sarsaparilla,  and  which,  combined  with 
the  starch,  and  separated  by  cold  from  the 
decoctions,  is  entirely  foreign  to  the  pro¬ 
perties  of  the  plant.  Without  affirming 
that  it  is  the  bitter  principle  which  is  thus 
separated  from  the  decoctions  by  the  che¬ 
mical  re-action  he  has  just  mentioned,  he 
is,  however,  strongly  inclined  to  think  so, 
because  he  has  succeeded  in  depriving  a 
watery  solution  of  sarsaparilla  of  its  bitter 
taste,  by  beating  it  up  with  a  certain 
quantity  of  starch  jelly;  he  thus  artifi¬ 
cially  obtained  what  is  naturally  produced 
by  decoction. — Lane’s  Monthly  Archives. 


IDIOTCY  PRODUCED  ARTIFI¬ 
CIALLY  IN  CHILDREN  AND 
ADULTS. 


Although  insane  persons  are  not  so  rare, 
in  Turkey,  naturals  and  idiots  are  not  so 
unfrequent ;  and  occasionally  idiotcy  is 
produced  in  children  artificially,  by  means 
of  giving  the  child  small  doses  of  nar¬ 
cotics  from  its  very  infancy;  a  practice 
which,  by  stupifying  the  sensorium,  pre¬ 
vents  the  mental  development,  and  ends 
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by  producing  a  state  of  fatuity.  This  is  an 
extremely  curious  fact,  and  I  believe  that 
Dr.  Oppenheim  is  the  first  who  has  given 
us  authentic  information  upon  the  subject. 
This  practice  of  rendering  persons  idiotic 
is  the  source  of  great  emolument  to  some; 
and  Dr.  Oppenheim  says,  that  it  is  carried 
into  effect,  not  merely  upon  children,  but 
upon  adults,  when  it  is  judged  necessary 
to  render  them  incapable  of  conducting 
their  affairs,  while,  at  the  same  time,  their 
removal  by  death  appears,  for  certain  rea¬ 
sons,  impolitic  and  inexpedient.  —  Edinb. 
Phil.  Jour. 


DEATHS  IN  PARIS  in  1831  $  1832. 


In  1831,  the  number  of  deaths  was 
25,996 ;  in  1832,  the  number  w7as  44,463  : 
but  of  these,  18,602  died  of  cholera;  and 
if  this  number  be  subtracted  from  the 
deaths  in  1832,  it  gives  25,861  as  the  mor¬ 
tality  of  that  year,  or  a  diminution  of 
135 — which  diminution  is  accounted  for 
by  the  smaller  number  of  births  during 
the  latter  year,  in  consequence  of  the  ex¬ 
traordinary  sickness  which  then  prevailed. 
The  general  result  clearly  proving,  wdiat 
we  have  demonstrated  on  former  occasions 
with  regard  to  London  and  other  towns  in 
this  country — that  when  they  have  been 
visited  by  cholera,  the  mortality  has  been 
the  ordinary  number  of  deaths  -f-  those 
caused  by  the  epidemic. 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 


Longitude 

Feb.  1834. 

Thursday  .  6 
Friday  .  .  7 
Saturday  .  8 
Sunday  .  .  9 
Monday.  .  10 
Tuesday  ..11 
Wednesday  12 


°  3'  51"  YV.  of 
Thermometer. 

from  26  to  41 
29  40 

29  39 

30  39 

25  40 

39  48 

40  47 


Greenwich. 

Barometer. 

29  80  to  29  91 
29' ’97  30 '03 

30  11  30  20 

30  25  30-28 
30-31  3019 

30  05  29  90 

29-69  29.67 


Wind  variable,  S.W.  prevailing. 

Except  the  6th  and  morning  of  the  7th,  gene¬ 
rally  cloudy;  rain  at  times. 

Itain  fallen,  -3  of  an  inch. 


Thursday  .  13 
Friday.  .  .  14 
Saturday  .  15 
Sunday  .  .  16 
Monday  .  .  17 
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from  32  to  46 
*  36  43 

39  45 

29  41 

22  42 

37  45 

39  50 


29- 92  to  30  01 

30- 09  30-15 

30  09  30-06 

30-14  30-23 

30-19  30-13 

30  09  30-00 

29  88  29-99 


Wind  variable,  S.W.  prevailing. 

Except  the  16th  and  17th,  generally  cloudy; 
rain  at  times  on  the  14th,  and  in  the  evening  of 
the  19th. 

Ruin  fallen,  *175  of  an  inch. 


Charles  Henry  Adams. 


WEEKLY  ACCOUNT  of  BURIALS, 


Fi  'om  Bills  of  Mortality,  Feb.  18,  1834. 


Abscess 

• 

1 

Haemorrhage 

2 

Age  and  Debility 

• 

27 

Hernia 

1 

Apoplexy 

• 

3 

Hooping-Cough  . 

7 

Asthma 

• 

10 

Hydrophobia 

1 

Cancer 

• 

1 

Inflammation 

21 

Childbirth 

• 

3 

Bowels  &  Stomach 

1 

Consumption 

• 

49 

Brain 

5 

Constipation  of  the 

Lungs  and  Pleura 

5 

Bowels 

• 

1 

Insanity 

1 

Convulsions 

• 

25 

Liver,  diseased  . 

1 

Croup  . 

• 

3 

Measles 

4 

Dentition  or  Teething  4 

Miscarriage  . 

1 

Diarrhoea 

a 

2 

Mortification 

3 

Dropsy 

• 

9 

Paralysis 

2 

Dropsy  on  the  Brain 

10 

Small-Pox  . 

2 

Dropsy  on  the  Chest 

2 

Spasms  .  . 

1 

Epilepsy 

1 

Stricture 

2 

Erysipelas  . 

3 

Unknown  Causes 

2 

Fever 

5 

Fever,  Scarlet 

4 

Stillborn  .  . 

16 

Fever,  Typhus 

3 

Decrease  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  j  4/ 


ELECTION  IN  THE  FRENCH 
INSTITUTE. 

M.  Roux  has  been  elected  a  member  of 
the  Academy  of  Sciences  (subject  to  the 
approbation  of  the  King),  in  the  room  of 
his  late  father-in-law7,  M.  Boyer.  His  com¬ 
petitors  wrere  MM.  Breschet,  Lisfranc,  and 
Velpeau. 


NEW  MEDICAL  WORK. 
Lectures  on  the  Morbid  Anatomy,  Nature, 
and  Treatment,  of  Acute  and  Chronic 
Diseases.  By  Dr.  Armstrong.  8vo.  16s. 
boards. 


NOTICES. 

The  person  wdio  signs  himself  An  Old 
Hand  indulges  with  wonderful  familiarity 
in  insinuations  against  unendowed  medi¬ 
cal  lecturers  throughout  Great  Britain. 
He  is  evidently  an  Irish  or  Scotch  College 
professor,  and  ought  to  content  himself 
w'ith  what  he  holds  independently  of  merit. 
At  all  events  he  must  excuse  our  omitting 
his  letter,  as  he  has  not  thought  fit  to  au¬ 
thenticate  it. 

A  Constant  Reader,  in  the  country, 
is  informed  that  the  Gazette  is  published 
in  London  punctually  every  Saturday 
morning  at  nine  o’clock;  so  that  there 
must  be  something  faulty  in  the  arrange¬ 
ments  of  his  bookseller. 

Dr.  Duncan’s  letter  reached  us  too  late 
for  publication  this  week. 

Erratum. — In  Dr.  Ramsbotham’s  let¬ 
ter  in  our  last  No.,  page  749,  line  44,  the 
“  not”  is  superfluous.  The  meaning  of 
the  passage,  howrever,  of  not  caring  a  rush 
jor  Wakley  and  his  slanders ,  is  plain  enough. 


W .  Wilson,  Printer,  57,  Skinner-Street,  London* 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOURNAL 

OF 

Jifletn'cute  anti  tfie  Collateral  J>mnre3. 


SATURDAY,  MARCH  1,  1834. 


LECTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  at  the  London  Hospital, 
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Lecture  XXI. 

LABOUR. 

Classification. —  Almost  every  systematic 
writer  on  the  subject  of  midwifery,  since 
the  time  of  Hippocrates,  has  adopted  some 
classification  of  labours,  accordant  with 
his  own  views.  The  great  father  of  medi¬ 
cine  himself  was  contented  with  two 
classes — natural,  when  the  head  or  breech 
presented  ;  and  preternatural,  when  any 
other  part  of  the  child  offered  itself. 
Smellie,  to  this  simple  arrangement,  added 
a  third  class — laborious ;  and  in  some  de¬ 
gree  changed  the  meaning  of  the  terms 
used  by  Hippocrates.  He  calls  that  a 
natural  labour  in  which  uterine  action 
alone  accomplishes  delivery; — that  case 
laborious,  in  which  manual*  or  instrumen¬ 
tal  means  become  necessary; — and  that 
preternatural,  when  the  birth  of  the  trunk 
precedes  that  of  the  head.  Baudelocque 
also  divided  labours  into  three  classes — 
natural,  comprehending  all  cases  which 
are  terminated  bv  the  natural  powers, 
whether  the  head,  breech,  or  inferior 
extremities  present ;  preternatural,  when 
haemorrhage,  convulsions,  or  other  acci¬ 
dents,  occur;  and  laborious,  when  instru¬ 
ments  become  necessary  to  terminate  the 
delivery.  Dewees,  after  passing  a  high 
compliment  on  Baudelocque,  follows  his 
arrangement,  but  divides  instrumental 
deliveries  into  two  classes — the  one  accom¬ 
plished  by  instruments,  which  do  no  in¬ 
jury  either  to  the  mother  or  child;  the 
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other  by  cutting  instruments,  applied  either 
to  the  foetal  or  maternal  body.  Blundell 
makes  five  divisions—  natural,  when  the 
head  presents,  and  the  whole  labour  is 
terminated  in  twenty-four  hours  ;  preterna¬ 
tural,  when  some  other  part  of  the  child  is 
the  presenting  part ;  labours  with  flooding  ; 
laborious,  wrhen  instruments  are  required ; 
and  complicated  or  anomalous,  wrhen  some 
extraordinary  symptoms  are  superadded. 
Ash  well  makes  three — natural,  difficult,  and 
flooding.  Merriman  arranges  all  labours  un¬ 
der  two  classes  only — eutocia  and  dystocia  ; 
but  in  the  second  he  introduces  fifteen  or¬ 
ders,  embracing  every  circumstance  that  can 
in  any  way  render  the  case  tedious,  difficult, 
or  dangerous.  Burns  multiplies  the  classes 
to  seven — natural,  premature,  preternatural , 
tedious,  laborious,  impracticable,  and  compli¬ 
cated  ;  all  of  which  terms  are  sufficiently 
plain  to  convey  their  owrn  meaning.  Den¬ 
man’s  arrangement,  which  I  consider  by 
far  the  best  of  any  that  has  yet  been  at¬ 
tempted,  consists  of  four  classes — 

1st,  Natural, 

2d,  Difficult, 

3d,  Preternatural, 

4th,  Anomalous  or  Complex. 

This  order,  so  far  as  the  classes  are  con¬ 
cerned,  I  shall  strictly  adhere  to ;  but  I 
shall  make  some  little  alteration  in  the 
subdivisions. 

First  class. — The  first  class,  or  natural 
labour,  admits  of  no  subdivisions  ;  and  we 
may  define  that  case  to  be  such,  in  which  the 
head  of  the  child  presents  ; — in  w  hich  not 
more  than  twenty-four  hours  are  occupied 
from  the  commencement  of  true  uterine 
action  to  the  termination  of  the  process; — 
in  which  nothing  extraordinary,  nothing 
untoward,  nothing  dangerous,  nothing 
perplexing,  occurs  throughout  the  whole 
conduct  of  the  case.  And  that  labour  is 
deemed  natural,  in  the  acceptation  of  the 
term  which  I  offer,  if  any  part  of  the  head 
present,  even  although  it  be  the  forehead 
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or  face  itself,  provided  all  the  circum¬ 
stances  enumerated  concur. 

Many  authors,  indeed,  have  regarded 
natural  labour  as  much  more  contracted  in 
its  features.  Thus  Mauriceau  considered 
it  essential  that  the  foetus  should  be  living ; 
Burns,  that  it  should  have  arrived  at  intra¬ 
uterine  maturity;  Baudelocque,  that  the 
vertex  should  present;  Merriman,  Burns, 
and  Campbell,  define  it  a  vertex  presenta¬ 
tion,  under  which  the  face  turns  into  the 
hollow  of  the  sacrum,  before  expulsion. 
There  is  some  difference  also  in  the  limit, 
with  regard  to  time,  proposed  by  different 
writers  :  thus  Dr.  Cooper  restricts  the 
period  to  twelve,  and  Power  to  six  hours. 

Second  class. — The  second  class — laborious 
— is  divided  into  two  orders, 

A,  Lingering. 

B,  Instrumental. 

To  constitute  this  class,  also,  it  is  necessary 
that  the  head  should  present ;  and  the  first 
order  is  defined  to  be  those  labours  in 
which,  under  a  head  presentation,  more 
than  twenty-four  hours  are  occupied  from 
the  commencement  to  the  termination  of 
the  case ;  but  in  which  there  is  no  necessity 
for  instrumental  interference,  and  during 
the  progress  of  which  no  dangerous  symp¬ 
toms  arise — nothing  calling  for  anxiety 
occurs,  except  the  unusual  lapse  of  time. 

The  second  order  of  this  class — instru¬ 
mental— embraces  all  cases  of  head  presen¬ 
tation  which  require  to  be  terminated  by 
instruments.  It  includes  two  species— 

a,  those  cases  which  can  be  managed  by 
the  use  of  instruments  perfectly  com¬ 
patible  both  with  the  life  of  the  child 
and  of  the  mother ;  as  well  as  the 
safety  and  continuity  of  the  mother’s 
structures.  Such  as  are  terminated  by 
the  forceps  or  vectis. 

b,  those  in  which  we  are  compelled  to 
have  recourse  to  instruments  incom¬ 
patible  either  with  the  life  of  the  child, 
or  with  the  safety  and  continuity  of 
the  mother’s  structures — labours,  in¬ 
deed,  which  are  completed  by  cutting 
instruments. 

Of  this  latter  species,  again,  we  have 
two  varieties — 

a,  some  in  which  the  instruments  are 
applied  to  the  fcetal  body ;  as  when  the 
case  is  terminated  by  the  use  of  the 
perforator. 

/3,  those  in  which  the  mother’s  structures 
are  divided  by  the  scalpel,  or  some  such 
instrument,  as  in  the  Caesarean  or 
Sigaultean  operations. 

Third  class. — The  third  class — preternatu¬ 
ral  labours,  or,  in  common  language,  cross 
births  includes  all  cases  in  which  any 
-other  part  of  the  child’s  body  than  the 


head  presents — the  breech,  feet,  knees, 
back,  belly,  sides,  shoulders,  arms,  or 
hands.  In  this  class  we  recognize  two 
orders — 

A,  all  those  cases  in  which  the  lower 
end  of  the  oval  formed  by  the  doubled 
foetal  body  offers  itself,  viz.  the  breech ; 
or  some  part  of  the  inferior  extre¬ 
mities,  as  the  feet  or  the  knees. 

B,  those  others  in  which  neither  the 
head,  breech,  nor  any  part  of  the 
lower  extremities,  present.  Such  are 
transverse  presentations,  to  which, 
indeed,  the  phrase  cross  births  ought 
in  propriety  to  be  restricted; — breast, 
abdomen,  side,  back,  shoulder,  neck, 
elbow,  and  hand  presentations. 

I  shall  hereafter  tell  you,  it  is  of  the 
greatest  possible  consequence,  that  we 
should  clearly  discriminate  —  and  that 
early  in  the  labour — between  these  two 
orders  of  preternatural  cases,  although  they 
are  both  included  in  one  class ;  because 
labours  of  the  first  order — where  the  breech 
or  feet  present — will  generally  be  termi¬ 
nated  with  very  little  assistance  beyond 
what  nature  affords :  whereas,  in  order  to 
accomplish  delivery,  under  most  transverse 
presentations  we  are  compelled  to  perform 
an  operation  of  considerable  difficulty,  pain, 
and  danger. 

Fourth  class.- — I  have  thought  it  best  to 
admit  into  the  fourth  class  complex  labours,— 
although  this  is  a  deviation  from  Denman’s 
system— all  those  cases  which  cannot  be 
referred  to  one  or  other  of  the  foregoing 
divisions  —  because  there  are  particular 
symptoms  added  to  each,  inducing  danger, 
or  rendering  them  complicated.  I  shall 
not  adopt  the  term  anomalous,  employed  by 
Denman,  but  designate  the  class  complex. 
This  class,  then,  will  embrace  nine  orders, 
most  of  them  attended  with  danger,  and 
all  with  irregularities.  The  following  will 
embrace  them  all : — 

A.  Labours  complicated  with  dangerous 

haemorrhage. 

B.  — - convulsions. 

C.  - rupture  of  the  uterus. 

D.  - - - ruptured  bladder. 

E.  - descent  of  the  funis  be¬ 

fore  the  head  or  breech. 

F.  - descent  of  one  or  both 

hands  with  the  head  or  breech. 

G.  - syncope  unconnected 

with  uterine  floodings. 

H.  Labours  in  which  monsters  are  pro¬ 

duced. 

I.  Labours  under  which  two  or  more  chil¬ 

dren  are  born. 

Now  three  circumstances  must  strike 
you  on  this  enumeration :  first,  the  num¬ 
ber  of  orders  jumbled  together  in  one 
class,  without  their  possessing  any  affinity 
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to  each  other;  secondly, that  some  of  them 
are  in  the  highest  degree  dangerous,  while 
others  must  not  be  considered  more  than 
ordinarily  so ;  and,  thirdly,  that  in  some 
of  them  the  danger  or  irregularity  is  re- 
ferrible  to  the  parent,  and  in  others  to  the 
child.  Thus,  in  eases  of  haemorrhage  and 
convulsions,  the  cause  is  to  be  sought  in 
the  system  of  the  mother;  but  where  the 
funis  or  hand  descends  by  the  side  of  the 
head  or  breech,  the  irregularity  is  referri- 
ble  to  the  ovum,  and  the  cause  is  to  be 
sought  for  in  the  arrangement  of  the  con¬ 
tents  of  the  uterine  cavity.  This,  then, 
may  be  looked  upon  as  a  refuse  class,  in 
which  those  cases  are  all  assembled  that 
could  not  be  well  comprehended  under  one 
or  other  of  the  three  former.  Each  of 
these  orders  might  indeed  be  considered  a 
separate  class,  but  I  think  it  better  to  com¬ 
prehend  them  under  one  general  head,  in 
order  to  prevent  a  multiplication  of  classes; 
because  in  all  nosological  arrangements 
such  a  diversity  must  be  both  inconve¬ 
nient  and  embarrassing. 

STAGES  OF  LABOUR. 

Most  writers  agree  that  it  is  desirable, 
for  the  purpose  of  clearly  understanding 
the  process,  to  divide  labours  into  certain 
parts  or  stages ;  but  as  there  is  much  dif¬ 
ference  in  the  classification  adopted  by  dif¬ 
ferent  teachers,  so  also  great  diversity  has 
obtained  in  the  number  of  these  stages; — 
some,  as  Blundell,  preferring  two  ;  some 
three,  as  Denman,  Hamilton,  Thatcher, 
and  most  modern  teachers ;  others  four,  as 
Merriman,  Romer  of  Zurich,  Bard  of  New 
York  ;  and  others,  again,  five,  as  Hogbem ; 
— all  these  stages  terminating  on  the  re¬ 
moval  of  the  placenta.  I  think  Denman’s 
arrangement  by  far  the  best  for  practical 
purposes,  and  shall  therefore  consider 
labours  as  consisting  of  three  stages : 
the  first  terminating  with  the  open¬ 
ing  of  the  os  uteri  to  its  full  extent, 
the  rupture  of  the  membranes,  and  the 
evacuation  of  the  liquor  amnii ;  the  second, 
with  the  birth  of  the  foetus ;  and  the  third, 
with  the  expulsion  of  the  placenta.  We 
might  with  some  shew  of  reason  add  a 
fourth  stage,  considering  that  to  end  with 
the  complete  closure  of  the  uterine  vessels, 
and  the  stoppage  of  every  chance  of 
haemorrhage :  but  as  this  last  might  per¬ 
haps  continue  nearly  throughout  the  whole 
puerperal  month,  it  may  be  as  well  to  fol¬ 
low  the  more  ordinary  usage,  and  to  regard 
labour  as  divisible  into  three  stages  only. 

FIRST  STAGE. — DILATATION  OF  THE  OS 
UTERI. 

Varieties  in  the  feel  of  the  os  uteri.— The 
first  stage,  that  wrhich  depends  upon  the 
dilatation  of  the  os  uteri  from  its  perfectly 
close  state  to  that  of  its  full  diameter,  is 


generally  the  longest,  the  most  uncertain 
in  time,  and  the  most  tedious  both  to  the 
attendant  and  the  patient.  This  stage  va¬ 
ries  exceedingly  in  every  feature,  as,  in¬ 
deed,  do  all  the  others.  There  is  a  great 
difference  observable  in  different  women, 
and  in  the  same  woman  at  different  la¬ 
bours,  in  the  state  of  the  os  uteri  soon  after 
the  commencement  of  the  jirocess.  In  some 
you  will  find  it  soft,  lax,  and  yielding, — 
though  not  dilated,  still  dilatable ;  wdiile 
in  others  you  wall  find  it  hard,  firm,  rigid, 
and  unyielding,  not  allowing  of  being  dis¬ 
tended  at  all  by  the  finger  any  more" than 
this  piece  of  hard  leather.  Indeed,  there 
are  four  chief  varieties  of  the  os  uteri,  during 
the  first  stage  of  labour,  as  to  its  character. 
The  first  is  when  it  is  thick,  soft,  moist, 
cool,  sensible  to  the  touch,— but  not  pain¬ 
fully  so,— having  very  much  the  feel  of  a 
piece  of  thick,  wet,  chamois  leather.  The 
second  variety  is  when  the  os  uteri  is  thick, 
but  has  a  hard  surface ;  w  hen  it  is  thick, 
hard,  and  rigid ;  perhaps  also  hot,  dry,  and 
tender,  and  gives  a  sensation  to  the  finger 
very  much  like  touching  a  piece  of  carti¬ 
lage.  Under  the  third  variety  the  os  uteri 
is  thin,  soft,  moist,  cool,  and  not  painful, 
its  edge  feeling  like  a  piece  of  moist  brown 
paper ;  and  so  thin,  that  through  the  sub¬ 
stance  of  the  cervix  the  head  of  the  child 
can  be  pretty  distinctly  felt.  The  fourth  is 
when  it  is  thin  also,  but  hard  and  rigid, 
tender  or  not  according  to  circumstances, 
having  a  glazed  feel,  with  its  edge  sur¬ 
rounding  the  presenting  part  of  the  child, 
and  tightly  embracing  it,  like  a  piece  of 
whip  cord.  Under  one  or  other  of  these 
varieties  we  shall  always  be  able  to  ar¬ 
range  all  states  of  the  os  uteri  soon  after 
the  commencement  of  labour.  It  may  be 
regarded  as  most  likely  to  dilate  kindly, 
when  it  possesses  a  soft  thick  feeling,  like 
a  piece  of  wret  chamois  leather,  and  is,  as 
it  were,  chinked.  Certainly  either  of  the 
two  soft  states  gives  a  better  indication  of 
a  disposition  to  dilate,  than  those  w  hich 
are  rigid;  and  it  may  be  also  deemed  least 
inclined  to  give  way,  when  it  is  thin  and 
hard,  and  when  the  head  comes  down  into 
the  pelvis  completely  covered  with  the  cer¬ 
vix  uteri,— the  circular  edge  resembling 
whip-cord,  or  ware. 

Varieties  in  the  time  occupied  in  dilatation.—* 
As  there  is  almost  every  variety  in  the 
state  of  the  os  uteri  at  the  commencement 
of  labour,  so  also  there  is  great  diversity  in 
the  time  occupied  in  its  opening;  some¬ 
times  two  or  three  hours  only,  at  others 
the  same  number  of  days,  are  consumed  in 
the  progress  of  the  first  stage;  and  the  os 
uteri  of  the  same  w  oman  will  vary  exceed¬ 
ingly  in  this  respect  in  her  different  labours. 

Variations  in  the  height  of  the  os  uteri. _ 

Me  also  find  the  os  uteri  varying  excecd- 
situation  at  the  commencement 
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of  labour;  it  is  sometimes  so  high,  that  we 
can  scarcely  feel  it  when  the  finger  is  in¬ 
troduced,  as  in  a  common  examination ; 
and  at  others  it  is  so  low,  that  it  is  met 
with  just  within  the  vagina,  and  the  pre¬ 
sentation  may  be  detected  through  the 
cervix.  A  more  speedy  termination  may 
be  expected,  cceteris  paribus,  when  the  head 
has  descended  somewhat  into  the  cavity  of 
the  pelvis,  than  when  the  os  uteri  is  felt 
nearly  at  the  brim ;  unless,  indeed,  the  cervix 
uteri  should  possess  the  thin,  glazed,  hard 
feeling,  that  I  have  just  described;  when 
we  are  to  anticipate  a  lingering  labour. 
It  is  generally  to  be  found  about  two 
inches  from  the  vulva,  looking  backwards 
towards  the  middle  of  the  hollow  of  the 
sacrum;  and  it  is  extremely  easy  to  be  dis¬ 
covered  by  the  forefinger  of  the  right  hand, 
or,  at  any  rate,  by  the  two  first  fingers  of 
the  left  hand  introduced  into  the  vagina. 

Relative  progress  of  dilatation. — Again,  we 
observe  that  the  first  part  of  the  dilating 
process  usually  goes  on  slower  than  the 
after  part.  Thus,  that  degree  of  dilata¬ 
tion  under  which  the  organ  acquires  the 
diameter  of  a  shilling, — sufficiently  large 
to  admit  the  tips  of  two  fingers, — will  per¬ 
haps  take  up  a  longer  period  of  time  than 
its  dilatation  from  that  small  size  to  the 
full  and  entire  dimension,  which  readily 
admits  the  head  of  the  child  to  pass  through 
it.  This  partly  arises,  perhaps,  from  the 
natural  disposition  in  the  os  uteri  to  open 
more  readily  after  it  has  acquired  a  certain 
diameter ;  but  it  is  owing  also  in  some  de¬ 
gree  to  mechanical  action ;  for  when  the 
os  uteri  has  acquired  such  a  size  as  to  ad¬ 
mit  the  membranous  bag,  or  any  portion  of 
the  child’s  head  to  occupy  its  aperture,  the 
protruded  part  acts  like  a  wedge,  and  for¬ 
cibly  distends  it.  The  action,  however,  is 
not  entirely  and  purely  mechanical,  for  it 
depends  in  a  great  measure  on  the  princi¬ 
ple  of  vitality. 

Dilatation  most  difficult  in  first  labours. — 
Generally  speaking,  the  os  uteri  dilates 
with  more  pain  and  difficulty,  and  takes  a 
longer  time  in  the  process,  during  first  la¬ 
bours  than  subsequently.  This  is,  how¬ 
ever,  by  no  means  an  universal  remark, 
although  we  usually  observe  that,  when 
women  have  had  a  number  of  children,  the 
os  uteri  dilates  with  comparative  ease. 
Denman  accounts  for  this  facility  by  re¬ 
marking — “  We  may  presume  that  a  part 
which  is  accustomed  to  perform  an  office, 
or  undergo  a  change,  acquires  a  readier 
disposition  to  the  office  or  change,  accord- 
tng  to  the  number  of  times  it  has  per¬ 
formed  that  office,  or  undergone  that 
change.”  I  shall  hereafter  have  occasion 
again  to  notice  this  subject,  and  shall  give 
you  a  striking  instance  in  which  this  rule 
did  not  hold  good. 

Time  occupied  in  dilatation  indefinite. — It  is 


quite  impossible  that  we  can  give  even  a 
probable  guess  as  to  the  time  which  any 
particular  os  uteri  will  require  for  the  pro¬ 
cess  of  dilatation ;  for  sometimes  an  os 
uteri  which  has  been  from  the  commence¬ 
ment  of  the  labour  highly  rigid,  scarcely 
shewing  the  least  disposition  to  open,  will 
suddenly  become  relaxed,  and  rapidly  dis¬ 
tend  its  circle  to  its  full  dimensions;  at 
others,  while  soft  and  flaccid,  the  pains 
will  altogether  subside  without  any  appa¬ 
rent  cause;  the  process  of  dilatation  will 
be  suspended,  and  the  labour  will  remain 
stationary  for  hours,  without  in  the  least 
progressing. 

Pain  in  the  first  stage  borne  with  difficulty  .— 
The  pain  experienced  during  the  first 
stage,  although  not  so  intense  or  acute  as 
in  the  second,  is  still  more  difficult  to  bear; 
and  is  also  borne  generally  with  less  forti¬ 
tude.  It  is,  as  I  stated  before,  of  a  dif¬ 
ferent  kind  from  the  pains  of  expulsion ; 
it  is  a  feeling  as  if  some  inward  part  were 
being  torn,  or  rent  asunder.  But  it  is  not 
only  perhaps  in  consequence  of  the  pecu¬ 
liar  sensations  experienced,  that  the  pa¬ 
tient  does  not  endure  these  “  grinding” 
pains  with  so  much  resignation  as  those  of 
a  more  “  forcing”  character;  but  also  from 
the  knowledge  which  she  has  gained,  ei¬ 
ther  by  a  previous  labour,  or  in  conversa¬ 
tion  with  her  friends,  that  so  long  as  the 
u  grinding”  pains  continue,  there  is  no 
chance  of  a  speedy  release;  but  that,  as 
soon  as  the  “  forcing”  pains  come  on,  the 
labour  may  speedily  be  brought  to  a  close  ; 
and  every  next,  she  thinks,  may  terminate 
her  sufferings.  As  soon  as  the  pains  be¬ 
come  changed  in  their  character,  hope  is 
infused,  fresh  spirits  are  instilled,  and 
thus  the  patient’s  powers  are  sustained. 
It  is  principally,  perhaps,  owing  to  this 
cause  that  women  are  more  irritable  dur¬ 
ing  the  first,  than  in  the  second  stage ;  al¬ 
though  the  pains  of  expulsion  are  more 
violent,  and  attended  with  more  of  actual 
painful  sensation. 

Intermission  of  the  pain. — If  the  labour  be 
progressing  regularly,  the  pain  subsides 
and  again  returns;  thus  intermissions  al¬ 
ternate  with  paroxysms  of  suffering;  and 
we  shall  frequently  find,  if  the  patient  be 
in  other  respects  well,  and  in  good  spirits, 
that  she  will  fall  into  a  dose  and  obtain  a 
refreshing  slumber  during  the  intervals  of 
uterine  action ;  each  pain,  when  it  returns, 
awakening  her  from  the  delicious  state  of 
oblivion  and  repose,  to  a  fearful  conscious¬ 
ness  of  the  trials  she  has  to  undergo. 

Rupture  of  the  membranes. — With  each 
pain  the  membranes  are  more  or  less  pro¬ 
truded  through  the  os  uteri,  so  that  they 
become  tense,  and  the  circle  of  the  dilated 
mouth  is  drawn  tightly  around  them.  In 
the  interval  of  pain,  when  the  uterus  ex¬ 
erts  no  pressure  from  above,  the  mem- 
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branes  retreat,  become  flaccid,  and  are 
scarcely  to  be  felt;  and  as  there  is  little  or  no 
water  then  intervening  between  the  finger 
and  body  of  the  child,  its  presenting  part 
can  usually  be  distinctly  discerned.  Such 
a  state  of  alternate  protrusion  and  retro¬ 
cession  of  a  part  of  the  membranous  cyst 
continues  an  uncertain  time;  when  un¬ 
der  some  one  of  these  painful  contractions 
the  membranes  will  burst,  the  liquor  am- 
nii  will  be  evacuated,  and  the  head  of  the 
child  will  come  to  bear,  with  each  pa¬ 
roxysm,  against  the  internal  surface  of  the 
os  and  cervix  uteri.  On  the  breaking  of 
the  membranes  the  first  stage  of  labour  has 
terminated. 

Variations  in  the  period  when  the  membranes 
rupture. — I  have  thus  described  the  progress 
of  a  labour  until  the  rupture  of  the  mem¬ 
branes,  taking  it  for  granted  that  the  liquor 
amnii  will  not  be  evacuated  until  the  os 
uteri  is  dilated  to  nearly  its  full  extent ;  but 
these  two  occurrences, — the  full  dilatation 
of  the  os  uteri,  and  the  rupture  of  the 
membranous  cyst, — are  not  always  found 
in  practice  to  correspond  with  regard  to 
time;  for  sometimes  the  membranes  break 
before  the  os  uteri  is  dilated  even  to 
the  size  of  a  shilling  ;  while  at  others 
they  protrude  considerably  through  that 
organ ;  the  head  of  the  child  having 
descended  so  as  to  occupy  the  cavity 
of  the  pelvis,  and  the  os  uteri  having 
been  widely  open  for  some  considerable 
time.  Generally  the  membranes  burst 
when  the  mouth  of  the  womb  has  become 
dilated  to  a  size  sufficient  to  admit  the 
hand;  and  we  may  presume  that  where 
such  a  degree  of  dilatation  exists,  the  next 
pain  or  two  will  expel  the  head  entirely 
through  its  orifice. 

According  then  to  the  rigidity  of  the 
membranes,  and  the  yielding  state  of  the 
os  uteri,  will  be  the  time  occupied  pre¬ 
viously  to  their  rupture,  and  the  discharge 
of  the  liquor  amnii.  When  the  os  uteri  is 
lax,  and  the  membranous  bag  tough,  the 
time  will  generally  be  long  before  it 
bursts ;  but  when  it  is  rigid,  and  the  mem¬ 
branes  thin  and  tender,  they  generally 
break  early.  The  period  at  which  the 
membranes  rupture,  therefore,  will  not 
only  depend  upon  their  own  toughness  or 
tenuity,  but  it  will  also  be  regulated  by 
the  pressure  which  the  edge  of  the  os  uteri 
exerts  on  them  while  they  are  protruded 
through  it.  The  more  lax  is  the  os  uteri, 
the  less  is  the  compression  on  the  extruded 
portion  of  the  cyst,  because  the  os  uteri 
then  distends  to  the  power  operating  from 
within ;  but  if  it  be  rigid,  the  pressure  is 
great;  for  then  the  inner  margin  closely 
and  strongly  embraces  the  tensemembranes 
all  around,  producing  by  its  very  resist¬ 
ance  a  circular  groove  ;  and  thus  disposing 
them  to  premature  laceration. 


Necessity  of  preserving  the  membranous  bag 
entire. — It  is  highly  desirable  in  practice  to 
preserve  the  membranous  bag  entire  as 
long  as  possible ;  or,  at  least,  until  it  has 
performed  the  whole  of  the  office  destined 
for  it  by  nature; — namely,  the  dilatation 
of  the  os  uteri,  the  vagina,  and  somewhat  of 
the  external  parts.  When  the  membranes 
appear  externally  to  the  vulva,  indeed,  we 
may  then  suppose  that  they  have  done  all 
the  good  that  can  be  expected  from  them; 
that  their  remaining  entire  may  possibly 
be  retarding  the  labour ;  and  we  may  in 
that  case  venture  to  rupture  them,  provided 
the  head  present.  It  is  one  of  the  first 
axioms  to  be  learned  in  midwifery,  not 
officiously  or  unnecessarily  to  break  the 
membranes,  but  to  preserve  them  entire 
as  long  as  we  can;  or,  at  least,  until  they 
have  performed  the  whole  of  their  intended 
duty. 

Immediate  cause  of  the  opening  of  the  os 
uteri. — The  os  uteri  is  supposed  by  some 
physiologists  to  be  drawn  open  by  the 
longitudinal  fibres  of  the  womb  contract¬ 
ing,  and  by  that  contraction  dilating  its 
orifice.  They  presume  that  these  fibres  are 
inserted  into  the  os  uteri  as  into  a  tendon, 
and  that  their  action  tends  to  draw  the 
edges  asunder.  By  others  it  is  supposed 
that  the  os  uteri  possesses  an  elasticity 
similar  to  caoutchouc,  and  to  that  cause 
they  refer  its  dilatation.  Others  attribute 
it  entirely  to  the  membranous  bag  acting 
as  a  wedge  from  the  very  commencement. 

I  believe  it  may  be  explained  partly  by 
each  of  these  causes,  or  all  acting  in  cg- 
operation.  Certainly  the  os  uteri  does 
possess  a  peculiar  elasticity,  which  inclines 
it  to  give  way; — the  membranes  form  a 
powerful  wedge,  which  dilate  it  in  some  de¬ 
gree; — and  it  is  possible  also  that  the  longi¬ 
tudinal  fibres  of  the  uterus  being  inserted 
near  its  circular  mouth,  may  to  some  extent 
draw  its  edges  asunder:  but  I  am  inclined 
to  attribute  the  dilatation  principally  to 
a  law  of  nature,  which  disposes  it  to  open 
when  the  uterine  fibres  are  disposed  to  con¬ 
tract;  because  we  find  that  when  the  mem¬ 
branes  break  at  the  beginning  of  the  pro¬ 
cess,  before  the  os  uteri  is  dilated  even  so 
much  as  to  admit  the  tip  of  the  finger, — 
when  no  part  of  the  ovum  can  be  received 
into  the  aperture  of  the  os  uteri, — still 
that  organ  will  dilate ;  so  that  the  cause 
cannot  be  at  any  rate  entirely  mechanical. 

SECOND  STAGE. —  PASSAGE  OF  THE  FCETUS 
THROUGH  THE  PELVIS. 

From  the  foregoing  remarks  we  gather 
that  after  an  uncertain  time,  the  os  uteri 
becomes  fully  dilated;  the  membranes 
burst;  the  liquor  amnii  is  evacuated,  gene¬ 
rally  in  a  full  stream ;  and  the  second  stage 
of  labour  commences. 
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Modes  in  which  the  vertex  presents.  —  The 
passage  of  the  head  through  the  brim  of 
the  pelvis  forms  the  first  part  of  the  second 
stage.  It  is  probable,  indeed,  that  the 
head  ma}r  have  descended  considerably 
into  the  cavity  before  the  “  waters  break ;” 
but  it  is  also  possible  that  it  may  scarcely 
have  engaged  itself  even  in  the  brim,  when 
this  crisis  in  the  process  occurs.  There 
are  eight  different  modes  in  which  the  head 
may  present ; — the  vertex  being  the  depen- 
dentpart.  We  have  already  applied  the  term 
vertex  to  that  spot  of  the  head  placed  rather 
anterior  to  the  hinder  fontanelle,  from 
which  the  hair  diverges  as  from  a  centre. 
That  the  vertex  should  present — and  it  is 
by  far  the  most  frequent  presentation,  not 
only  of  the  cranium,  but  also  of  any  por¬ 
tion  of  the  foetal  body — is  most  wisely  or¬ 
dained  by  nature,  because  the  head,  when 
this  part  is  placed  downwards,  will  pass 
through  an  aperture  of  much  less  dimen¬ 
sions  than  if  any  other  portion  of  the  cra¬ 
nium  presented.  Nearly  an  inch  of  less 
space  is  required  in  one  of  the  diameters 
when  the  vertex  depends,  than  when  the 
brow,  face,  or  any  other  part,  offers  itself ; 
as  you  may  observe  in  the  difference  of 
size  between  these  two  apertures,  cut  for 
the  purpose  of  illustrating  this  position: 
thus,  then,  the  head  is  usually  placed  in 
such  a  position  at  the  commencement  of 
labour  as  to  require  the  least  possible  space 
in  consideration  of  its  size  and  form.  If, 
then,  the  vertex  be  the  presenting  part, 
there  are  eight  different  modes  under  which 
the  head  may  attempt  the  passage. 

The  first  is,  with  the  face  inclining  to  the 
right  ilium;  the  right  ear  being  behind  the 
symphysis  pubis;  the  left  ear  below  the 
promontory  of  the  sacrum ;  and  the  occiput 
inclined  to  the  left  ilium.  The  second  is  the 
reverse  of  this  position ;  the  face  inclines 
to  the  left  ilium ;  the  occiput  to  the  right 
ilium ;  the  right  ear  lies  below  the  promon¬ 
tory  of  the  sacrum ;  the  left  ear  behind  the 
symphysis  pubis.  The  third  mode  is  when 
the  head  is  placed  diagonally,  the  face 
looking  to  the  right  sacro-iliac  synchon¬ 
drosis;  the  right  ear  to  the  right  groin; 
the  left  ear  to  the  left  sacro  iliac  synchon¬ 
drosis;  and  the  occiput  behind  the  left 
groin.  The  fourth  position  is  the  reverse 
of  this  again,  where  the  face  is  placed 
against  the  left  sacro-iliac  synchondrosis ; 
the  occiput  behind  the  right  groin;  the 
right  ear  against  the  right  sacro-iliac  syn¬ 
chondrosis:  and  the  left  ear  behind  the 
left  groin.  The  fifth  position  is  where  the 
face  is  looking  towards  the  right  groin; 
the  occiput  to  the  left  sacro-iliac  synchon¬ 
drosis  ;  the  right  ear  to  the  left  groin ;  and 
the  left  ear  to  the  right  sacro-iliac  syn¬ 
chondrosis.  The  sixth  position  is  where  this 
is  reversed,  the  face  looking  towards  the  left 
groin;  the  occiput  to, the  right  sacro-iliac 


synchondrosis;  the  right  ear  to  the  left 
sacro-iliac  synchondrosis;  and  the  left  ear  to 
the  righ  t  groin.  The  seventh  is  where  the  head 
attempts  the  passage  with  the  face  immedi¬ 
ately  against  the  promontory  of  the  sacrum ; 
the  right  ear  to  the  right  ilium ;  the  left 
ear  to  the  left  ilium;  and  the  occiput  be¬ 
hind  the  symphysis  pubis.  And  the  eighth 
and  last,  where  this  position  is  reversed, 
the  occiput  being  exactly  against  the  pro¬ 
montory  of  the  sacrum;  the  face  behind 
the  symphysis  pubis;  the  right  ear  to  the 
left  ilium ;  the  left  ear  to  the  right  ilium. 

These  are  all  the  modifications  of  vertex 
presentations  which  it  is  wrorth  while  to 
enumerate,  and  I  dare  say  you  think  they 
are  sufficiently  numerous ;  but  to  distin¬ 
guish  them  is  important,  not  for  the  mere 
object  of  theoretical  disquisition,  but  in  re¬ 
gard  also  to  the  conduct  of  the  case.  The 
French,  indeed,  have  exercised  much  inge¬ 
nuity  in  multiplying  the  foetal  presenta¬ 
tions,  and  Mad.  Boivin  has  given  nearly 
120  delineations  of  the  different  positions 
of  the  foetus,  and  the  modes  in  which  it  is 
expelled,  or  may  be  extracted  under  the 
various  presentations. 

Comparative  frequency  of  the  various  modes 
of  vertex  presentation.— Of  the  presentations 
I  have  mentioned,  the  first  four  are  by  far 
the  most  frequent,  and  under  them  the 
labour  is  the  most  easily  accomplished;  — 
that  is,  when  the  face  either  looks  directly 
to  one  ilium  or  the  opposite ;  or  diagonally 
to  one  sacro-iliac  synchondrosis  or  to  the 
other.  Of  these  four  positions  I  do  not 
know  which  occurs  most  frequently.  I 
am  inclined  to  think,  from  cases  where  I 
have  had  an  opportunity  of  learning  parti¬ 
cularly  the  situation  of  the  head  before  it 
makes  its  turn,— under  the  application  of 
the  forceps  for  instance, — that  the  face  looks 
more  frequently  to  the  left  side  than  to  the 
right ;  but  I  do  not  know  that  other  prac¬ 
tical  men  have  made  the  same  observation ; 
and  the  preponderance  of  this  situation  in 
the  cases  I  have  met  with  might  only  be 
accidental.  Some  writers,  indeed,  as 
Campbell  and  Ash  well,  tell  us,  that  in  the 
greater  number  of  labours  the  foetus  enters 
the  pelvis  with  the  face  to  the  right 
side.  Under  either  of  these  positions, 
the  natural  inclination  of  the  head  is  to 
descend  into  the  pelvic  cavity  in  the  same 
direction  in  which  it  cleared  the  brim,  until 
it  reaches  the  outlet,  and  then  to  turn 
with  the  face  into  the  hollow  of  the  sacrum, 
and  the  occiput  under  the  arch  of  the  pubes, 
the  face  being  expelled,  sweeping  the  sa¬ 
crum  and  perineum. 

Of  the  next  four  presentations  the  fifth 
and  sixth  are  the  most  frequent,  viz.  where 
the  face  is  looking  diagonally  to  one  or 
other  groin,  and  the  occiput  to  one  or  other 
sacro-iliac  synchondrosis.  These  are  not 
very  frequent  eases,  but  they  are  occasion- 
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ally  met  with,  and  the  head  is  seldom  so 
speedily  expelled  as  in  either  of  the  first 
four.  In  these  situations,  the  natural  in¬ 
clination  of  the  head  is  to  pass  down 
diagonally  till  it  comes  to  the  outlet  of  the 
pelvis,  and  then  to  turn  with  the  face 
under  the  arch  of  the  pubes  and  the  occiput 
into  the  hollow  of  the  sacrum.  You  will  see 
how  much  more  room  is  required  in  this 
position,  and  how  much  less  easily  the 
head  adapts  itself  to  the  passage  ;  for  this 
head  [presenting  it]  passes  most  easily 
into  the  pelvis  which  I  hold  in  my  hand, — 
whose  capacity,  indeed,  is  larger  than  or¬ 
dinary, — when  the  face  is  thrown  into  the 
hollow  of  the  sacrum ;  but  if  the  face  be 
turned  forwards,  behind  the  symphysis 
pubis,  you  see  it  does  not  accommodate 
itself  to  the  pelvis; — that  in  this  dry  state 
it  cannot  be  thrust  through  even  by  force  ; 
— and  in  the  recent  state,  it  would  require 
to  be  compressed  to  a  much  greater  extent 
than  if  the  face  naturally  inclined  back¬ 
wards  :  consequently,  in  the  same  degree, 
would  the  labour  be  rendered  tedious 
or  difficult.  These  irregular  positions  of 
the  head  are  frequent  causes  for  the  neces¬ 
sity  of  instrumental  interference. 

The  seventh  and  eighth  cases  of  vertex 
presentations — where  the  face  attempts  the 
passage,  being  placed  directly  against  the 
promontory  of  the  sacrum,  or  above  the 
symphysis  pubis — are  the  most  infrequent 
of  all  vertex  presentations ;  they  are  so 
rare,  that  some  practitioners  of  considera¬ 
ble  experience  tell  us  they  never  met  with 
them.  Dr.  Naegel,  indeed,  of  Heidelberg, 
in  his  essay  on  the  Mechanism  of  Parturi¬ 
tion,  denies  the  existence  of  such  a  case ; 
and  Dr.  Campbell,  of  Edinburgh,  who 
within  the  last  few  weeks  has  published 
a  System  of  Midwifery,  which  is  a  valua¬ 
ble  acquisition  to  our  stock  of  obstetrical 
works,  doubts  the  possibility  of  its  occur¬ 
rence. 

As  in  the  early  part  of  the  observations 
I  have  laid  before  you,  we  learned  that  the 
foetal  cranium,  from  occiput  to  forehead, 
measures  four  inches  and  a  half,  while  the 
sacro-pubal  diameter  of  the  pelvis  at  the 
brim  possesses  only  four  inches  of  clear 
available  space ;  it  is  evident  that,  al¬ 
though  the  head  might  present  in  the 
seventh  or  eighth  position,  it  cannot  enter 
the  pelvis  in  either  of  those  directions. 
Before,  then,  it  can  engage  in  the  superior 
strait,  it  is  compelled  to  turn,  with  the  face 
somewhat  towards  the  right  or  the  left  side. 
I  have  certainly  never  been  called  upon 
to  deliver  by  instruments  when  the  head  oc¬ 
cupied  the  unfortunate  situation  we  are  dis¬ 
cussing  ;  but  I  have  known  it  to  obtain  at 
the  commencement  of  labour ;  and  I  have 
traced  the  head  make  a  turn  with  the 
face  to  one  or  other  side,  being  forced 
into  that  position,  by  the  strength  of  the 


uterine  contractions,  in  an  analogous  man¬ 
ner  to  the  turn  effected  in  all  natural 
labours  when  the  head  is  on  the  point  of 
being  expelled.  I  think,  therefore,  the 
assertion,  that  such  a  presentation  never 
occurs,  or  is  impossible,  far  too  general 
and  sweeping. 
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A  most  important  part  of  my  subject 
remains  for  consideration:  this  is  the 
treatment  of  the  disease,  for  which,  as 
it  is  produced  bj  various  causes,  it  is 
impossible  to  devise  any  catholic  remedy 
of  universal  application  ;  and  the  diffi¬ 
culty  of  prescribing-  appropriate  means 
is  much  enhanced  by  the  frequency  with 
w  hich  enlargement  of  lymphatic  glands, 
even  when  produced  by  a  local  cause,  is 
connected  with  a  lurking  constitutional 
taint.  After  trial  of  various  measures  of 
relief,  the  great  practical  conclusion  at 
which  I  have  arrived  is,  that  whilst 
violent  remedies  of  all  kinds,  especially 
profuse  blood-lettings,  large  doses  of 
calomel,  or  other  mercurials,  and  violent 
doses  of  drastic  purgatives,  are  worse 
than  useless,  such  remedies  alone  as  will 
uphold  the  constitutional  powers  with¬ 
out  producing  general  excitement,  afford 
the  best  chance  of  curing  the  patient. 

A  somewhat  generous  diet,  varying 
according  to  the  age  of  the  child,  but 
easy  of  digestion,  and  unirritating,  should 
therefore  be  allowed.  And  amongst  the 
medicinal  agents,  mineral  acids,  some 
metallic  preparations,  as  the  milder  forms 
of  iron,  zinc,  or  copper,  and  occasionally, 
in  very  enfeebled  subjects,  quinine,  or 
other  vegetable  bitters, may  be  employed 
with  advantage. 

As  cold  is  well  known  to  have  consi¬ 
derable  influence  in  enlarging  these 
glands,  the  protection  of  these  children 
from  sudden  vicissitudes  of  temperature 
constitutes  a  very  important  feature  in 
their  management.  The  warmth,  there¬ 
fore,  of  their  room  should  be  moderate, 
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equally  remote  from  the  excessive  heat 
which  excites,  and  from  the  extreme 
cold  which  is  so  apt  to  engender 
catarrhs  and  other  inflammatory  ail¬ 
ments,  and  to  drive  the  blood  from  the 
surface.  And  here  I  cannot  refrain 
from  noticing*  the  injudicious  arrange¬ 
ment  of  even  the  very  moderate  accom¬ 
modation  which  houses  in  large  towns 
afford  for  children.  Nothing*  can  be 
worse  in  general,  both  in  construction 
and  situation,  than  very  many  of  the 
nurseries,  even  amongst  the  more  respec¬ 
table  classes  of  society  :  they  are  often 
in  the  upper  part  of  the  house,  in  the 
attics  as  they  are  called,  almost  imme¬ 
diately  under  the  roof — where  the  chil¬ 
dren  are  scorched  with  heat  in  the  sum¬ 
mer,  starved  with  cold  in  the  winter.  It 
will  materially  aid  the  beneficial  effect 
of  remedies,  if,  sacrificing  convenience 
to  the  health  of  these  little  patients,  they 
shall  be  removed  from  this  exalted  situa¬ 
tion,  and  allowed  to  occupy  a  lower 
apartment,  not  so  subject  to  the  skyey 
influences  of  a  notoriously  uncertain 
and  unequal  climate.  Warm  clothing 
also  is  essential.  The  delicate  skins  of 
these  children  are  peculiarly  sensitive  to 
the  impressions  of  cold,  and  require 
generally  the  protection  of  flannel,  in 
which  they  should  be  clothed  from  the 
neck  to  the  wrists,  the  legs  being  also 
encased  in  woollen  stocking's. 

_  o 

In  damp  weather  and  situations,  the 
symptoms  of  this  disease  are  commonly 
and  considerably  aggravated.  It 
should  therefore  be  a  peremptory  in¬ 
junction  to  the  friends,  to  confine 
children  labouring  under  this  malady 
to  the  house  during  fogs  or  rain, 
and  when  the  wind  is  bleak,  as  well  as 
dry;  but  in  temperate  and  dry  weather 
they  are  not  to  be  debarred  from  exer¬ 
cise  in  the  open  air.  Nor  need  we  be 
deterred  by  the  mucous  rattle  so  fre¬ 
quently  observed  in  this  disease,  which 
will  not  be  increased  by  moderate  ex¬ 
posure.  There  is  in  these  cases  no  in¬ 
flammation  to  be  increased,  or  irritable 
membrane  to  be  excited,  by  the  access  of 
an  air,  cooler  than  that  of  the  house,  to 
the  air  tubes :  there  is  probably  not 
even  an  increase  of  secretion.  The 
sound  of  mucus  is  simply  the  result  of 
accumulation  from  defective  power  of 
the  expelling  apparatus,  which,  we  have 
seen,  is  at  least  partially  paralysed,  and 
over  which  weather  has  little  other  influ¬ 
ence  than  as  it  increases  or  diminishes 
the  bulk  of  the  absorbent  glands. 


When  the  circulation  is  languid,  as  is 
proved  by  the  feebleness  of  pulse,  cold 
extremities,  the  appearance  of  chill,  or 
the  actual  occurrence  of  chilblains,  and 
torpid  bowels,  the  warm-bath,  succeeded 
by  friction  with  a  coarse  towel,  will  be 
found  a  valuable  auxiliary.  Some,  with 
a  view'  to  increase  the  strength,  and,  by 
“  the  reaction,”  as  it  has  been  techni¬ 
cally  called,  to  give  vigour  and  in¬ 
creased  activity  to  the  circulation  in  the 
extremities  and  upon  the  surface,  have 
suggested  dipping  in  the  cold-bath. 
But  fear  or  sudden  fright  are  amongst 
the  most  frequent  causes  of  a  paroxysm  ; 
and  even  the  impression  of  cold  upon 
the  skin  is  injurious.  We  have  already 
seen,  that  in  one  case  at  least,  the  first 
attack  was  brought  on  with  “  a  gasp,” 
by  the  application  suddenly  of  cold 
water  to  the  head.  This  is  abundantly 
intelligible.  Even  many  in  health  often 
experience  an  embarrassment  of  breath¬ 
ing,  with  sense  of  oppression,  from  con¬ 
striction  of  the  glottis,  upon  plunging 
into  cold  water;  and  this  constriction  is 
of  the  essence  of  this  malady.  What¬ 
ever,  therefore,  has  a  tendency  to  excite, 
to  aggravate,  or  reproduce  this  constric¬ 
tion,  cannot  fail  to  be  detrimental  in 
this  ailment. 

In  all  cases,  moreover,  ofthis  crowing 
disease,  mild  but  efficient  aperients  are 
useful.  Upon  this  point  Dr.  Merriman 
speaks  in  a  tone  of  confidence,  which 
proves  his  conviction  of  the  truth  of  this 
gratifying*  announcement.  “  If  timely 
attended  to,”  says  my  estimable  friend, 

“  the  complaint  commonly  yields  to 
daily  aperients,  so  as  to  produce  at 
least  two  copious  motions ;  and  con¬ 
tinued  doses  of  soda,  or  a  strong  infu¬ 
sion  of  burnt  sponge,  with  proper  atten¬ 
tion  to  diet  and  regimen.”  Although 
my  own  experience  does  not  warrant 
my  speaking  with  the  same  certainty  of 
the  almost  universal  efficacy  of  these 
remedies,  employed  to  the  exclusion  of 
others,  yet  it  is  impossible  not  to  assent 
most  cordially  to  the  propriety  of  en¬ 
forcing  the  employment  of  aperients. 
It  h  as  already  been  shewn,  that  what¬ 
ever  interferes  with  the  respiratory  func¬ 
tion  will  produce  and  increase  the  fre¬ 
quency  of'  the  paroxysm ;  and  a  dis¬ 
tended  alimentary  canal  is  obviously  an 
impediment  to  breathing.  It  is  now 
some  tw  o  years  since  I  w  as  sent  for  to 
an  adult,  who  had  no  symptom  of  dis¬ 
ease  of  structure  or  of  function  in  the 
respiratory  system,  on  account  of  ob- 
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stinate  obstruction  in  his  bowels.  I 
found  this  man,  of  robust  health,  with 
the  waistband  of  his  breeches  and  his 
waistcoat  unbuttoned,  that  room  mig’ht 
be  made  for  the  enormous  distention  of 
his  bowels,  and  that  all  pressure  might 
be  removed  from  his  chest.  He  was  un¬ 
able  to  lie  down  on  account  of  breath¬ 
lessness  in  that  posture;  his  breathing 
was  short  and  very  laborious  ;  his  lips 
swollen,  and  blue ;  his  countenance  with 
a  livid  ting*e,  and  his  pulse  irregular. 
In  fact,  his  appearance  was  that  of  a 
patient  dying  of  hydrothorax.  He  had 
been  plied  with  reiterated  doses  of  active 
purges,  in  a  fluid  and  solid  form,  and 
stimulant  clysters,  but  without  effect. 
I  directed  for  him  tw  o  drops  of  the  cro¬ 
ton  oil,  which  purg'ed  him  furiously  in 
the  course  of  the  nig'ht;  and  though 
greatly  enfeebled,  he  was  unable  to  re¬ 
sist  the  temptation  of  walking  to  my 
house  on  the  following  day  from  Lisson 
Grove,  a  distance  of  at  least  two  miles, 
to  express  his  gratitude  for  the  relief  he 
had  experienced.  This  was  a  pure  and 
unmixed  case  of  urgent  dyspnoea,  in¬ 
duced  by  abdominal  distention,  and 
cured  by  its  removal.  With  still  more 
certainty  will  injurious  effects  arise 
from  the  same  cause,  where  there  is 
already  disease,  structural  or  functional, 
of  the  respiratory  apparatus.  Besides, 
it  has  been  already  stated,  that  in  many 
cases  the  digestive  and  propelling 
powers  of  the  stomach,  more  particu¬ 
larly  at  its  large  extremity,  are  impaired 
by  the  par  vagum  being  also  implicated 
in  the  effects  of  the  compression,  which 
is  producing  its  principal  influence  upon 
the  recurrent  nerve.  It  has  been  seen, 
too,  as  a  consequence  of  this,  that  milk 
and  potatoe  are  constantly  passing 
through  the  alimentary  canal,  the  fori 
mer  white  and  curdled,  the  latter  un¬ 
altered  in  form.  If  such  undigested 
aliment  be  allowed  to  linger  in  its  pas¬ 
sage  through  the  bowels,  it  is  well 
known  that  serious  results  are  apt  to 
follow.  The  mucous  membrane  will  be 
irritated  by  this  unnatural  stimulus : 
the  child’s  remittent  fever  may  be  super- 
added,  therefore,  to  the  original  disease. 
Slimy  motions,  sometimes  streaked  with 
blood,  will  be  observed  ;  the  mesenteric 
glands,  worried  by  the  extension  of  irri¬ 
tation  through  the  lacteals,  will  become 
enlarged ;  and  the  child,  consequently, 
the  victim  of  marasmus.  I  cannot,  how¬ 
ever,  too  strongly  deprecate,  in  any  stage 


of  this  progressive  disturbance  of  the 
digestive  organs,  the  employment  of 
those  herculean  doses  of  calomel  which 
it  is  the  pride  and  boast  of  some  prac¬ 
titioners  to  employ.  They  only  aggra¬ 
vate  the  irritation  of  the  mucous  mem¬ 
brane  :  they  have  a  tendency  to  add  to 
the  excitement,  till  that  which  was  sim¬ 
ple  irritation  advances  to  inflammation, 
and  its  consequence  upon  mucous  sur¬ 
faces — ulceration,  which  dissection  will 
too  frequently  give  us  an  opportunity  of 
verifying-.  At  all  events,  griping  will 
be,  by  the  agency  of  this  potential 
remedy,  next  to  inevitably  produced, 
and  the  fits  of  threatened  suffocation 
will  consequently  be  at  once  more  vio¬ 
lent  and  more  frequent ;  for  few  causes 
are  so  apt  to  renew  these  attacks  as 
vehement  crying,  whether  from  pain  or 
from  passion. 

Cough,  as  a  concomitant  or  conse¬ 
quence  of  this  disease,  is  of  very  frequent 
occurrence  ;  and  the  terms  in  which 
parents  and  friends  describe  it,  sufficient¬ 
ly  mark  its  severity.  It  is  represented 
by  them  as  “like  croup,”  or  “  hooping- 
cough  as  “coming  in  fits,  enough  to 
choke  the  child  as  “suffocating;”  as 
“  strangling  ;” — and  it  has  even  been 
mistaken  by  very  competent  authorities 
for  hooping-cough.  This  cough,  like 
all  other  circumstances  that  have  a  ten¬ 
dency  to  hurry  or  embarrass  respiration, 
produces  a  recurrence  of  the  paroxysms 
of  breathlessness  and  crowing;  and  this 
more  especially  when  the  bronchial 
glands  are  affected.  It  is  therefore  an 
object  of  moment  to  tranquillize  this 
cough,  which,  at  the  least,  will  save 
parts,  which  are  enlarged  by  disease, 
from  injurious  shaking.  For  this  pur¬ 
pose,  such  narcotics  should  be  selected 
as  neither  disturb  the  head  nor  confine 
the  bowels.  The  conium  is  one  of  those 
which  have  been  much  and  deservedly 
commended  in  all  cases  of  spasmodic 
cough,  including  hooping-cough ;  and  I 
have  not  unfrequently  employed  it  with 
advantage.  Similar  in  virtue,  but  of 
minor  efficacy,  are  the  extract  of  the 
lettuce  and  of  the  potatoe,  as  recom¬ 
mended  by  Dr.  Latham,  sen. ;  and  some¬ 
what  more  powerful  than  these  is  the 
henbane.  But  the  hop,  as  combining  a 
sedative  and  tonic  influence,  is  the 
remedy  of  this  class  which,  upon  the 
whole,  in  these  cases,  I  prefer.  Friction, 
also,  with  embrocations  combining  sti¬ 
mulant  and  sedative  properties,  will  in 


826  DR.  LEY  ON  THE  CROWING  INSPIRATION  OF  CHILDREN. 


verv  young  children  contribute  largely 
to  quiet  not  only  the  cough,  but  the 
whole  nervous  system.  I  have  seen 
some  smile  incredulously  at  the  proposal 
thus  to  tranquillize  an  irritable  respira¬ 
tory  and  nervous  system  by  the  external 
application  of  opium.  But  it  is  fami¬ 
liarly  known  in  the  West  Indies,  that 
rubbing  the  belly  with  castor  oil  will 
purge  ;  and  other  remedies  have  been 
occasionally  used  in  the  same  way.  I 
may,  however,  upon  the  subject  of  this 
mode  of  applying  opium  externally, 
mention  one  instance,  which  is  conclu¬ 
sive  as  to  its  powers.  The  child  of  a 
respectable  tradesman  in  South  Audley- 
street  had  an  irritable  cough,  which 
much  resembled,  in  every  thing  but  the 
hoop,  pertussis.  I  directed  for  it  a  sim¬ 
ple  saline  mixture  with  an  antimonial, 
and  an  embrocation  of  linimentum  am- 
monise,  with  tincture  of  opium,  in  the 
proportion  of  two  drachms  of  the  latter 
to  ten  of  the  former.  On  the  following 
morning',  a  general  practitioner  in  the 
neighbourhood  called  to  tell  me  that  he 
had  been  summoned  to  this  child,  whom 
he  had  found  in  a  state  of  torpor,  almost 
amounting'  to  coma,  which  he  was  satis¬ 
fied  could  arise  only  from  pressure  upon 
the  brain ;  and  he  desired  my  sanction 
for  the  employment  of  very  active  reme¬ 
dies.  I  inquired  as  to  the  remedies  I 
had  prescribed,  when  he  gave  me  a  most 
accurate  account  of  the  mixture,  for  the 
accuracy  of  compounding  which  he  as¬ 
sured  me  he  could  answer,  as  he  had 
made  it  up  himself.  He,  however, 
omitted  all  mention  of  the  embrocation, 
attaching  little  importance  to  it,  or  from 
its  having  escaped  his  recollection. 
Upon  inquiring  if  the  embrocation  had 
been  employed,  I  learned,  that  after  the 
warm-bath,  the  chest  and  spine  had 
been  well  rubbed  with  it.  I  saw  the 
child  soon  after,  and  found  it  evidently 
labouring  under  the  influence  of  opium. 
It  had  been  asleep,  without  intermis¬ 
sion,  for  sixteen  hours,  and  during  the 
next  sixteen  hours  it  could  only  be 
aroused  twice  to  take  the  breast,  and 
that  very  imperfectly.  When  the  child 
recovered  from  the  influence  of  this  very 
powerful  drug,  the  cough  had  nearly 
subsided.  This  is  indeed  an  excessive 
effect,  such  as  I  have  not  again  wit¬ 
nessed;  but,  in  a  less  degree,  I  have 
repeatedly  seen  a  similar  influence  from 
the  same  proportion  either  of  the  com¬ 
pound  camphor,  or  the  ammoniated  lini¬ 


ments,  and  of  laudanum  ;  and  I  have  no 
hesitation,  therefore,  in  recommending 
the  employment  of  the  remedy. 

As  to  the  internal  administration  of 
opium  in  these  cases,  I  have  little  expe¬ 
rience  either  of  its  virtues  or  its  vices. 
I  have  rarely  employed  it.  Mr.  North 
has  suggested — rather,  however,  in  the 
form  of  inquiry  than  a  direct  commenda¬ 
tion — whether  the  black  drop,  the  seda¬ 
tive  liquor  of  opium,  or  the  acetate  of 
morphine,  might  not  deserve  a  trial, 
when,  by  the  dread  of  cerebral  excite¬ 
ment,  we  are  deterred  from  the  employ¬ 
ment  of  the  more  common  forms  of 
opium.  Nothing  can  be  more  clearly 
conceived,  or  more  forcibly  expressed, 
than  the  restrictions  with  respect  to  its 
use  in  cases  of  convulsions,  of  the  nature 
of  which  he  considered  this  disease  to 
partake,  laid  down  by  Dr.  Clarke;  and 
as  they  embody  my  own  sentiments 
upon  the  subject,  I  cannot  refrain  from 
quoting  them.  “  It  requires  the  greatest 
consideration,  and  the  exercise  of  great 
circumspection,  to  determine  when  and 
in  what  quantity  opium  may  with  pro¬ 
priety  be  exhibited  in  convulsions.  It 
may  fairly,  however,  be  laid  down  as  an 
axiom,  that  it  should  never  be  employed, 
on  any  account,  until  it  is  clearly  ascer¬ 
tained  that  no  danger  is  likely  to  arise 
from  pressure  on  the  brain — that  there  is 
not  any  existing  inflammation  of  that 
org'an ;  and  never  until  the  bowels  have 
been  completely  unloaded,  lest  the  stu¬ 
por,  arising  from  a  compressed  brain, 
should  be  imputed  to  opium  ;  and  the 
time  when  alone  relief  could  have  been 
given  in  inflammation  of  the  brain, 
should  be  allowed  to  pass  by,  never  to 
be  recalled. 

“  When  the  medical  attendant  has 
reason  to  believe  that  no  danger  is  to  be 
apprehended  from  any  of  these  circum¬ 
stances,  opium,  in  small  doses, cautiously 
repeated,  may  be  administered  with  ad¬ 
vantage  ;  and  it  will  sometimes  diminish 
pain,  by  lessening  the  sensibility  and 
irritability  of  the  patient.  Great  care 
must,  however,  be  taken  during  the  use 
of  it,  to  keep  the  intestinal  canal  free*.” 

The  rest  of  the  treatment  will  be 
materially  modified  by  the  cause  which 
has  produced  the  glandular  enlargement; 
and  amongst  the  most  frequent  is  “  pain¬ 
ful  dentition,”  or  possibly  “  anormal 
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development  of  the  teeth.”  Hence  it  is 
that  Mr.  North  speaks  so  strongly  in 
lavonr  of  frequent  and  effectual  lancing 
of  the  glims  in  these  cases  ;  and  my 
own  experience  has  enabled  me  abun¬ 
dantly  to  verify  this  opinion  of  the  ad¬ 
vantage  to  he  derived  from  this  remedy. 
I  also  quite  agree  with  him,  that  the 
effect  of  this  remedial  agent  is  not  in¬ 
stantaneous,  but  requires  some  time  for 
the  exertion  of  its  complete  influence ; 
for  “  it  seldom  happens  that  the  symp¬ 
toms  subside  until  the  appearance  of  the 
teeth.  I  do  not  mean  to  assert  that 
they  vanish  instantaneously,  as  if  by 
magic,  the  moment  a  single  tooth  starts 
through  the  gum  :  they  pass  off  gradu¬ 
ally  This  is  not,  however,  the  pre¬ 
cise  effect  which  should  be  expected,  if 
the  phenomena  depended  exclusively 
upon  irritation  of  the  gum,  or  the  mem¬ 
brane  of  the  tooth,  extending  itself  to 
the  nervous  system  generally,  and  the 
nerves  of  the  closing  muscles  of  the 
glottis  in  particular.  In  the  spasms 
arising  from  structural  disease  of  a 
nervous  cord — “  amota  causa,  tollitur 
effectus” — the  effect  is  at  least  rapid,  if 
not  instantaneous. 

When  the  glands  are  enlarged,  from 
eruptions  upon  the  face  or  that  part  of 
the  scalp  from  which  the  lymphatics  pro¬ 
ceed  towards  the  gland u lie  concatenate 
in  the  neck,  the  object,  as  in  two  cases 
successfully  treated  by  such  means, 
should  be  to  sooth  and  cure  these  erup¬ 
tions,  by  poultices,  fomentations,  mild 
or  very  slightly  stimulant  unguents,  and 
gentle  aperients, — not  omitting,  if  these 
occur  about  the  time  of  teething,  also 
to  lance  effectually  the  gums  and  enve¬ 
loping  membrane  of  the  teeth  which 
may  be  advancing. 

But,  as  Cruikshank  has  truly  ob¬ 
served,  “  These  glands  not  only  enlarge 
from  particular  affections  of  the  teeth 
and  jaws,  and  of  the  integuments  on 
the  outside  of  the  head,  but  from  affec¬ 
tions  of  the  brain  and  its  coverings 
To  the  state  of  the  cerebral  circulation, 
therefore,  should  our  attention  be  also 
directed ;  for,  although  my  experience 
warrants  me  in  affirming,  that  the  con¬ 
nexion  is  infinitely  more  rare  than  is 
commonly  imagined,  yet,  beyond  all 
question,  it  occasionally  exists.  The 
disease  within  the  cranium,  however, 
will  in  these  cases  manifest  itself  by  the 
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same  symptoms  which  lead  to  its  recog¬ 
nition  in  other  instances  unconnected 
with  the  sonorous  inspiration.  The  crow¬ 
ing  presents  us  with  no  additional  evi¬ 
dence  of  head  affection,  and  may  in  such 
cases  be  disregarded.  But  thus  much  of 
importance  may  be  conceded  to  this 
symptom, — that  where  we  can  trace  no 
other  cause  for  its  occurrence,  where 
there  is  no  “  painful  dentition,”  no  in¬ 
flammation  or  eruption  upon  the  face  or 
scalp,  no  particular  exposure  to  cold,  or 
strumous  taint,  our  inquiries  should  be 
directed  to  the  state  of  the  circulation 
within  the  head ;  and  if  we  are  con¬ 
vinced,  or  strongly  suspect,  that  conges¬ 
tion  or  excitement  exists,  we  must  have 
recourse,  with  activity  and  energy,  to 
the  employment  of  those  means  which 
are  calculated  to  relieve  it. 

It  does  not  fall  within  the  scope  of 
my  present  inquiry  to  canvass  minutely, 
or  even  to  enumerate,  the  characteristic 
symptoms  of  such  pathological  condi¬ 
tion  within  the  cranium,  or  even  to  point 
out  the  appropriate  treatment.  This  has 
already  been  done  to  our  hands.  The 
symptoms  have  been  well  sketched  by 
the  master  mind  of  the  late  Dr.  John 
Clarke  ;  and  what  was  deficient  in  his 
account  of  the  treatment,  has  been  well 
supplied  by  Mr.  North. 

But  there  is  one  other  cause  of  en¬ 
largement  of  both  the  cervical  and 
thoracic  absorbent  glands,  which  I  must 
not  omit  to  notice.  This  is  a  lurking 
strumous  taint,  which  is  in  this  country, 
and  amongst  our  northern  neighbours, 
of  very  frequent  operation,  and  often 
wholly  unconnected  with  dentition.  Not¬ 
withstanding  the  vast  variety  of  means 
which  have  been  suggested  for  the  cure 
of  this  constitutional  malady,  it  still  re¬ 
mains  “  inter  opprobria  medicorum 
I  do  not  pretend  to  provide  a  cure  for  a 
disease  which  has  hitherto  yielded  to 
none  of  the  means  suggested.  All 
agree,  however,  that  mild  and  nutritious 
diet,  proportioned  to  the  powers  of  di¬ 
gestion  ;  such  moderate  aperients  as  will 
carry  the  refuse  of  the  food  a  little  more 
quiekly  through  the  alimentary  canal 
than  in  its  torpid  state  in  this  disease  it 
would  otherwise  pass ;  and  the  mildest 
tonics,  as  bark  or  bitters,  or,  where  these 
are  too  stimulant,  sarsaparilla,  with 
gentle  alteratives,  offer  the  best  chance 
of  relief. 

But  other  remedies  have  been  sug¬ 
gested  as  useful  in  this  disease,  without 
any  scrutiny  as  to  their  mode  of  opera- 
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tion,  or  suspicion  that  it  was  connected 
either  with  scrofulous  tendency,  or  even 
glandular  enlargement,  but  as  the  result 
of  downright  empirical  experience. — 
Amongst  these  stand  conspicuously, 
among  the  means  recommended  by  Dr. 
Merriman,  “  continued  doses  of  soda, 
or  a  strong*  infusion  of  burnt  sponge*;” 
and,  in  a  private  communication  with 
which  I  have  been  favoured  by  my 
friend  upon  the  subject,  he  says,  “  Since 
I  re-edited  Underwood,  my  experience 
has,  upon  the  whole,  confirmed  me  in 
the  opinion,  that  alkalies  are  useful  re¬ 
medies  in  the  treatment  of  this  com¬ 
plaint  ;  but  I  now  use  sedatives,  conium, 
hyosciamus,  and  opium,  after  opening 
the  bowels  more  freely  than  formerly, 
unless  there  be  evidence  of  determina¬ 
tion  of  blood  to  the  head ;  and  I  often 
give  small  doses  of  ipecacuan.”  These 
observations  of  Dr.  Merriman,  especially 
with  respect  to  soda  and  burnt  sponge, 
while  they  coincide  g’reatly  with  the 
practical  views  which  I  have  been  led 
to  take  upon  the  subject,  afford  also  col¬ 
lateral  evidence  of  the  frequent  con¬ 
nexion  of  this  crowing  with  glandular 
enlargement,  for  which  such  remedies 
are  confessedly  useful,  and  frequently 
employed. 

In  this  catalogue  of  remedies,  brief  as 
it  is,  the  first  in  order,  as  perhaps  in  im¬ 
portance,  is  the  use  of  “  daily  aperients, 
so  as  to  produce  at  least  two  copious 
motions.”  I  have  already  taken  occa¬ 
sion  to  advocate  the  propriety  of  this 
practice,  upon  the  simple  and  single 
ground,  that  distention  of  the  abdominal 
canal,  by  impeding  the  respiratory  func¬ 
tion,  increases  the  frequency  and  seve¬ 
rity  of  the  attacks  of  this  disease.  I 
have  now  to  notice  it  in  its  other  re¬ 
lations.  In  this,  as  in  all  diseases  where 
any  portion  of  the  nervous  system  is 
particularly  implicated,  it  is  necessary 
to  remove  all  sources  of  irritation.  With 
these,  the  intestinal  canal,  when  clogged, 
abounds ;  and  to  this  the  attention  of  a 
judicious  practitioner  cannot  fail  to  be 
duly  directed.  Indeed,  in  the  present 
time,  when  it  is  the  prevailing  fashion 
to  refer  so  many  and  diversified  diseases 
to  digestive  disorder,  there  is  little  dan¬ 
ger  of  its  escaping*  notice.  All  prac¬ 
titioners  and  writers  accordingly  agree 
as  to  the  utility  of  purgative  medicines  in 
this  disease,  although  they  may  vary  in 
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the  principle  by  which  their  practice  is 
guided  upon  these  occasions.  So  some 
purge  to  relieve  the  head,  which  they 
believe  to  be  always  the  peccant  organ, 
and  for  this  purpose  they  employ  gigan¬ 
tic  doses  of  calomel,  “  worked  off”  by 
saline  purgatives,  to  establish  the  larger 
drain  from  the  vascular  system.  Others 
use  enormous  and  reiterated  doses  of  the 
same  drug,  (potent  both  for  good  and 
for  evil,)  without  “  working  off,”  that  it 
may  excite  irritation  along  the  whole 
course  of  a  lengthened  canal,  and  thus 
not  only  drain  the  blood-vessels,  but  act 
as  a  “counter-irritant.”  Others  again 
use  the  calomel,  in  the  hope  that  it  may 
exercise  its  assumed  anti-inflammatory 
or  anti-febrile  influence,  or  produce  some 
“  specific,”  but  curative  effect,  upon  a 
hydrocephalic  disposition ;  the  term  spe¬ 
cific  being  here,  as  in  all  cases  when  it 
is  employed  in  medical  records  or  reason¬ 
ing,  to  imply  an  impression  upon  the 
disease  not  in  proportion  to  any  sensible 
operation  upon  the  system  at  large,  (for 
ptyalism  is  not  considered  essential,)  or 
upon  any  class  of  organs  in  particular. 
But  the  object  of  the  most  judicious 
practitioners  appears  now  to  be,  to  off- 
viate  accumulation  and  consequent  dis¬ 
tention,  or  to  prevent  the  half-digested 
matters  from  lingering  in  and  becoming 
in  the  alimentary  canal,  a  cause  of  ex¬ 
citement  to  the  mucus  lining,  or  to  re¬ 
move  or  correct  acrid  secretions,  where 
they  exist ;  accordingly,  the  mildest 
aperients,  provided  they  are  sufficient 
for  the  attainment  of  these  objects,  are 
more  commonly  selected.  Saline  pur¬ 
gatives  are  not  commonly  desirable,  as 
they  not  only  clear  the  canal  of  its  con¬ 
tents,  but  establish  a  weakening  drain 
upon  the  constitution.  Resinous  cathar¬ 
tics,  and  other  purgatives  denominated 
drastic,  are  equally  objectionable,  on  ac¬ 
count  of  their  griping  influence,  which 
will  increase  the  frequency  of  the  attacks, 
by  the  fretfulness,  with  crying,  which  it 
induces.  Rhubarb,  either  in  substance 
or  infusion,  is  amongst  the  most  useful 
of  the  aperients  which  we  can  employ, 
and  it  has  the  advantage  of  admitting 
combination  with  other  medicinal  ag  ents 
which  circumstances  may  demand : — 
so,  if  the  secretions  are  disordered,  mild 
alterative  doses  of  mercurials,  with 
“  small  doses  of  ipecacuan,”  may  be 
added  ;  if  acidity,  with  very  torpid 
bowels,  magnesia  constitutes  a  valuable 
addition  ;  and  if  from  indigestion,  which 
is  very  common  in  this  disease,  more 
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particularly  when  the  par  vagum  has 
been  subject  to  injurious  compression, 
the  canal  be  largely  distended  with 
flatus, — alkalies,  with  “  volatiles  and  fce- 
tids,”  may  be  employed  with  advantage. 
It  is  evident,  however,  that  Dr.  Merri- 
man  considers  soda  to  have  some  other 
property  upon  which  its  beneficial 
agency  in  this  disease  depends,  though, 
from  the  obscurity  in  which  the  patho¬ 
logy  of  this  disease  lias  hitherto  been  in¬ 
volved,  he  had  necessarily  difficulty  in 
explaining  its  mode  of  operation.  His 
testimony,  however,  to  its  utility  in  this 
disease  affords  something  like  collateral 
and  corroborative  evidence  of  the  accu¬ 
racy  of  the  views  which  I  have  been 
disposed  to  entertain  as  to  the  essential 
pathological  condition  in  the  great  ma¬ 
jority  of  instances  of  this  malady  ;  see- 
ing  that  soda  has  long  been  a  favourite 
remedy  in  morbid  affections  of  the  ab¬ 
sorbent  system,  especially  those  con¬ 
nected  with  a  strumous  habit*.  The 
same  observation  applies  to  the  employ¬ 
ment  of  the  “  strong  infusion  of  burnt 
sponge,”  which  was  long-  an  empirical 
remedy  in  scrofulous  enlargement  of  the 
lymphatic  glands,  even  when  the  proxi¬ 
mate  principle  upon  which  its  efficacy 
depends  was  vet  wholly  unknown  to  the 
profession.  But,  as  it  has  been  now  as¬ 
certained  that  the  beneficial  results  from 
the  use  of  sponge  are  to  be  ascribed  to 
the  iodine  which  it  contains,  it  will  be 
better  to  employ  this  essential  ingredient 
in  its  composition.  It  may  be  employed 
both  externally  and  internally.  The 
neck  and  upper  part  of  the  sternum  mav 
be  rubbed  twice  daily  with  any  simple 
unguent  containing-  about  an  eighth  of 
the  hydriodate  of  potass,  whilst,  for  ad¬ 
ministration  internally,  the  liq.  hydrioda- 
tis  potassee  maybe  combined  with  liquor 
potassse,  and  any  other  remedies  which 
may  be  thought  advantageous. 

Many  have  thought,  and  still  think,  too 
lightly  of  the  influence  of  this  remedy: 
it  h  as  been  considered  by  some  as  power¬ 
less  alike  for  g*ood  or  for  evil.  To  coun¬ 
teract  this  too  prevailing  impression, 
was  the  principal  object  of  an  interest¬ 
ing  little  work  upon  iodine,  published 
some  years  since  by  my  intelligent 
friend,  Dr.  Gairdner.  He  has  had  very 
numerous  opportunities,  both  in  this 
country  and  in  those  districts  upon  the 
Continent  where  the  frequency  of  the 


occurrence  of  goitre  leads  to  the  exten¬ 
sive  employment  of  this  remedy,  to  wit¬ 
ness  its  influence ;  and  he  has  borne 
ample  testimony,  not  only  to  its  efficacy 
in  many  cases,  but  to  the  injurious  ef¬ 
fects  which  it  is  capable  of  producing  in 
some  constitutions,  when  given  in  too 
larg'e  doses,  or  when  too  long  continued. 

These  are  the  pharmaceutical  remedies 
from  which  I  have  seen  the  greatest  ad¬ 
vantage  ;  but  there  are  others  which 
have  been  recommended  upon  high  au¬ 
thority,  and  which  may  therefore  be 
tried  in  combination  or  succession  with 
those  I  have  enumerated.  Dr.  Under¬ 
wood,  looking  upon  this  affection,  when 
accompanied  with  other  symptoms, 
merely  as  an  “  extraordinary  spasm,” 
says,  he  has  succeeded  in  removing  it  in 
every  instance,  by  treating  it  as  chroni¬ 
cal  croup,  with  assaficetida,  oleum  succini, 
tinctura  fuliginis,  musk,  or  cicuta,  ac¬ 
cording  to  circumstances.  Of  the  last 
of  these  remedies,  I  have  already  spoken 
in  terms  of  commendation ;  but  Ihave  little 
confidence  in  the  others  enumerated,  un¬ 
less  in  cases  where  the  lungs  are  addi¬ 
tionally  embarrassed  by  flatulent  collec¬ 
tions  in  the  stomach  and  bowels.  There 
such  remedies  may  be  useful. 

The  means  suggested  by  Mr.  North, 
in  those  cases  w  here  there  is  no  evidence 
of  vascular  turg-escence  or  excitement 
within  the  cranium,  consist  also  of  a  few 
simple,  but  efficient  remedies;  as  lancing* 
the  gums,  upon  which,  with  much  pro¬ 
priety,  he  lays  great  stress,  —  active 
purges  of  calomel  and  jalap,  or  tincture 
of  senna,  with  tincture  of  jalap;  and  if 
hepatic  derangement,  nightly  doses  of 
one  grain  of  calomel,  in  preference  to 
the  hydrargyrum  cum  creta.  Where 
the  “  spasms ”  (?)  are  violent,  he  adds 
friction  with  a  liniment  combining  sti¬ 
mulant  and  sedative  properties,  and,  as 
already  stated,  proposes  for  consideration 
whether  Battley’s  sedative  liquor  of 
opium,  black  drop,  or  acetate  of  mor¬ 
phine,  might  not  be  given  with  ad¬ 
vantage.  I  am  happy  to  find  that  my 
experience  coincides  as  to  the  genenil 
plan  of  treatment  recommended  by  Mr. 
North,  for  whose  authority  I  have  great 
respect,  althoug'h  there  is  some  varia¬ 
tion  as  to  the  precise  agents  which  we 
respectively  employ  to  compass  the  ends 
vve  have  in  view, — and  that  there  is  so 
little  variation  in  our  general  views 
upon  the  subject  of  true  convulsions. 
He  has  seen  the  preparations  in  my  pos- 
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session,  and  has  expressed  great  interest 
upon  a  subject  which  he  much  en¬ 
couraged  me  to  elucidate. 

In  addition  to  the  remedies  which  I 
have  noticed,  I  must  not  omit  strenuously 
to  'recommend  change  of  air.  This  is 
an  important  measure  to  all,  but  espe¬ 
cially  to  the  metropolitan  child,  in  whom 
the  impure  air  of  a  large  town,  and  of 
the  necessarily  confined  and  ill-ventilated 
apartments  devoted  to  the  purposes  of  a 
nursery,  has  probably  much  contributed 
to  the  production  of  this  disease.  But, 
if  my  experience  deceive  me  not,  I  should 
assert  decidedly,  that  I  have  not  seen  so 
much  advantage  from  the  sea-side,  with 
or  without  bathing,  as,  from  its  influence 
generally  upon  scrofulous  ailments  ex¬ 
terior  to  the  cavities  of  the  body,  I  should 
have  expected  ;  and  I  have  recently  seen 
two  instances,  with  respect  to  both  of 
which  I  have  had  frequent  communica¬ 
tions  from  the  country,  and  their  anxious 
relatives,  which  illustrate  this  point  of 
the  treatment. 

In  one — a  sister  of  the  child  whose 
death  was  owing  to  suppurative  inflam¬ 
mation  of  two  of  the  bronchial  glands 
and  enlargement  of  others, — in  whom  the 
W'heezing  and  cough  have  been  so  like 
hooping-coug'h  that  the  friends  have 
had  recourse  to  the  “  salt  of  tartar  and 
cochineal,”  the  “  sovereignst  remedy”  for 
that  disease — the  progress  of  the  disease 
has  been  checked  by  keeping  the  patient 
constantly  in  the  country,  her  time 
being  divided  between  the  higher  parts 
of  Essex,  Bedfordshire,  and  Hampshire, 
at  a  distance  from  the  sea.  In  the  other, 
a  swarthy,  dark-complexioned,  black- 
eyed  child  of  a  father  whose  look  is  un¬ 
healthy,  and  of  a  mother  of  a  consump¬ 
tive  family,  the  wheezing  and  cough, 
connected  apparently  with  glandular  en¬ 
largement,  continued  unabated  during  a 
residence  of  nearly  three  months  at 
Southampton  and  the  Isle  of  Wig-ht,  but 
recovered  upon  her  return  to  the  most 
airy  and  dry  part  of  Mary-le-bone,  in 
which  the  parents  reside. 

And  here  I  cannot  deny  myself  the 
pleasure  of  adverting  to  an  example  of 
this  disease  which  occurred  many  years 
since,  which  is  admirably  illustrative  of 
the  good  effects  of  country  air.  It  oc¬ 
curred  in  the  child  of  a  celebrated 
brewer  of  this  town ;  and  after  having 
been  for  some  little  time  under  the  care 
of  Dr.  Merriman,  upon  whose  authority 
I  venture  to  mention  it,  a  consultation 


was  held  upon  its  case  with  the  late  Dr* 
Sims.  The  latter,  speaking  of  the  treat¬ 
ment  generally  adopted  in  such  cases  by 
an  eminent  contemporary,  emphatically 
stated  his  conviction  that  large  bleed¬ 
ings,  with  calomel,  were  generally,  ac¬ 
cording  to  his  observation,  rather  inju¬ 
rious  than  useful ;  adding,  that  he  knew 
of  nothing  which  was  decidedly  benefi¬ 
cial  but  change  of  air.  A  lodging  was 
taken  for  the  child  at  Clap  ham,  where 
it  so  far  improved  that  it  was  thought 
justifiable  to  bring  it  back  to  London. 
Here,  however,  the  malady  returned  ; 
and  at  length  the  parents  took  up  their 
permanent  abode  in  the  same  district ; 
and  this  sacrifice  of  convenience  to  the 
welfare  of  their  child  was  amply  re¬ 
warded  by  its  perfect  and  permanent 
recovery. 

But  it  is  not  enough  that  we  thus  em¬ 
ploy  remedies  in  the  intervals,  to  pre¬ 
vent  a  recurrence  of  these  paroxysms, 
although  this  is  an  all-important  object, 
as  it  involves  the  permanent  cure  of  the 
disease.  It  is  probable  that  we  shall  not 
be  present  at  the  moment  of  attack,  to 
superintend  the  application  of  proper 
means  for  shortening  the  duration  of  the 
paroxysm,  and  to  insure  the  safety  of 
the  child  ;  but  it  is  the  duty  of  the  prac¬ 
titioner  to  put  the  nurses  and  friends  in 
possession  of  those  remedial  agents 
which  offer  the  fairest  prospect  of  suc¬ 
cess.  The  child,  then,  being  in  what  is 
termed  “  the  fit,”  when  there  is  a  sud¬ 
den  and  total  cessation  of  the  breathing, 
or  when  the  struggle  for  its  recovery  is 
lengthened,  the  analogy  of  asphyxia 
from  other  causes,  and  more  especially 
of  some  anomalous  hysterical  ailments, 
would  lead  us  to  apply  strong  smelling- 
substances  to  the  nostrils,  and  to  dash 
the  face  with  cold  water,  whilst  the  rest 
of  the  body  is  immersed  in  the  warm 
bath  ;  to  which  may  be  added  strong- 
friction  of  the  ribs,  spine,  and  sternum, 
with,  or  without,  a  stimulant  embroca¬ 
tion.  These  are  the  principal  means 
which  analogy  would  suggest;  they 
have  for  their  object  to  excite  the  respi¬ 
ratory  muscles  to  more  vigorous  and  ef¬ 
ficient  action ;  and  experience  has  con¬ 
tributed  its  sanction  to  what  analogical 
reasoning  would  thus  lead  us  to  employ; 
for  these  appear  to  be  the  best  and  only 
efficacious  remedies.  To  these  means, 
however,  may  be  added,  where  there  is 
time  for  its  preparation  and  administra¬ 
tion,  a  clyster,  with  turpentine,  assafoe- 
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tida,  or  opium,  or  consisting-  of  a  combi¬ 
nation  of  these.  The  clyster  also  of  soft 
soap  lias  been  much  commended  ;  but  I 
have  seen  less  advantage  from  the  em¬ 
ployment  of  these  measures,  than  the 
commendations  bestowed  upon  them 
would  have  led  me  to  expect ;  and  it 
must  be  obvious  that,  in  a  case  wherein 
either  the  child  recovers  with  a  crowing- 
inspiration  within  (at  the  latest)  two  mi¬ 
nutes,  or  dies  of  suffocation,  the  remedy, 
if  prepared  and  administered,  w  ill  com¬ 
monly  come  too  late  to  be  entitled  to  any 
credit  in  the  cure  of  the  paroxysm. 

Looking,  moreover,  at  such  cases  as 
very  nearly  allied  in  their  general  cha¬ 
racter  to  asphyxia  from  drowning  or 
hanging,  might  it  not  be  advantageous, 
if  the  practitioner  be  present  at  the  time, 
and  if  it  can  be  accomplished  without 
force,  to  introduce  a  tube  through  the 
constricted  gdottis,  or  even  in  extreme 
cases  to  open  the  trachea,  for  the  admis¬ 
sion  of  air  within  the  chest  ?  “  In  a  dog 

three  days  old,”  Le  Gallois  “  having- 
produced  complete  asphyxia  by  division 
of  the  recurrent  nerves,  when  all  sensi¬ 
bility  was  on  the  point  of  being  extin- 
guished,  and  he  made  only  very  distant 
efforts  to  inspire,”  made  an  opening'  into 
the  trachea.  “  Upon  the  first  inspira¬ 
tion  air  rushed  into  the  chest  through 
the  aperture ;  the  carotids,  previously 
hlack,  became  of  a  bright  red  colour 
(heau  rouge),  and  the  animal  recovered 
without  further  aid.”  It  may  be  said, 
indeed,  of  these  cases,  as  M.  Bourdon 
alleges  very  truly  with  respect  to  fatal 
asphyxia  from  the  “  tiraillement”  of  the 
recurrent  by  an  aneurism  of  the  aorta, 
that  “  no  one  has  yet  tided  tracheotomy 
under  such  circumstances  but  it  would 
surely  be  worthy  of  a  trial  under  similar 
circumstances  with  those  of  the  dog  in 
the  experiment  of  Le  Gallois  ;  that  is, 
“  when  all  sensibility  is  on  the  point  of 
being  extinguished,”  and  the  child 
makes  only  very  distant  efforts  to  in¬ 
spire. 

In  one  of  the  cases  which  I  have  re¬ 
lated,  the  mother  described  the  veins 
during  the  fit  as  “  very  black,  and  shew¬ 
ing  very  much” — a  state  which  evi¬ 
dently  endangers  the  occurrence  of  ve¬ 
nous  congestion  within  the  head,  and 
some  impediment  to  the  return  of  blood 
through  the  lungs,  and  the  deleterious 
effects  of  black  blood  both  upon  the 
heart  and  brain.  In  the  case  of  the 
man,  in  the  Middlesex  Hospital,  with 
cynanche  parotidea,  who  died  suddenly, 


upon  a  minute  quantity  of  blood  flow  ing 
from  the  external  jugular  vein,  which 
was  opened  by  the  apothecary  of  the 
establishment,  one  more  effort  to  inspire 
occurred.  Might  it  not  be  well  to  have 
recourse  to  this  very  easy  operation  for 
the  purpose  of  taking  away  such  a  quan¬ 
tity  of  blood  as  shall  suffice  to  relieve  at 
once  the  head  from  congestion,  and  per¬ 
haps  the  poisonous  influence  of  blood 
which  has  not  undergone  its  proper 
changes, — and  at  the  same  time  the  lunsrs 
and  heart,  which  are  embarrassed,  the 
former  from  the  cessation  of  the  respi¬ 
ratory  function,  the  latter  for  want  of 
the  due  stimulus  of  blood  possessing*  ar¬ 
terial  properties  ? 

Such  are  the  practical  suggestions 
which  I  have  to  offer  as  to  those  by  no 
means  unfrequent  cases  in  which  the 
crowing  inspiration — the  constriction  of 
the  glottis — arises  from  the  injurious 
compression  of  cervical  or  thoracic  ab¬ 
sorbent  glands  upon  the  nerves  which 
supply  the  trachea,  and  the  opening 
muscles  of  the  arytenoid  cartilages.  In 
the  present  state  of  our  knowledge,  it 
were  too  much  even  to  insinuate  that  no 
other  cause  is  capable  of  producing  this 
peculiar  ailment.  This  would  he  to 
commit  the  same  error  which  I  have 
taken  the  liberty  to  discountenance  in 
others.  It  is  quite  within  the  bounds  of 
possibility  that  irritation,  or  pressure,  at 
the  root  of  the  par  vagum,  may  either 
excite  that  extraordinary  exercise  of 
energy  in  the  superior  laryngeal  nerve, 
which  w  ill  occasion  a  constriction  of  the 
glottis  by  the  contraction  of  its  closing 
muscles,  or  paralyse  the  recurrent  nerves 
which  supply  the  opening  muscles,  or 
disturb  the  function  of  the  heart,  lungs, 
or  stomach,  by  the  affection  of  some 
other  of  the  filaments  of  which  the  whole 
nervous  cord  is  made  up.  It  must  be 
acknowledged,  however,  that  it  is  ex¬ 
ceedingly  rare  to  find,  from  a  cause 
seated  in  the  brain  or  medulla  oblon¬ 
gata,  and  therefore  at  the  origins  of 
these  nerves,  a  morbid  condition  of  a 
few  only  of  the  filaments  which  help  to 
make  up  the  trunk  from  which  they 
proceed.  Generally,  either  the  whole 
nerve  is  excited,  or  it  is  paralysed;  and' 
this  consideration  has  always  appeared 
to  me  to  render  the  exclusive  influence 
of  a  diseased  condition  of  the  brain  in 
closing  the  glottis,  if  not  problematical, 
at  least  difficult  of  explanation.  It  is 
equally  possible  that  violent  impressions 
upon  the  remote  extremity,  of  these  ner- 
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vous  cords  may  cause  an  approximation 
of  the  sides  of  the  glottis.  “  A  blow 
upon  the  stomach  doubles  up  the  bruiser, 
and  occasions  that  gasping  and  crowing, 
which  sufficiently  indicate  the  course  of 
the  injury*.”  The  distention  from  a  ta¬ 
vern  dinner,  or  the  injurious  influence  of 
wine  of  bad  quality,  or  in  large  quantity, 
will  produce  hiccough,  which  is  a  rapid 
inspiration  interrupted  by  a  closing  of 
the  glottis.  In  children  this  same  symp¬ 
tom  is  constantly  observed  from  the  dis¬ 
tention  of  flatulency  ;  “  a  little  more  se¬ 
vere,”  and  the  constriction  of  the  glottis 
more  complete,  the  crowing  may  possibly 
be  produced.  But  these,  and  other 
causes  capable  of  occasioning  this  sono¬ 
rous  inspiration,  have  been  elucidated 
by  others ;  and  their  investigation,  even 
had  I  time  for  the  purpose,  does  not 
come  within  the  scope  of  the  object 
which  I  proposed  to  myself  in  the  series 
of  communications  which  I  am  pleased 
to  find  have  been  thought  w  orthy  of  in¬ 
sertion  in  the  columns  of  the  Medical 
Gazette, — which  was,  to  illustrate  the 
agency  of  one  very  important  class  of 
causes,  which  had  hitherto  evaded  the 
notice  of  practical  and  pathological 
writers  upon  the  subject  of  this  disease.f 


OBSERVATIONS 

ON  A 

PECULIAR  DISLOCATION  OF 
THE  LENS. 

By  R.  T.  Hunt, 

Lecturer  on  Diseases  of  the  Eye  at  the  Pine- 
street  School  of  Medicine  and  Surgery,  Assis¬ 
tant  Surgeon  to  the  Eye  Institution,  &c.  Man¬ 
chester. 


In  the  Medical  Gazette  of  Nov.  12, 
1831,  will  be  found  some  remarks  on  in¬ 
jury  of  the  lens,  accompanied  by  the 
relation  of  a  case  in  which  the  dislo¬ 
cated  lens  had  passed  through  the  scle¬ 
rotica,  and  lay  under  the  conjunctiva. 
The  report  is  certainly  imperfect,  in 
consequence  of  its  only  extending  to  the 

*  Sir  Charles  Bell. 

+  Dr.  Ley  has  requested  us  to  notice  the  follow¬ 
ing  inaccuracies  in  his  paper  in  our  last  No.  :  — 
P.  788,  c.  2,  1.  4,  for  neuralema  read  neurilema  ; 
1.  45,  for  consequence  read  consequences  ;  1.  48, 
a  semicolon  should  have  been  placed  after  the 
word  plexus  :  p.  789,  c.  2,  1.  41,  for  comparison 
read  compression  :  p.  790,  c.  1,  t.  17,  for  respira¬ 
tory  read  inspiratory:  p.  794,  c.  1,  1.  20,  for 
Morgagni  read  Mascagni ;  1.  55,  the  whole  sen¬ 
tence,  to  the  end  of  the  paragraph,  is  a  quotation 
from  Baillie, 


fourth  day  after  the  extraction  of  the 
lens*.  The  following  is  the  only  addi¬ 
tion  I  can  now  make  to  it. 

After  the  lens  was  removed,  the  eye 
rapidly  improved  in  general  appearance ; 
but  there  was  a  swelling  in  the  situa¬ 
tion  from  which  the  lens  was  extracted, 
formed  by  protruded  vitreous  humour. 
Pressure  caused  an  escape  of  this  hu¬ 
mour  through  the  ununited  conjunctival 
wound.  Supposing  this  tumor  to  he 
occasioned  in  the  same  manner  with 
that  caused  by  the  lens,  the  removal  of 
which  gave  him  so  much  relief,  the  pa¬ 
tient  is  very  urgent  to  have  this  also 
opened,  as  he  says  it  has  something  in 
it  which  makes  his  sight  muddy.  He 
was  now  desired  to  remove  the  strips  of 
court  plaister,  when  the  eye  became  un¬ 
easy  in  consequence  of  their  stiffness, 
and  to  apply  the  collyrium  plumbi  ace- 
tatis  freely. 

Oct.  31st. — Improving ;  vision  much 
better.  He  complains  of  no  pain ;  but 
the  tumor  caused  by  protrusion  of  the 
vitreous  humour  still  continues.  It  is 
now  more  than  two  years  since  I  last 
saw  this  individual ;  but  although  at 
that  time  the  sclerotic  laceration  had  not 
completely  united,  there  was  no  further 
diminution  of  vision.  Since  then  three 
similar  instances  have  occurred  in  the 
practice  of  the  Manchester  Eye  Institu¬ 
tion  ;  two  under  the  care  of  my  respect¬ 
ed  colleagues,  Mr.  Barton  and  Mr. 
Walker;  the  other  under  my  own  care. 
In  the  case  treated  by  Mr.  Walker,  the 
injury  was  caused  by  a  blow  of  the  fist. 
The  sclerotica  was  lacerated  at  the  up¬ 
per  part,  but  much  more  posteriorly  to 
the  corneal  junction  than  in  Siddal’s 
case  ;  and  the  lens  was  not  removed  until 
about  a  month  after  the  accident.  The 
man  stated  that  he  could  see  for  some 
days  after  the  occurrence  of  the  injury, 
and  that  the  pain  was  very  trifling  until 
about  a  fortnight  afterwards,  when  it 
became  very  severe.  In  both  the  other 
cases  also,  the  removal  of  the  lens  was 
not  effected  until  a  length  of  time  after 
its  dislocation,  and  vision  had  suffered 
so  much,  either  at  the  time  the  injury 
w  as  inflicted,  or  in  consequence  of  sub¬ 
sequent  inflammation,  that  no  improve- 

*  My  excuse  for  inserting  a  report  of  a  case 
still  under  treatment,  is,  that  Mr.  Mackenzie  had, 
a  short  time  previously,  directed  the  attention  of 
the  readers  of  the  Medical  Gazette  to  the  different 
kinds  of  dislocation  of  the  lens ;  and  I  thought  that 
the  account  of  a  rather  unusual  variety  would 
be  more  interesting  at  that  period  thau  subset 
quently. 
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ment  in  this  respect  could  be  reasonably 
expected,  although  even  in  these  in¬ 
stances  the  general  condition  of  the  eye 
appeared  much  improved,  and  conside¬ 
rable  relief  was  obtained  by  the  opera¬ 
tion.  After  the  lens  has  been  thus 
forced  through  the  tunics,  such  inflam¬ 
matory  action  may  he  set  up,  particu¬ 
larly  in  the  sclerotica  and  conjunctiva, 
upon  both  which  this  must  now  act  as  a 
foreign  body,  as  may  lead  to  the  most 
serious  results.  - 

An  extensive  laceration  of  the  sclero¬ 
tica,  not  complicated  with  dislocation  of 
the  lens,  owing  to  the  degree  of  violence 
requisite  to  produce  such  a  lesion  in  this 
strong  fibrous  texture,  will  frequently, 
even  under  the  most  judicious  treatment, 
he  succeeded  by  general  inflammation 
of  the  globe,  and  total  loss  of  vision. 
How  much  more  danger  is  there  of  such 
a  laceration,  when  we  have,  in  addition 
to  the  laceration,  the  dislocated  lens 
bound  down  upon  the  wound  by  the 
conjunctiva,  which,  from  participating 
in  the  injury,  soon  becomes  inflamed, 
and  is  sometimes  quite  in  a  state  of  che- 
mosis — not  only  thus  increasing’  the 
pressure  of  the  lens  upon  the  wounded 
sclerotica,  but  also  the  irritation  caused 
by  the  tumor  pressing  upon  the  sensi¬ 
tive  conjunctival  lining  of  the  lid.  Now 
if,  in  such  instances,  an  incision  be 
made  in  the  conjunctiva,  and  the  lens 
extracted,  the  case,  to  say  the  least  of  it, 
becomes  less  complicated  by  the  remo¬ 
val  of  that  which  had  become  a  foreign 
body,  and  consequently  a  more  favoura¬ 
ble  result  may  be  expected.  The  case 
of  Siddal  is  evidence  that  such  an  ex¬ 
pectation  will  not  always  be  disap¬ 
pointed. 

Mr.  Lawrence  has  done  me  the  ho¬ 
nour,  in  his  “  Treatise  on  Diseases  of 
the  Eye,”  to  notice  the  case  of  unusual 
dislocation  of  the  lens.  “  The  lens  has 
not  only  been  displaced  by  a  blow,  but 
forced  through  the  external  proper  tu¬ 
nics,  so  as  to  lie  under  the  conjunctiva. 
It  h  as  escaped  on  puncturing  the  tumor 
caused  bv  its  presence.  Vision  was 
lost*.”— Page  143. 

I  am  fully  aware  of  the  trifling  esti¬ 
mation  in  which  any  of  the  opinions  of 
one  so  unknown  as  myself  will  be  held, 
in  comparison  with  those  of  so  eminent 
a  surgeon  as  Mr.  Lawrence  ;  but  this 
knowledge  will  not  prevent  me  from  ex- 


“  *  London  Medical  Gazette,  vol.  ix.  p.  178.” 

320. — xiii. 


claiming  against  such  an  inaccurate 
statement  as  the  foregoing.  It  is  the 
latter  part  of  the  sentence  to  which  I 
refer,  in  which  Mr.  Lawrence  says  “  vi¬ 
sion  was  lost.”  How  he  can  have  come 
to  such  a  conclusion,  whilst  reading  the 
report  of  this  case,  is  to  me  most  unintel¬ 
ligible.  “  Oct.  28th. — The  progress  of  the 
case,  up  to  the  present  time, is  very  favour¬ 
able.  He  can  now  distinguish  objects, 
and  there  is  no  appearance  of  opacity  in 
the  pupil.”  How  different  the  abbre¬ 
viated  case  is  from  the  .original,  I 
leave  the  readers  of  the  Medical  Gazette 
to  determine.  I  will  only  add,  that 
when  an  author,  and  one  too  of  such 
high  rank  in  the  profession  as  Mr.  Law¬ 
rence,  places  an  advertisement  at  the 
commencement  of  his  volume,  in  which 
he  states  that  “  the  opinions  and  expe¬ 
rience  of  others  are  quoted  and  exa¬ 
mined,”  it  may  be  too  much  to  antici¬ 
pate  a  perfectly  unprejudiced  decision, 
but  the  least  that  his  readers  should  ex¬ 
pect,  is  accuracy  in  his  quotations. 


CASE  OF  JAUNDICE  WITH  CERE¬ 
BRAL  AFFECTION  TERMINAT¬ 
ING  FATALLY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  consequence  of  an  interesting  paper 
on  jaundice,  accompanied  w7ith  coma,  by 
Dr.  Griffin,  which  appeared  in  your 
journal  of  Saturday,  Feb.  22,  I  have 
been  induced  to  submit  to  your  notice 
the  particulars  of  the  following  case. 

Ann  Carter,  set.  16,  single,  was  ad¬ 
mitted  into  St.  George’s  Hospital,  under 
Dr.  Wilson,  on  September  18,  1833. — 
Pulse  80;  skin  suffused  with  bile; 
tongue  clean  ;  bow  els  open ;  urine 
scanty,  of  a  deep  yellow  colour;  cata¬ 
menia  irregular.  Is  said  to  have  had 
very  low  spirits  lately ;  has  been  crying 
nearly  every  day;  her  head  is  very  con¬ 
fused ,  and  she  cannot  answer  well  for 
herself.  Her  mouth  is  parched  and  dry  ; 
much  thirst;  pain  in  the  hepatic  region; 
very  severe  headache ;  pain  on  inspira¬ 
tion  ;  “  nasty  taste  in  the  mouth.”  Has 
been  ill  with  jaundice  a  fortnight;  is 
very  sick,  and  vomits  frequently  ;  great 
weight  over  her  eyes;  sees  every  thing 
of  a  yellow  colour;  is  very  drowsy. 

19th. — The  water  to  be  drawn  off. 

3  I 
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Insensible ;  has  brought  up  much  blood 
at  different  times  this  morning;  her 
breathing  is  very  laborious,  and  the 
whole  of  her  body  is  of  a  deep  yellow 
colour. 

Died  at  two,  p.m. 

i 

Note.'—  She  became  quite  insensible 
last  evening,  having'  been  very  much 
confused,  and  nearly  comatose ,  since  her 
admission.  Bowels  open  last  evening ; 
motions  reported  as  very  pale,  of  a  light 
clay  colour. 

Sectio. — The  dura  mater  was  deeply 
stained  with  yellow  ;  also  the  gland ulse 
pacchionise.  The  convolutions  of  the 
brain  were  flattened.  The  lateral  si¬ 
nuses  were  filled  with  blood.  No  effu¬ 
sion ,  nor  undue  vascularity ,  in  the  sub¬ 
stance  of  the  brain.  The  inner  lining 
membrane  of  the  upper  part  of  the  tra¬ 
chea  very  vascular.  A  large  earthy  con¬ 
cretion,  about  the  size  of  a  chestnut,  in 
the  bronchial  gland,  at  the  bifurcation 
of  the  trachea.  The  liver  soft,  flaccid, 
and  unusually  small ;  its  substance  in 
parts  stained  with  bile ;  there  was  no 
fluid  bile  in  it.  The  ductus  communis 
choledochus  not  obstructed,  but  larger 
than  usual.  The  left  kidney  of  a  bright 
yellow  colour;  the  right  not  so  yellow. 
Heart  small.  Inner  coat  and  semilunar 
valves  of  aorta  very  yellow.  Inner 
membrane  of  the  stomach  granulated, 
and  suffused  with  bile.  Spleen  healthy. 
Pancreas  not  stained. 

In  this  case  there  was  nothing  in  the 
brain  to  account  for  the  violent  head 
symptoms  during  life,  which  appear  to 
have  depended  on  a  deranged  state  of 
the  liver,  just  as  they  sometimes  coin¬ 
cide  with  a  morbid  condition  of  the  kid¬ 
neys,  or  the  mucous  follicles  of  the 
bowels,  in  common  continued  fever.  It 
is  worthy  of  remark,  that  Mr.  Twining’, 
in  his  Clinical  Illustrations  of  the  more 
important  Diseases  of  Bengal,  states, 
page  258,  “  in  some  cases  I  have  known 
robust  patients  die  with  symptoms  of 
oppressed  brain,  within  thirty-six  hours 
after  the  sudden  appearance  of  intense 
jaundice;  for  the  accession  of  which 
last-named  disease  no  cause  could  be 
assigned.” — I  remain,  sir, 

Your  obedient  servant, 

C.  J.  B.  Aldis,  M.B. 

13,  Old  Burlington-street, 

Feb.  24,  1834. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Observing,  in  the  last  Number  of  your 
Gazette,  some  observations  by  Dr.  Col¬ 
lins,  of  this  town,  on  the  officers  of  the 
Liverpool  dispensaries, — which  observa¬ 
tions  are  calculated  to  convey  an  erro¬ 
neous  impression  to  the  public, — I  beg 
your  permission  to  state  shortly  the  real 
facts  of  the  case. 

By  the  original  laws  of  the  dispen¬ 
saries,  no  governor  was  allowed  to  vote 
at. elections  until  one  month  after  be¬ 
coming  a  subscriber.  About  four  years 
ago,  however,  the  committee,  in  the 
exercise  of  their  power  “  to  make  such 
temporary  regulations  as  they  think  fit, 
(which  rcg’ulafions  are  to  stand  confirm¬ 
ed,  unless  annulled  at  a  general  meeting 
of  the  governors,”)  abrogated  the  law  in 
question,  on  the  ground,  that  while  a 
few  additional  subscribers  might  be 
gained  on  the  occasion  of  a  vacancy,  it 
was  extremely  improbable,  that,  in  a 
constituency  of  1500,  new  voters  would 
be  introduced  to  such  an  extent  as  to 
affect  “  the  purity  of  election.”  This 
resolution  of  the  committee  not  having* 
even  been  alluded  to  at  the  subsequent 
general  meeting’  of  governors,  of  course 
stood  confirmed;  but  so  ignorant  were 
the  medical  officers,  and  the  governors 
generally,  of  the  change  which  had 
been  made,  that  when  an  election  took 
place  last  year,  (the  first  since  the  law 
had  been  annulled,)  it  was  generally 
supposed  that  the  original  law  was  still 
in  existence ;  and  several  of  the  medical 
officers  who  attended  the  meeting  on  the 
subject  of  the  Aldersgate-street  Dispen¬ 
sary,  were  even  then  not  aware  of  the 
alteration  which  had  taken  place.  As 
soon  as  the  discovery  was  made,  it  was 
determined  to  bring  the  questicai  before 
the  next  general  meeting  of  governors, 
with  a  view  to  the  re-introduction  of  the 
original  law.  It  was  not  deemed  neces¬ 
sary  to  call  a  special  meeting,  as  the 
annual  meeting  was  very  shortly  to  be 
held  ;  and  the  medical  officers  having 
always  been  on  the  best  possible  footing 
with  the  governors,  such  a  step  would 
only  have  excited  a  needless  agitation. 
Accordingly,  at  the  annual  meeting, 
held  on  the  7th  instant,  the  day  before 
the  publication  of  Dr.  Collins’s  letter,  it 
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was  almost  unanimously  “  Resolved, 
that  no  individual  he  allowed  to  vote  at 
any  election,  or  at  any  general  meeting 
of  the  governors,  until  three  months 
after  the  payment  of  his  first  subscrip¬ 
tion-  ” 

Thus,  at  the  very  first  general  meet¬ 
ing  at  which  the  question  had  ever 
been  discussed,  the  matter  was  placed 
on  its  proper  footing ;  the  trifling  oppo¬ 
sition  offered  to  the  motion  being  on 
the  ground  that  it  appeared  to  convey  a 
reflection  on  the  officers  who  had  been 
appointed  in  the  absence  of  such  a  law, 
although  it  was  admitted  that  no  im¬ 
proper  advantage  had  been  taken  of  its 
absence  by  any  of  the  candidates. 

Under  these  circumstances,  is  it  fair 
to  draw  a  parallel  between  the  cases  of 
the  Aldersgate-Street  Dispensary  and 
the  Liverpool  Dispensaries? — or  ought 
the  officers  of  the  latter  institution  to  be 
charged  with  inconsistency,  because 
they  expressed  their  approbation  of  the 
conduct  of  the  officers  of  the  former 
charity  ? — I  am,  sir, 

1  our  obedient  servant, 

W.  II.  Duncan, 

Physician  to  the  North  Dispensary. 

Liverpool,  Feb.  18,  1834. 
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“  L ’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.”— D’Alembert. 

Annalcs  d' Hygiene  Publique  et  de 
Medecine  Legale.  Janvier,  1834. 
21e  Numero. 

One  of  the  most  remarkable  papers  in 
the  present  number  of  the  Annates ,  is 
an  A  ffaire  d’assassinat ,  which  may  be 
more  appropriately  entitled,  a 

Medico-legal  Examination  of  the  Re¬ 
mains  of  a  Body  that  had  lain  in  the 
earth  for  above  Eleven  Years. 

In  the  year  1821,  a  widow  lady,  of 
the  name  of  Houet,  residing  in  the 
city  of  Paris,  disappeared  ;  and  certain 
persons,  Bastien,  Robert,  and  Robert’s 
wife,  who  had  taken  the  house,  No.  81, 
Rue  de  Vaugirard,  were  suspected  of 
having  made  away  with  her.  A  judi¬ 
cial  inquiry  was  pending  ever  since,  in 
the  Court  of  Assize;  but  the  accused, 
for  want  of  evidence,  had  been  set  at 
liberty.  Not  long  ago,  however,  some 


information  was  obtained  touching  a 
body  said  to  have  been  buried  for  about 
eleven  years  in  a  particular  garden.  An 
investigation  was  accordingly  set  on 
foot;  and  by  the  dint  of  patient  and 
ably-directed  research,  such  satisfactory 
evidence  was  procured  of  the  identity  of 
the  remains,  and  of  the  manner  of  the 
death,  that  the  prisoners  were  convicted, 
and  condemned  to  the  galleys  for  life. 

Ihe  first  part  of  the  inquiry — the  ju¬ 
ridical  exhumation — was  conducted  by 
M.  Boys  de  Loury.  After  excavating 
different  parts  of  the  garden  for  about 
five  hours,  one  of  the  workmen  hit  upon 
a  hollowed  Spot,  in  which  there  were 
bones.  The  greatest  care  was  taken  to 
uncover  them  with  the  least  possible  dis¬ 
turbance  ;  they  were  evidently  those  of 
a  human  body,  reduced  almost  to  a  per¬ 
fect  skeleton.  A  drawing  was  made  of 
the  parts  in  situ.  The  figure  reposed  on 
the  left  side;  the  head  was  bent  for¬ 
ward  on  the  neck;  the  vertebral  column 
was  curved;  the  right  fore-arm  was 
raised,  so  that  the  bones  of  the  hand 
nearlj  touched  those  of  the  face.  The 
pelvis  wras  turned  obliquely  upwards, 
resting  on  the  left  haunch.  ‘The  thigh¬ 
bones  were  raised  considerably,  and  the 
legs  were  crossed  beneath  them.  The 
colour  of  the  remains  generally,  was  be¬ 
tween  an  ochre  and  a  brown  ;  and  when 
the  earthy  matter  was  removed  from 
some  of  the  long  bones,  the  uncovered 
parts  were  found  to  be  of  a  deep  red 

The  grave  was  four  feet  deep,  funnel- 
shaped,  measuring  five  feet  and  a  half 
in  length  at  its  upper  part,  but  at  the 
bottom  only  two  and  a  half:  its  greatest 
breadth  was  about  two  feet.  Some  lime¬ 
stone  had  been  placed  over  the  body,  so 
as  to  form  a  sort  of  vault.  Having 
made  these  general  observations,  the 
particular  parts  were  next  examined. 
The  skull  was  small  and  lengthy  in  its 
shape :  it  seemed,  by  the  way,  from  the 
position  of  the  head,  that  the  body  had 
been  thrown  into  the  grave  head'  fore¬ 
most.  The  parietal  bones  were  very 
yielding:  the  sutures  were  well  knit; 
the  teeth  white,  and  had  been  used  with 
care :  three  molars  wanting,  and  one  of 
the  incisors  carious.  A  small  quantity 
of  light-coloured  or  ruddy  hair  was 
found,  having  some  grey  mixed  with  it. 

The  state  of  the  neck  was  particularly 
striking.  The  third,  fourth,  fifth,  and 
sixth  cervical  vertebree,  as  well  as  the 
rig’ht  clavicle,  were  held  together  by  a 
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blackish  mass,  in  the  composition  of 
which  there  could  not  be  recognized 
any  tissue.  This  mass  was  surrounded 
at  its  lower  part  by  several  twists  of  a 
cord ,  two  lines  in  diameter  ;  the  cord 
was  in  a  very  decayed  condition,  and  no 
knot  could  be  found  upon  it.  Minute 
attention  was  subsequently  given  to  this 
piece  de  conviction ,  and  the  obvious  in¬ 
ference,  that  the  deceased  had  been 
strangled,  was  fully  borne  out  by  all  the 
direct  and  collateral  circumstances. 

Among  the  bones  of  the  left  hand  was 
found  a  gold  ring,  of  small  diameter, 
carved  in  facettes  ;  and  several  small 
well-formed  finger  nails  were  also  dis¬ 
covered.  The  pelvis,  from  its  shape  and 
proportions,  could  only  be  that  of  a 
woman.  Some  portion  of  cloth,  proba¬ 
bly  part  of  a  stocking,  was  found  near 
the  legs;  but  upon  exposure  to  the  air, 
it  rapidly  crumbled  to  dust. 

We  need  not  enter  into  more  minute 
details  descriptive  of  the  several  parts 
found.  Other  reporters,  MM.  Orfila, 
Marc,  Barruel,  and  Chevallier,  were 
afterwards  added  to  M.  Boys  de  Loury ; 
and  three  or  four  elaborate  documents 
were  drawn  up,  of  the  first  of  which  we 
shall  give  the  resume. 

“  From  the  preceding  facts,  we  feel 
ourselves  justified  in  concluding, 

“  1.  That  these  bones  are  those  of  a 
human  skeleton. 

“  2.  That  the  skeleton  is  that  of  a 
female. 

“  3.  That  this  female  had  attained 
the  age  of  from  60  to  70. 

“  4.  That  her  stature  was  about  4 
feet  8  or  9  inches  (nearly  5  feet  Eng.) 

“  5.  That  the  hair  of  the  female, 
which  was  of  a  bright  blond  colour  in 
youth,  was  mixed  with  grey  at  the  time 
of  her  death. 

“  6.  That  the  hands  were  small. 

“  7.  That  during  life,  the  bones  had 
never  suffered  any  injury. 

“  8.  That  this  woman  died  of  stran¬ 
gulation,  and  that  the  act  was,  to  all 
appearance,  homicidal. 

“  9.  That  the  body  must  have  lain 
for  several  years  in  the  earth. 

“  Signed,  &c.” 

A  very  ample  report  follows,  stating 
the  processes  which  were  adopted  for 
analysing  chemically  the  various  debris 
about  the  body.  Thus  the  earth  at  the 
bottom  of  the  grave  was  examined,  as 
were  also  certain  concretions  which 
were  taken  to  be  biliary  calculi,  and  the 


softened  masses  in  the  neighbourhood  of 
the  pelvis:  but  nothing  very  important 
was  detected  in  this  search. 

Justice  was  satisfied  by  these  inves¬ 
tigations.  The  prisoners,  who  had  been 
long  suspected,  were  at  length  brought 
to  trial  (nearly  twelve  years  after  the 
murder),  and  have  been  condemned,  for 
the  remainder  of  their  lives,  to  forced 
labour.  They  had  a  narrow  escape  of 
the  guillotine  :  only  for  some  mitiga¬ 
tory  circumstances  which  induced  the 
jury  to  recommend  them  to  mercy,  they 
would  have  been  executed. 


MEDICAL  GAZETTE. 

Saturday ,  March  1,  1834. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PROPOSED  UNIVERSITY  IN 
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NOT  THE  “  LONDON  UNIVERSITY.” 

In  the  annual  report  made  to  the  gene¬ 
ral  meeting  of  proprietors  of  the  London 
University,  on  the  26th  inst.,  they  are 
informed  that  “the  Council  have  not  yet 
overcome  the  difficulties  which  impede 
their  attainment  of  a  charter  of  incorpo¬ 
ration,  but  that  they  have  taken  mea¬ 
sures  to  bring  the  subject  before  the 
Privy  Council.” 

To  the  joint-stock  company  in  Gower- 
street  obtaining  “  a  charter  of  incorpo¬ 
ration,”  as  King’s  College  has  already 
done,  there  can,  we  conceive,  be  no 
reasonable  objection;  but  the  truth  is, 
that  their  demand  is  by  no  means  so  li¬ 
mited  as  these  expressions  would  imply, 
inasmuch  as  it  extends  to  claiming  the 
privilege  of  conferring  all  degrees,  ex¬ 
cepting  only  those  in  theology.  On 
the  general  question  of  their  claims  to 
a  charter  we  shall  not  at  present  en¬ 
ter;  but  the  power  of  conferring  the 
higdiest  honours  in  medicine,  is  a  sub¬ 
ject  which  involves  too  deeply  the  in¬ 
terests  of  our  profession,  to  be  suffered 
to  pass  unnoticed. 
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There  exists,  we  believe,  a  very 
general  feeling-,  that  degrees  in  physic 
ought  to  be  attainable  in  this  metro¬ 
polis.  The  hig-h  and  increasing  repu¬ 
tation  of  its  medical  schools,  and  the 
prodigious  advantages  afforded  by  its 
great  hospitals,  have  long  induced  many 
to  resort  to  it,  despite  of  the  bonus  of¬ 
fered  by  the  northern  capital,  in  the 
shape  of  a  medical  degree.  Indeed,  it 
seems  no  more  than  consistent  with  com¬ 
mon  reason  and  justice,  that  the  highest 
privileges  should  exist,  and*  the  highest 
distinctions  be  attainable,  w  here  the  best 
and  most  varied  opportunities  of  study 
are  to  be  found  ;  in  short,  that  the  great 
medical  establishments  of  the  capital 
should  be  recognised  as  Colleges,  and 
amalgamated  on  equal  terms  into  an 
University— or  at  least  that  those  who 
have  pursued  their  professional  studies 
within  their  walls  should,  after  the 
requisite  probation,  receive  their  degrees 
in  physic.  This  is  the  view  which  those 
connected  with  all  the  g’reat  schools  in 
London,  with  but  one  exception,  we  have 
reason  to  believe,  have  concurred  in 
adopting ;  and  the  point  will  doubtless 
be  among-  those  which  will  occupy  the 
attention  of  the  Committee  even  now  en¬ 
gaged  in  investigating  the  various  sub¬ 
jects  connected  with  medical  education 
and  polity.  So  reasonable  does  the  de¬ 
sire  appear  to  be  of  receiving  the  highest 
honours  in  medicine  where  the  know¬ 
ledge  of  the  science  has  been  acquired, 
that  we  expect  to  find  that  the  difficulty, 
if  there  be  any,  will  rather  consist  in 
determining  where  the  privilege  ought 
to  be  vested,  than  in  conceding  the 
principle  of  its  being  expedient  to 
grant  such  power  to  some  metropolitan 
institution. 

Under  these  circumstances  we  should 
probably  have  refrained  from  making 
any  observations  upon  a  subject  which 
is  likely  to  be  soon  more  efficiently  dis¬ 
cussed  elsewhere,  had  not  some  of  the 
proprietors  of  the  establishment  in 
Gower-street  chosen  the  present  moment 


again  to  step  forward, — or  rather,  to 
steal,  with  silent  and  noiseless  tread, — 
to  the  closet  of  the  Minister,  and  en¬ 
deavour,  by  private  solicitation,  clan¬ 
destinely  to  obtain  the  boon  they  have 
so  long  coveted,  and  thus  virtually  ter 
forestal  the  result  of  the  parliamentary 
investigation  which  is  already  in  pro¬ 
gress.  True,  this  request  is  indicative 
of  that  habitual  modesty  which  charac¬ 
terizes  all  their  proceedings :  because, 
while  other  schools  are  content  to  abide 
the  scrutiny,  and  take  their  stand  on  the 
basis  of  their  merits,  the  proprietors  of 
the  soi-disant  University  would  seem 
to  shrink  from  the  result  of  free 
and  unfettered  competition,  and  strive, 
with  worldly  cunning,  or  perhaps 
with  conscious  weakness,  to  intrench 
themselves  behind  a  barrier  of  char¬ 
tered  prerogative  and  exclusive  pri¬ 
vilege.  1 

The  Council  inform  us,  that  they  have 
taken  measures  to  bring  their  claims 
before  the  Privy  Council ;  and  we  know 
that  with  this  view  they  very  recently 
renewed  their  application  at  the  Home 
Office — an  application  which,  though 
periodically  reported  to  have  been  at 
length  unsuccessful,  has  made  no  step 
towards  a  favourable  termination,  since 
the  royal  assent  was  originally  refused 
to  it.  Should  they  fail  in  these  quarters — 
a  result  which  we  believe  they  them¬ 
selves  anticipate  as  all  but  inevitable — 
the  next  step  will  consist  in  an  applica¬ 
tion  to  Parliament  analogous  to  that 
which  was  made  and  negatived  last 
session.  And  here  we  cannot  but  ob¬ 
serve,  that  it  is  an  extraordinary,  and  not 
unamusing  illustration,  of  the  inconsis¬ 
tency  of  poor  human  nature,  to  witness 
some  of  the  very  same  persons  who,  in 
their  places  in  the  House  of  Commons 
are  wont  to  denounce  all  monopoly  in 
general— and  who,  in  the  fulness  of  their 
liberalism,  use  the  term  almost  as  a 
watch -word— deliberately  and  persever- 
ingly  endeavouring,  in  their  own  parti¬ 
cular  case,  to  establish  a  nmnopolv  in 
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no  degree  less  obnoxious  than  any  of 
those  which,  with  so  commendable  a 
zeal,  they  are  anxious,  in  every 
other  instance,  to  abolish.  In  the 
present  case,  too,  such  an  application 
to  Parliament  becomes  tenfold  more 
glaring,  by  the  request  which  it  con¬ 
veys  being  in  direct  opposition  to  the 
principles  of  the  parties  from  whom 
it  emanates,  and  to  the  general  spirit 
of  the  times,  as  well  as  by  the  fact 
that  no  inconsiderable  number  of  those 
who  will  be  called  upon  to  legislate 
are  actually  proprietors  of  the  insti¬ 
tution  which  it  is  intended  to  bene¬ 
fit,  and  thus  have  a  direct  pecuniary 
Interest  in  the  result.  When  it  is 
remembered  that  a  sum  of  money, 
which  had  been  collected  for  a  totally 
different  purpose,  was  lately  applied 
to  the  support  of  the  Medical  School 
in  Gower-street,  we  may  be  permitted, 
without  being  very  uncharitable,  to 
surmise,  that  the  contingent  effect  upon 
shares,  now  at  a  discount  of  75  per  cent., 
may  by  possibility  have  some  influence 
on  the  votes  of  honourable  members  ; — 
and  that  sanguine  financiers  may  opine— 
as  Dr.  Johnson  did  of  St.  Andrew’s — that 
their  institution  might  get  rich  by  de¬ 
grees,  were  exclusive  privileges  bestow¬ 
ed  upon  it. 

It  is  scarcely  necessary  for  us  to 
remind  our  readers,  that  we  have  from 
the  first  protested  against  the  injustice 
and  impolicy  of  bestowing’  on  any  parti¬ 
cular  establishment  an  arbitrary  right, 
which  would  at  once  place  it  above 
the  reach  of  its  most  meritorious  rivals  ; 
■—which  would  free  its  professors  from 
the  stimulus  to  exertion,  which  compe¬ 
tition  never  fails  to  engender  ; — which 
would  lessen  the  capital  of  intellect  en¬ 
gaged  in  the  difficult  art  of  communicat¬ 
ing  knowledge  to  others,  while  it  placed 
the  election  of  public  teachers  in  the 
hands  of  those  incompetent  to  judge  of 
their  qualifications,  thus  perpetuating 
the  worst  vices  of  that  system  which 
has  sapped  to  its  foundation  the  stability 


of  the  great  northern  school; — and, 
lastly,  which  would  continue  and  ex¬ 
tend  that  most  palpable  and  glaring 
source  of  corruption,  in  the  conferring 
of  degrees,  by  which  the  professors  are 
constituted  both  the  teachers  and  the 
judges  of  their  own  pupils— their  in¬ 
terests  being  thus  placed  in  direct  oppo¬ 
sition  to  their  duty. 

But  it  is  argued  by  the  proprietors  of 
the  establishment  in  Gower-street,  with  a 
view  of  counterbalancing  this  mass  of  in¬ 
consistency  to  themselves,  injustice  to 
others,  and  injury  to  science,  that  their 
institution  is  a  “  university,”  and  there¬ 
fore  possesses,  on  this  ground,  merit  su¬ 
perior  to  those  of  the  private  schools, — an 
argument  which  consists  simply  in  first 
assuming  a  name  which  was  marked  by 
deception  in  its  very  origin,  and  then 
modestly  claiming  the  advantages  of  the 
imposture.  We  hold,  and  are  prepared 
to  demonstrate  to  any  unprejudiced 
mind,  that  the  Medical  School  in 
Gower-street  is  in  many  respects  infe¬ 
rior,  and  in  no  one  respect  superior,  to 
numerous  other  schools  in  the  metropo¬ 
lis  ;  and  that  this  relative  position 
must  continue,  as  long  as  medicine  is  a 
science  more  readily  acquired  in  the 
wards  of  a  great  hospital  than  be¬ 
neath  the  shade  of  a  lofty  portico. 
It  is,  we  allow,  both  reasonable  and 
just  that  the  powrer  of  obtaining  degrees 
in  medicine  should  exist  in  the  metro¬ 
polis,  and  especially  that  English  Dis¬ 
senters  should,  in  this  respect,  be  freed 
from  the  inconvenience  and  disadvan¬ 
tages  which  they  are  placed  under  by 
the  restrictive  regulations  of  Oxford  and 
Cambridge.  But,  in  order  to  accomplish 
this  desirable  object,  it  is  as  unnecessary, 
as  it  would  be  unadvisable,  to  establish 
any  monopoly. 

There .  exist  in  London  numerous 
schools  of  medicine,  in  which  some 
of  the  greatest  men  of  the  past  age 
formerly  taught,  and  which  are  now 
adorned  by  successors  not  unworthy  of 
those  whom  they  have  followed.  It  is 
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long' since*  we  advocated  the  expediency 
of  establishing'  some  g'eneral  plan,  by 
which  these  might  be  formed  into 
one  great  university,  of  which  the 
recognized  schools  would  constitute  the 
colleges,  much  in  the  same  maimer  as 
exists  in  Paris  ;  the  duty  of  examining 
aspirants,  and  the  privilege  of  conferring 
degrees,  being  invested  in  some  inde¬ 
pendent  body  not  concerned  in  teaching*, 
and  free  from  the  sources  of  corruption 
above  alluded  to  ; — sources  which  have 
lately  led  to  the  doctorate  in  physic  being 
often  most  unworthily  bestowed, by  which 
the  very  distinction  itself  has  well  nigh 
been  brought  into  contempt.  In  this 
general  scheme,  we  would  give  to  the 
Gower-street  Institution  the  same  place 
as  to  the  other  great  schools,  keeping 
no  privilege  from  it  which  it  consented 
to  share  in  common  with  its  fellows. 
Let  this  be  done,  and  all  the  advan¬ 
tages  which  the  public  could  attain 
from  the  degrees  being  conferred  in 
London  would  be  at  once  secured  ;  while 
all  the  evils  which  result  from  checking 
fair  and  liberal  competition  would  be 
effectually  avoided.  It  is  against  mo¬ 
nopoly  only  that  we  protest,  whether  in 
favour  of  the  so-called  London  Univer¬ 
sity  or  any  other  establishment  what¬ 
ever;  and  so  just  do  we  feel  these  objec¬ 
tions  to  be,  that  we  believe  they  only  re¬ 
quire  to  be  fairly  stated  in  order  to  be 
admitted.  We  shall  only  farther  add, 
that  from  information  which  we  have 
obtained  from  various  satisfactory 
sources,  we  feel  convinced  that  many 
influential  members  of  Parliament — 
some  of  whom  are  connected  with  the 
Lontlon  University— are  averse  to  grant¬ 
ing  it  any  exclusive  privileges  ;  and  we 
have  little  doubt  that  the  present  session, 
which  will  probably  witness  the  renewal 
of  tie  application  for  a  monopoly  in 
physic,  will  also  enable  us  to  record  its 
complete  and  final  rejection. 
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Monday,  February  24. 

Sir  Henry  Halford,  Bart.,  President, 
in  the  Chair. 


At  the  evening'  meeting  of  Monday  last 
— the  second  of  those  for  the  season — 
the  following  interesting*  paper,  from 
the  pen  of  Dr.  Macmichael,  was  read  by 
the  Registrar. 

An  Account  of  the  Harveian  Prepara¬ 
tions  in  the  Museum  of  the  College  of 

Physicians.  By  Wm.  Macmichael, 

M.D. 

It  may  perhaps  appear  singular  to 
attempt  to  occupy  the  attention  of  this 
assembly  by  an  account  of  any  of  the 
preparations  in  the  museum  of  our  Col¬ 
lege  ;  but  those  of  which  I  propose  to 
speak  are  so  old,  so  well  authenticated, 
and  connect  themselves  so  remarkably 
with  one  of  the  most  important  and 
brilliant  discoveries  in  physiology,  as  to 
induce  me  to  hope  that  a  slight  sketch  of 
their  history  will  not  be  deemed  altoge¬ 
ther  uninteresting.  Up  stairs,  in  the 
gallery,  are  six  tables,  or  boards,  upon 
which  are  spread  the  different  nerves 
and  blood-vessels,  carefully  dissected 
out  of  the  body  :  in  one  of  them,  the 
semi-lunar  valves  of  the  aorta  are  dis- 
played.  Now'  it  is  generally  supposed, 
that  the  idea  of  the  circulation  of  the 
blood  was  chiefly  suggested  to  Harvey 
by  the  appearance  of  the  valves  of  the 
veins,  exhibited  to  him  whilst  prosecut¬ 
ing  his  studies  at  Padua.  And  this  con¬ 
jecture  is  extremely  probable  ;  for  what 
purpose  could  they  serve  but  to  prevent 
the  return  of  the  blood  to  the  extremities  P 
But  valves  placed  at  the  orig'in  of  the 
aorta  would  equally  demonstrate  the 
same  truth,  since  their  obvious  use  must 
be  to  impede  the  return  of  the  blood  to 
the  heart. 

Thus  this  united  apparatus  must  have 
been  constructed  to  contribute  to  the  due 
performance  of  the  same  function.  The 
preparation  I  allude  to  would  materially 
assist  the  teacher  in  proving  his  doctrine 
and  w*as  doubtless  employed  by  Harvey 
during  the  delivery  of  his  Lumleian 
lectures  ;  in  the  course  of  which  he  was 
for  so  many  years  endeavouring  to  con¬ 
vince  his  hearers  of  the  truth  of  his  novel 
opinions. 

At  this  time  of  day,  when  the  circula- 


*  See  Medical  Gazette,  October  1832. 


840 


COLLEGE  OF  PHYSICIANS. 


tion  is  taught  as  a  fundamental — almost 
as  an  elementary — doctrine  of  physio¬ 
logy,  it  appears  scarcely  credible  that 
the  discoverer  should  have  spent  nine 
years  in  satisfying  himself  and  others  of 
its  truth  ;  and  when  he  ultimately  re¬ 
solved  to  give  it  to  the  W'orld,  to  have 
deprecated  the  envy  and  enmity  of  man¬ 
kind  in  the  foil  owing’ remarkable  words : 
“  However,  my  resolution  is  now  set 
down  :  my  hope  is  in  the  candour  of 
those  which  love  truth,  and  learned 
spirits 

These  relics  are  upwards  of  200 
years  old  ;  and  that  any  thing  like  the 
aorta  should  now  be  distinguishable, 
shewrs  the  care  and  veneration  with 
which  they  have  been  preserved  by  a 
family  proud  of  the  fame  and  glory  of 
their  illustrious  ancestor.  They  were 
presented  to  the  College  by  the  Earl  of 
Winchelsea  in  1823,  having  been  pre¬ 
served  at  Burleigh-on-the-Hill,  his  lord¬ 
ship’s  seat;  and  in  a  letter,  written  to 
the  president,  Sir  Henry  Halford,  that 
nobleman  expressed  a  hope  that  they 
might  be  deemed  worthy  of  acceptance 
by  a  body  of  which  Harvey  had  once 
been  so  distinguished  an  ornament. 

Harvey  himself  was  married  to  a 
daughter  of  Dr.  Launcelot  Browne,  but 
bad  no  children ;  but  the  Lord  Chan¬ 
cellor  Nottingham,  who  was  the  ances¬ 
tor  of  the  Earl  of  Winchelsea,  married 
his  niece,  who  was  a  daughter  of  Daniel, 
the  third  brother  of  Harvey.  Upon  the 
death  of  the  great  physician,  as  he  left 
no  issue,  various  memorials  of  him  were 
distributed  amongst  the  different  mem¬ 
bers  of  his  family,  who  naturally  would 
be  desirous  of  cherishing  his  memory. 

At  Rolls  Park,  in  the  parish  of  Cbig’- 
well,  in  Essex,  the  seat  of  the  late  Ad¬ 
miral  Sir  Eliab  Harvey, — conspicuous 
for  his  bravery  at  the  battle  of  Trafal¬ 
gar,  where,  in  the  Temeraire,  a  ninety- 
eight-gun  ship,  he  gallantly  followed 
second  in  the  attack, — are  painted  on 
the  pannels  of  the  large  dining-room, 
the  portraits  of  Thomas  Harvey,  sur¬ 
rounded  by  those  of  his  seven  sons,  of 
whom  William,  the  physician,  was  the 
eldest.  The  admiral  was  descended 
from  Eliab,  the  fifth  son  of  Thomas 
Harvey;  and  after  the  admiral’s  death, 
which  happened  a  few  years  ag’o,  many 
documents  were  shewn  to  me,  by  the 
kindness  of  one  of  the  ladies  of  the 


*  Eng.  Ed.  p.  49. 


family,  which  proved  the  affectionate 
zeal  with  which  they  had  been  preserved 
by  his  collateral  descendants.  They 
consist  not  only  of  the  patents  of  the 
appointments  conferred  by  King  Charles 
I.  upon  Harvey,  but  also  of  other  marks 
of  the  high  esteem  in  which  he  was  held 
by  that  monarch.  Amongst  the  latter  is 
a  document,  proving,  in  the  most  un¬ 
equivocal  manner,  the  long-tried  and 
unwearied  loyal  attachment  of  the  sub¬ 
ject  to  his  sovereign,  during  the  turbu¬ 
lent  period  of  the  civil  wars.  These 
records  are  the  more  curious,  since  we 
know,  that  besides  the  confidence  placed 
in  the  physician  by  the  king,  Charles 
took  an  interest  in  his  pursuits,  was  dis¬ 
tinguished  for  his  own  love  of  science, 
and  did  all  in  his  power  to  promote  its 
successful  cultivation.  In  his  works, 
Harvey  mentions,  when  speaking  of  the 
formation  of  the  egg-shell,  “  that  he  had 
seen  an  exceedingly  small  egg,  which  had 
a  shell  of  its  own,  and  yet  was  contained 
within  another  eg’g,  greater  and  fairer 
than  it,  which  also  had  a  shell  too. 
And  this  egg’  I  shewed  King  Charles, 
my  most  gracious  master,  in  jn'esence  of 
many  others.” 

Though  the  short  tract  in  which  Har¬ 
vey  made  known  his  doctrine  to  the 
world  has  been  characterized  as  one  of 
the  most  admirable  examples  of  a  series 
of  arguments,  deduced  from  observation 
and  experiment,  that  ever  appeared  on 
any  subject,  yet  it  is  well  known  that 
the  reception  which  the  discovery  met 
with  from  the  public  forms  one  of  the 
most  curious  chapters  in  the  history  of 
philosophy ;  for  it  appears  that  its  truth, 
after  being  at  first  denied,  was  at  length 
universally  admitted,  but  that  its  novelty 
was  then  called  in  question.  Tie  op¬ 
ponents  of  the  doctrine  endeavoured  for 
some  time  to  trace,  in  the  writings  of 
the  ancients,  passages  which  might  in¬ 
geniously  be  perverted  into  some  obscure 
allusion  to  the  same  theory.  The  cla¬ 
mour,  however,  at  length  subsided,  and 
the  merit  and  originality  of  its  author 
were  acknowledged  and  fully  appre¬ 
ciated.  But  this  was  a  period  favoura¬ 
ble  to  the  progress  of  true  knowledge ; 
for  the  publication  of  the  great  work  of 
Lord  Bacon,  followed,  by  a  few  years 
only,  the  announcement  of  Harvey’s 
discovery ;  and  the  foundation  of  the 
Royal  Society  (to  which,  let  it  always 
be  remembered,  that  physician  mainly 
contributed),  soon  after  established  ck- 
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perimental  science  in  this  country,  upon 
a  basis  secure  and  firm,  from  which  it 
lias  never  since  declined. 

Nine  years  after  the  death  of  Harvey, 
was  published  a  curious  treatise,  entitled 
r rjpoKofxla  BcutlXikti ,  or  King'  Solomon’s 
Portraiture  of  Old  Ag-e,  by  Dr.  Smith. 
Whatever  may  be  thought  of  the  inge¬ 
nious  attempt  of  the  author  to  prove  that 
under  the  allegory  of  the  last  chapter  of 
Ecclesiastes,  beginning  with  the  divine 
exhortation,  “  Remember  thy  Creator  in 
the  days  of  thy  youth,”  is  contained  an 
anatomical  description  of  the  symptoms 
of  extreme  old  age,  the  book'  itself  is 
full  of  piety  and  learning.  Nor  does 
the  author  stand  alone  in  his  opinion  ; 
for  many  commentators  upon  the  sacred 
writings  have  thought  that  the  expres¬ 
sions  which  occur  there,  bear  allusion 
to  the  different  parts  of  the  human  body. 
The  silver  cord,  for  instance,  is  thought 
to  mean  the  thread  of  life,  or  spinal 
marrow  ;  the  golden  bowl  to  signify  the 
heart;  and  the  wheel  at  the  cistern,  the 
tubes  and  arteries  about  it.  Now  upon 
looking  at  that  chapter  in  Harvey’s 
work,  which  contains  his  description  of 
the  heart’s  action  in  propelling'  the 
blood,  it  is  remarkable  that  the  very 
phrase,  nay,  the  identical  term,  is  used 
by  him,  which  is  employed  by  the  Royal 
Preacher — “  Primum  sese  contrahit  au¬ 
ricula,  et  in  ilia  contractione  sanguinem 
contentum  (quo  abundat  tanquam  vena- 
rum  caput  et  sanguinis  promptuarium 
et  cisterna)  in  ventriculum  cordis  conji- 
cit  * which  is  thus  translated  in  the 
old  English  version  of  Harvey’s  book: 

“  First  of  all  the  ear  contracts  itself, 
and  in  the  contraction  throws  the  blood, 
with  which  it  abounds,  as  the  head- 
spring  of  the  veins,  and  the  cellar  and 
cistern  of  blood,  into  the  ventricle  of  the 
heart.” 

Dr.  Smith  is  so  struck  with  the  im¬ 
portance  of  the  discovery  of  the  cir¬ 
culation,  that  in  a  burst  of  enthusiasm 
he  says,  that  Harvey  had  contributed 
more  to  the  understanding  of  this  and 
many  other  places  of  Scripture,  than  all 
that  ever  undertook  that  charge. 

But,  to  return  to  the  preparations,  to 
which  I  first  begged  to  call  your  atten¬ 
tion.  They  were  either  made  by  Harvey 
himself,  or  brought  by  him  from  Italy 
in  1602.  Similar  ones  were  bought  by 
Evelyn  at  Padua,  and  presented  to  the 
Museum  of  the  Royal  Society,  formerly 


kept  at  Gresham  College  :  these  are  now 
in  the  Museum  of  the  Royal  College  of 
Surgeons.  I  am  informed,  that  intelli¬ 
gent  foreigners,  who  have  inspected  these 
preparations  in  London,  assert,  that  si¬ 
milar  ones  are  now  nowhere  to  be  seen 
in  any  anatomical  museum  on  the  Con-* 
tinent ;  though  it  is  evident,  from  the 
plates  which  are  to  be  found  in  the  works 
of  our  older  anatomists,-— for  example, 
from  those  which  are  in  the  Anatomia 
reformata  of  Bartholinus,  —  that  the 
figures  representing  the  distribution  of 
the  arteries  and  veins,  are  copied  from 
such  tables. 

The  art  of  injecting  preparations, 
brought  to  such  great  perfection  by 
Ruysch,  the  professor  at  Amsterdam, 
w7as  not  known  at  this  period  ;  and  the 
tables  now  spoken  of  are  of  course  rude 
in  comparison  with  the  ingenious  and 
complicated  prepara  tions  of  modern  days. 

But,  when  we  reflect  upon  the  num¬ 
ber  of  years  which  have  elapsed  since 
they  were  made,  the  great  lecturer  in 
whose  ‘  hands  they  were  exhibited,  and 
the  important  discovery  towards  the  elu¬ 
cidation  of  which  they  must  have  so 
materially  contributed,  it  is  impossible 
not  to  regard  them  with  feelings  of  the 
deepest  interest.  The  doctrine  of  the 
circulation  has  exercised  the  most  im¬ 
portant  influence  upon  the  speculations 
of  all  succeeding  physiologists ;  but 
though  Harvey  disputed,  by  his  dis¬ 
covery,  the  notion  previously  entertained 
that  the  use  of  the  pulse  Avas  to  refri¬ 
gerate  the  blood,  yet  many  points  con¬ 
nected  vvith  this  important  function  still 
remain  unsettled. 

Whether  the  temperature  of  the  ar¬ 
terial  be  greater  than  that  of  the  venous 
blood, — whether,  during  respiration,  the 
changes  of  the  vital  fluid  are  brought 
about  in  the  lungs  only,  or  in  the  body 
at  large, — arequestions  concerning  which 
there  are  still  warm  and  acrimonious 
disputes.  Their  direct  solution  might 
explain  the  immediate  source  of  animal 
heat.  Upon  this  subject,  a  modern 
writer  of  great  originality  *  observes, 
that,  wherever  the  carbonic  acid  is  form¬ 
ed,  the  heat  of  the  body  must  also  be 
evolved ;  and  that  he  has  long  been  of 
opinion,  that  the  acid  is  formed  and  the 
heat  is  evolved  not  merely  in  the  lungs, 
but  all  over  the  animal  frame  in  the  ex¬ 
treme  textures ,  where  the  blood  is  con¬ 
verted  from  arterial  to  venous. 


De  Motu  Cordis,  cap.  v.  p.  33. 


*  Dr.  Stevens. 
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If  to  the  novel  light  that  has  been 
so  recently  thrown  upon  the  condition 
of  the  blood,  in  the  state  of  health  and 
disease,  we  add  also  the  progress  made 
in  our  knowledge  of  the  nervous  system, 
— I  allude  particularly  to  the  double 
origin  of  those  nerves  which  arise  from 
the  spinal  marrow,  and  the  two-fold 
functions  of  sensation  and  motion  they 
perform, — we  should  be  encouraged  in 
our  patient  investigation  after  truth,  and 
never  forget  the  modest  manner  in  which 
Harvey  himself  speaks  of  his  own  im¬ 
mortal  discovery  : — 

“  This  may  perchance  fall  out  now 
in  the  motion  of  the  heart, — that  from 
hence  the  way  being  thus  pervious, 
others,  trusting  to  more  pregnant  wits, 
may  take  occasion  to  do  better  and 
search  further.” — Ed.  Land.  1673,  p.  17. 


RE-VACCINATION  OF  THE  PRUS¬ 
SIAN  ARMY. 


A  circular,  dated  Berlin,  March  15,  1833, 
signed  by  —  Von  Wiebel,  Chief  of  the 
Military  Medical  Staff,  declaring  that  as 
the  results  of  the  re-vaccination  of  the  army, 
as  already  effected,  fully  proves  its  neces¬ 
sity,  it  appearing  that,  in  the  guards  alone, 
1425  out  of  2641  exhibited  the  true  vaccine 
pustule,  the  order,  therefore,  for  re-vacci¬ 
nating  all  recruits  is  made  absolute,  and 
the  physician-in-chief  of  every  division  is 
required  to  procure  and  collect  from  all 
the  several  regimental  surgeons,  correct 
lists  of  all  the  men  who  have  been  re- vac¬ 
cinated,  as  well  as  every  circumstance  com¬ 
ing  under  their  observation,  connected  with 
the  small-pox,  and  to  report  the  same 
every  year,  at  the  end  of  February,  to  the 
Royal  Military  Council.  This  is  followed 
by  a  statement,  entitled  “  Collection  of  the 
reported  results  of  Re-vaccinating  the  Army.” 
Whereas  a  number  of  individuals  have 
been  attacked  with  small-pox,  and  some 
have  died  in  consequence,  notwitstanding 
that  strongly-marked  scars  unquestionably 
proved  their  having  been  vaccinated  at  an 
early  age,  it  is,  nevertheless,  apparent  that, 
in  advanced  years,  they  still  are  liable  to 
be  infected ;  and  that  such  is  likely  to  be 
the  age  at  which  they  can  be  admitted  to 
military  service.  Hence,  on  the  represen¬ 
tation  of  this  fact,  by  the  chief  staff  physi¬ 
cian,  to  the  commander-in-chief  of  the 
army,  an  order  was  dispatched,  on  the 
26th  March,  1831,  to  all  the  medical  offi¬ 
cers  of  the  army,  for  the  re-vaccination  of 
all  the  men  who  may  appear  to  be  possibly 
liable  to  sullcr ;  as  well  as  all  recruits 


whatsoever,  whether  they  have  marks  of 
previous  vaccination  or  not.  This  order 
was  attended  to  by  the  several  corps  which 
it  reached,  as  far  as  could  be  effected,  and 
with  the  following  results.  In  the  3d 
corps  of  the  army,  being  at  Erfurt,  in 
1831,  where  the  small-pox  was  raging,  the 
24th  regiment  of  Infantry,  and  the  Fusi- 
leers  of  the  20th,  were  re- vaccinated,  and, 
out  of  6020  men,  2354  exhibited  pustules; 
among  which, more  than  one-eighth  proved 
of  the  true  vaccine  character.  In  the  8th 
corps,  2784  were  vaccinated,  and  925  took; 
among  which, also,  about  one-eighth  proved 
true  vaccine. 

In  1832,  3942  of  the  3d  corps  were  vac¬ 
cinated,  and  1594  exhibited  effects.;  but,  as 
in  the  rest,  somewhat  more  than  one-eighth 
were  true  vaccine :  in  the  5th  corps,  of 
3234  vaccinated,  2535  were  affected  in  the 
aforesaid  proportion.  As  yet,  there  are  no 
accounts  of  the  other  divisions  of  the  army, 
to  which,  however,  the  order  has  been  sent 
and  executed ;  the  royal  military  chief  be¬ 
ing  desirous  that  the  w  hole  army  shall  be 
placed  in  safety  on  this  head.  There  being 
great  doubts  of  the  extent  of  this  prophy¬ 
lactic  measure,  either  from  the  possible 
failure  of  the  original  vaccination,  or  from 
the  effect  wearing  out  by  time ;  at  all 
events  enough  is  established  to  prove  the 
necessity  of  the  measure ;  and  it  is  notori¬ 
ous  that,  after  the  re-vaccination  of  the 
doubtful  men,  and  the  new  recruits  of  the 
Fusileer  Battalion,  at  Erfurt,  not  one  be¬ 
came  infected,  although  closely  in  contact 
with  very  many  violent  cases  of  the  disease. 
The  circular  goes  on  to  direct  that  a  con¬ 
stant  attention  be  paid  to  the  re-vaccina¬ 
tion  of  the  recruits,  and  gives  some  minute 
military  regulations  for  the  purpose,  de¬ 
manding  a  regular  return  to  be  made  as 
before  mentioned,  after  the  following  man¬ 
ner: —  1,  name  of  the  regiment;  2,  place; 
3,  name  of  the  men ;  4,  number ;  5,  if 
marked  by  previous  vaccination  (a)  certain 
( b )  uncertain  (c)  none ;  6,  the  re-vaccina¬ 
tion  (a)  regular  effect,  number  (6)  irre¬ 
gular,  number  (c)  without  effect,  number; 
7,  repetition  on  those  which  failed,  (a)  with 
effect  (6)  without ;  8,  number  of  pustules 
going  through  their  course;  9,  account  of 
cases  occurring  during  the  year,  in  spite  of 
vaccination,  (a)  varicella  (6)  varioloid  (r) 
small-pox  ;  10,  general  remarks. — Rust’s 
Magazin ,  and  Lane's  Monthly  Archives. 


M.  ORFILA. 

The  King  of  the  French  has  bestowred  a 
new  mark  of  his  favour  on  M.  Orfila,  by 
appointing  him  a  Member  of  the  Royal 
Council  of  Public  Instruction — a  vacancy  ' 
having  occurred  by  the  death  of  M.  Gue- 
neau  de  Mussv. 
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CLINICAL  OBSEUVATIONS 

ON 

FALSE  ANEURISMS  OF  THE 
BRACHIAL  ARTERY. 

By  Baron  Dupuytren. 

From  the  “  Lemons  Orales,”  published  periodi¬ 
cally,  under  the  Baron’s  inspection. 


Venesection  is  commonly  supposed  to 
be  so  simple  an  operation  as  not  to 
be  deserving  of  much  notice.  That  it 
is  so  considered  is  only  an  instance  of 
the  low  opinion  generally  entertained 
of  the  offices  of  minor  surgery.  Hence, 
however,  we  can  account  for  the  acci¬ 
dents  which  have  so  repeatedly  occurred 
within  our  observation  during  the  last 
twelve  or  fifteen  years.  The  hospitals 
abound  with  the  higher  class  of  students 
(eleves),  who  do  not  care  for  bleeding;  and 
those  are  followed  by  a  still  greater  num¬ 
ber  of  pupils,  who  are  admitted  to  practise 
without  having  ever  performed  venesec¬ 
tion.  How  often  may  we  see  in  the  clini¬ 
cal  wards  five  or  six  punctures  made  in 
the  skin  before  the  vein  is  opened !  It  is 
to  this  awkwardness  that  those  phlegmons 
are  to  be  attributed  which  ensue  in  those 
cases;  it  is  to  this  that  we  must  like¬ 
wise  attribute  the  great  number  of  cases  of 
phlebitis,  which  are  latterly  so  common, 
and  were  formerly  so  rare.  The  ill  state, 
or  unfitness,  of  the  instrument  employed, 
also  frequently  leads  to  serious  conse¬ 
quences.  But  it  is  chiefly  to  inattention 
to  a  few  simple  principles  that  we  must 
trace  the  occurrence  of  those  arterioso- 
venous  aneurisms,  diffused  and  circum¬ 
scribed,  to  which  we  have  had  so  often  to 
call  your  attention.  Towards  the  end  of 
the  year  1831  I  shewed  you  two  persons 
who  had  been  operated  on  and  cured  of 
those  aneurisms;  and  we  shall  certainly 
have  occasion  to  shew  you  some  more  in 
the  course  of  the  present  year.  I  can 
safely  say  that,  for  the  last  fifteen  years, 
there  has  scarcely  a  year  passed  by  with¬ 
out  my  being  consulted  twice  at  least  about 
cases  of  this  kind ;  and  if  other  surgeons 
be  similarly  consulted,  it  is  easy  to  infer 
the  frequency  of  such  accidents.  Yet  very 
simple  precautions  would  serve  to  prevent 
them: — 1.  The  operation  ought  never  to 
be  performed  till  the  beating  of  the  artery 
is  previously  felt ;  2.  The  vein  should 
never  be  opened  in  front  of  this  artery; 
3.  Other  veins  should  be  preferred.  It  is 
true  that  the  latter  are  sometimes  difficult 
to  be  found,  and  that  frequently  they  do 
not  yield  so  much  blood  as  may  be  wished ; 
but  these  inconveniences  are  trifling  com¬ 
pared  with  the  accidents  to  which  we  at 
present  allude. 


It  has  long  been  usual  to  appropriate 
the  name  of false  aneurism  to  a  tumor  form¬ 
ed  of  blood,  confined  either  within  the  ar¬ 
terial  sheath,  or  in  the  cellular  tissue 
which  surrounds  the  red-blooded  vessels. 
At  one  time  the  disorder  shews  itself  im¬ 
mediately  after  a  wound ;  at  another  an 
interval  more  or  less  protracted  occurs  after 
the  infliction  of  the  wound.  There  are 
two  kinds  of  false  aneurism — the  primi¬ 
tive,  or  diffused,  and  the  consecutive,  or 
circumscribed  —  differences  which  are 
founded  on  the  time  and  mode  of  the  effu¬ 
sion  of  blood  from  the  arterial  vessel. 
There  are  still  other  distinctions  made  re¬ 
lative  to  the  parts  which  constitute  the 
aneurismal  cyst ;  but  these  belong  to  the 
consecutive  kind.  Sometimes  the  walls 
of  the  sac  are  formed  of  the  surrounding 
cellular  tissue.  The  lamellae  of  this  orga¬ 
nic  element,  distended  by  the  blood,  which 
is  extravasated  slowly,  or  drop  by  drop, 
are  pressed  against  one  another,  and  form 
a  cavity  of  variable  magnitude,  opening 
into  the  wounded  artery  by  a  small  aper¬ 
ture.  In  other  cases  the  arterial  sheath  is 
cicatrized  during  the  employment  of  the 
compress,  wffiile  the  lips  of  the  wound  in 
the  interior  coats  are  still  apart,  or  con¬ 
nected  but  with  an  imperfect  cicatrix. 
When  the  compress  is  removed,  the  lateral 
effort  of  the  blood  raises  up  the  filamen¬ 
tous  sheath,  isolates  it  from  the  fibrous  tu¬ 
nic,  and  disposes  it  into  the  form  of  a  cyst. 
In  still  other  instances,  the  lips  of  the 
wound  in  the  artery  are  closed  by  a  mem¬ 
brane  of  new  formation,  resulting  from  the 
exudation  of  albuminous  matter.  There 
are  cases  on  record  of  arterial  wounds, 
which,  after  having  been  for  a  time 
staunched  by  a  small  clot  supplying  the 
solution  of  continuity,  upon  this  clot  be¬ 
ing  displaced  by  some  accident,  become 
affected  with  circumscribed  false  aneurism. 

We  have  seen  persons  having  sacciform 
false  aneurisms,  which  it  was  attempted  to 
cure  by  Anel’s  method — but  in  vain ;  some 
of  them  were  operated  on  a  second  time  ; 
and  in  one  case  amputation  of  the  limb 
was  necessary. 

True  aneurisms  of  the  brachial  artery,  at 
the  bend  of  the  arm,  are  very  rare :  the 
case  reported  in  Pelletan’s  Clinique  is  pro¬ 
bably  the  only  well  authenticated  one  on 
record.  As  for  the  two  cases  of  this  kind 
reported  by  Scarpa  as  occurring  to  Paletta 
and  Plajani,  they  are  not  sufficiently  ex¬ 
act  ;  and  the  same  may  be  said  of  those 
given  by  Saviard  and  Hodgson.  Not  so,  how¬ 
ever,' with  false  aneurisms,  whether  primitive 
or  consecutive,  occupying  this  region ;  these 
were,  in  fact,  the  only  aneurisms  which 
were  for  a  long  time  known.  Galen,  Cel- 
sus,  JEtius,  describe  them,  and  give  direc¬ 
tions  for  their  treatment.  It  is  rather  sur¬ 
prising  that  operations  of  this  kind  should 
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have  been  practised  so  often,  without  dis¬ 
covering  the  laws  of  the  general  circula¬ 
tion  ;  indeed,  long  after  this  great  disco¬ 
very,  much  ignorance  prevailed  as  to  the 
course  which  the  blood  took  on  the  appli¬ 
cation  of  ligatures  to  the  arterial  trunks. 
Heister  first  pointed  to  the  anastomoses. 
Before  his  time,  the  process  was  explained 
by  supposing  a  second  brachial  artery. 
Sharp  asserted  this  opinion  as  a  matter  of 
fact  ;  but  soon  after  Molinelli,  in  the  Acta 
Bonon.,  and  Charles  White,  demonstrated 
with  sufficient  clearness  the  agents  in  the 
collateral  circulation.  Subsequently,  the 
injection  of  an  arm  in  which  the  brachial 
had  been  spontaneously  obliterated,  gave 
Pelletan  an  opportunity  of  displaying  the 
anastomotic  passages.  The  lapse  of  half 
a  century  has  given  rise  to  much  improve¬ 
ment  in  this  part  of  science :  at  present 
every  thing  of  this  nature  is  foreseen,  and 
the  surgeon  knows  perfectly  what  will  take 
place. 

We  have  said  that  lesion  of  the  vessel  in 
phlebotomy  was  one  of  the  most  common 
causes  of  this  sort  of  aneurism.  The  oc¬ 
currence  of  the  lesion  is  often  the  effect  of 
mistake.  There  are  persons  in  whom  the 
artery  lies  so  superficially, — its  volume,  its 
colour  through  the  skin,  and  other  pecu¬ 
liarities,  are  so  striking, — that  the  operator 
has  often  been  tempted  to  puncture  it,  un¬ 
til  he  fortunately  recollected  the  caution 
required.  On  laying  his  finger  upon  the 
vessel,  the  pulsations  are  immediately  per¬ 
ceived  ;  the  vein  is  found  to  lie  more 
deeply  at  its  side.  Whenever  a  vein  is 
thus  situated — running  alongside  an  ar¬ 
tery — it  ought  to  be  treated  with  caution. 
MM.  Sanson  and  Begin,  in  their  excellent 
treatise  on  M&decine  Operatoire,  lay  it  down 
that  we  should  almost  never  bleed  where  the 
artery  passes  :  for  my  part,  I  should  say, 
we  ought  never  on  any  account  to  open  a  vein 
so  situated.  How  often  have  I  denounced 
the  practice  of  bleeding  over  the  brachial 
artery  !  I  have  constantly  inculcated  the 
propriety  of  choosing  any  vein  but  the  one 
which  is  there  placed.  Even  where  the 
fold  of  the  arm  affords  no  other  sufficiently 
eligible,  I  recommend  bleeding  in  the 
fore-arm,  or  even  the  hand. 

Injury  of  the  brachial  artery  by  the  lan¬ 
cet  may  occur  in  different  ways.  Some¬ 
times  the  instrument  meets  the  artery  and 
vein  at  a  pointwhere  these  vessels  are  notex- 
actly  in  j  uxta-posi  tion,  and  there  is  presently 
an  effusion  of  blood.  Again,  they  form  a 
communication  by  the  wound,  and  an  arte- 
rioso-venous  aneurism  is  the  result,  or  a  vari¬ 
cose  aneurism,  as  it  is  sometimes  called; 
because  in  this  case  the  vein  is  dilated  by 
blood  from  the  artery.  This  kind  of  in¬ 
jury  differs  essentially  from  the  others  that 
may  be  traced  to  the  same  cause. 

The  following  is  the  case  of  false  aneu¬ 


rism  which  has  more  immediately  given 
ris<  to  the  preceding  remarks.  We  have 
met  with  it  within  the  last  few  days  in  the 
consultation  publique. 

Case  I. —  False  Consecutive  Aneurism  of  the 
Brachial  Artery,  ft  om  Venesection, 

A  man,  aged  about  40,  of  a  good  consti¬ 
tution,  was  bled  about  two  months  ago  by 
a  midwife,  who  pierced  both  the  vein  and 
brachial  artery.  The  blood  immediately 
spouted  out  with  violence,  and  it  was  of  a 
bright  red  colour.  When  a  jet  takes  place  from 
a  vein,  it  seldom  exceeds  one  or  two  feet, 
rarely  three  ;  but  when  an  artery  is  opened, 
the  jet  is  much  more  energetic  ;  we  some¬ 
times  see  it  carried  to  the  distance  of  five 
or  six  feet,  often  reaching  the  ceiling  or 
the  opposite  wall.  The  mode  too  in  which 
the  fluid  issues  is  characteristic;  it  comes 
in  jerks,  not  in  the  regular  stream  that 
marks  the  venous  flow  in  general.  It  may 
happen,  however,  that  this  peculiarity  of 
the  issue  depends  on  the  vein  being  placed 
immediately  over  the  artery ;  for,  in  this 
case,  the  movements  of  the  latter  may  be 
communicated  to  the  vein,  and  at  first 
sight  it  may  seem  that  the  artery  is  ojien- 
ecl.  Several  years  ago  I  was  called  upon, 
in  great  haste,  by  a  distinguished  physi¬ 
cian,  who  had  just  bled  a  patient.  Seeing 
the  blood  come  out  in  jerks,  he  thought  the 
artery  was  touched;  but  I  presently  recog¬ 
nized  the  mistake,  although  the  gentle¬ 
man,  even  to  this  day,  is  persuaded  that 
the  artery  was  injured.  It  would  apjiear 
that,  in  the  case  under  consideration,  the 
midwife  was  aware  of  the  mischief  she  had 
done,  for  she  employed  strong  compression 
on  the  part,  and  applied  a  very  tight  ban¬ 
dage.  The  patient  felt  the  parts  benumb¬ 
ed,  and  found  his  fore-arm  and  hand 
swollen,  owing  apparently  to  the  bandage; 
he  also  perceived  the  existence  of  a  consi¬ 
derable  ecchymosis,  caused  by  the  effusion 
into  the  cellular  tissue;  but  there  was  no 
tumor  immediately  formed.  The  punc¬ 
ture  in  the  artery  was  apparently  very  mi¬ 
nute,  and  the  compression  must  have 
closed  it.  But  in  about  three  weeks  the 
aneurismal  tumor  made  its  appearance : 
at  first  it  was  very  small,  and  marked  by 
movements  of  dilatation  and  contraction, 
synchronously  with  the  pulse.  In  the 
course  of  four  weeks  it  was  about  the  size 
of  a  pigeon’s  egg.  On  examining  it,  one 
half  was  found  prominent,  while  the  other 
was  buried  in  the  substance  of  the  arm. 

But  how  has  the  tumor  been  formed? 
When  an  artery  is  punctured,  as  by  a  lan¬ 
cet,  the  margins  of  the  wound  may  be 
brought  into  contact  by  compression ;  but 
as  soon  as  the  latter  ceases,  and  the  patient 
proceeds  to  use  the  limb,  the  effort  of  the 
blood  throws  open  the  wound  again;  it  in¬ 
filtrates,  and  pushes  before  it  the  lamellae 
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of  the  cellular  tissue,  which  thicken  and 
form  a  pouch :  the  pouch  grows  apace, 
communicating  all  the  time  with  the  artery 
by  the  small  aperture.  This  is  exactly 
what  happened  in  the  case  before  us :  the 
bloodwas  at  iirst  compressed,  —then  it  made 
an  effort, — a  pouch  was  formed, — it  pre¬ 
sently  grew  large,  and  all  the  characters  of 
aneurism  are  now  before  us.  If  you  notice 
the  tumor  with  attention,  fixing  the  eye 
steadily  on  a  particular  point,  you  will  ob¬ 
serve  a  movement  of  dilatation  and  con¬ 
traction  ;  and  if  you  lay  your  finger  on  its 
summit,  you  feel  it  alternately  raised  and 
lowered.  When  the  arm  is  bent,  the 
movements  are  very  visible  ;  but  when  the 
fore-arm  is  firmly  extended,  the  movements 
are  not  by  any  means  so  visible.  It  was 
thought  formerly  that  these  two  signs  in¬ 
fallibly  proved  the  presence  of  aneurism  ; 
but  we  now  familiarly  know,  that  the  mere 
vicinity  of  an  artery  is  often  sufficient  to 
give  rise  to  them, — and  still  more  so,  if  the 
tumor  be  situated  over  the  track  of  the 
vessel ;  so  that  suspension  of  the  move¬ 
ments  on  the  occurrence  of  compression,  is 
not  a  positive  sign.  If  we  proceed  to  exa¬ 
mine  the  patient,  we  find  that  the  tumor  is 
pointed,  and  that  the  integument  at  the 
point  is  exceedingly  thin.  A  slight  inflam¬ 
mation  in  this  place  would  give  reason  to 
fear  that  an  opening  might  ensue,  at¬ 
tended  by  a  fatal  haemorrhage.  In  order, 
then,  to  prevent  so  grievous  an  accident, 
we  must  adopt  some  prompt  and  efficacious 
method.  Compression  has  been  already 
tried  without  effect :  besides,  this  mode  of 
treatment  is  tedious,  and  may  lead  to  gan¬ 
grene  ;  and  in  the  present  instance,  it  is 
inapplicable,  on  account  of  the  wasting  of 
the  integument.  Ligature  is  the  pro¬ 
ceeding  that  remains  to  be  adopted.  Now, 
in  applying  the  ligature,  in  what  way  should 
We  proceed?  It  would  be  undoubtedly  the 
more  secure  plan  to  use  two  ligatures,  one 
above  and  the  other  below  the  wound, — 
because  in  this  way  we  avoid  the  commu¬ 
nications  which  are  sometimes  formed 
when  AneTs  method  is  employed.  But 
this  operation  involves  several  serious  in¬ 
conveniences.  In  fact,  when  we  have  sus¬ 
pended  the  circulation  in  the  part  by  com¬ 
pression,  we  have  then  to  cut  through  the 
integument  along  the  tumor,  to  open  the 
sac,  empty  it,  find  the  aperture  in  the  ar¬ 
tery,  (which  is  frequently  no  easy  matter ;) 
then  tie  the  artery,  without  including  the 
nerve,  which  is  difficult  enough,  owing  to 
the  flow  of  blood  from  all  parts.  Even 
supposing  the  operation  achieved  as  suc¬ 
cessfully  as  possible,  the  extensive  wound 
in  the  integuments  may  occasion  a  phleg¬ 
mon.  The  flow  of  blood,  I  have  said,  may 
much  embarrass  the  operator:  this  is  a 
point  of  so  much  importance  as  to  deserve 
a  few  moments  attention.  In  the  course 


of  any  operation,  we  are  almost  always 
sure  of  being  able  to  suspend  the  course  of 
the  arterial  blood  by  compression :  this,  how¬ 
ever,  is  not  the  case  in  regard  to  the  venous 
blood;  simply  for  this  reason :  in  the  for¬ 
mer  case,  the  compression  acts  on  a  single 
vessel ;  in  the  latter,  it  should  act  on  a 
multitude  of  different  branches  at  one  and 
the  same  time,  in  order  to  be  effectual. 

Since,  then,  the  applying  a  ligature  to  both 
ends  of  the  artery,  although  more  certain, 
is  tedious  and  troublesome,  and  often  very 
difficult,  we  may  with  reason  have  re¬ 
course  to  the  method,  which  consists  in 
applying  a  single  ligature  above  the  tumor. 
This  method  is  much  less  troublesome  than 
the  other,  for  we  avoid  by  it  the  infiltra¬ 
tion  of  blood,  and  the  greater  part  of  the 
obstacles  j  ust  alluded  to.  It  is  accordingly 
this  process  which  is  most  commonly  em¬ 
ployed  in  the  greater  number  of  cases :  yet 
we  should  not  omit  to  add,  that  when  it  is 
applied  to  arterial  parts  which  have  nu¬ 
merous  anastomoses,  it  fails.  This  is  par¬ 
ticularly  observed  to  be  the  case  in  aneu¬ 
risms  of  the  primitive  carotid  and  its 
divisions  :  the  ligature  placed  below  the 
tumor  puts  a  stop  to  the  pulsations  in  it  at 
first,  but  they  soon  reappear ;  and  the  same 
thing  may  occur  at  the  fold  of  the  arm. 

The  reason  why  we  have  established  a 
distinction  between  simple  false  aneurisms 
and  those  of  the  arterioso-venous  sort,  is, 
that  in  the  former,  the  method  of  Anel  ar¬ 
rests  the  pulsations,  while,  in  the  latter,  it 
has  not  the  same  effect. 

We  shall  now  briefly  describe  the  part 
which  is  the  seat  of  the  disorder.  The  arm 
is  composed  of  several  layers,  in  the  follow  ¬ 
ing  order: — first,  (proceeding  from  without 
inwards),  we  find  a  smooth  envelope,  and 
then  a  fatty  cellular  layer,  pervaded  by  a 
great  number  of  lymphatic  vessels,  veins,  and 
superficial  nerves  :  a  third  layer,  common 
to  the  whole  contour  of  the  arm,  is  com¬ 
posed  of  brachial  aponeurosis;  more  deep¬ 
ly  there  are  three  sheaths,  the  outer  and 
upper  of  which,  as  well  as  the  posterior, 
belong  to  different  muscles  :  the  third,  the 
most  important  in  our  present  inquiry,  is 
common  to  the  biceps,  placed  superficially — 
to  the  coraco-brachial  and  anterior  brachial, 
placed  beneath ;  while  between  them  is 
perceived  the  external  cutaneous  nerve, 
which  pierces  the  coraco-brachialis  above. 
At  its  outer  and  inferior  side,  this  sheath 
contains  the  trunk  of  the  radial  nerve  and 
an  arterial  branch  :  at  its  inner  side,  along 
its  whole  length,  it  embraces  the  humeral 
artery,  with  its  two  attendant  veins,  along 
with  the  median  nerve,  the  relations  of 
which  to  these  vessels  are  of  the  highest 
importance:  above,  this  nerve  is  external; 
in  the  middle,  it  is  anterior;  and  belowq  it 
is  internal.  Thus,  w  e  must  seek  the  artery 
above,  inside  the  median  nerve,  and  out- 
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side  the  cubital :  in  the  middle,  we  must 
avoid,  with  the  greatest  care,  to  touch  the 
median  nerve,  which  the  artery  crosses  in 
passing  one  time  in  front  and  another  time 
behind.  Below,  we  must  constantly  seek 
the  artery  outside  this  nerve,  the  cubital 
having  now  no  longer  any  relation  to  it. 
Lesion  or  ligature  of  this  nerve  would  entail 
a  numbness  or  palsy  of  the  limb.  The  in¬ 
ternal  edge  of  the  biceps  is  also  a  good 
director  in  finding  the  brachial  artery  for 
ligature.  On  opening  the  sheath  of  the 
biceps,  towards  its  inner  part,  the  artery  is 
at  once  perceived  in  all  its  relations  to  the 
median  nerve. 

In  performing  the  operation,  the  patient 
was  put  in  a  horizontal  position  on  a  bed 
— the  arm  semiflexed ;  an  incision,  three 
inches  in  length,  was  made  towards  the 
lower  and  inner  part  of  the  arm ;  the  skin, 
cellular  substance,  and  the  aponeurotic 
layer,  were  successively  divided.  Upon 
reaching  the  sheath  of  the  vessel,  the  ope¬ 
rator  opened  it  with  forceps  and  bistoury, 
but  not  above  two  or  three  lines.  He  then 
slid  beneath  the  artery  the  flexible  silver 
sound,  by  means  of  which  he  conveyed  the 
ligature.  On  moderately  tightening  the 
latter,  the  pulsations  ceased ;  but  returned 
again,  when  loosed  a  little.  Certain  now 
that  all  was  right  within  the  ligature,  he 
tied  it  definitively  with  two  simple  knots. 
The  patient  did  not  murmur  during  the 
operation,  which  was  an  assurance  that 
the  nerves  were  safe ;  and  it  may  be  added, 
that  the  man  was  encouraged  by  being 
shown  an  individual  who  had  been  per¬ 
fectly  cured  by  a  similar  operation. 

Case  II. — False  Aneurism — Compression  and 
the  Ligature  compared. 

A  hawker,  about  32  years  of  age,  of  a 
strong,  dry  constitution,  being  bled  for  vio¬ 
lent  headache,  had  the  brachial  artery  opened 
along  with  the  vein  in  the  operation.  The 
surgeon  who  bled  him  perceived  the  acci¬ 
dent — the  bright  red  blood — the  jerks  ; 
yet  he  allowed  the  blood  to  flow  till  syncope 
appeared  to  approach.  He  then  attempted 
to  effect  such  a  compression  as  would  pre¬ 
vent  further  haemorrhage,  and  conjured  the 
patient  to  be  sure  the  force  was  kept  up, 
though  he  did  not  acquaint  the  man  with 
the  nature  of  what  had  happened.  The 
puncture  of  the  vein  cicatrized;  and  the 
patient,  not  knowing  that  he  had  any  thing 
to  fear,  left  off  the  compress:  a  tumor 
presently  made  its  appearance,  and  grew 
larger  and  larger  every  day. 

On  coming  to  the  Hotel  Dieu,  the  tumor 
was  as  large  as  the  closed  hand,  with  all 
the  characters  of  its  aneurismal  nature. 
But  from  a  close  examination  of  the  symp¬ 
toms,  it  was  inferred  that — 1st,  the  open¬ 
ing  in  the  artery  was  not  large ;  2d,  that 
there  was  a  defect  of  parallelism  between 
this  opening  and  that  of  the  aneurismal 


sac;  3d,  that  the  tumor  received  its  blood 
only  from  one  quarter;  and,  4th,  that  the 
greater  part  of  the  blood  contained  within 
the  sac  was  coagulated,  and  consequently 
that  a  well-managed  compression  would 
suffice  to  effect  the  cure.  Compression 
was  accordingly  employed,  and  assisted  by 
the  action  of  ice;  but  as  there  was  not 
much  visible  benefit  derived  from  this 
method,  the  operation  was  agreed  on  at 
the  patient’s  request.  It  was  performed 
in  the  amphitheatre,  the  patient  sitting  in 
a  chair  facing  the  spectators,  and  the  pro¬ 
fessor  placed  behind  the  arm  affected.  The 
several  steps  of  the  operation  were  like 
those  of  the  preceding  case;  but  the  pa¬ 
tient  having  fainted  when  the  ligature  was 
applied,  and  about  to  be  partially  tighten¬ 
ed,  it  was  necessary  to  wait  till  he  rallied 
again,  lest  the  nerve  might  have  been  in¬ 
advertently  included.  A  simple  dressing, 
with  cerate,  charpie,  compresses,  and  a 
general  bandage,  was  applied  :  the  patient 
was  then  put  to  bed.  No  remarkable  acci¬ 
dent  happened  in  the  after  treatment,  ex¬ 
cept  the  occurrence  of  slight  erysipelas, 
which  was  presently  subdued.  On  the 
tenth  day  the  ligature  came  off,  and  there 
was  no  haemorrhage  whatever.  The  pouch 
was  opened  ;  the  clots  were  removed  ;  sup¬ 
puration  took  place  ;  and  the  wound  dimi¬ 
nished  daily.  In  about  two  months  the 
patient  went  out  perfectly  cured. 

It  may  probably  be  asked  whether  forced 
extension  of  the  arm,  kept  up  for  some 
time,  and  assisted  by  ice  and  compression, 
would  not  have  rendered  the  operation 
superfluous?  Continual  extension  would,  in 
the  first  place,  have  been  very  fatiguing  and 
painful  :  it  might  produce  anchylosis— a 
most  serious  inconvenience.  Compressions 
with  ice  would  no  doubt  have  done  much 
good,  but  they  should  be  employed  for  a 
considerable  time  ;  and  it  must  be  allowed 
that  they  would  not  be  unattended  by  dan¬ 
ger.  It  is  worth  observing,  that  we  have 
no  instance  of  gangrene  supervening  in 
any  case  after  ligature  of  the  brachial 
artery,  unless  where  the  nerve  has  been 
tied.  The  most  common  accident  after 
this  sort  of  operation  is  the  recurrence  of 
the  circulation  in  the  tumor :  when  this 
has  happened,  it  is  necessary  to  tie  both 
ends  of  the  artery. 

Case  III. — Vein  transfixed  and  Artery  punc¬ 
tured — Aneurism — Operation. 

A  young  man,  22  years  of  age,  a  pork- 
seller,  was  bled  by  a  medical  man  in  the 
median  basilic  vein.  The  operator  crossed 
the  vessel  from  side  to  side,  and  punctured 
the  artery :  bright  red  blood  issued  forth, 
and  spurted  to  a  great  distance.  Perceiv¬ 
ing  the  mischief  that  wras  done,  the  opera¬ 
tor,  having  taken  the  requisite  quantity  of 
blood,  was  anxious  to  apply  a  steady  com¬ 
pression  on  the  wounded  point.  The 
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haemorrhage  was  at  first  arrested,  but  it 
did  not  fail  presently  to  begin  anew.  The 
patient  became  uneasy,  and  presented  him- 
sell  at  the  Hotel  Dieu,  where  he  was  taken 
in.  In  nine  days  from  the  accident,  the 
tumor  had  attained  the  magnitude  of  a 
nut:  it  was  soft  and  fluctuating,  and  pre¬ 
sented  pulsations  isochronous  with  those 
ot  the  heart ;  and  there  were  movements  of 
expansion  and  contraction  observable  at 
the  fold  of  the  arm.  On  compressing  the 
artery  above,  the  pulsations  ceased :  they, 
on  the  contrary,  were  increased  when  com¬ 
pression  was  made  below.  The  existence 
of  aneurism  was  thus  well  established. 
The  wound  in  the  vein  being  well,  there 
remained  nothing  to  shew  that  it  commu¬ 
nicated  with  the  artery.  Ligature  being 
considered  the  best  mode  of  proceeding,  it 
was  performed  next  day.  The  patient  was 
kept  in  bed,  his  arm  in  a  state  of  supina¬ 
tion.  An  incision,  two  inches  and  a  half 
in  length,  was  made  above  the  fold  of  the 
arm,  and  along  the  course  of  the  brachial 
artery.  The  subcutaneous  cellular  tissue 
was  found  infiltrated  with  blood ;  the  fibro- 
cellular  sheath  surrounding  the  median 
nerve  and  the  brachial  artery  was  dense 
and  thick,  but  easily  lacerable ;  a  very 
large  vein,  which  ran  across  the  incision, 
was  divided.  The  sheath  was  opened,  and 
the  ligature  passed,  as  it  seemed,  between 
the  nerve  and  artery,  by  means  of  the 
canuletted  sound  and  needle  formed  sti- 
lette.  But  the  patient  suffered  a  sharp 
pain  and  a  numbing  sensation  when  the 
ligature  was  tightened,  which  shewed  that 
the  nerve  was  not  free.  This  led  to  a  new 
search,  and  a  re  adjustment  of  the  ligature. 
The  pulsations  ceased  :  no  pain  was  felt 
on  its  being  tightened  the  second  time. 
Sticking-plaister,  charpie,  and  bandage,  as 
before. 

No  accident  occurred  during  the  after 
treatment.  The  forearm  preserved  all  its 
temperature  and  natural  colour.  On  the 
third  day  pulsations  began  to  be  perceived 
in  the  radial  and  ulnar  arteries,  but  none 
in  the  tumor.  On  the  tenth  day  the  liga¬ 
ture  came  off,  and  the  wound  was  nearly 
entirely  healed :  one  angle  of  it  only  dis¬ 
charged  a  little  healthy  pus.  On  the  nine¬ 
teenth  day  the  patient  was  able  to  leave 
the  hospital,  perfectly  cured. 

Here,  then,  was  another  successful  in¬ 
stance  of  the  benefit  of  a  single  ligature  be¬ 
tween  the  injury  and  the  heart.  However, 
we  are  not  always  so  fortunate  in  manag¬ 
ing  so  easily  this  dangerous  affection :  in 
a  great  number  of  cases  it  becomes  neces¬ 
sary  to  tie  both  ends.  The  following 
case,  which  occurred  in  my  private  prac¬ 
tice,  will  serve  for  an  example  : — 

Case  I  v  . — Wound  of  the  Radial  Artery — 
False  Aneurism  —  Two  Ligatures  applied. 

An  envoy  from  Brasil,  who  arrived  not 


long  since  in  Paris,  while  mending  a  pen, 
and  cutting  the  nib  on  his  thumb-nail, 
let  the  knife  slip  out  of  his  hand.  It  was 
thrown  upwards  several  feet,  and  then 
came  down  perpendicularly  on  the  anterior 
and  exterior  surface  of  his  left  arm,  as  it 
lay  on  the  desk.  The  blade  was  very 
sharp  :  it  pierced  the  skin  and  subjacent 
parts,  and  opened  the  radial  artery.  An 
abundant  haemorrhage  took  place.  A  sur¬ 
geon,  who  was  immediately  called  in, 
recognized  the  injury.  Hoping  to  suc¬ 
ceed  in  treating  it  by  compression  alone, 
he  methodically  applied  compresses  and 
a  roller  from  the  tips  of  the  fingers 
to  the  seat  of  the  lesion.  His  appareil 
remained  undisturbed  for  several  days, 
and  there  was  no  haemorrhage  during  the 
time.  When  it  was  at  length  removed, 
to  the  surprise  of  all  jmrties,  the  wound  in 
the  integuments  was  completely  well;  but 
meantime  an  aneurismal  tumor  was  form¬ 
ed,  which,  however,  it  was  hoped  to  keep 
down  by  persevering  in  the  bandaging 
system  ;  but  the  hope  was  vain — the  tumor 
grew  larger  every  day.  I  was  called  in, 
and  I  thought  it  right  to  propose  ligature  of 
the  artery,  to  which  the  patient  consented. 
It  was  done.  One  ligature  was  used,  and 
the  moment  it  was  applied  the  tumor 
ceased  to  beat,  as  did  also  the  radial  and 
ulnar  arteries.  The  wound  was  dressed ; 
but  scarcely  was  the  dressing  finished, 
when  the  circulation  was  re-established  in 
the  lower  parts  of  the  arteries  just  men¬ 
tioned,  and  the  tumor  began  to  pulsate 
very  distinctly.  Another  ligature  was  now 
applied  below  the  tumor,  when  the  pulsa¬ 
tions  ceased  altogether.  In  about  a  fort¬ 
night  the  patient  was  quite  well  of  his 
double  operation. 

Case  Y. — Operation  with  a  single  Ligature 

where  there  was  a  Harnorrhagic  tendsncif — 

Remarks. 

A  wine-dealer,  aged  45,  of  good  consti¬ 
tution,  but  subject  to  haemoptysis,  had 
himself  bled  by  his  medical  adviser.  The 
lancet  was  scarcely  withdrawn  from  his 
arm,  when  the  blood  spouted  in  arched 
jets.  Strong  compression  was  imme¬ 
diately  tried,  but  without  success ;  and  in 
the  course  of  a  month,  when  the  patient 
came  to  me,  he  had  at  the  bend  of  the  arm 
an  enormous  tumor.  The  operation  was 
imperiously  required,  and  it  was  practised 
at  once.  The  moment  the  ligature  was 
applied,  the  pulsations  ceased  in  the  tu¬ 
mor;  some  persons,  however,  fancied  they 
perceived  feeble  pulsations  in  the  radial 
artery.  The  night  after  the  operation  the 
patient  had  a  violent  attack  of  haemoptysis, 
which  rendered  it  necessary  to  bleed  him 
twice.  By  the  way,  it  is  not  rarely  ob¬ 
served  that,  after  the  ligature  of  a  large 
arterial  trunk,  symptoms  of  plethora  and 
haemorrhagy  are  present ;  there  are  some- 
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times  palpitations,  uneasiness,  temporary 
defect  of  sight,  and  oppression  ;  sometimes 
epistaxis,  haemoptysis,  &c. ;  but  almost  al¬ 
ways  in  these  cases,  one  or  more  bleedings 
have  the  most  beneficial  effects.  In  this 
man  it  was  remarked  that  pulsations  were 
very  rapidly  perceptible  in  the  radial  ar¬ 
tery,  in  consequence,  no  doubt,  of  the  state 
of  the  capillaries  ;  in  the  tumor,  however, 
they  never  re  appeared.  This  circum¬ 
stance  ought  probably  to  be  attributed  to 
the  existence  of  a  clot  between  the  artery 
and  the  tumor.  But  there  is  enough  in 
the  case  to  warn  us  to  be  prepared  for  the 
recurrence  of  pulsations  in  the  tumor, 
where  the  anastomoses  are  numerous,  and 
the  circulation  is  soon  restored  to  the  ves¬ 
sels  in  which  it  had  ceased.  The  patient 
in  the  present  case  was  happily  not  in  the 
predicament  alluded  to  •  lie  got  well  ra¬ 
pidly,  and  left  the  hospital  about  four 
weeks  after  the  operation. 

I  shall  conclude  with  an  observation  to 
which  I  attach  some  importance — namely, 
that  ligature  of  the  arteries,  when  it  is  ef¬ 
fected  above  their  lesion,  is  almost  always 
successful  when  that  lesion  is  recent,  and 
when  the  margins  of  the  opening  in  the 
vessel  are  fresh,  and  disposed  to  unite;  but 
that  this  operation  presents  far  fewer 
chances  of  success  when  the  lesion  is  old, 
and  the  margins  cicatrized  and  incapable 
of  adhesive  inflammation.  Ligature  of 
the  upper  end  of  the  artery  suffices  in  the 
former  case,  whether  the  centre  of  effusion 
be  in  communication  with  the  external  air 
or  not ;  but  nothing  less  than  ligature  of 
both  ends  will  be  sufficient  in  the  latter. 
There  is  no  exception  to  this  rule,  unless 
where  the  artery  which  is  injured  lies  at 
the  very  extremity  of  a  limb ;  its  nume¬ 
rous  and  varied  communications  then  ren  ¬ 
der  ligature  of  both  ends  indispensible. 
And  the  theory  which  this  rule  compre¬ 
hends,  seems  to  me  to  explain  certain  facts 
which  have  hitherto  appeared  difficult  to 
be  accounted  for. 


student ;  he  had  been  walking  in  the  park, 
he  said,  when  he  happened  to  light  upon 
some  conspirators  who  were  in  ambush 
awaiting  the  moment  to  assassinate  the 
First  Consul :  he  broke  in  upon  their  re¬ 
treat,  and  thus  became  the  victim  of  his 
loyalty.  The  gates  of  the  park  were  closed 
in  a  moment ;  search  was  made  in  all 
quarters  for  the  assassins,  but  in  vain. 
The  young  man  persisted  in  his  story ;  he 
was  examined  and  cross-examined  without 
deviating  in  the  least  in  any  of  his  details. 
It  was  about  fifteen  years  after,  that  he 
confessed  he  inflicted  the  wounds  on  him¬ 
self. — Annates  d' Hygiene. 


NEW  MEDICAL  WORKS. 

Illustrations  of  Cooper’s  Surgical  Dic¬ 
tionary.  By  W.  P.  Cocks,  Surgeon. 
No.  42.  8vo.  2s.  sewed. 

The  Dublin  Journal  of  Medical  and  Che¬ 
mical  Science.  No.  13.  8vo.  3s.  6d. 
sewed. 

Observations  on  the  Ulcerative  Process, 
and  its  Treatment,  particularly  when  af¬ 
fecting  the  Leg.  By  W.  Eccles.  12mo. 
3s.  6d.  boards. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  Feb.  25,  1834. 


Abscess  .  .  1 

Age  and  Debility  .  54 

Apoplexy  .  .  9 

Asthma  .  .  22 

Cancer  .  .  2 

Childbirth  .  .  6 

Consumption  .  60 

Constipation  of  the 
Boivels  .  •  2 

Convulsions  .  34 

Croup  .  .  .  3 

Dentition  or  Teethingl2 
Dropsy  .  .  17 

Dropsy  on  the  Brain  7 
Dropsy  on  the  Chest  3 
Fever  .  .  .11 

Fever,  Scarlet  .  8 

Gout  .  .  .  1 

Increase  of  Burials,  i 
the  preceding  wee 


Heart,  diseased  .  3 

Hooping-Cough  .  15 

Inflammation  .  35 

Bowels  &  Stomach  3 
Brain  .  .  4 

Lungs  and  Pleura  15 
Insanity  .  ,  4 

Liver,  diseased  .  8 

Measles  .  .  9 

Mortification  .  2 

Paralysis  .  .  5 

Small-Pox  .  .  3 

Spasms  .  .  4 

Stone  and  Gravel  1 
Venereal 

Unknown  Causes  114 

Stillborn  .  .  31 

compared  with  >  2^5 


A  DETERMINED  IMPOSTOR. 

In  the  course  of  last  summer  M.  Dupuy- 
tren  was  called  upon  to  examine  a  person 
who  stated  that  he  had  been  set  upon  by 
assassins,  in  the  Bois  de  Boulogne  :  but 
he  turned  out  to  be  an  impostor;  and  M. 
Dupuytren,  in  making  some  remarks  on 
his  case,  related  the  following  anecdote  : — 
One  evening  as  Napoleon  was  walking 
in  the  park  of  Saint  Cloud,  a  young  man 
rushed  precipitately  out  of  one  of  the 
thickets  which  terminate  the  principal 
avenue,  and  cried  “  Thieves  !  murderers  ! 
Save  the  First  Consul !”  He  fell  sense¬ 
less  near  the  group  that  surrounded  Bona¬ 
parte;  and  two  wounds  were  found  upon 
his  person,  which  bled  copiously.  When 
he  revived,  he  mentioned  that  he  was  a 


NOTICES. 

We  are  requested  by  Mr.  Grantham,  of 
Crayford,  to  thank  Dr.  Dunsford  for  his 
politeness  towards  him.  We  think  our 
readers  probably  understand  Mr.  G.’s  views 
on  fractured  patella  sufficiently  wadi  from 
his  communications  already  published. 

S.  Y.  would  have  us  do 'what  we  think 
rather  an  unreasonable  thing — to  print 
his  letter,  containing  assertions,  without 
proofs,  against  a  gentleman  whose  dis¬ 
coveries  are  before  the  world,  and  open 
to  all  free  and  fair  discussion.  If,  how¬ 
ever,  S.  Y.  will  write  us  a  letter,  bearing 
his  real  signature,  we  shall  publish  it, 
even  though  it  contain  only  his  opinions. 

W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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Lecture  XXII. 

LABOUR . 

NATURAL  LABOUR. 

We  resume  to-day  the  subject  of  natural 
labour. 

Recapitulation. — We  learned  at  the  last 
lecture  that  all  labours  might  be  conve¬ 
niently  divided  into  three  stages ;  that  the 
first  terminated  with  the  dilatation  of  the 
os  uteri,  and  the  rupture  of  the  membranes ; 
the  second  with  the  birth  of  the  foetus ; 
and  the  third  with  the  expulsion  of  the 
placenta.  We  learned  that  the  first  stage 
is  generally  the  longest,  the  most  tedious, 
and  the  most  distressing  to  the  patient ; 
that  the  pains  in  the  first  instance  are 
short,  occur  at  long  intervals,  and  are 
slight  in  intensity;  and  that  they  natu¬ 
rally  increase,  both  in  power  and  fre¬ 
quency,  as  the  labour  advances.  We 
learned  it  was  desirable  that  the  mem¬ 
branes  should  be  allowed  to  rupture  of 
their  own  accord,  and  that  they  should  be 
preserved  entire,  if  possible,  until  they  had 
performed  the  whole  of  their  office, — that 
of  dilating  the  os  uteri,  the  vagina,  and 
the  external  parts. 

We  also  learned,  that  the  head  presents 
in  the  great  majority  of  cases,  and  that  the 
vertex  is  usually  the  most  depending  part; — 
that  there  is  a  great  variety  of  positions  in 
which  the  cranium  might  offer  at  the  brim, 
as,  for  instance,  with  the  face  to  the  right 
or  left  ilium; — to  the  right  orleftsacro-iliac 
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synchondrosis ; — to  the  right  or  the  left 
groin ; — looking  directly  back  towards  the 
spinal  column,  or  forwards  to  the  symphy¬ 
sis  pubis. 


The  figures  indicate  the  direction  of  the  face  in 
the  different  positions  of  the  head,  described  in 
the  last  lecture. 


I  also  mentioned,  that  it  was  wisely  or¬ 
dered  by  nature,  both  that  the  vertex 
should  he  the  presenting  part,  and  also 
that  the  face  should  be  inclined  back¬ 
wards;  because  the  head  will  passthrough 
a  much  smaller  aperture,  if  the  vertex  be 
jdaced  downwards,  than  if  any  other  part 
offer  itself ; — it  is  also  better  adapted  to 
the  passage  through  which  it  has  to  tra¬ 
verse,  and  altogether  occupies  less  space, 
when  the  face  is  directed  backwards,  than 
when  it  turns  forwards. 

Phenomena  observed  during  the  second  stage. 
— When  the  mouth  of  the  womb  is  entirely 
dilated  —  whether  that  occurrence  have 
taken  place  previously  to,  or  after  the  rup¬ 
ture  of  the  membranes— it  becomes  as  it 
were  obliterated  ;  the  vaginal  and  uterine 
cavities  form  one  continuous  canal,  and 
the  division  between  them  is  not  easily  dis¬ 
cernible  until  after  the  child’s  expulsion. 
The  discharge  of  the  liquor  amnii  is  usu¬ 
ally  followed  by  a  respite  from  pain,  of 
longer  duration  than  had  been  experienced 
for  some  time  before;  but  when  the  ute- 
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rine  contractions  return,  they  are  mostly 
increased,  both  in  length  and  strength; 
they  are  more  forcing,  and  are  attended 
with  bearing-down  efforts  of  greater  or  less 
violence.  Under  these  expulsive  throes, 
the  pulse,  which  was  quicker  than  ordinary 
during  the  first  stage,  becomes  even  more 
accelerated;  there  is  increased  heat  of  skin ; 
and  soon  a  copious  perspiration  breaks 
out;  the  mouth  often  becomes  parched; 
the  breath  is  held  in ;  and  those  voluntary 
muscles,  whose  action  assists  the  uterus, 
are  called  powerfully  into  requisition,  to 
aid  the  uterine  energies.  The  patient 
tightly  grasps  whatever  can  give  her  steadi¬ 
ness  and  support,  places  her  feet  against 
some  unyielding  point,  suspends  her  respi¬ 
ration,  and  strains  with  all  her  might. 
Although  the  pains  during  the  progress  of 
the  second  stage  are  stronger  than  in  the 
first,  still  the  intermissions  are  more  de¬ 
cided,  and  the  intervals  of  ease  longer; 
they  are  endured  with  more  composure 
and  fortitude ;  and  the  woman  usually 
slumbers  between  each  paroxysm,  even  al¬ 
though  she  had  been  unable  to  sleep  earlier 
in  the  process,  in  consequence  of  her  irri¬ 
tability  or  anxiety.  This  inclination  to 
dose  should  be  indulged,  as  it  both  keeps 
the  mind  in  a  quiet  and  calm  state,  re¬ 
freshes  the  spirits,  and  restores  the  bodily 
powers.  At  other  times,  from  the  moment 
the  liquor  amnii  is  evacuated,  the  efforts  of 
the  uterus  become  redoubled,  as  though 
some  fresh  excitement  was  applied.  This, 
indeed,  may  probably  arise  from  the  os 
uteri  being  irritated  more  by  the  bony 
head  than  by  the  soft  cushion  previously 
interposed  between  itself  and  the  present¬ 
ing  part. 

After  the  escape  of  the  liquor  amnii,  the 
foetal  body  is  more  or  less  compressed,  in 
proportion  to  the  uterine  exertions,  and  the 
resistance  offered  by  the  passages.  It  is 
therefore  folded  into  lesser  space,  and  the 
chin  is  directed  more  forcibly  against  the 
chest,  so  that  the  neck  is  bent  more  into 
a  curve. 

Progression  and  recession  of  the  head. — I  have 
before  mentioned,  that  the  membranous 
bag-,  while  entire,  is  tense,  and  protruded 
during  each  pain;  that  it  becomes  lax, 
and  the  water  recedes,  when  the  pain  goes 
off.  The  same  thing  also  happens  with 
regard  to  the  head,  so  far  as  protrusion 
and  retrocession  are  concerned.  Even  after 
the  membranes  are  broken,  we  find  that 
the  head,  with  each  pain,  is  forced  a  little 
downwards;  and  in  the  absence  of  pain 
retreats  sometimes  to  a  considerable  extent. 
This  is  particularly  remarkable  when  the 
head  is  passing  through  the  outlet  of  the 
pelvis.  We  shall  very  frequently  perceive, 
especially  in  first  labours,  that  it  is  almost 
entirely  expelled  when  the  pain  is  urgent; 
but  when  remission  occurs,  it  again  re¬ 


cedes,  and  is  perfectly  withdrawn  within 
the  parts ;  and  to  such  an  extent  has  this 
been  observed,  as  to  have  given  those  not 
well  acquainted  with  the  process  an  idea 
that  the  uterus  had  ruptured,  and  that  the 
child’s  body  had  passed  partly  into  the 
abdominal  cavity.  Here,  again,  we  cannot 
help  remarking  the  beauty  of  nature’s 
ordinances :  it  is  impossible,  indeed,  to 
contemplate  a  single  provision,  even  of  the 
minutest  character,  adapted  to  the  exigen¬ 
cies  of  gestation  and  labour,  without  being 
fervidly  and  awfully  impressed  with  the 
extent  of  that  wisdom,  power,  and  beni- 
ficence,  which  established  the  laws,  and 
controls  their  operations. 

The  advantage  of  this  retrocession  con¬ 
sists  in  the  removal,  for  a  time,  of  that  dis¬ 
tending  pressure  which  obtains  when  the 
head  is  propelled  downwards.  If  there 
were  to  be  a  constant  urging  forward, 
without  the  least  relief  to  the  parts, 
throughout  the  progress  of  the  labour,— 
even  under  the  most  common  natural 
case,  in  which  not  more  than  the  usual 
time  was  consumed, — the  soft  structures 
must  suffer  very  considerable  injury  ;  the 
vessels  must  be  more  or  less  strangulated ; 
the  circulation  would  be  suspended  or  im¬ 
peded;  inflammation  would  almost  be  a 
necessary  consequence ;  and  gangrene 
would  generally  follow.  We  are  there¬ 
fore  to  hail  this  recession  of  the  head  in 
its  progress  through  the  pelvis  as  a  fortu¬ 
nate  occurrence  for  the  woman ;  since  it  re¬ 
lieves  her  from  present  pain  and  future 
danger.  It  is  also  to  be  regarded  as  a  good 
sign,  inasmuch  as  it  proves  that  the  cavity 
of  the  pelvis  is  tolerably  capacious. 

Turning  of  the  head. — When  the  head,  then, 
has  entered  so  low  into  the  pelvis  that  the 
forehead  and  occiput  impinge  respectively 
on  the  internal  surface  of  the  tuberosities 
of  each  ischium, — inasmuch  as  the  long 
diameter  of  the  head,  while  in  this  situ¬ 
ation,  is  opposed  to  the  short  diameter 
of  the  pelvic  outlet,  and  exceeds  that 
diameter  by  half  an  inch, — it  is  impossi¬ 
ble  for  it  to  escape  in  that  direction.  A 
change  is  consequently  effected  :  the  face 
is  thrown  into  the  hollow  of  the  sacrum, 
and  the  occiput  under  the  arch  of  the 
pubes.  And  I  must  again  insist  that  this 
turn  is  not  voluntary  on  the  part  of  the  in¬ 
fant,  but  entirely  mechanical,  and  depends 
on  the  resistance  met  with  hy  the  head  in 
its  progress  through  the  passages ;  the 
inner  surface  of  the  ischial  bones, — which 
somewhat  approach  each  other  as  they 
descend, — and  the  spinous  processes  of  the 
same  bones  affording  an  inclined  plane, 
along  which  the  head  may  be  directed ;  the 
hollow  of  the  sacrum  offering  an  unoccu¬ 
pied  cavity  into  which  the  face  may  be  re¬ 
ceived;  and  the  arch  of  the  pubes  an  aper¬ 
ture,  through  which  the  occiput  may,  with- 
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out  much  difficulty,  insinuate  itself.  The 
moist  state  of  the  vagina,  also,  lubricated 
by  its  own  mucus,  by  the  gelatinous  secre¬ 
tion  poured  out  from  the  glands  of  the  os 
uteri,  and  by  the  liquor  amnii  but  recently 
discharged,  tends  in  no  small  degree  to 
further  the  natural  inclination  of  the  head, 
and  facilitate  its  turn.  Some  practitioners, 
indeed — among  whom  I  may  mention  my 
esteemed  friend  Dr.  Thatcher — suppose  that 
the  muscles  situated  within  the  pelvis  — 
the  pyriforines,  the  obturatores  interni,  and 
the  coxygci,  tend  in  no  inconsiderable  de¬ 
gree  to  give  the  head  its  proper  inclination. 
For  my  own  part,  I  think  the  change  in 
situation  sufficiently  accounted  for  by  the 
more  simple  application  of  mechanical 
principles. 

It  must  be  borne  in  mind,  that  this 
alteration  in  position  does  not  commence 
until  the  head  is  fully  lodged  within  the 
pelvic  cavity. 

Compression  of  the  head. — We  also  remark, 
— especially  in  first  labours,  or  any  case 
where  there  is  much  resistance, — that  the 
head,  from  pressure,  assumes  somewhat  of 
a  conical  figure,  the  bones  of  the  cranium 
overlapping  each  other,  so  as  to  diminish 
the  lateral  diameter.  In  consequence  of 
this  decrease  in  volume,  the  scalp  be¬ 
comes  corrugated,  puckered  at  the  vertex 
into  three  or  four  folds,  very  evident  to  the 
touch,  and  observable,  c ceteris  paribus,  in  the 
same  degree  as  the  head  is  compressed. 
Pressure  to  such  an  extent  is  seldom  in¬ 
jurious.  After  a  time,  however,  when  the 
head  has  remained  long  within  the  pelvis, 
and  especially  if  it  be  impacted,  this  cor¬ 
rugated  feeling  of  the  scalp  disappears ; 
and  instead  of  it,  we  observe  a  soft  puffy 
tumor  in  the  same  situation,  to  which  I 
shall  hereafter  have  to  call  your  attention 
more  particularly. 

W  bile  the  head  thus  continues  in  the 
pelvis,  both  before  and  after  its  turn  is 
effected,— being  compressed  by  the  pelvic 
bones,  and  reciprocally  exerting  equivalent 
pressure  on  the  soft  structures  within  the 
cavity, — another  most  distressing  symptom 
arises,  bringing  with  it  great  increase  of 
suffering,  but  not  generally  interfering 
with  uterine  action,  or  retarding  the  pro¬ 
gress  of  the  labour; — I  mean  cramp,  of  the 
most  violent  character,  affecting  the  calf 
and  sole  of  the  foot.  This  is  consequent 
on  the  compression  to  which  the  great 
sciatic  nerve  is  exposed  at  this  stage  of  the 
process;  and  is  so  painful  that  the  patient 
cannot  restrain  her  screams. 

Exit  of  the  head.  —  The  vertex,  then, 
of  all  the  cranial  surface,  first  appears 
externally,  being  protruded  with  each 
pain,  and  receding  when  the  pain  goes 
off;  so  that  in  the  interval  the  head  is 
again  received  entirely  within  the  pelvis. 
Another  pain  causes  a  farther  protrusion 


of  the  head  :  the  labia  now  become  opened  ; 
the  anus  dilated ;  the  perineum  distended, 
heated,  and  very  much  thinned;  so  that 
it  feels  almost  like  wet  vellum.  In  this 
plate  of  Smellie’s,  you  observe  the  ex¬ 
tended  perineum  well  displayed  :  and  you 
see  that  the  inner  membrane  of  the  rectum 
is  in  some  degree  exposed  to  the  hand  when 
applied  to  the  perineal  tumor.  This  expo¬ 
sure  is  not  injurious:  no  harm  arises  from 
it;  and  sometimes  the  dilatation  occurs 
to  a  greater  extent  than  is  represented 
even  here. 

In  this  way,  retreating  when  the  pain 
goes  off,  and  advancing  when  it  returns, 
the  face  sweeps  along  the  sacrum,  coccyx, 
and  perineum  ;  the  chin  slowly  recedes 
from  the  chest ;  the  occiput  turns  up  un¬ 
der  the  arch  of  the  pubes ;  the  perineum 
slips  back  over  the  partially  extruded  face; 
and  the  head  is  by  degrees  expelled.  Dur¬ 
ing  the  passage  of  the  head  externally,  the 
pains  are  even  more  forcing  than  have  yet 
been  experienced  :  the  woman  bears  down 
more  strongly,  makes  a  greater  effort,  and 
calls  forth  the  utmost  power  of  the  abdomi¬ 
nal  muscles  and  diaphragm,  to  aid  the  ute¬ 
rine  contractions.  Itappearsasif  all  the  vital 
energies  were  directed  towards  the  accoin 
plishment  of  the  object  nature  has  in  view : 
most  of  the  muscles  of  the  body  partici¬ 
pate  in  the  general  struggle  ;  a  violent 
trembling,  wdiich  it  is  impossible  to  con¬ 
trol,  frequently  pervades  the  whole  frame; 
and  at  the  moment  the  head  emerges,  a 
piercing  shriek  will  mostly  escape  the 
patient,  as  though  involuntarily.  When 
the  head  is  on  the  point  of  passing,  the 
contents  of  the  rectum  are  usually  squeezed 
out;  and  on  its  entire  protrusion,  the  peri¬ 
neum,  again,  from  its  own  elasticity,  re¬ 
covers  its  former  size  and  appearance ;  it 
is  collected  round  the  neck  of  the  child, — 
the  woman  is  completely  relieved  from  the 
distending  force,  and  consequently  from 
the  agony  she  endured.  She  will  now 
generally  express  some  strong  sentiment 
of  gratitude  and  joy ;  or  perhaps  her  feel¬ 
ings  will  only  find  utterance  in  tears. 

Under  all  states  of  the  system,  the  sud¬ 
den  removal  of  intense  pain  brings  with  it 
a  sensation  of  positive  pleasure;  and  in  no 
case  is  the  instantaneous  transition  from 
extreme  misery  to  actual  joy  more  con¬ 
spicuous  than  immediately  on  the  delivery 
of  the  head,  especially  if  it  be  a  first  birth; — 
to  which,  indeed,  the  preceding  remarks 
are  more  particularly  applicable.  A  longer 
interval  of  ease  follows  the  expulsion  of 
the  head  than  had  occurred  since  the  peri¬ 
neum  first  began  to  be  extended.  In  a 
very  few  minutes,  however,  action  is  again 
established,  for  the  purpose  of  completing 
the  delivery. 

Exit  of  the  body  of  the  child.  —  You  will  ob¬ 
serve,  that  after  the  head  has  effected  its 
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turn,  with  the  face  into  the  hollow  of  the 
sacrum,  and  is  passing  through  the  outlet 
of  the  pelvis,  with  its  long  diameter  in  the 
same  direction  as  the  long  diameter  of  the 
inferior  aperture, — namely,  from  the  fore 
to  the  back  part, — the  shoulders  are  at  the 
same  moment  entering  the  cavity,  and 
passing  through  the  brim,  with  their  long 
diameter  in  the  same  direction  as  the  long 
diameter  of  the  superior  aperture,  which  is 
from  side  to  side ;  so  that  the  child  is  here 
adapted,  both  as  it  regards  its  head  and  its 
shoulders,  to  the  pelvis,  in  such  a  way  as 
to  make  its  transit  the  most  easily.  After 
the  head  is  born,  however,  when  the 
shoulders  have  come  down  to  press  upon 
the  outlet  of  the  pelvis,  their  long  diameter 
is  opposed  to  the  long  diameter  of  the  out¬ 
let,  and  they  seldom  can  make  their  exit 
in  this  situation,  unless  the  child  be  small 
or  ill-formed  :  but  most  usually  they  also 
effect  a  turn,  similar  to  the  turn  already 
described  by  the  head  ;  one  of  them  being 
directed  into  the  cavity  of  the  sacrum,  and 
the  other  insinuating  itself  under  the  arch 
of  the  pubes.  Through  the  outlet  of  the 
pelvis,  then,  the  child  is  expelled  sideways, 
one  shoulder  and  arm  distending  the  peri¬ 
neum,  and  the  other  offering  itself  ante¬ 
riorly.  One  pain  may  be  sufficient  to 
effect  this  turn  and  expel  the  shoulders; 
or  two  or  three  may  be  required.  When, 
however,  the  foetal  body  is  so  far  protruded 
that  the  parts  are  again  distended,  the 
patient  again  experiences  pain;  not  such 
violent  agony,  certainly,  as  when  the  head 
was  being  expelled,  but  the  same  feeding 
of  forcible  distention; — the  same  sensation 
as  if  the  parts  wrere  being  rent.  A  short 
time  only  elapses  before  the  uterus  again 
acts,  to  expel  the  breech  ;  the  child  in  the 
interval  remaining  half  born,  the  perineum 
somewhat  on  the  stretch.  As  the  breech 
takes  up  less  room  than  either  the  head  or 
shoulders,  it  is  usually  extruded  with  slight 
exertion;  the  legs  and  feet  either  pass 
directly,  or  remain  a  minute  or  two  in  the 
vagina,  and  are  ultimately  expelled  bv  the 
vaginal  fibres :  the  birth  of  the  child  is 
then  perfected,  and  the  second  stage  of 
the  labour  brought  to  a  close. 

Varieties  in  the  time  occupied  by  the  passage 
of  the  child. — The  time  occupied  by  the 
passage  of  the  child,  after  the  rupture  of 
the  membranes,  is  as  uncertain  as  the  pe¬ 
riod  required  for  the  dilatation  of  the  os 
uteri  and  the  accomplishment  of  the  first 
stage.  Sometimes  the  same  pain  under 
wffiich  the  membranes  burst,  expels  the 
head,  and  perhaps  the  body  also ;  at  others, 
very  many  hours  of  wearying  suffering  are 
sustained  before  the  head  emerges  ;  and  the 
same  uncertainty  with  regard  to  time  ap¬ 
plies — but  in  a  very  limited  degree — to 
the  passage  of  the  shoulders  after  the  head 
is  born  :  sometimes  scarce  a  moment  inter¬ 


venes,  sometimes  a  considerable  space ; 
but  usually  the  child  is  entirely  expelled 
within  five  minutes  after  the  head  has 
passed. 

Symptoms  of  a  speedy  termination  to  the  la - 
hour. — The  symptoms  of  a  speedy  termi¬ 
nation  to  the  labour  are,  that  from  the 
beginning  we  should  find  the  os  uteri  lax, 
soft,  thick,  moist,  cool,  and  not  tender; 
that  we  should  find  the  vagina  also  soft, 
moist,  relaxed,  and  cool,  and  the  perineum 
easily  distensible ;  the  pelvis  well  formed  ; 
the  head  directed  with  the  face  laterally,  or 
looking  diagonally  backwards,  with  the  ver¬ 
tex  downwards.  With  such  indications, 
if  the  woman  be  in  good  health,  and  the 
pains  pretty  active,  we  may  expect  a  speedy 
termination  to  the  case. 

Symptoms  of  a  tedious  labour. — The  symp¬ 
toms  of  a  tedious  labour  are  exactly  the 
contrary  of  those  I  have  just  mentioned  : 
— that  we  should  find  the  os  uteri  thin, 
hard,  unyielding,  dry,  and  tender,  and 
feeling  round  the  p resenting  part  of  the 
head  as  if  a  cord  were  tightly  encircling  it ; 
that  the  vagina  and  perineum  should  be 
dry,  hot,  narrow,  and  constricted  ;  that  the 
head  should  be  wrongly  placed;  the  pelvis 
small ;  or  the  uterine  action  feeble  :  any 
of  these  features  displaying  themselves, 
will  indicate  the  probability  of  a  protract¬ 
ed  struggle. 

In  general  we  shall  find  that  when  the 
os  uteri  has  been  rigid,  and  dilates  with 
difficulty,  the  perineum  and  vagina  are 
also  rigid,  and  the  labour  is  therefore  tedi¬ 
ous  from  the  commencement  to  the  close : 
but  this  is  not  by  any  means  an  universal 
remark;  for  sometimes  the  perineum  will 
give  wTay  very  easily  after  the  os  uteri  has 
opened  with  great  difficulty;  and  in  other 
cases  the  vagina  and  perineum  will  be  very 
rigid,  when  the  os  uteri  has  dilated  tolera¬ 
bly  easily.  It  may  be  set  down  as  a  gene¬ 
ral  rule,  that  the  vagina  and  perineum 
dilate  with  the  most  difficulty  in  first  la¬ 
bours  :  and  this  observation  is  more  univer¬ 
sally  applicable  to  these  organs  than  to  the 
os  uteri.  It  is  not  easy  to  account  for  this 
circumstance,  except  on  the  principle, 
which  I  before  quoted  from  Denman — that 
parts  which  have  once  taken  upon  them¬ 
selves  an  action,  or  undergone  a  change, 
are  more  disposed  to  undergo  the  same 
change  and  take  upon  themselves  the  same 
action  upon  future  occasions;  or  as  the 
same  intelligent  and  judicious  writer,  not 
quite  so  philosophically,  remarks,  when 
speaking  of  the  little  disposition  the  va¬ 
gina  and  perineum  shewr  to  relax,  in  most 
first  labours, — “  that  this  inaptitude  arises 
not  from  rigidity  only,  but,  if  wre  may  be 
allowed  the  expression,  from  ignorance 
liowr  to  dilate.”  We  very  seldom  find  the 
vagina  or  perineum  more  rigid  in  subse-  . 
quent  labours  than  in  the  first,  unless  that 
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rigidity  is  the  consequence  of  a  cicatrix 
produced  by  sloughing.  It  is  possible  that 
after  a  first  labour  inflammation  of  the  va¬ 
gina  may  occur,  which  may  terminate  in 
slough  ;  that  slough  will  separate,  the  ul¬ 
cer  will  heal,  a  puckering  will  take  place, 
and  a  cicatrix  will  be  left ;  by  which  pro¬ 
cesses  the  capacity  of  the  canal  is  much 
diminished,  and  its  dilatabiiity  impaired: 
but  this  is  an  accidental  occurrence,  and 
must  be  reserved  for  future  consideration. 

THIRD  STAGE. 

The  second  stage,  then,  is  terminated  on 
the  birth  of  the  child,  and  the  third  stage 
consists  in  a  continuation  of  the  same 
efforts  for  the  expulsion  of  the  placenta. 

Varieties  in  the  time  occupied  in  the  expulsion 
of  the  placenta.  —  This  stage  also  varies 
much  in  respect  to  time:  if  the  uterus  be 
vigorous  and  active,  the  placenta  is  gene¬ 
rally  expelled  quickly;  but  if  uterine  ac¬ 
tion  had  been  feeble  during  the  former 
stages  of  the  process  (particularly  if  the 
labour  had  been  lingering,  or  the  child  had 
been  extracted  by  mechanical  means),  a 
comparatively  long  period  usually  elajises 
before  the  placenta  passes.  In  some  in¬ 
stances,  indeed,  the  uterus  does  not  act  to 
expel  it  at  all,  and  the  introduction  of  the 
hand  is  required  for  its  removal.  I  have 
sometimes  known  the  placenta  thrown  out 
of  the  vagina  by  the  same  pain  that  ex¬ 
pelled  the  child.  More  frequently,  ten, 
fifteen,  or  twenty  minutes,  elapse  before  the 
placenta  is  expelled  from  the  uterine  ca¬ 
vity  into  the  vagina,  and  even  then  it  may 
lie  in  that  cavity  for  hours  before  it  passes 
externally.  Those  contractions  by  which 
the  expulsion  of  the  placenta  from  the 
uterus  is  effected,  are  also  attended  with 
suffering ;  not,  indeed,  nearly  approaching 
the  violence  of  the  pains  under  which 
the  foetus  was  expelled,  but  more  like  the 
uneasy  sensations  experienced  during  the 
commencement  of  the  first  stage :  they  are 
referred  principally  to  the  loins  and  upper 
region  of  the  sacrum,  and  are  scarcely 
complained  of.  It  is  seldom  that  one  pain 
expels  this  mass  even  out  of  the  uterine 
cavity;  more  frequently  three  or  four  fol¬ 
low  each  other,  at  tolerably  regular  inter¬ 
vals  ;  and  it  descends  into  the  vagina  by 
degrees.  J 

When  it  has  passed  from  the  uterus — 
if  the  case  be  left  entirely  to  the  natural 
powers — the  muscular  fibres  of  the  vagina 
complete  its  expulsion  ;  but  as  this  canal 
has  suffered  severe  and  unusual  distention 
during  the  birth  of  the  child,  we  cannot 
expect  that  the  muscular  coat  can  regain  its 
previous  tone  in  an  instant,  so  completely 
as  to  embrace  the  mass  firmly  and  expel 
it  immediately.  It  consequently  remains 
within  the  vagina,  until  the  fibres  have 
recovered  sufficiently  to  act  upon  it.  This 


requires  a  very  different  period  in  different 
instances:  sometimes  five  or  six  hours  will 
elapse ;  most  usually  it  is  thrown  off  with¬ 
in  the  hour. 

Separation  of  the  placenta  from  its  uterine 
attachment.  —  Previously,  however,  to  the 
placenta  being  expelled  out  of  the  uterine 
cavity,  it  must  be  separated  from  its  ute¬ 
rine  attachment.  This  separation  is  pro¬ 
duced  exactly  by  the  same  action  which 
causes  its  extrusion — viz.  uterine  contrac¬ 
tion.  After  the  birth  of  the  infant,  the 
general  volume  of  the  uterus  and  the  capa¬ 
city  of  its  cavity  being  diminished  in  pro¬ 
portion  to  the  degree  of  contraction  it  has 
undergone,  it  necessarily  follows  that  the 
uterine  space  before  occupied  by  the  pla¬ 
centa  is  proportionately  decreased,  and 
shrinks  into  a  less  surface. 

As  the  placenta  is  a  perfectly  passive 
body — as  there  is  no  power  inherent  with¬ 
in  its  owrn  structure,  by  which  its  mater¬ 
nal  face  can  be  diminished  in  any  degree 
corresponding  with  the  diminution  of  the 
internal  surface  of  the  uterus — the  very 
shrinking  of  the  uterine  parietes  causes 
the  mass  to  lose  its  former  hold ;  it  spon¬ 
taneously  falls  from  its  attachment,  and 
would  remain  loose  in  the  uterine  cavity, 
unless  extruded  by  a  continuation  of  ute¬ 
rine  action.  This  simple  contraction, 
then,  causing  the  uterine  membrane  to 
slip  away  from  the  placental  surface,  both 
separates  it  from  its  connexion  and  expels 
it  from  its  cavity.  The  placenta  passes 
through  the  vagina  inverted ;  so  that  its 
foetal  face  becomes  external :  the  mem¬ 
branes  attached  to  it  are  also  turned  inside 
outwards,  and  are  flapjied  over  its  mater¬ 
nal  surface. 

Loss  of  blood  always  accompanies  separation  of 
the  placenta. — There  is  always  a  loss  of 
more  or  less  blood  accompanying  the  sepa¬ 
ration  of  the  placenta ;  and  this  blood  ap¬ 
pears  externally  upon  the  linen.  The 
quantity  varies  exceedingly ;  sometimes  it 
is  not  more  than  an  ounce  or  two,  at  others 
it  amounts  to  some  pints,  constituting  a 
most  violent  haemorrhage.  Even  after 
the  placenta  has  been  expelled  from  the 
uterine  and  vaginal  cavities,  the  process 
of  uterine  contraction  does  not  cease,  but 
continues  for  the  purpose  of  arresting  the 
flowr  of  blood  by  the  closure  of  the  vessels ; 
for  preventing  the  possibility  of  inver¬ 
sion  of  the  organ;  and  for  silently  and 
gradually  decreasing  the  bulk  of  the  ute¬ 
rus  to  its  former  small  unimpregnated 
state.  Should  the  uterus  not  contract;  in 
proportion  to  the  flaccidity  of  its  parietes, 
the  distensibility  of  its  cavity,  and  the  per¬ 
viousness  of  its  vessels,  would  be  the  dan¬ 
ger  of  hemorrhage.  I  am  not  prepared 
to  say  that  dangerous  flooding  must  inva¬ 
riably  occur,  if  the  uterus  did  not  con¬ 
tract  completely ;  because  it  is  possible 
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that  coagula  might  form  at  the  apertures 
which  I  have  already  deseribed  as  existing 
in  the  sides  of  the  uterine  veins ;  and  if 
the  heart’s  action  were  not  powerful 
enough  to  dislodge  those  coagula,  the  loss 
of  much  blood  might  be  by  them  prevented. 
But  this  kind  of  plug  is  a  most  inefficient 
security  against  all  varieties  of  uterine 
haemorrhage ;  and  no  woman  can  be  con¬ 
sidered  safe  from  the  loss  of  blood  until 
the  uterus  is  firmly,  entirely,  and  perma¬ 
nently  contracted.  It  is  most  desirable, 
then,  that  the  uterus  should  continue  to 
contract  even  after  the  expulsion  of  the 
placenta, — to  prevent  haemorrhage  by  clos¬ 
ing  the  open  vessels,  to  prevent  the  possi¬ 
bility  of  its  being  inverted,  and  to  restore 
the  uterus  to  its  former  small  unimpreg¬ 
nated  size. 

My  valued  friend,  Dr.  Merriman,  in  his 
excellent  work  on  Difficult  Parturition, 
has  given  an  abridged  translation  of  a  case 
of  natural  labour  witnessed  and  published 
by  M.  Sacombe,  of  Paris;  during  which 
he  had  an  opportunity — however  indeco¬ 
rously  embraced — of  watching  by  the  eye 
the  progress  of  the  different  stages;  and 
was  enabled  to  minute  with  accuracy  the 
accession  and  duration  of  each  pain.  This 
history,  curious  of  its  kind,  and  almost 
unique,  may  be  considered  a  very  favour¬ 
able  specimen  of  parturition  under  a  pri¬ 
mary  labour;  and  I  recommend  it,  as  di¬ 
vested  by  the  Doctor  of  much  high-flown 
and  fulsome  language,  to  the  attention  of 
those  of  you  who  may  be  desirous  of  con¬ 
sulting  such  a  document. 


ON  THE  RELATION  BETWEEN 
THE  IRIS  AND  PALPEBRAE; 

With  an  Inquiry  into  the  Functions  of  their 
Nerves  and  those  of  the  Face,  and  some  Re¬ 
marks  on  Sir  Charles  Bell’s  Experiments  and 
Observations. 

By  John  Walker, 

Assistant  Surgeon  to  the  Manchester  Eye  Insti¬ 
tution. 


1  n  a  paper  which  I  had  the  honour  to 
have  read  before  the  Philosophical  So¬ 
ciety  of  Manchester,  and  which  has 
since  been  published  under  the  title  of 
“  An  Essay  on  the  Physiology  of  the 
Iris,”  I  endeavoured  to  establish  a  new 
view  of  the  relations  and  sympathies  of 
the  iris.  All  preceding1  theories  had  as¬ 
sumed  that  the  changes  of  the  pupil  are 
the  result  of  a  sympathetic  action  be¬ 
tween  the  iris  and  retina,  and  that  these 
two  are  related  to  each  other  in  some 
manner  similar  to  the  ordinary  relation 
between  a  muscle  and  a  nerve.  It  is 


not  my  intention  here  to  repeat  the  ar¬ 
guments  there  adduced;  from  which  I 
came  to  the  conclusion  that  the  motions 
of  the  iris  are  independent  of  the  re¬ 
tina.  I  may,  however,  briefly  allude 
to  one  or  two  points ;  such  as  the  fact 
that  the  motions  of  the  iris  are  often 
complete  when  the  retina  is  in  a  state  of 
perfect  paralysis  ;  that  the  retina  is  not 
a  nerve,  in  the  ordinary  acceptation  of 
that  term,  but  a  part  endowed  w  ith  a 
particular  function  through  its  own 
nerve,  the  optic;  that  when  the  retina 
is  in  a  state  of  inactivity,  during  sleep, 
the  pupil  is  powerfully  contracted  ;  that 
the  iris  is,  to  all  intents  and  purposes, 
a  true  internal  eye-lid,  its  actions  cor¬ 
responding  with  the  palpebne,  both  be¬ 
ing  contracted  during  sleep,  both  ex¬ 
panding  the  moment  we  awake ;  that 
the  motions  of  the  iris  are  probably  de¬ 
pendent  upon  this  association  with  the 
eye-lids,  as  well  as  upon  its  own  sensi¬ 
bility  to  light,  Sec.  To  establish  its  con¬ 
nexion  with  the  palpybrse,  I  referred  to 
the  ophthalmic  ganglion,  which  gives 
oft’  the  ciliary  nerves  which  go  to  the 
iris.  I  pointed  out  that  this  ganglion  is 
formed  by  two  nerves,  branches  of  the 
third  and  fifth,  which  are  also  distributed 
to  the  eye-lids,  and  that  consequently 
the  iris  and  palpebrse  are  anatomically 
and  physiologically  related .  I  ventured 
to  deduce  from  these  premises,  that  the 
sympathies  and  relations  of  the  iris  are 
with  the  palpebrse,  and  not  with  the  re¬ 
tina,  as  is  generally  taught  and  be¬ 
lieved.  I  argued,  that  the  sensibility  to 
light  is  derived  from  the  fifth  pair  of 
nerves,  and  that,  consequently,  the  eye¬ 
ball  generally,  and  the  eye-lids,  are  all 
subject  to  its  influence;  and  that  the  re¬ 
tina  is  simply  the  medium  for  conveying 
pictorial  representations  to  the  brain. 
Nor  can  there  be  any  thing  more  objec¬ 
tionable  in  this  view  than  in  the  parallel 
case  of  the  tongue,  which  derives  its 
sense  of  taste,  as  well  as  its  common 
sensibility,  from  the  fifth  pair  of  nerves; 
a  fact  admitted  by  all  physiologists. 
But  with  respect  to  the  motions  of  the 
iris,  I  conceive  them  to  be  regulated  by 
the  ophthalmic  ganglion  —  that  the 
branch  of  the  fifth  pair  probably  gives 
it  the  power  of  contracting* 1,  whilst  its 
dilating  property  is  to  be  attributed  to 
the  third  pair.  I  cannot  but  consider 
this  as  a  fair  deduction  from  analogy 
with  the  motions  of  the  eye-lids.  Ana¬ 
tomists  now  agree  that  the  iris  is  pos¬ 
sessed  of  two  distinct  sets  of  fibres — 
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namely,  a  set  constituting*  an  orbicular 
or  sphincter  muscle  around  the  pupillary 
margin,  and  another  set,  termed  the  ra¬ 
diated  fibres,  proceeding  from  the  ciliary 
margin.  Indeed  it  is  very  easy,  in  the 
living  eye,  often  to  distinguish  the  two 
sets  ot  fibres.  In  one  particular  instance 
I  have*  observed  the  two  sets  perfectly 
distinct,  with  considerable  difference  of 
colour  in  them.  I  consider,  then,  these 
two  sets  of  fibres  as  two  distinct  mus¬ 
cles  ;  that  they  are  strictly  analogous 
and  related  to  the  two  muscles  of  the 
palpebroe,  and  that  the  sphincter  fibres 
of  the  iris  correspond  with  the  orbicula¬ 
ris  palpebrarum,  as  the  radiated  fibres 
do  with  the  levator  palpebroe.  That 
their  actions  correspond  is  evident :  as 
before  intimated,  the  sphincter  fibres  of 
the  iris  are  contracted  in  sleep,  so  are 
those  of  the  orbicularis  palpebrarum ; 
when  we  awake,  the  radiated  fibres  have 
the  preponderance,  so  has  the  levator 
palpebrce.  In  adapting  the  eye  to  dif¬ 
ferent  distances,  the  same  relation  is  ob¬ 
served  :  in  looking  at  distant  objects, 
the  pupil  dilates  and  the  eye-lids  are 
separated,  whilst  the  reverse  happens  in 
viewing  near  or  minute  objects. 

But  it  is  said,  you  are  endowing  the 
branch  of  the  fifth  pair,  which  g*oes  to 
the  iris,  with  the  power  of  motion,  w  hilst 
physiologists  assert  that  it  merely  be¬ 
stows  sensibility  upon  the  eye.  On  re¬ 
fer  ring  to  the  anatomy  of  the  fifth  nerve, 
w  e  find  that  it  gives  different  branches 
to  the  iris  as  well  as  to  the  eye- lids. 
Now  we  know  that  the  fifth  is  a  double 
nerve,  possessing,  or  contributing  to, 
two  distinct  properties — viz.  sensibility 
and  mobility.  The  latter  seems  to  be 
overlooked  in  all  its  branches,  except 
those  supplying  the  muscles  of  the  jaw. 
It  appears  to  me,  in  the  case  of  the  iris, 
that  this  nerve  bestows  upon  it,  not  sen¬ 
sibility  merely,  but,  as  before  mentioned, 
the  power  likewise  of  contracting  its 
aperture ;  whilst  the  dilating  power  is 
acquired  through  the  branch  of  the  third 
pair.  It  is  worthy  of  notice,  that  the 
iris  receives  at  least  two  or  three  branches 
from  the  fifth  pair;  one  uniting  with  a 
branch  of  the  third,  to  form  the  ophthal¬ 
mic  ganglion,  and  one  or  two  other 
branches  afterwards,  which  pass  with 
the  ciliary  nerves  to  the  iris  :  the  latter, 
it  seems  probable,  for  the  purpose  of  be¬ 
stowing*  upon  it  sensibility,  whilst  the 
ganglion  presides  over  its  motions.  It 
would  appear  that  injury  or  disease  of 
either  nerve  would  arrest  the  functions 


of  the  ophthalmic  ganglion,  presuming 
it  to  be  the  regulator  of  the  motions  of 
the  iris.  In  Magendie’s  experiments, 
after  dividing  the  fifth,  the  pupil  be¬ 
came  dilated  and  motionless.  In  Mayo’s 
experiment  of  dividing*  the  third,  the 
same  occurred.  Cases  have  been  ob¬ 
served  also,  of  paralysis  of  the  muscles 
supplied  by  the  third,  where  the  iris  was 
also  paralysed  and  the  pupil  dilated. 
Some  writers  have  stated  that  the  ciliary 
nerves  are,  in  some  animals,  supplied 
merely  from  the  fifth,  and  others  simply 
from  the  third  pair ;  so  that  although 
both  are  probably  essential  to  the  per¬ 
fect  motions  of  the  iris,  yet  it  seems 
likely  that  sometimes  either  alone  is 
sufficient  for  this  end. 

The  iris  is  evidently  a  part  of  great 
complexity.  I  know  no  better  term  to 
describe  its  varied  actions  and  proper¬ 
ties  than  that  of  internal  eyelid.  It  ex¬ 
hibits  the  same  phenomena  of  opening* 
and  shutting,  and  the  same  sensibility 
to  light  and  other  stimuli,  as  the  true 
eye-lids.  In  addition  to  its  two  distinct 
sets  of  muscular  fibres,  corresponding 
to  the  levator  and  orbicularis  palpebra¬ 
rum,  it  possesses  a  delicate  and  beauti¬ 
fully  variegated  lining  membrane,  in 
which  resides,  probably,  the  seat  of 
sensibility,  and  which,  at  all  events  in 
the  latter  point,  resembles  the  lining 
membrane  of  the  external  lids.  The 
general  purposes  of  both  are  obviously 
the  same. 

It  has  already  been  stated  that  the 
nerves  of  the  iris,  or  at  least  branches 
from  the  same  parent  nerves,  go  also  to 
the  palpebroe— viz.  the  third  and  fifth. 
In  addition  to  these,  branches  are  also 
sent  from  the  portio  dura.  Now  this 
complexity  it  is  that  occasions  the  diffi¬ 
culty  which  we  find  in  explaining  the 
various  movements  of  the  eye-lids. 
What  are  the  uses  of  all  these  nerves  ? 
The  use  of  the  third,  as  connected  with 
the  palpebrce,  is  sufficiently  clear:  it 
gives  the  power  of  motion  to  the  levator 
palpebrce  ;  so  that  the  function  of  this 
nerve  is  quite  evident,  and  it  is  conse¬ 
quently  easily  disposed  of.  This  cannot 
be  said  of  the  other  two.  That  the  fifth 
nerve,  however,  gives  to  the  palpebroe, 
as  well  as  to  the  eye  and  face  generally, 
the  property  of  sensibility,  seems  also 
indisputable.  Are  we  sure  that  it  does 
not  control  some  of  the  motions  of  the 
palpebroe,  and  perhaps  of  the  face  ? 
Branches  of  this  nerve,  we  know,  are 
sent  to  the  corrugator  supercilii,  fronta- 
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lis,  and  orbicularis  palpebrarum  ;  as  well 
as  to  all  the  muscles  of  the  face.  What 
encl  can  he  answered  by  such  a  distribu¬ 
tion,  if  not  to  supply  these  muscles  with 
voluntary  motion  ?  Can  we  suppose 
those  branches  intended  to  bestow  sensi¬ 
bility  on  these  muscles  P  What  good 
could  be  gained  by  endowing  them  with 
such  a  property  ?  They  are  the  instru¬ 
ments  of  motion,  and  not  of  sensation. 
If  the  orbicularis  need  such  sensibility, 
why  does  not  the  levator  palpebrse  re¬ 
quire  it  ?  and  yet  nothing  is  said  about 
any  branch  of  the  fifth  going  to  the  lat¬ 
ter  muscle,  or  to  aiiy  of  the  muscles  of  the 
eye.  So  that  it  seems  perfectly  reasonable 
to  conclude  that  the  branchesof  this  nerve, 
which  are  connected  with  the  muscles 
of  the  palpebree  and  iris,  are  intended  to 
supply  these  muscles  with  the  power  of 
motion,  as  similar  branches  do  those  of 
the  jaw  *.  But  we  know,  likewise,  that 
branches  of  the  portio  dura  go  to  the 
orbicularis;  and  then  the  question  is,  of 
what  use  is  another  set  of  nerves  to  the 
same  muscle  ?  Now  whether  this  is 
merely  to  connect  the  eye-lids  with  the 
face,  in  expression  or  respiration,  or  in 
what  other  way,  does  not  seem  very 
clear.  The  portio  dura  is  considered,  by 
Sir  Charles  Bell,  as  the  respiratory  nerve 
of  the  face;  and,  if  I  understand  his 
theory  of  the  nervous  system,  he  consi¬ 
ders  the  respiratory  portion  of  it  per¬ 
fectly  distinct  from  those  parts  con¬ 
nected  with  sensibility  and  voluntary 
motion.  Now  then,  if  the  branches  of 
the  portio  dura  be  for  the  respiratory 
movements  of  the  eye-lids  and  face,  the 
inference  is,  that  the  branches  of  the 
fifth  are  for  their  voluntary  motions ; 
and  yet  this  is  far  from  being  established 
at  present:  so  that,  notwithstanding  the 
great  discoveries  in  this  branch  of  know¬ 
ledge,  effected  by  Sir  C.  Bell,  something 
still  remains  to  be  done  before  we  can 
consider  our  information  on  these  points 
as  perfectly  satisfactory. 

The  motions  of  the  orbicularis  palpe¬ 
brarum  are  various  and  distinct — such  as 
the  closing  of  the  eye-lids  in  sleep  and 
by  the  efforts  of  the  will — an  almost  con¬ 
tinual  motion,  termed  winking  —  as 
well  as  an  action  in  sneezing,  laughing, 
<Scc. ;  and  it  seems  not  improbable  that 


*  It  seems  probable,  that  if  the  muscles  of  the 
jaw  had  also  branches  from  the  portio  dura,  to 
the  latter  alone  would  be  attributed  the  voluntary 
motion  they  possess  ;  but,  as  it  is  not  so,  physio¬ 
logists  are  compelled  to  admit  that  the  fifth  is 
here  a  nerve  of  motion. 


some  of  these  motions  are  dependent 
upon  the  fifth,  and  that  the  others  are  de¬ 
rived  from  the  portio  dura.  At  all  events, 
it  appears  reasonable  to  conclude  that 
both  nerves  are  essential  to  the  perfect 
motions  of  the  orbicularis — the  one  pro¬ 
bably  to  connect  it  with  the  eye,  the 
other  with  the  face.  The  union  of  these 
two  nerves  over  every  part  of  the  face  is 
most  intimate :  they  appear  to  inosculate 
with  each  other,  so  as  to  form  a  kind  of 
plexus  ;  and  one  would  be  almost  tempt- 
t  inj  ury  or  d  isease  affect- 
produce  a  correspond- 
le  other,  or  rather,  might 
be  attended  with  impaired  function  of 
both,  as  we  find  to  be  the  case  with  the 
union  of  the  fifth  and  third,  termed  the 
ophthalmic  ganglion.  Experiments, con¬ 
ducted  with  this  view,  can  alone,  per¬ 
haps,  settle  this  point.  In  one  experi¬ 
ment,  by  Magendie,  made  upon  a  rab¬ 
bit,  of  dividing  the  fifth  pair  of  nerves, 
we  are  told,  “  the  motions  of  the  eye¬ 
lids,  called  winking,  had  ceased.”  In 
similar  experiments  on  other  rabbits, 
“  the  eye-lids  were  either  separated  to  a 
considerable  distance  from  each  other, 
and  motionless,  or  were  glued  together 
by  the  puriform  discharge  which  had 
dried  on  their  edg*es,”  &c.  If  these  ex¬ 
periments  do  not  prove  that  the  fifth  has 
something  to  do  with  the  motions  of  the 
eye-lids,  it  would  be  interesting  to  know 
what  they  do  prove. 

In  an  experiment  by  Sir  C.  Bell,  it 
seems  to  be  established,  that  certain 
muscles  may  be  deprived  of  their  con¬ 
nexion  with  the  respiratory  system, 
whilst  they  continue  to  possess  volun¬ 
tary  motion.  This  eminent  physiolo¬ 
gist  observes,  u  I  divided  its  branches 
(viz.  the  spinal  accessory)  in  the  living 
animal,  and  by  that  means  cut  off’  cer¬ 
tain  muscles  from  partaking  in  the  act 
of  breathing,  while  they  retained  their 
office  under  the  other  nerves;  that  is, 
they  remained  under  the  direction  of  the 
will,  when  they  had  ceased  to  be  influ¬ 
enced  by  the  lungs*.”  The  same  is  ex¬ 
pressed  elsewhere.  “  When  it  is  cut 
across  in  experiments,  the  muscles  of  the 
shoulder,  which  were  in  action  as  respi¬ 
ratory  muscles,  cease  their  co-operation, 
but  remain  capable  of  voluntary  ac¬ 
tions  f.”  With  respect  to  the  nerves  of 
the  face,  he  continues — and  this  brings 
us  still  nearer  to  the  point — “  Directed, 

*  Exposition  of  the  Nervous  System,  1824. 
Octavo  edit.  p.  fi8. 

1  Ibid.  p.  91. 
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in  the  next  place,  to  the  portio  dura,  I 
wished  to  answer  the  question,  Why 
does  the  nerve  which  supplies  the  mus¬ 
cles  of  the  face  take  an  origin  and  a 
course  different  from  the  fifth  nerve,  des¬ 
tined  to  the  same  parts  ?  By  experi¬ 
ment,  I  proved  that  this  was  the  respi¬ 
ratory  nerve  of  the  face:  and  by  in¬ 
ference,  I  concluded  that  it  had  the  origin 
we  see,  and  took  its  course  with  the 
respiratory  nerves ;  because  it  was  neces¬ 
sary  to  the  association  of  the  muscles  of 
the  nostrils,  cheek,  and  lips,  with  the 
other  muscles  used  in  breathing’,  speak¬ 
ing’,  &c.  For  this  reason,  it  was  asso¬ 
ciated  with  the  root  of  the  eighth  pair 
instead  of  the  fifth.”  Now,  here  Sir 
Charles  Bell  admits,  that  the  portio 
dura  is  the  nerve  which  connects  the 
face  with  the  remainder  of  the  respira¬ 
tory  apparatus ;  hut  he  has  not  fur¬ 
nished  us  with  a  key  to  the  voluntary 
action  possessed  by  these  muscles,  whilst 
it  is  quite  clear  that  he  considers  the  re¬ 
spiratory  as  distinct  from  the  voluntary 
nerves. 

In  the  same  work,  just  quoted  from, 
is  a  note,  from  a  paper  by  that  ex¬ 
cellent  anatomist,  the  late  Mr.  John 
Shaw.  He  observes,  “  If  we  cut  a 
branch  of  the  fifth  which  is  distributed 
principally  to  the  skin  of  the  lips,  we 
shall  destroy  the  sensibility  of  the  part, 
but  impair  the  power  of  mastication 
only  in  a  slight  degree ;  but  if  we  divide 
the  nerve  farther  back,  then  we  shall 
not  only  destroy  the  sensibility  of  the 
skin,  as  in  the  first  experiment,  but  also 
cut  off  the  power  by  which  the  jaws  are 
moved.  I  cut  a  branch  of  the  fifth  upon 
the  face ;  the  sensibility  of  the  corres¬ 
ponding  side  of  the  lip  was  destroyed, 
)ut  little  paralysis  ensued  Now, 
here  is  an  admitted  fact,  that  some  effect 
was  produced  upon  the  muscles  of  the 
lip  :  true,  it  says  “  but  little  paralysis 
ensued,”  but  still  paralysis  there  evi¬ 
dently  was  to  a  certain  extent. 

It  would  seem  as  if  Sir  Charles  Bell 
had,  at  one  time,  been  nearly  led  to 
look  at  the  double  nervous  supply  to  the 
face  in  the  way  I  have  now  done.  He 
says,  “  If  we  were  barely  to  consider 
this  distribution  of  the  portio  dura  of  the 
seventh,  unbiassed  by  theory  or  opinion, 
we  should  be  forced  to  conclude,  that  it 
is  not  alone  sufficient  to  supply  any  one 
part  with  nervous  power,  for  every  one 
of  its  branches  is  joined  by  divisions  of 


the  fifth.  The  question  then  naturally 
arises,  whether  these  nerves  perform  the 
same  function  ?  whether  they  furnish 
a  double  supply  of  the  same  property  or 
endowment  ?  or  whether  they  do  not  per¬ 
form  different  offices*?”  Sir  Charles 
then  relates  experiments  which  he  un¬ 
dertook  with  a  view  of  illustrating  the 
functions  of  the  two  sets  of  nerves.  “An 
ass  being*  thrown,  and  its  nostrils  con¬ 
fined  for  a  few  seconds,  so  as  to  make  it 
pant  and  forcibly  dilate  the  nostrils  at 
each  inspiration,  the  portio  dura  was 
divided  on  one  side  of  the  head;  the 
motion  of  the  nostril  of  the  same  side 
instantly  ceased,  while  the  other  nostril 
continued  to  expand  and  contract  in 
unison  with  the  motions  of  the  chest.” 

. “  The  animal  being 

untied,  and  corn  and  hay  g’iven  to  him, 
he  ate  without  the  slightest  impedi¬ 
ment.”  This  experiment  clearly  proves 
that  the  portio  dura  is  the  respiratory 
nerve  of  the  face  ;  and  it  as  clearly 
proves  that  the  muscles  of  the  face  can 
act  independently  of  the  influence  of 
that  nerve.  The  animal  “  ate  without 
the  slightest  impediment.”  Are  not  all 
the  muscles  of  the  face  in  action  during 
the  process  of  eating  ?  There  is  not 
merely  the  opening  and  shutting’  of  the 
jaws,  but  the  separation  of  the  lips,  and 
the  general  consentaneous  action  of  the 
muscles  of  the  cheeks.  This  experi¬ 
ment,  in  my  opinion,  proves  that  the 
action  of  the  muscles  of  the  face  is  inde¬ 
pendent  of  the  portio  dura,  except  so  far 
as  its  connexion  with  respiration  is  con¬ 
cerned.  If  this  nerve  had  presided  over 
the  voluntary  motions  of  the  lips,  they 
would  have  been  found  twisted  to  the 
opposite  side ,  as  occurred  in  the  next 
experiment.  “  The  superior  maxillary 
branch  of  the  fifth  nerve  was  divided, 
but  no  change  took  place  in  the  motion 
of  the  nostril ;  the  cartilages  continued 
to  expand  regularly  in  time  with  the 
other  parts  which  combine  in  the  act  of 
respiration  ;  but  the  side  of  the  lip  was 
observed  to  hang  low,  and  it  was 
dragged  to  the  other  side.  The  same 
branch  of  the  fifth  was  divided  on  the 
opposite  side,  and  the  animal  let  loose. 
Fie  could  no  longer  pick  up  his  corn ; 
the  power  of  elevating  and  projecting 
the  lip ,  as  in  gathering  food ,  appeared 
lost .  To  open  the  lips,  the  animal 
pressed  the  mouth  against  the  ground, 
and  at  length  licked  the  oats  from  the 


*  Page  84. 


*  Page  104. 
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ground  with  his  tongue.  The  loss  of 
•motion  of  the  lips  in  eating  was  so  ob¬ 
vious,  that  it  was  thought  a  useless 
cruelty  to  cut  the  other  branch  of  the 
fifth.”  This  experiment  proves  that  the 
filth  is  totally  unconnected  w  ith  the  re¬ 
spiratory  system.  It  proves,  further, 
that  the  fifth  is  a  nerve  of  motion,  as 
well  as  of  sensation.  The  lip  of  the  side 
experimented  upon  “  was  dragged  to  the 
oilier  side”  Will  it  be  said,  that  this 
arose  from  any  other  cause  than  the 
loss  of  power  in  the  muscles  of  the  lip  of 
the  injured  side  to  retain  it  in  its  natu¬ 
ral  position  ?  Could  the  inability  to 
pick  up  his  corn,  and  the  loss  of  “  the 
power  of  elevating  and  projecting  the 
lip,”  when  the  nerve  of  the  opposite 
side  was  also  cut,  arise  from  any  other 
cause  than  loss  of  power  over  the  mo¬ 
tions  of  the  lips  ?  As  Sir  Charles  Bell 
himself  says,  “  the  loss  of  motion  of  the 
lips  in  eating  was  so  obvious,  that  it 
was  thought  a  useless  cruelty  to  cut  the 
other  branches  of  the  fifth.”  But, 
strange  to  say,  Sir  Charles,  as  appears 
by  a  note,  subsequently  altered  his 
views  of  this  experiment,  and  imagined 
that  nothing  more  than  loss  of  sensation 
was  here  proved.  It  is  painful  to  differ 
from  so  distinguished  a  physiologist ; 
but  do  W'e  not  daily  witness  complete 
loss  of  sensibility  with  a  perfect  state  of 
the  motions  of  various  parts  ?  Here, 
most  probably,  sensibility  and  motion  of 
the  lips  were  both  destroyed;  but  cer¬ 
tainly  I  cannot  persuade  myself  but 
that  the  motions  of  the  lips  were  para¬ 
lysed,  whether  the  sensibility  w7as  so  or 
not.  The  very  fact  that  the  lip  was 
dragged  to  the  opposite  side,  in  the  first 
part  of  the  experiment,  proves  that  the 
muscles  of  that  side  could  no  longer  act. 
What  had  that  phenomenon  to  do  with 
loss  of  sensibility  P  And,  if  the  animal, 
in  the  second  part  of  the  experiment, 
could  not  feel  with  the  lips,  still,  if  it 
had  retained  the  power  of  motion,  it 
would  nevertheless  have  been  able  to 
elevate  and  project  them. 

Other  facts  are  adduced  by  Sir  Charles, 
which  prove  not  only  that  the  portio 
dura  is  the  respiratory  nerve  of  the  face, 
but  likewise,  that  it  is  nothing  more. 
Tn  a  monkey,  after  cutting  this  nerve, 

“  the  timid  motions  of  his  eye-lids  and 
eye-brows  were  lost,  and  he  could  not 
wink  on  that  side ;  and  his  lips  were 
drawn  to  the  other  side,  like  a  paralytic 
drunkard,  whenever  he  shewed  his  teeth 
in  rage”  Now'  what  are  wc  to  infer 


from  this  experiment,  but  that  the  ani¬ 
mal  retained  the  power  of  the  muscles, 
except  when  in  a  state  of  excitement, 
when  the  whole  respiratory  system  was 
agitated  ?  Here  there  is  no  distortion 
of  the  mouth,  except  when  he  is  in  a 
state  of  rage.  If  this  nerve  had  presid¬ 
ed  over  the  muscles  of  the  lips  at  all 
times,  he  must  have  been,  at  all  times, 
in  the  condition  of  the  ass  in  the  pre¬ 
vious  experiment,  who  had  his  lips  per¬ 
manently  dragged  to  the  opposite  side, 
after  division  of  the  fifth.  The  timid 
motions  of  the  eye-lids  and  eye-brows, 
and  the  motion  of  winking,  were  all  lost 
on  that  side ;  but  nothing  is  said  about 
a  loss  of  the  ordinary  motions  of  those 
parts  contracting  the  eye-brows  and 
closing  the  lids. 

A  case  is  next  related  of  “  suppuration 
of  the  face  anterior  to  the  ear,  through 
which  the  nerve  (portio  dura)  passed  in 
its  course  to  the  face.  It  was  observed 
that,  in  smiling  and  laughing ,  his  mouth 
was  drawn  in  a  very  remarkable  man¬ 
ner  to  the  opposite  side.  The  attempt 
to  whistle  was  attended  with  a  ludicrous 
distortion  of  the  lips ;  when  he  took 
snuff  and  sneezed,  the  side  where  the 
suppuration  had  affected  the  nerve  re¬ 
mained  placid,  while  the  opposite  side 
exhibited  the  usual  distortion.”  Here 
also  it  is  quite  plain  there  w'as  no  per¬ 
manent  paralysis  of  the  muscles — no 
loss  of  their  voluntary  actions — nothing 
remarkable  except  wdien  laughing, 
sneezing,  or  in  some  other  motion  con¬ 
nected  with  respiration. 

Another  case  worthy  of  notice  is  that 
of  “  Thomas  Barrett,  a  patient  in  the 
hospital,  who  had  his  mouth  drawn  to 
the  left  ear;  the  eye-lids  of  the  right 
side  remain  open ;  but  the  temporal  and 
masseter  muscles  retain  their  power.” 
This  likewise  is  considered  by  Sir 
Charles  as  an  instance  of  disease  of  the 
portio  dura ;  but  there  is  this  remarka¬ 
ble  difference,  that  the  paralysis  is  con¬ 
stant,  whilst  in  the  others  it  was  only 
observed  during  some  act  of  respiration, 
such  as  whistling,  laughing,  Nc. ;  and, 
if  we  may  be  permitted  to  draw  an  in¬ 
ference  from  the  experiment  of  dividing 
the  fifth  on  the  ass,  this  case  may  be 
fairly  set  dowui  as  a  disease,  not  of  the 
portio  dura,  but  of  the  fifth.  We  are 
borne  out  in  such  inference  from  what 
Sir  Charles  elsewhere  says,  “  In  the 
individual  whose  face  was  paralysed  on 
one  side  during  the  excited  state  of  the 
respiratory  organs,  there  could  be  ob- 
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served  no  debility  or  paralysis  in  the 
same  muscles  when  he  took  a  morsel  into 
his  mouth  and  began  to  chew ;”  so  that 
we  are  evidently  to  look  to  the  fifth 
nerve  for  the  action  of  the  muscles  in 
eating'  (I  presume  a  voluntary  action) ; 
and  these  muscles  are  not  merely  those 
of  the  jaws,  but  likewise  those  of  the 
cheeks  and  lips. 

In  attempting*  to  irritate  the  portio 
dura,  the  slightest  touch  “  convulsed  the 
muscles  of  the  face  whilst  in  irritating 
the  branches  of  the  fifth,  “  it  was  more 
difficult  to  produce  any  degree  of  action 
in  the  muscles.”  This  only  proves  that 
the  respiratory  nerves  are  more  easily 
excited  than  the  common  nerves.  Had 
no  action  of  the  muscles  followed  the 
irritation  of  the  branches  of  the  fifth, 
then  it  would  have  been  a  legitimate 
conclusion  that  they  ministered  to  none; 
but  as  an  action  did  follow  such  irrita¬ 
tion,  though  more  difficult  to  produce,  it 
seems  perfectly  correct  to  conclude,  that 
such  motion  is  also  derived  from  this 
nerve.  Indeed,  if  those  motions  of  the 
face  and  eye-lids,  which  are  unconnect¬ 
ed  with  respiration,  are  not  affected 
through  the  fifth  nerve,  then  is  Sir 
Charles’s  theory  perfectly  upset,  since  it 
would  prove  that  the  portio  dura  is  a 
nerve  of  voluntary,  as  well  as  respira¬ 
tory,  motion  ;  which  is  contrary  to  what 
he  has  advanced  with  regard  to  the  re¬ 
spiratory  nerves  generally. 

Elsewhere  Sir  Charles  observes,  “  I 
have  found  in  an  individual,  that,  when 
the  cheeks  and  lips  were  twisted  by  pa¬ 
ralysis,  he  possessed  the  power  of  hold¬ 
ing  with  his  lips  in  a  manner  that  indi¬ 
cated  a  power  independent  of  the  se¬ 
venth.”  Mr.  Shaw  also  says  of  a  case, 
“  If  told  to  laugh  with  the  right  side, 
she  raises  the  angle  of  the  mouth,  but  by 
an  action  which  is  evidently  regulated 
by  the  fifth.” 

Almost  every  page  of  this  part  of  Sir 
Charles’s  work  is  filled  with  proofs  of 
this  double  set  of  motions  of  the  muscles 
of  the  face.  He  says,  “  All  such  affec¬ 
tions  of  the  respiratory  nerve  will  now 
be  more  easily  detected  ;  the  patient  has 
a  command  over  the  muscles  of  the  face  ; 
he  can  close  the  lips ,  and  the  features  are 
(Inly  balanced  ;  but  the  slightest  smile 
is  immediately  attended  with  distortion  ; 
and  in  laughing  and  crying  the  para¬ 
lysis  becomes  quite  distinct.”  If  this 
does  not  imply  that  the  common  motions 
would  remain  unimpaired  after  injury 
to  the  portio  dura,  I  don’t  know  what 


else  it  can  mean  ;  and  yet  Sir  Charles 
imagines  that,  if  a  surgeon  were  to  cut 
the  branch  of  the  portio  dura  which  goes 
to  the  eye-lids,  they  “  thenceforward 
would  stand  apart,  the  eye  would  be  per¬ 
manently  uncovered,  and  the  cornea  be¬ 
come  opaque,  and  the  vision  of  the  eye 
be  lost.”  This  I  believe  to  be  a  non 
sequitur.  It  is  contradicted  by  Sir 
Charles’s  previous  experiments.  The 
phenomena  here  predicted  would,  I 
think,  have  followed  the  cutting  of  the 
branch  of  the  fifth  which  goes  to  the 
eye-lids,  as  occurred  in  the  experiments 
of  Magendie.  Several  other  cases  might 
be  extracted  from  Sir  Charles’s  work, 
but  that  I  think  a  sufficient  number  have 
already  been  noticed. 

It  is  the  fashion  at  present  to  attribute 
every  paralytic  condition  of  the  muscles 
of  the  face  to  disease  of  the  portio  dura. 
This  is  not  surprising,  when  the  disco¬ 
verer  of  the  grand  distinction  between 
the  respiratory  and  the  other  nerves  has 
failed  to  apply  to  the  muscles  of  the  face 
the  important  principle  which  he  has  so 
satisfactorily  established  generally*. 

From  observation  and  consideration  of 
the  cases  and  experiments  alluded  to,  it 
may  be  safely  inferred  that  all  cases  of 
permanent  distortion  of  the  lips  must 
arise  from  paralysis  of  the  fifth  pair  of 
nerves  ;  whilst  that  twisting  which  is 
observed  only  during  laughter,  &c.  is  to 
be  attributed  to  paralysis  of  the  portio 
dura.  In  cases  of  permanent  twist  of 
the  mouth,  it  is  very  common  to  find 
that  the  sensibility  is  likewise  impaired  ; 
in  such  a  case  there  can  be  no  question 
but  that  the  disease  is  to  be  referred  to 
the  fifth. 

My  object,  originally,  was  to  attempt 
to  prove  that  some  of  the  branches  of  the 
fifth  pair,  which  go  to  the  iris,  contri¬ 
bute  to  its  motions.  I  was  thus  led  to 
inquire  into  the  properties  of  those 
branches  which  are  distributed  to  the 
muscles  of  the  eye-lids  and  face :  if,  in 
these  researches,  I  shall  have  assisted  in 
elucidating  those  points,  it  cannot  be 
otherwise  than  a  source  of  considerable 
satisfaction  to  myself,  and  of  some  slight 
interest  to  the  profession. 

I  shall  close  this  paper,  already  per¬ 
haps  too  long,  by  relating  two  cases 
which  I  conceive  to  bear  on  this  ques¬ 
tion,  and  which  I  consider  to  be  in- 


*  In  a  lecture  published  in  the  Medical  Ga¬ 
zette,  Feb.  8,  I  observe  that  Sir  Charles  still 
speaks  of  the  muscles  of  the  jaw  merely  as  de¬ 
riving  motion  from  the  fifth. 
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stances  of  diseased  action  of  the  fifth 
pair. 

Case  I. — Sympathetic  action  of  the 
Eye-lids  and  Iris. 

Jane  Ford,  set.  8,  admitted  a  patient 
of  the  Manchester  Eye  Institution, 
November  26,  1833,  with  the  follow¬ 
ing*  symptoms:  —  The  eye-lids  of  the 
left  side  are  spasmodically  closed,  with 
a  constant  twitching  motion  of  the  fibres 
of  the  orbicularis ;  and  a  corresponding 
action  of  the  orbicularis  oris,  so  that  the 
mouth  was  drawn  to  the  affected  side ; 
without  any  loss  of  sensibility  to  touch, 
or  diminution  of  taste  or  smell.  On  se¬ 
parating  the  eye  lids,  the  sphincter  fibres 
of  the  iris  were  found  to  be  in  a  similar 
excited  state,  the  pupil  continually  con¬ 
tracting  and  dilating  with  considerable 
rapidity  (hippus  pupillse),  independently 
of  variations  of  light.  She  says  that 
she  cannot  perceive  the  slightest  object 
with  this  eye,  not  even  the  light.  She 
was  ordered  leeches,  calomel,  &c. ;  and 
on  the  3d  of  January  presented  herself 
quite  well. 

This  affection  is  considered  by  Beer 
as  symptomatic  amaurosis,  arising  from 
hysteria,  convulsions,  &c.  It  is  difficult 
to  decide  whether  this  was  really  amau¬ 
rosis,  or  whether  the  inability  to  see 
might  not  be  occasioned  by  the  irregu¬ 
lar  state  of  the  pupil.  The  ag*e  of  the 
girl  was  unfavourable  to  obtaining  any 
very  correct  information  ;  but  the  symp¬ 
toms  narrated  do  not  admit  of  misinter¬ 
pretation,  and  they  could  not  be  imi¬ 
tated.  This  case  I  venture  to  bring 
forward  as  an  illustration  of  sympathetic 
action  between  the  eye  lids  and  iris.  I 
cannot  but  consider  it  as  strongly  corro¬ 
borative  of  the  opinions  T  have  advanced 
on  this  point,  as  well  as  its  being  an  af¬ 
fection  of  the  fifth  pair  of  nerves,  al¬ 
though  a  very  different  affection  from 
paralysis.  At  first  I  was  inclined  to  re¬ 
fer  the  closure  of  the  eye-lids  to  paralysis 
of  the  levator  palpebrae;  but  from  the 
convulsive  action  of  the  orbicularis, 
joined  with  the  other  symptoms,  I  was 
induced  to  alter  that  view. 

Case  II. — Partial  Paralysis  of  several 

parts  of  the  Face ,  from  affection  of 

the  fifth  pair. 

Mr.  C.,  clerk  in  an  assurance  of¬ 
fice,  called  on  me,  November  20,  1833, 
complaining  of  disagreeable  sensations 
about  the  face  and  neck,  with  loss  of 
power  over  some  of  the  muscles  of  the 


face,  which  had  commenced  on  the  pre¬ 
ceding  day,  and  for  which  he  could  not 
at  all  account.  The  affection  was  con¬ 
fined  to  the  right  side.  The  mouth  was 
drawn  to  the  opposite  side  permanently, 
and  he  complained  of  diminished  sensi¬ 
bility  of  the  side  of  the  face,  particularly 
about  the  lips.  The  tongue  slightly 
distorted  ;  the  right  side  of  it  almost  in¬ 
sensible  to  touch,  and  the  taste  very 
much  impaired,  so  that  he  could  not  dis¬ 
tinguish  bread  from  beef.  When  any 
portion  of  food  gets  between  the  teeth 
and  the  cheek  of  the  affected  side,  he  is 
unable  to  dislodge  it,  except  with  his 
finger.  The  winking  motions  of  the 
eye-lids  were  imperfectly  executed,  and 
he  could  not  close  them  completely. 
Vision  was  unimpaired.  One  remarka¬ 
ble  symptom  was  an  insensibility  to  the 
stimulus  of  light:  the  eye  being*  placed 
close  to  a  strong  gas  light,  no  irritation 
was  produced,  and  no  attempt  at  closing 
the  lids  was  made  ;  but  the  conjunctiva 
was  sensible  to  touch.  The  iris  was  in 
this  case  perfectly  natural.  He  com¬ 
plained  of  tenderness  over  various  parts 
of  the  neck  and  face,  and  particularly 
about  the  superior  part  of  the  spinal  co¬ 
lumn  ;  but  had  not  suffered  any  pain  or 
giddiness  of  the  head.  The  application 
of  leeches  to  the  neck,  followed  by  a 
blister,  and  the  internal  use  of  mercu¬ 
rials,  &c.  completed  his  recovery  in 
about  a  month  or  six  weeks. 

February  21,  1834. 
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It  is  impossible  to  come  to  the  con¬ 
sideration  of  this  disease,  without  being 
impressed  with  a  sense  of  its  great  im¬ 
portance  in  a  military  point  of  view. 

When  we  take  into  consideration  the 
universal  prevalence  of  venereal  disease, 
and  look  at  the  number  of  soldiers  who 
are  admitted  into  hospital  on  that  ac¬ 
count,  by  which  the  present  and  ulti¬ 
mate  efficiency  of  the  regiment  is  mate¬ 
rially  affected,  the  necessity  is  forced 
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upon  us  of  using*  our  utmost  endeavours 
to  check  its  prevalence,  and  also  to  be¬ 
stow  the  most  attentive  consideration  in 
our  power  upon  the  mode  of  treatment. 

We  have  to  consider  not  only  what 
particular  mode  of  treatment  is  best 
adapted  to  the  cure  of  the  primary 
symptoms  of  the  disease,  but  also  by 
what  means  we  shall  be  most  successful, 
in  preventing  the  occurrence  of  those 
constitutional  affections  liable  to  ensue, 
and  by  which,  in  many  instances,  the 
constitution  of  the  soldier  is  prematurely 
worn  out,  and  the  duration  of  military 
life  shortened. 

#  With  regard  to  the  prevalence  of  the 
disease,  injustice  to  the  municipal  autho¬ 
rities  it  must  be  said,  that  no  exertion  is 
wanting  on  their  parts  to  check  its  pro¬ 
pagation,  and  with  considerable  success  : 
and  with  reference  to  the  most  beneficial 
niode  of  cure,  the  question  resolves  itself, 
in  a  great  measure,  into  what  has  been 
called  the  mercurial  and  non-mercurial 
treatment. 

During  the  four  years  the  72d  regi¬ 
ment  has  occupied  this  station,  we  have 
had  ample  opportunity  of  observing  the 
disease,  in  almost  every  form  or  variety 
in  which  it  is  known  to  occur ;  and  al¬ 
though  the  treatment  has  not  been  con¬ 
ducted  with  a  view  to  the  production  of 
arguments  on  either  side  of  the  question, 
yet,  perhaps,  some  useful  inferences  may 
be  drawn  from  a  concise  statement  of 
facts. 

For  the  sake  of  perspicuity,  I  think  it 
would  be  desirable  to  discard  the  term 
syphilis  altogether  for  the  present ;  for, 
although  it  has  found  its  way  into  the 
return,  I  would  not  take  upon  myself  to 
say,  why  it  should  be  applied  to  one  sore 
more  than  another. 

Under  the  heads,  then,  of  Ulcus  Penis, 
and  Syphilis  Primitiva,  in  the  Return’ 
are  comprehended  all  primary  venereal 
sores  of  every  description  whatever: 
these  may  be  arranged  into  certain  spe¬ 
cies,  each  possessing  a  character  of  its 
own  at  some  time,  but  not  always  re¬ 
taining  the  same  character  throughout. 

1st.  The  superficial  ulcer  either  on  the 
external  or  internal  surface  of  the  pre¬ 
puce,  and  which  is  by  far  the  most  tracta¬ 
ble  of  any.  This  sore  is  sometimes  attend¬ 
ed  with  induration  of  the  surrounding 
substance,  and  sometimes  not.  When 
occurring  on  the  external  surface  it  is 
rarely  attended  with  induration,  but 
when  on  the  internal  surface,  it  is 
very  seldom  found  without  it.  The  ulcer 


is  sometimes  found  single  ;  occasionally 
several  make  their  appearance,  forming 
a  circular  fringe  on  the  edge  of  the 
prepuce. 

‘2dly.  The  ulcer  on  the  glans,  present¬ 
ing  a  variety  of  appearances,  and  always 
attended  with  excavation,  and  more  or 
less  induration  of  the  edges,  it  is  difficult 
to  heal  under  all  circumstances,  and  is  oc¬ 
casionally  found  to  break  out  again, 
even  after  a  lapse  of  several  weeks.  This 
sore  generally  leaves  a  well-marked  ci¬ 
catrix,  and  to  it  have  been  traced  a  very 
large  proportion  of  the  cases  of  consti  ¬ 
tutional  symptoms  which  have  occurred. 

3rdly.  There  is  the  phagadenic  slough¬ 
ing  ulcer,  of  which  I  have  observed  one 
case  only  which  can  be  strictly  so  de¬ 
signated. 

It  does  not  appear  to  me  that  any  good 
can  result  from  an  attempt  to  fix  upon 
any  one  of  these  primary  ulcers  in  pre¬ 
ference  to  another,  the  arbitrary  term  of 
syphilis.  Neither  should  I  be  able  to 
say,  either  from  the  appearance  of  the 
sore,  its  duration,  or  its  consequences,  or 
any  other  circumstance  attending  it,  what 
ought  to  be  called  syphilis,  and  what 
not.  I  therefore  look  upon  them  all  as 
local  ulcers,  arising  from  the  application 
of  a  certain  virus,  and  all  liable  to  be 
followed  by  a  certain  train  of  constitu¬ 
tional  symptoms. 

What  this  virus  is,  whether  it  is  one, 
or  many  poisons,  may  be  a  question  ; 
whether  it  is  but  one  and  the  same  poison, 
variously  modified  as  to  its  effects,  by  the 
constitution  and  habits  of  life  of  the  pa¬ 
tient  ;  or  a  variety  of  poisons,  capable  of 
producing  distinct  diseases,  is  more  than 
I  can  say.  This  much  is  certain,  that 
the  constitutional  train  of  symptoms, 
arising  from  primary  sores  of  precisely 
the  same  character,  is  powerfully  in¬ 
fluenced  and  modified  by  the  habits  of 
life  and  constitution  of  the  persons.  Is 
it  illogical  then  to  infer  that  the  primary 
affection  may  also  be  subject  to  this  in¬ 
fluence  ? 

The  treatment  of  the  primary  ulcers 
has  been  conducted  on  the  principles  al¬ 
ready  alluded  to;  that  is,  a  certain 
number  of  every  variety  have  been 
treated  with,  and  without,  mercury  ;  and 
these  have  not  been  selected  for  one 
mode  of  treatment  in  preference  to  an¬ 
other,  from  any  peculiar  character  or  ap¬ 
pearance  of  the  sore,  or  from  any  idea 
that  one  was  syphilitic,  and  another  not ; 
but  the  different  modes  of  treatment 
have  been  applied  to  sores  of  a  pre- 
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ciscly  similar  character,  in  order  that  the 
comparative  merits  of  the  mercurial  and 
non-mercurial  treatment  might  be  fairly 
estimated  ;  not  only  with  reference  to 
the  object  of  immediate  cure,  but  also 
to  that  of  ultimate  consequences. 

And  I  may  be  here  permitted  to  re¬ 
mark,  that  the  result  of  four  years’  unin¬ 
terrupted  observation  and  experience, 
added  to  that  of  former  years,  is  such  as 
to  satisfy  my  mind,  that  every  variety 
of  the  primary  disease  which  has  fallen 
under  my  observation,  might  have  been 
cured  without  the  use  of  mercury  :  and 
further,  it  is  such  as  to  incline  me  to  re¬ 
ject  the  employment  of  that  remedy 
almost  altogether,  as  being,  perhaps, 
unnecessary  in  any  case,  and  in  many 
decidedly  injurious.  I  do  not  mean  to 
assert  that  cases  may  not  have  occurred, 
which  from  some  cause,  perhaps  un¬ 
known,  may  have  baffled  the  best-di¬ 
rected  efforts  for  their  cure  :  I  speak  only 
of  my  own  limited  experience. 

Of  the  inefficacy  of  every  mode  of 
treatment,  of  the  constitutional  symp¬ 
toms  of  the  disease  in  certain  habits  of 
body,  I  have  myself  more  than  sufficient 
experience. 

I  am  ready  to  admit,  and  to  give  those 
of  a  contrary  opinion  the  full  benefit  of 
the  fact,  that  there  are  some,  and  per¬ 
haps  many  cases,  in  which  mercury  will 
be  found  to  expedite  the  cure ;  but  this 
is  by  uo  means  universally  the  case ; 
neither  do  I  think  any  one  could  take 
upon  himself  to  say  in  what  particular 
instance  it  will  hold  good. 

Seeing,  then,  the  uncertainty  of  the  be¬ 
nefit,  it  behoves  us  to  bear  in  mind  that 
we  are  handling’  a  dangerous  weapon  : 
but  conceding’  this  point  as  fully  as  it 
can  be  demanded,  when  we  look  at  the 
average  number  of  days  requisite  for  the 
cure,  under  both  modes  of  treatment,  the 
difference  appears  to  me  very  imma¬ 
terial,  and  by  no  means  to  be  put  in 
competition  with  the  single  fact  of  the 
advantage  to  the  soldier,  as  well  as  the 
service,  in  being*  discharged  from  hos¬ 
pital  the  moment  the  sore  is  healed;  fit 
for  duty,  and  his  health  unimpaired.  If 
then,  in  point  of  time  required  for  the 
cure,  there  is  no  great  advantage  on 
either  side,  is  there  advantage  in  any 
other  respect  ?  This  gives  rise  to  the 
question — the  all-important  question  in  ¬ 
deed — whether  constitutional  symptoms 
more  frequently  ensue  upon  one  mode  of 
treatment  than  upon  another. 

I  have  not  instituted  any  comparative 


experiments,  with  a  view  to  determine 
this  question,  nor  do  I  think  that  the  re¬ 
sults  of  any  such  experiments  could  at 
all  be  relied  upon  ;  but  my  own  expe¬ 
rience  authorizes  me  to  say,  that  consti¬ 
tutional  symptoms  not  only  occur  less 
frequently  where  mercury  has  not  been 
used  (although  the  difference  in  this  re¬ 
spect  may  not  be  worthy  of  much  consi¬ 
deration),  but  also,  when  they  do  occur, 
they  are  always  of  a  milder  character, 
of  shorter  duration,  more  easily  and 
more  effectually  removed  ;  and,  what  is 
a  matter  of  no  small  importance,  with 
much  less  injury  to  the  constitution, 
than  when  that  medicine  has  been  em¬ 
ployed. 

It  appears  that  during  the  year  1829, 
being  the  first  year  on  this  station,  there 
were  admitted  into  hospital  96  cases  of 
primary  ulcers,  with  and  without  bubo, 
and  of  bubo  that  had  been  preceded  by 
ulcers,  but  which  had  been  healed  pre¬ 
vious  to  admission.  Of  these  96  cases, 
39  were  treated  with,  and  57  without 
mercury.  During  the  same  period  four 
cases  of  constitutional  symptoms  oc¬ 
curred,  in  all  of  which  the  primary  dis¬ 
ease  had  been  treated  w  ith  mercury. 

In  the  second  year  104  cases  of  the 
same  description  were  admitted  ;  and  of 
these,  40  were  treated  with  mercury,  and 
64  without  it;  and  constitutional  symp¬ 
toms  appeared  in  six  persons,  in  four  of 
whom  the  primary  disease  had  been 
treated  with  mercury,  and  in  two  with¬ 
out  it;  and  in  two  of  those  treated  with 
mercury,  constitutional  symptoms  ap¬ 
peared  a  second  time,  making  together 
the  eight  cases  entered  on  the  return. 

In  the  third  year  there  were  treated 
96  cases  of  the  primary  disease,  25  with, 
and  71  without  mercury ;  and  amongst 
the  former,  three  cases  of  secondary 
symptoms  appeared;  and  amongst  the 
latter,  six.  In  one  of  the  three  cases 
the  symptoms  occurred  for  the  third 
time,  and  in  one  of  the  six  cases  that 
had  been  treated  without  mercury,  they 
appeared  a  second  time ;  and  in  one 
case  (making*  in  all  13  entered  on  the 
return)  was  a  relapse  from  the  preceding’ 
year,  in  which  the  primary  disease  had 
been  treated  with  mercury. 

During  the  last  year  42  cases  have 
been  admitted,  12  of  which  have  been 
treated  with,  and  30  without  mercury; 
of  the  former,  twro,  and  of  the  latter,  ten, 
were  followed  by  secondary  symptoms. 

In  one  of  the  two  cases  in  which  mer¬ 
cury  had  been  used  the  constitutional 
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symptoms  recurred  a  third  time;  and  in  year,  in  one  of  which  mercury  had  been 
one  of  the  ten  in  which  it  had  not  been  used  for  the  cure  of  the  primary  disease, 
list'd ,  they  appeared  a  second  time;  be-  and  in  the  others  it  had  not. 
sides  which  there  are  five  cases  (making-  With  this  explanation  the  following’ 
in  all  twenty  entered  on  the  return  of  table  will  be  understood 
this  year)  relapses  from  the  preceding 


Years. 

Primary  Venereal 
Disease  treated 

Total. 

Secondary  Symptoms 
after 

Mercurial  Treatment. 

Secondary  Symptoms 

after  Non-Mercurial 

Treatment. 

Relapses  after 

Mercurial  Treatment. 

Relapses  after 

Non-Mercurial 

Treatment. 

Total. 

With 

Mercury. 

Without 

Mercury. 

1829 

39 

57 

96 

4 

0 

1 

0 

5 

1830 

40 

64 

104 

4 

2 

2 

0 

8 

1831 

25 

'  71 

96 

3 

6 

3 

1 

13 

1832 

12 

30 

42 

2 

10 

6 

2 

20 

Total 

116 

222 

338 

13 

18 

12 

3 

46 

It  appears  from  this  table,  that  while 
the  number  of  cases  of  primary  disease 
have  been  progressively  decreasing-  dur¬ 
ing-  the  last  three  years,  those  of  the  con¬ 
stitutional  disease  have  been  progres¬ 
sively  increasing.  And  further,  it  may 
be  remarked  that,  on  comparing  one 
year  with  another,  a  considerable  dif¬ 
ference  appears  in  the  duration  of  the 
primary  disease,  the  average  number  of 
days  under  treatment  being,  in  1829,  23 
days;  in  1830,  28  days;  in  1831,  24 
days;  and  in  1832,  32  days.  This  be¬ 
ing  a  general  average,  without  reference 
to  the  nature  of  the  sores,  or  the  parti¬ 
cular  mode  of  treatment,  I  am  at  a  loss 
to  account  for  the  circumstance  upon 
any  other  principle  than  that  of  a 
change  in  the  habits  and  constitutions 
of  the  men.  There  can  be  no  doubt  of 
the  fact,  that,  by  the  intemperate  habits 
to  which  soldiers  are  far  too  generally 
addicted,  in  this  climate,  their  constitu¬ 
tions  are  impaired  to  a  lamentable  ex¬ 
tent  in  a  remarkably  short  space  of  time ; 
and  these  causes,  intemperance  and  cli¬ 
mate  together,  operate  not  only  in  ren¬ 
dering’  the  local  disease  more  difficult  of 
cure,  but  also  in  predisposing  the  con¬ 
stitution  for  the  accession  of  constitu¬ 
tional  symptoms,  which  symptoms  in 


every  subsequent  year  appear  in  a  more 
aggravated  form,  are  more  intractable 
under  treatment,  and  also  more  liable  to 
recur;  besides  which,  there  are  pecu¬ 
liarities  of  constitution,  more  particu¬ 
larly  where  the  strumous  diathesis  ex¬ 
ists,  in  which  the  symptoms  are  doubly 
aggravated.  We  have  every  day  expe¬ 
rience  of  the  mildness  of  character  of 
the  symptoms,  and  the  ease  with  which 
they  are  removed,  in  men  of  temperate 
habits  ;  and  also  the  contrary.  I  am 
further  satisfied  also,  that  in  very  many 
instances,  but  for  the  circumstance  of  a 
deep  debauch,  or  perhaps  a  march  under 
a  hot  sun,  the  constitutional  disease 
mig'ht  never  have  been  produced. 

A  sketch  of  the  cases  of  constitutional 
symptoms  which  have  been  treated  dur¬ 
ing  the  last  year,  will  illustrate  these  re¬ 
marks. 

It  may  he  necessary  to  premise,  that 
in  every  case  of  primary  disease  the  pa¬ 
tient  is  strictly  confined  to  bed  until  the 
sore  is  healed,  with  constant  applica¬ 
tion  of  astringent  washes,  such  as  the 
solutions  of  alum,  zinc,  liquor  plumbi, 
black  or  yellow  washes,  and  fomenta¬ 
tions  and  poultices  where  their  use  is 
indicated.  The  diet  is  always  the  least 
exciting  hospital  diet,  until  the  sore  has 
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made  some  progress  in  healing* ;  and  a 
purgative  draught  is  given  every  second 
or  third  day,  in  the  early  stage,  accord¬ 
ing*  to  the  state  of  the  constitution. 
When  mercury  is  used,  the  treatment  is 
not  varied,  except  by  its  addition. 

[To  be  continued.] 


PATHOLOGICAL  OBSERVATIONS 
ON  THE  SKIN. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  a  matter  of  curious  speculation  to 
note  the  conflicting  opinions  of  medical 
authors  regarding*  the  seat  of  cutaneous 
affections.  Even  the  existence  of  tex¬ 
tures,  which  by  some  is  considered 
essential  to  specific  disease,  is  denied  by 
others,  and  is  imputed  either  to  the  sug¬ 
gestions  of  a  fanciful  theory,  or  the  pre¬ 
ternatural  appearances  assumed  by  the 
different  tissues  in  a  state  of  dissolution. 

Since  the  days  of  Malpighi,  the  skin 
has  generally  been  described  as  consist¬ 
ing  of  three  laminae.  Sir  Charles  Bell, 
in  our  day,  says  four;  and  Mr.  Law¬ 
rence,  Dr.  Gordon,  and  Mr.  Plumbe, 
deny  the  existence  of  more  than  two — 
the  cutis  vera  and  tela  cellulosa  ;  the  in¬ 
organic  superficial  cuticle  being  a  mere 
secretion  for  the  protection  of  the  sub¬ 
jacent  structures,  and  in  no  way  con¬ 
cerned  in  the  production  of  disease. 

Seeing,  then,  these  discrepancies  in 
the  opinions  of  medical  authors  (some  of 
them  of  no  mean  reputation),  is  it  to  be 
wondered  at,  if,  even  at  this  period  of 
pathological  knowledge,  the  precise  na¬ 
ture  of  cutaneous  affections  is  not  satis¬ 
factorily  ascertained  ?  Thus  we  find 
that  by  some  it  is  fixed  in  the  true  skin, 
or  its  superjacent  vascular  membrane; 
by  others,  in  the  sentient  extremities  of 
nerves ;  and  others,  again,  appoint  the 
precise  locality  of  these  affections  in  the 
tela  cellulosa,  or  the  discarded  rete  mu- 
cosum.  Each  of  these  speculative  pa¬ 
thologists  may  in  his  turn  be  correct; 
and,  happily  for  the  therapeutical  indi¬ 
cation,  it  matters  not  very  materially  in 
which  particular  texture  the  affection 
may  reside.  The  most  important  ques¬ 
tion  remains.  The  manifest  complexity 
of  the  structure  of  the  skin,  the  diversity 
of  its  operation,  and  its  intimate  depen¬ 


dence  upon  the  state  of  the  system  at 
large,  render  it  liable  to  extensive 
functional  derangement.  The  material 
change  of  structure  consequent  upon 
various  disorders  is  visible  to  our  senses, 
but  there  appears  to  exist  a  disposition 
to  disease,  which  precedes  this  tangible 
manifestation.  How,  then,  is  this  prior 
adaptation  acted  upon  ? 

Reverting  to  the  exploded  humoral 
pathology,  and  discarding*  its  manifold 
absurdities,  it  appears  a  rational  hypo¬ 
thesis  which  contemplates  the  blood  as 
nearly  concerned  in  the  production  of 
disease.  The  laws  of  the  vital  proper¬ 
ties  are  involved  in  impenetrable  mys¬ 
tery  ;  but  it  may  be  stated  in  the  ab¬ 
stract,  that  they  are  engaged  in  the 
work  of  morbid  assimilation,  by  the 
direct  Influence  of  an  universally  de¬ 
praved  secretion. 

It  is  notorious,  that  constitutional 
derangement  precedes  all  extensive 
cutaneous  eruptions.  In  some  cases, 
nature  appears  to  concentrate  her  ener¬ 
gies,  in  order  to  expel  a  noxious  princi¬ 
ple  ;  and,  concluding  from  inductive 
analogy,  might  we  not  be  led  to  expect 
the  same  phenomena — milder,  indeed,  in 
degree — preceding*  the  slighter  shades  of 
cutaneous  eruptions  ?  The  fact  is  so. 
The  leading  features,  then,  may  be  thus 
briefly  stated.  The  stomach,  the  great 
centre  of  agency,  is  disturbed,  and  its 
secretions  depraved;  the  influence  com¬ 
municates,  immediately  through  the  cir¬ 
culation,  or  by  direct  contiguity,  with 
the  liver,  and  the  function  of  the  latter 
organ  is  also  deranged.  The  whole 
course  of  the  alimentary  canal  suffers, 
and  the  blood  destined  to  support  the 
animal  and  vital  functions  is  more  or 
less  mingled  with  the  depraved  secre¬ 
tion,  loses  its  integrity,  and  is  converted 
into  an  unhealthy  fluid.  The  brain, 
sympathising*,  secondarily,  by  relation 
with  the  digestive  organs,  or  by  its  in¬ 
separable  connexion  with  the  blood  it¬ 
self,  becomes  irritatedor  weakened,  and 
in  its  turn  communicates  depraved  energy 
to  specific  local  seats.  Hence,  acting 
in  concert  with  an  irritating  fluid,  parts 
preternaturally  weak  or  irritable  assume 
diseased  action,  which  may  be  after¬ 
wards  maintained  by  a  peculiar  modifi¬ 
cation  of  the  vitality  of  the  affected  sur¬ 
faces.  From  this  concatenation  of  mor¬ 
bid  actions,  arise,  in  particular  portions 
of  the  body,  peculiar  diseases,  manifest¬ 
ing  themselves  either  simply,  by  a  mere 
change  in  the  elaboration  of  their  secre- 
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tions,  or  in  more  complex  operations 
leading-  eventually  to  extensive  lesions 
of  the  material  structure  itself. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Wallingford,  Feb.  25,  1834. 


TREATMENT  OF  LEPROUS 
ERUPTIONS. 

7 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Those  forms  of  chronic  cutaneous  erup¬ 
tions  which  are  usually  classed  under 
the  designations  lepra  and  psoriasis, 
are  acknowledged,  I  believe,  on  all 
hands,  to  be  difficult  of  cure  ;  and,  so 
far  as  I  know,  there  is  no  remedy  hi¬ 
therto  recommended  which  can  be  said 
to  be  of  certain  efficacy,  or  to  act  suc¬ 
cessfully  in  any  degree  approaching  to 
uniformity.  The  very  various  and  op¬ 
posite  treatment  which  we  see  employed, 
and  the  numerous  medicaments  which 
have  been  advised,  afford  ample  proof  of 
the  truth  of  this  assertion.  The  sub¬ 
joined  case  illustrates  a  mode  of  treat¬ 
ment  which  I  have  not  seen  practised 
except  in  this  hospital,  nor  do  I  recol¬ 
lect  ever  to  have  noticed  any  allusion 
being  made  to  it  in  any  work  on  the 
subject  of  cutaneous  disease.  Several 
instances  have  occurred  wherein  the  re¬ 
medy  has  been  attended  with  distin¬ 
guished  success,  and  in  the  present  case, 
the  disease  having*  been  of  long  conti¬ 
nuance,  and  many  other  applications 
having  been  tried  in  vain,  its  advan¬ 
tageous  influence  is  the  more  conspicu¬ 
ously  marked. 

Henry  Stevens,  aged  22,  was  ad¬ 
mitted  into  the  Derby  Infirmary  on  De¬ 
cember  23,  1833,  under  the  care  of  Dr. 
Bent.  Fourteen  months  ago  he  first  be¬ 
came  affected  with  leprous  eruption, 
which  now  extends  over  the  greater  part 
of  his  body  and  limbs.  His  legs  and 
arms  are,  however,  most  covered  with 
patches;  which  are  red,  distinct,  and 
chiefly  circular  in  form,  none  exceeding 
the  dimensions  of  half  a  crown,  and  the 
greater  part  being  very  much  less.  They 
are  a  little  raised  above  the  level  of  the 
surrounding  skin,  and  covered  with  dry 
scales;  health  in  other  respects  good. 
About  three  or  four  months  previous  to 
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his  present  admission,  he  was  discharged 
from  the  hospital,  after  having  been 
nine  or  ten  weeks  under  treatment  with¬ 
out  obtaining*  any  manifest  advantage, 
although  various  remedies,  very  judi¬ 
ciously  applied  by  another  practitioner, 
had  been  had  recourse  to  :  of  these,  the 
chief  were  the  steam- bath,  calomel  and 
antimony,  tincture  of  iodine,  decoction 
of  sarsaparilla,  with  oxymuriate  of  mer¬ 
cury  ;  bleeding,  the  sulphur  vapour- 
bath,  and  the  wann-bath. 

#  December  23d. — The  vapour-bath  was 
directed,  chiefly  with  a  view  to  soften 
and  remove  the  scales,  and  the  following 
ointment  was  applied  to  the  left  arm 
night  and  morning. 

R  Hydriodat.  Potassas,  3ss. ;  lodina?, 
gr.  iv. ;  Cerat.  Cetacei,  ^ij.  ft.  ung. 

26. — The  empl.  hydrargyri,  spread  on 
calico,  was  now  applied  in  strips  to  the 
right  arm,  from  the  hand  to  the  shoul¬ 
der,  and  to  the  whole  of  both  leg’s  and 
thighs ;  the  iodine  ointment  being  con¬ 
tinued  of  increased  strength  (Hydr. 
Potass.  3j.,  Iodinae,  gr.  vj.),  with  a  view 
of  observing  the  comparative  efficiency 
of  the  two  applications. 

31st. — The  left  arm,  to  which  the  oint¬ 
ment  was  used,  had  undergone  no 
change;  but  when  the  strips  of  plaister 
were  removed  from  the  other  parts,  im¬ 
provement  was  very  observable. 

Treatment  continued. 

January  8th. — No  change  in  the  left 
arm ;  other  parts  continue  to  improve. 
Omit  the  ointment,  and  let  the  left  arm 
be  now  covered  with  plaisters,  as  well 
as  the  other  limbs. 

Hab.  Liquor.  Potassse,  3i.  ter  die  ex 
aqua. 

23d. — The  same  treatment  was  per¬ 
sisted  in  till  to-day,  when  his  gums 
were  become  very  sore  and  his  mouth  in¬ 
flamed.  The  patches  of  eruption  had  a 
greatly  improved  appearance;  no  eleva¬ 
tion  or  scaliness  could  be  seen,  and  the 
surface  had  a  smooth  healthy  character. 
Owing  to  the  state  of  his  mouth,  the 
empl.  hydr.  was  now  omitted,  and  the 
following  ointment  substituted  in  lieu 
of  it. 

R  Ung.  Picis;  Ung.  Sulphur. ;  Cerati 
Plumbi  superacet.  aa.  Jj.  ft.  ung.  quo 
illinantur  partes  affectie  omni  nocte 
maneque. 

His  bowels  being  griped,  tinct. 
camph.  com.  was  added  to  the  liquor 
potassse,  and  a  gargle  containing  chlor. 
sodie  was  used  for  his  mouth. 
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27th. — Mouth  continues  sore;  erup¬ 
tion  going1  on  well. 

February  10th. — Eruption  has  nearly 
disappeared.  Behind  the  neck  and 
upon  the  shoulders  were  many  small  tu¬ 
bercles,  of  the  kind  occurring  in  acne ; 
to  which  he  had  been  liable  along  time. 
To  relieve  this,  the  following- lotion  was 
applied  twice  daily. 

R  Hydr.  Oxymur.  gr.  viij.;  Sp.  Vin. 
rect.  3iv. ;  Aquae  Fontis,  ^xij.  ft.  lotio. 

17th. — The  leprous  eruption  has  now 
disappeared.  He  was  directed  to  use 
the  vapour-bath,  and  all  other  remedies 
were  omitted,  except  the  lotion  to  the 
neck  and  shoulders. 

20th. — Is  free  from  complaint. 

24th. — Discharged  cured. 

Although,  in  the  foregoing*  case,  the 
treatment  was  not  limited  solely  to  the 
employment  of  the  mercurial  plaisters, 
there  is  no  doubt  the  other  remedies  act¬ 
ed  a  very  subordinate  part,  and  the  cure 
must  be  attributed  mainly  to  them.  His 
diet  during  the  time  did  not  deviate 
from  the  ordinary  allowance  of  the 
house.  It  may  be  well  to  state,  that  in 
the  use  of  this  application  some  manage¬ 
ment  is  requisite.  In  Stevens’s  case, 
though  continued  for  several  days  to¬ 
gether  without  removal,  the  plaisters 
never  excited  too  much,  or  irritated  ei¬ 
ther  the  healthy  or  diseased  portions  of 
the  skin ;  but  in  some  instances  it  is 
otherwise.  After  three  or  four  days,  the 
parts  begin  to  tingle,  become  inflamed, 
and  a  small  papular  eruption  shews  it¬ 
self.  When  this  happens,  the  mercurial 
strips  should  be  removed,  and  their  place 
supplied  for  a  day  or  two  with  simple 
diachylon;  to  be  succeeded  again  by 
the  empl.  hydr.  and  so  on,  alternating 
them,  as  circumstances  may  indicate. 
Some  parts  about  the  nates  and  back 
were  not  covered  with  the  plaisters,  and 
underwent  no  chang'e  in  appearance  till 
after  the  patches  on  the  limbs  had  un¬ 
dergone  considerable  amendment.  Af¬ 
terwards,  and  particularly  when  the 
mouth  became  mercurialized,  they  gra¬ 
dually  vanished. 

Should  you  consider  the  above  con¬ 
cise  and  hasty  observations  upon  what 
I  consider  an  interesting  and  instructive 
case,  w  orthy  of  a  place  in  your  excel¬ 
lent  journal,  pray  have  the  kindness  to 
insert  them. — I  remain,  sir, 

Your  obedient  servant, 

Richard  Dix, 

House  Surgeon. 

Derby  Infirmary,  Feb.  26,  1834. 


ON  LUMBRICI: 

The  Causes  of  their  Prevalence ,  and  Treat¬ 
ment,  as  practised  in  the  Mauritius. 

By  Robert  Dyer,M.D. 
Assistant-Surgeon  to  the  Forces. 


This  complaint  is  nearly  universal  in  the 
Mauritius:  the  most  healthy,  as  well  as 
the  weak  arid  sickly,  seem  equally  ob¬ 
noxious  to  its  production.  Nor  are  the 
patients  often  aw^are  of  the  presence  of 
th  ose  animals  until  they  see  them  dis¬ 
charged.  No  ag*e  or  sex  is  exempt. 

Tn  the  black  population,  anil  espe¬ 
cially  the  slaves,  it  is  nearly  their  only 
complaint ;  and  in  such  numbers  are  the 
lumbrici  produced,  that  I  have  frequently 
been  disgusted  by  seeing  them  crawling 
from  the  anus  and  mouth  at  the  same 
time.  One  black  literally  (after  having 
taken  the  usual  medicine  exhibited  on 
those  occasions),  brought  me  his  hat 
full,  which  he  assured  me  he  had  passed 
very  shortly  before. 

The  symptom  most  generally  com¬ 
plained  of  is  griping  pain  in  the  belly, 
which  is  always  enormously  large  and 
hard,  with  constant  desire  to  eat.  Fre¬ 
quently  there  is  vomiting,  and  irregular 
action  in  the  bowels,  headache,  convul¬ 
sions,  spasms,  and  various  hysteric 
symptoms.  To  assign  a  cause  for  so 
great  a  tendency  to  wrorms,  I  am  at  a 
loss.  Nor  does  their  origin  appear  more 
clearly  accounted  for  by  writers  on  this 
subject.  The  general  opinion  is,  that 
they  are  derived  from  external  sources, 
such  as  water,  rice,  &c. ;  but  it  appears 
to  me  probable  that  their  existence  de¬ 
pends  very  much  upon  the  condition  of 
the  individual,  whereby  the  system  is 
rendered  more  susceptible  of  their  pro¬ 
duction  :  and  this  susceptibility  and 
condition  of  the  individual  will  be 
greatly  influenced  by  the  nature  of  the' 
food.  I  have  somewhere  seen  it  stated, 
that  individuals  fed  without  salt,  or 
where  little  of  it  enters  into  the  aliment, 
are  more  liable  to  this  complaint  than 
those  who  make  a  liberal  use  of  it;  and 
that  a  recurrence  to  its  use  freely  will 
destroy  the  tendency,  and  act  as  a  cure. 
The  following  facts  certainly  tend  to 
corroborate  those  observations;  and  as 
they  are  not  single  and  isolated,  but  ga¬ 
thered  from  numerous  cases,  and  by 
many  intelligent  individuals,  are  deserv¬ 
ing  of  credit. 

I  have  before  stated,  that  the  coloured 
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population,  and  especially  the  slaves, 
are  incessantly  and  universally  subject 
to  worms.  This  class  of  persons  seldom 
or  never  eat  salt :  they  are  fond  of  it,  as 
they  are  of  any  thing  of  which  they  are 
deprived,  or  which  is  not  within  their 
reach,  and  will  endeavour  to  procure  it 
if  they  can ;  but,  as  it  never  forms  part 
of  the  ration  of  the  slave,  from  its  being 
an  article  of  import,  and  consequently 
expensive,  and  the  slaves  themselves 
having  little  or  no  means  of  obtaining 
it,  they  seldom  see  it.  Among  the  con¬ 
victs  (who  are  natives  of  India,  and  con¬ 
demned  to  work  on  the  roads  for  life), 
and  the  government  slaves, both  of  whose 
rations  very  much  resemble  that  of  the 
European  soldier,  such  a  disease  is  of 
comparatively  rare  occurrence ;  and  I 
perfectly  well  remember  contrasting  the 
rarity  of  this  complaint  in  a  black  corps, 
of  which  I  had  medical  charge,  with  the 
great  frequency  of  it  in  the  slaves  of  the 
planter.  Farther:  many  of  the  planters 
who  had  been  induced  to  allow  salt  to 
form  part  of  their  slaves’  rations,  have 
informed  me,  that  after  continuing  it  for 
some  time,  they  had  discontinued  it,  and 
that  very  soon  the  old  complaint  became 
prevalent,  and  obliged  them  either  to  re¬ 
vert  to  its  use  or  supply  its  place  by 
some  other  expedient.  They  all  admit 
its  advantage,  but  all  complain  of  its 
expense.  This  may  appear  strange,  that 
so  trifling  an  addition  to  the  ration,  and 
one  the  benefit  of  which  they  admit, 
should  be  objected  to,  on  the  score  of  in¬ 
creasing  so  materially  the  annual  ex¬ 
pense  of  maintenance ;  but  I  think  this 
will  readily  be  conceded,  when  it  is 
recollected  that  on  many  of  the  planta¬ 
tions  to  which  I  at  this  moment  allude 
the  number  of  slaves  exceeded  500.  To 
obviate  this  difficulty — keeping  in  view 
economy,  and  still  maintaining  the 
health  of  the  slave — many  have  adopted 
the  plan  of  administering  salt  as  a  medi¬ 
cine  ;  this  they  give  in  the  quantity  of 
a  table  spoonful  in  half  a  pint  of  water 
to  every  slave,  regularly  every  Saturday 
after  work.  And  I  am  assured  by  those 
who  have  adopted  this  plan — and  they 
are  persons  on  whom  perfect  reliance 
may  be  placed— that  the  object  has  been 
most  perfectly  fulfilled  ;  and  they  more¬ 
over  state,  that  they  believe  their  slaves 
to  be  possessed  of  more  vigour  and 
bodily  strength,  and  altogether  more 
healthy,  since  they  have  made  use  of 
this  simple  expedient. 

By  this  digression,  I  have  been  by 


anticipation  led  to  the  mode  of  cure,  as 
salt,  in  liberal  doses,  is  not  only  a  pre¬ 
ventive,  but  nearly  as  active  a  means  of 
cure  as  any  of  the  remedies  in  common 
use.  I  lujive  frequently  made  trial  of 
salt,  and  have  never  had  occasion  to  rob 
it  of  its  merit,  by  being  disappointed  in 
the  result.  I  have  seldom,  however, 
used  it  where  the  patient  had  much 
bodily  suffering:  only  in  cases  where 
the  general  health  appeared  good,  but 
with  symptoms  sufficiently  indicative  of 
the  presence  of  worms. 

The  mode  of  administering  it  was  in 
solution— a  table  spoonful  in  half  a  pint 
of  water  the  first  day  three  times,  and 
following  this  up  the  next  morning  by 
an  ounce  of  castor  oil ;  after  this,  a  table 
spoonful  every  night,  so  long  as  worms 
were  produced. 

I  here  is  yet  another  remedy,  I  may 
safely  say  specific  as  a  vermifuge,  which 
is  very  generally  used  in  the  Mauritius, 
and  with  never-falling  success  in  its 
effects;  — I  allude  to  the  “  Lait  de 
papaya ,”  which  is  an  exudation  of  a 
white  glutinous  fluid,  from  the  green 
fruit  of  the  tree  “  Carica  papaya ,”  pro¬ 
cured  by  scratching-  or  scoring  the  fruit 
with  a  knife.  In  botanical  works  its  ver¬ 
mifuge  qualities  are  mentioned,  though 
cursorily ;  but  I  do  not  observe  it  no¬ 
ticed  in  any  of  the  medical  works  that 
treat  on  worms  :  yet,  from  what  I  have 
seen  of  it,  it  appears  to  me  that  it  ought 
to  stand  higher  in  the  class  of  vermi¬ 
fuges  than  any  medicine  known,  not 
only  as  being  certain  in  its  effects,  but, 
from  all  the  inquiries  I  have  made,  I 
have  never  been  able  to  learn  that  an 
over-dose  has  produced  any  unpleasant 
consequences.  As  yet,  however,  there  is 
a  difficulty  which  must  be  removed  be¬ 
fore  its  use  can  be  general,  but  which 
the  chemist,  were  his  attention  directed 
to  it,  would  soon  obviate  ; — I  allude  to 
the  difficulty  in  procuring  it,  excepting 
in  countries  where  the  tree  grows,  as 
well  as  the  preserving  it  for  any  length 
of  time,  undiminished  in  its  properties. 

The  tree  is  of  rapid  growth  and  ex¬ 
tremely  prolific,  and  bears  fruit  in 
eighteen  months.  It  is  tolerably  well 
described  in  Curtis’sBotanical  Magazine 
(second  series),  and  I  need  not  "repeat 
what  is  there  stated.  The  quantity  of 
juice  which  maybe  obtained  from"  any 
single  fruit  is  very  abundant ;  it  looks 
like  thick  cream.  If  mixed  slowly  and 
gradually  with  hot  water,  it  forms  an 
equal  milky-looking  fluid  :  if  the  water 
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is  poured  suddenly  on  it,  without  stirring*, 
the  juice  coagulates,  and  floats  on  the 
top ;  in  both  cases  a  considerable  portion 
separates  from  the  water,  after  remain¬ 
ing  at  rest  for  a  quarter  of  an  hour.  The 
pure  juice,  or  the  cut  fruit,  rubbed  on  the 
skin,  or  chewed,  excoriates  and  blisters 
the  parts ;  and  it  feels  hot  to  the  taste, 
like  chillies. 

The  dose  varies  with  the  age  of  the 
patient.  To  a  child  under  ten  years,  a 
tea-spoonful  will  be  sufficient;  above 
that  age,  from  a  dessert  to  a  table-spoon¬ 
ful  is  the  dose.  The  juice  (in  whatever 
quantity  is  deemed  requisite)  is  first 
mixed  up  with  some  honey,  and  gene¬ 
rally  a  table-spoonful  of  boiling  water 
slowly  added.  The  part  that  coagulates 
and  floats,  is  by  some  removed ;  but  I 
have  given  it  as  often  with  as  without 
this  scum,  and  never  observed  any 
marked  difference  in  the  effects.  A  dose 
of  castor  oil  is  always  given  two  hours 
after.  The  seeds  of  the  fruit  chewed 
have  the  same  effect.  The  other  proper¬ 
ties  of  this  singular  tree  I  will  not  en¬ 
large  upon,  farther  than  by  confirming 
the  reports  given  in  botanical  works, 
which  I  have  often  seen  practised— viz. 
the  power  it  has  in  rendering  meat  ten¬ 
der,  and  of  inducing  rapidly  its  passing 
into  a  state  of  putridity.  A  fowl  hung 
to  the  tree  under  its  branches,  will,  in  a 
quarter  of  an  hour,  become  extremely 
tender.  If  left  during*  the  night,  the 
skin  will  leave  the  flesh,  and  the  flesh 
the  bones,  with  the  least  handling ;  a 
few  hours  more,  every  fibre  will  separate 
from  another.  With  every  description  of 
meat  these  effects  are  striking,  but  with 
none  more  than  with  that  of  pigs. 

The  ripe  fruit  is  not  unpleasant,  and 
is  often  served  up  at  dessert.  It  makes 
an  excellent  preserve,  and  keeps  well. 

There  is  a  species  of  the  flowering  ash 
(Melia  Azedarock)  which  is  indigenous 
both  at  the  Cape  and  Mauritius.  The 
bark  of  the  roots,  infused  in  boiling 
water,  and  drunk  fasting,  is  very  fre¬ 
quently  given  by  the  planters  to  their 
slaves,  for  the  cure  of  worms  ;  and  I 
am  assured  its  effects  are  equally  certain. 
It  is  purgative  at  the  same  time,  and  re¬ 
quires  no  medicine,  like  the  others,  to  be 
taken  after  its  use.  As  a  medicine  for 
cattle  and  dogs,  it  is  particularly  safe 
and  efficacious.  I  have  never  made  use 
of  it. 

Having  only  been  led  to  speak  of  the 
cure  of  worms,  in  my  endeavours  to  in¬ 
vestigate  the  causes  of  their  prevalence, 


in  compliance  with  the  wishes  of  the 
Director  General,  contained  in  a  late 
circular,  it  will  not  be  deemed  necessary 
that  I  should  extend  these  remarks  to 
the  various  remedies  usually  employed 
in  such  cases. 


MEDULLARY  SARCOMA  IN  THE 
BRONCHIAL  GLANDS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Happening  recently  to  peruse  the  ela¬ 
borate  article  on  Cancer ,  contained  in 
the  Dictionnaire  de  Medecine  et  de  Chi- 
rurgie,  now  in  progress  of  publication,  I 
was  induced,  by  the  learned  writer’s 
statements  (p.  491),  as  well  as  by  my 
own  impressions  of  the  infrequency  of 
certain  forms  or  seats  of  the  disease,  to 
conceive  that  I  should  not  trespass  on 
your  valuable  pages  with  matter  devoid 
of  interest,  by  requesting  your  insertion 
of  the  following  record  of  the  postmor¬ 
tem  appearances  of  two  cases  of  “  me¬ 
dullary  sarcoma  in  the  bronchial  glands  f 
occurring  lately,  under  my  care,  at  the 
Birmingham  General  Hospital.  The 
first  is  taken  from  my  case-book  at  that 
institution ;  the  second  is  copied  from 
the  private  minutes  of  my  late  colleague, 
Dr.  Darwall,  who  assisted  in  the  ex¬ 
amination  of  the  body.  The  much -la¬ 
mented  sequel  of  his  zeal  on  this  occa¬ 
sion  need  not  be  recalled  to  the  too  re¬ 
cent  recollection  of  bis  friends  and  pro¬ 
fessional  associates. 

I  remain,  sir, 

Your  very  obedient  servant, 

John  H.  Booth,  M.D. 

Birmingham,  Feb.  25,  1834. 

Case  I  .—Postmortem  appearances  in 
the  Case  of  Joseph  Gould ,  cet.  20, 
November  28,  1832. 

Externally,  the  body  did  not  present 
that  extreme  degree  of  emaciation 
which  is  generally  to  be  observed  in  pa¬ 
tients  who  die  from  tubercular  disease 
of  the  lungs.  The  chest  was  full,  and 
completely  dilated  ;  remarkably  dull  on 
percussion.  On  reflecting  back  the  ster¬ 
num,  the  lungs  had  the  appearance  of 
being  much  distended,  but  not  un¬ 
healthy.  To  the  touch,  however,  they 
felt  dense,  and  crepitated  only  in  one  or 
two  parts.  The  pleuritic  adhesions  were 
so  firm  on  both  sides,  that  the  lungs 
were  obliged  to  be  dissected  off. 
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On  removing  them,  it  was  found  that 
onl  y  a  very  small  portion  was  sufficiently 
healthy  for  the  purposes  of  respiration ; 
the  chest  on  each  side  being  occupied 
by  tumors  of  a  medullary  nature.  On 
the  right  side  was  one  almost  as  large  as 
the  healthy  lung  itself.  This  tumor 
was  slightly  tabulated  externally,  and 
had  internally  a  cyst,  divided  imperfect¬ 
ly  hy  a  septum,  and  containing  about 
eight  ounces  of  dark-coloured  serum. 
Some  parts  of  the  tumor  were  of  a  soft 
and  fibrous  texture,  and  in  colour  and 
other  respects  very  similar  to  firm  brain ; 
other  parts  had  a  red  appearance,  occa¬ 
sioned  by  minute  specks  of  blood  ;  and, 
again,  others  were  transparent,  or  gela¬ 
tinous.  The  lung,  or  rather  the  pleura, 
was  expanded  over  this  morbid  structure, 
and  could  be  easily  torn  from  it,  leaving 
the  latter  entire  and  smooth. 

Part  of  the  upper  lobe  appeared  to  be 
the  only  remnant  of  lung  existing  on 
this  side  ;  and  even  this  was  of  a  vivid 
red  colour,  and  contained  numerous 
small  tumors  both  in  its  substance  and 
on  its  surface. 

The  left  side  of  the  chest  contained 
numerous  tumors,  but  none  were  so 
large  as  the  one  described.  One  was 
about  the  size  of  a  man’s  fist,  and  ano¬ 
ther,  less,  was  situated  immediately  be¬ 
hind  the  heart.  It  was  very  vascular, 
particularly  on  one  side.  It  contained 
no  cyst,  but  the  centre  was  filled  with 
a  greenish,  straw-coloured,  gelatinous 
substance.  Very  little  healthy  lung  was 
left  on  this  side. 

The  pericardium  was  very  closely  con- 
nected  to  these  morbid  structures,  and 
contained  a  small  quantity  of  fluid. 

I  he  heart  and  abdominal  viscera  were 
quite  natural. 

In  attempting  a  general  character  of 
these  structures,  we  may  define  them  as 
being  of  a  true  medullary  or  encepba- 
loid  nature,  containing  different  depo¬ 
sits— as  blood,  transparent  lymph,  or 
gelatine  and  serum.  Some  of  the  small 
ones  contained  a  drop  or  two  of  fluid 
blood,  which  scarcely  appeared  to  have 
escaped  from  any  vessels  severed  by  the 
knife.  Others  were  homogeneously  con¬ 
stituted.  In  some  of  the  larg'er  tumors 
the  different  deposits  co-existed.  All 
were  invested  in  a  delicate  cyst,  and 
imbedded  either  in  the  substance  or  on 
the  surface  of  the  lungs,  under  the 
pleura  pulmonum.  The  tumors  varied 
in  size,  from  a  pea  upwards  to  the  ex¬ 
tent  mentioned  previously. 


It  is  worthy  of  remark,  that  this  pa¬ 
tient  had  suffered  amputation  of  his  leo* 
about  four  years  ago,  in  consequence  of 
a  tumor  of  the  same  nature,  which  oc¬ 
cupied  about  eight  inches  of  the  leg, 
immediately  above  the  ankle-joint. 

Case  II. — Postmortem  appearances  in 

the  Case  of  William  Broivn ,  cet.  36, 

July  30,  1833. 

“  The  leftlung wasinfiltrated  with  pus 
and  the  left  pleura  was  inflamed,  as  was 
also  the  pericardium.  There  was  a  large 
quantity  of  serum  in  this  pleura,  and 
the  pericardium  was  very  much  distend¬ 
ed  with  a  dark  coffee' coloured  fluid. 
The  bronchial  glands  of  this  side  were 
very  much  enlarged,  and  changed,  for 
the  most  part,  into  a  white  medullary 
mass,  which  involved  the  left  primary 
division  of  the  bronchi  in  it;  and 
though  the  wrinkled  state  of  the  lining 
membrane  enabled  us  to  trace  its  pas¬ 
sage,  the  colour  was  lost,  as  also  was 
most  of  the  cartilaginous  substance. 

“  A  part  of  this  medullary  mass  was 
quite  soft,  and  almost  fluid;  and  in 
another  part  it  had  a  pinkish  hue. 
There  were  also  some  fibrous  white 
bands  traceable.” 

It  would  be  nugatory  to  mention,  in 
detail,  the  symptoms  and  treatment  of 
the  patients.  It  will  be  sufficiently  ob¬ 
vious  that  the  symptoms  scarcely  could 
be  morfe  than  negative,  as  to  the  precise 
nature  of  the  morbid  degeneration  of 
the  lungs.  Laennec  would  seem  to 
have  thought  that  the  stethoscope  might 
detect  the  existence  of  encephaloid  tn- 
rnors  in  the  lungs,  when  voluminous, 
but  has  not  indicated  the  means  of  thus 
discriminating  their  character.  In  the 
two  cases  occurring  in  the  Birmingham 
Hospital,  the  outline  of  the  more  urgent 
symptoms  was  that  of  bronchitis,  and 
the  treatment  was  adapted  to  the  only 
indications  afforded.  A  coincidence 
with  these  views  and  observations  will 
be  noticed  in  the  article  of  the  Dic- 
tionnaire  deMedecine  et  Chirurgie  Pra¬ 
tiques,  to  which  reference  has  already 
been  made.  The  term  “  cancer,”  it 
should  be  remarked,  is  adopted  by  the 
writer,  M.  Bouillaud,  in  a  generic 
sense ;  but,  with  Laennec,  he  applies  it 
especially  to  sehirrous  and  encephaloid 
growths.  Dr.  Carswell,  in  his  valuable 
pathological  work  (Fasc.  2),  also  con¬ 
stitutes  “  carcinoma”  a  genus  compre¬ 
hending  those  diseases  which  have  been 
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termed  scirrhous ;  common  vascular  or 
organized  sarcoma ;  pancreatic,  mam¬ 
mary,  and  medullary  sarcoma ;  and  fun¬ 
gus  haematodes. 


PRESENT  STATE  of  the  MEDICAL 

PROFESSION  IN  THE  WEST  OF 

ENGLAND*. 

The  practitioners  in  the  West  of  Eng¬ 
land  are  numerous,  and  for  the  most 
part  respectable;  the  majority  of  them 
belonging  both  to  the  College  and  Hall. 
From  the  best  calculation  I  can  make  of 
the  number  of  general  practitioners  in  the 
towns,  I  find  there  is  one  to  every  thou¬ 
sand  inhabitants ;  in  many  instances, 
however,  there  are  two  or  more  to  this 
number  of  people.  In  most  of  our  pro¬ 
vincial  towns  (even  small  ones)  we  have 
a  physician  or  physicians,  and  the  che¬ 
mists  and  druggists  are  in  the  proportion 
of  two  to  every  three  thousand  inha¬ 
bitants. 

The  general  practitioners  are  not  in 
the  habit  of  charging  for  visits  or  at¬ 
tendance  in  the  towns,  and  the  only 
way  in  which  they  get  remunerated  in 
medical  cases,  is  by  making  out  bills 
for  their  medicines,  charging-  each  ar¬ 
ticle  separately,  and  specifyingthe  quan¬ 
tity  sent  from  day  to  day.  Journeys 
out  of  the  town  in  which  the  practitioner 
resides  are  charged  for,  and  the  charges 
vary  from  two  shillings  and  sixpence  to 
five  shillings :  it  is  not  usual  to  charg'e 
more  than  the  latter  sum,  except  the  dis¬ 
tance  exceeds  seven  miles.  It  is  not 
common  to  make  any  charge  for  meet¬ 
ing  a  physician  in  consultation. 

Parishes  are  usually  let  by  tender,  and 
the  lowest  bidder  generally  gets  the  ap¬ 
pointment  to  take  charg-e  of  them.  The  low 
rate  at  which  persons  are  found  to  accept 
them  is  truly  disgraceful  to  the  mem¬ 
bers  of  a  respectable  profession.  I  will 
name  a  few  particular  instances  to  prove 
the  fact ;  assuring  you,  at  the  same  time, 
I  could  cite  a  hundred  similar  ones. 
The  Parish  of  East  Coker,  Somerset, 
containing  upwards  of  1400  persons,  the 
majority  of  whom  are  paupers,  is  at¬ 
tended  by  a  practitioner — a  Mr.  Hansard, 
of  Montacute — residing  four  miles  from 
the  place,  at  a  salary  of  12/.  per  year; 
and  for  this  sum  he  includes  all  medical 

*  Originally  addressed  to  the  Council  of  the 
lluyal  College  of  Surgeons  ;  by  one  of  whom  we 
have  Leen  favoured  with  the  document. — Ed.Gaz. 


and  surgical  cases,  accidents  of  every 
description,  small -pox,  inoculation,  or 
vaccination,  and  difficult  midwifery 
cases,  together  with  attendance  on  coro¬ 
ners’  inquests,  lunatics,  &c.  Mr.  Plan- 
sard  stipulates  to  attend  regularly  at 
the  poor-house  three  times  a  week,  in¬ 
dependently  of  all  other  calls ;  and,  on 
a  moderate  calculation,  his  turnpikes 
must  cost  him  at  least  three  pounds  in 
the  twelve  months ;  such  being  the 
usual  terms  of  agreement  where  parishes 
are  compounded  for.  The  parish  of 
East  Chinnock  is  attended  by  a  practi¬ 
tioner — a  Mr.  Gerrard,  of  Crewkerne — 
residing  five  miles  distant ;  who  com¬ 
pounds  for  all  cases  at  8/.  per  year. 
The  population  is  about  1000,  and  by  far 
the  greater  number  are  paupers.  Mr. 
Gerrard  has  to  pay  two  turnpikes  every 
journey  he  takes.  The  parish  of  Piddle- 
Trenthide,  Dorset,  is  attended  by  the 
Messrs.  Davis,  of  Cerne,  residing  at 
a  distance  of  four  miles,  at  a  salary  of 
1QZ.  per  year.  The  population  is  up¬ 
wards  of  800.  The  sum  paid  for  medi¬ 
cal  and  surgical  attendance  on  the  poor 
of  the  same  parish,  in  the  year  1814, 
was  70/. ;  but  owing  to  the  disgraceful 
system  of  letting  by  tender,  it  has  been 
reduced  to  the  sum  above  stated.  The 
parish  of  Stoke  Sub-Hambdon,  Somer¬ 
set,  is  attended  by  a  Mr.  Westcott,  of 
Martock,  residing  two  miles  distant,  and 
he  compounds  for  every  case  that  may 
occur,  agreeing  to  find  medicines  and 
surgical  instruments  at  a  salary  of  8/. 
per  year:  the  population  is  upwards  of 
1600.  There  are  a  vast  number  of  pau¬ 
pers  at  Stoke,  and  they  are  very  liable 
to  serious  accidents,  in  consequence  of 
their  being  employed  to  quarry  and  hew 
stones,  which  are  used  in  almost  every 
building’  of  consequence  within  twenty 
miles  of  the  place.  The  parish  of  Nor¬ 
ton  Sub-Hambdon  consists  of  a  popula¬ 
tion  of  800  persons;  the  paupers  are 
numerous,  and  generally  employed  at 
the  stone-quarries ;  the  poor  are  attended 
by  a  Mr.  Stuckey,  of  Martock,  who 
compounds  for  all  cases  at  a  salary  of 
51.  per  year:  the  distance  of  Norton 
from  Martock  is  three  miles.  Chisselbo- 
rough,  a  parish  four  miles  distant  from 
Martock,  is  also  attended  by  Mr. 
Stuckey,  and  every  thing  compounded  for 
at  51.  per  year  :  there  are  seven  or  eight 
hundred  people,  and  the  paupers  are 
principally  employed  at  the  Hamdon 
stone-quarries. 

Whilst  this  plan  continues,  the  poor 
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ever  will  be  neglected  and  maltreated ; 
but  it  appears  to  me  that  an  effectual  re¬ 
medy  can  be  provided  in  the  following 
way.  If,  for  instance,  parishes  were 
obliged  to  pay  a  certain  sum  per  cent, 
on  their  pauper  population,  for  medi¬ 
cines  and  surgical  applications,  the  sur¬ 
geon  taking  the  risk  of  illness  and  acci¬ 
dents, — and  then  for  him  to  be  allowed  so 
much  for  each  visit  in  his  own  town,  and 
so  much  per  mile  for  journies  out  of  the 
town, — if  such  a  plan  was  put  in  force, 
the  parish-rate  payers  could  not  select 
the  cheap  surgeon,  but  they  would 
choose  the  one  whose  professional  skill 
and  honourable  conduct  was  in  the  best 
repute  ;  the  competition  would  be  be¬ 
tween  men  of  skill,  and  the  greatest  sti¬ 
mulus  would  be  given  to  the  acquire¬ 
ment  of  sound  professional  knowledge. 
These  are  facts  ;  and  however  the  more 
respectable  practitioners  may  attempt  to 
keep  up  fair  and  reasonable  charges, 
they  find  it  impossible,  as  there  are  low 
undermining  men  ready  to  intrude  them¬ 
selves  wherever  they  can  get  a  footing-, 
and  on  the  plea  of  cheapness.  Such 
persons  can  always  gain  appointments 
from  the  farmers,  overseers,  and  rate¬ 
payers  of  country  parishes.  Degrading 
as  these  facts  are,  the  Council  will  be 
surprised  to  find  that,  in  many  instances, 
parishes  are  attended  by  ignorant  che¬ 
mists  and  druggists,  in  ordinary  cases  ; 
and  where  disease  assumes  a  more  for¬ 
midable  character,  the  overseer  often 
sends  the  paupers  to  a  physician,  or 
some  one  goes  to  him  to  describe  their 
disorders.  The  physician  prescribes,  and 
sends  the  patient  to  the  druggist,  who 
supplies  the  medicines,  and  the  conse¬ 
quence  is  that  acute  cases  run  their 
course,  either  to  death  or  convalescence, 
without  bleeding  or  cupping  ever  being 
prescribed  or  practised.  The  extent  to 
which  chemists  and  druggists  prescribe 
and  dispense  medicines  behind  their 
counters,  is,  of  all  others,  the  greatest 
grievance  of  which  the  general  prac¬ 
titioners  have  to  complain ;  and  at  any 
time  I  would  swear,  either  before  the 
Council  or  a  Committee  of  the  House  of 
Commons  (if  examined  on  the  subject), 
that  the  chemists  and  druggists  of  this 
town,  and  most  provincial  towns  in  the 
west,  prescribe  and  dispense  more  medi¬ 
cines,  dress  more  wounds  and  ulcers, 
inoculate  and  vaccinate  more  patients, 
than  the  general  practitioners.  This  is 
independent  of  the  monopoly  carried  on 
between  the  chemist  and  physician  in 


the  way  of  prescriptions;  which,  too,  is 
very  extensive.  Of  course  I  am  aware 
that  the  Apothecaries’ Act  of  1815  pro¬ 
vides  a  remedy  against  those  who  were 
not  in  practice  prior  to  that  time,  visit¬ 
ing  patients ;  but  although  we  know 
the  fact,  there  is  great  difficulty  in 
bringing  persons  forward  to  prove  it, 
and  I  think  the  general  impression  is, 
that  the  act  does  not  prevent  the  che¬ 
mist  from  prescribing  and  dispensing 
at  his  own  counter. 

The  parish  officers  in  this  vicinity  re¬ 
fuse  to  remunerate  medical  men  for  at¬ 
tending  coroners’  inquests  ;  and  I  have 
myself  been  kept  from  my  practice,  in  se¬ 
veral  instances,  the  greater  part  of  two 
days,  at  an  inquest,  and  refused  remune¬ 
ration. 

The  law,  as  it  regards  accidents  and  ca¬ 
sualties,  is  most  defective.  For  instance,  a 
pauper  belonging  to  one  parish,  A,  meets 
with  a  serious  accident  in  the  parish  of 
B  ;  the  surgeon  resides  in  the  parish 
C.  The  accident  is  of  such  a  nature 
that  no  time  is  to  be  lost  in  finding  out 
the  overseer  to  g-et  an  order,  and  the 
surgeon  is  obliged  to  act  immediately  ; 
and  after  having  done  so,  he  is  either 
compelled  to  give  up  the  case  to  some 
practitioner  in  whose  skill  he  has  no  con¬ 
fidence,  and  who,  perhaps,  if  the  case 
terminated  unfavourably,  would  be  illi¬ 
beral  enough  to  declare  that  the  fault 
rested  with  the  person  first  called,  or  else 
he  must  consent  to  act  gratuitously ;  as 
in  nineteen  cases  out  of  twenty  would 
be  the  case.  The  parish  of  A,  for  in¬ 
stance,  would  not  pay,  as  they  had  not 
been  applied  to :  the  parish  of  B  would 
not  pay,  on  the  plea  that  the  pauper  did 
not  belong-  to  them,  even  if  he  resided 
there  for  a  time,  as  they  would  say  he 
had  not  gained  a  settlement;  and  the 
result  would  be  the  same  with  the  pa¬ 
rish  C  ;  or  else  they  would  say,  you  are 
not  our  regular  parish  surgeon,  and 
therefore  have  no  claim  ;  we  would  have 
sent  our  own  surgeon  if  we  had  been 
applied  to.  Such  is  the  manner  in 
which  I  have  been  treated  in  very  many 
cases,  where  the  delay  of  finding  the 
overseer,  or  parish  surgeon,  might  have 
been  fatal ;  and  every  professional  man, 
in  extensive  practice,  can  state  the  same 
of  himself.  The  law,  therefore,  I  pre¬ 
sume,  ought  to  provide  that  the  surgeon 
who  attends  promptly  should  be  remu¬ 
nerated  ;  as.  the  public  clamour,  in  case 
of  his  refusing  to  go  to  an  accident,  or 
to  act  when  he  arrives,  may  for  ever 
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ruin  him.  The  probability  is,  that  the 
surgeon  is  fetched  to  the  accident  by  the 
servant  of  some  nobleman,  esquire,  cler¬ 
gyman,  or  farmer,  whose  kindness  sim- 
dy  extends  to  the  act  of  sending  for 
iim;  for  when  the  bill  is  presented,  he 
is  told  to  take  it  to  the  parish  officers, 
and  then  he  finds  himself  situated  as  I 
have  described.  Such  is  our  misfortune 
in  instances  of  compound  fractures,  with 
wounds  of  arteries,  severe  injuries  of  the 
head,  compound  dislocations,  &c.  &c. 

I  cannot  here  omit  to  mention  one 
fact,  which,  some  time  since,  happened 
to  a  respectable  surgeon  in  this  neigh¬ 
bourhood.  He  was  sent  for  to  a  poor 
man  who  had  met  with  a  very  serious 
accident,  and  on  his  arrival  found  him 
by  the  road  side.  He  directly  said,  “  I 
can  do  nothing  for  the  man  here,  you 
must  take  him  to  the  inn  which  was 
near  the  spot,  and  in  the  parish  where 
the  injury  w  as  received.  The  accident 
was  such  that  the  surgeon  was  obliged 
to  attend  to  it  without  delay,  and  the 
man  remained  at  the  inn  many  weeks 
afterwards,  before  he  could  be  removed 
to  a  distant  parish,  where  he  belonged. 
After  his  recovery,  the  surgeon  sent  his 
bill  to  th  e  overseers  of  the  parish  where 
the  accident  happened,  and  they  resist¬ 
ed  payment,  as  they  had  not  given  an 
ol  der.  The  surgeon  then  applied  to  the 
parish  where  the  man  belonged,  and 
they  also  resisted  payment;  pleading 
that  they  were  not  liable,  as  they  had 
given  no  order  to  the  medical  attendant, 
and  the  accident  happened  in  another 
parish.  The  surgeon  found,  that  as  he 
had  acted  without  an  overseer’s  order,  he 
could  not  recover  his  charges  by  law, 
and  the  individual  himself  was  unable 
to  pay  him.  This,  however,  was  not 
all;  the  innkeeper  was  refused  payment 
by  both  parishes  for  the  keep,  attendance 
on,  and  nursing  this  pauper;  and  not 
being  in  a  situation  to  lose  his  expenses, 
he  naturally  inquired  who  sent  the  man 
to  his  house;  and  finding  that  the  sur¬ 
geon  had  ordered  him  there,  and  given 
directions  for  his  food,  nurses,  &c.  lie 
actually  brought  the  charge  on  him,  and 
the  surgeon  was  compelled  to  pay  the 
whole  expense. 

The  system  of  quackery  is  carried  on 
in  the  West  of  England  to  a  most  ex¬ 
traordinary  extent ;  as  there  is  not  a 
chemist,  ever  so  obscure,  but  has  his 
cough,  aperient,  and  digestive  pills, 
worm-powders,  &e.  Ac. ;  and  thus  the 
regular  practitioner  is  materially  inter¬ 
fered  w  ith.  Every  neighbourhood  is  in¬ 


fested  with  some  bone-setter,  or  notori¬ 
ous  advertising  quack,  and  the  number 
of  persons  who  flock  to  them  is  really  in¬ 
credible,  except  to  those  of  us  who  have 
an  opportunity  of  witnessing  the  fact ; 
persons,  too,  who  are  in  a  situation  to 
afford  to  remunerate  a  regular  practi¬ 
tioner,  but  are  duped  by  the  puffing  ad¬ 
vertisements  of  those  individuals. 

From  these  various  sources,  then,  the 
Council  will  readily  perceive,  that  with¬ 
out  parliamentary  interference,  and  such 
immediate  enactments  as  will  secure  the 
general  practitioner  from  such  abomi¬ 
nable  intrusions  of  illiterate  and  un¬ 
qualified  individuals,  as  well  as  from  the 
unjust  interference  of  the  physicians,  the 
honour  and  respectability  of  the  profes¬ 
sion  will  be  for  ever  lost,  and  the  at¬ 
tempts  of  the  College  to  render  its  mem¬ 
bers  intelligent  and  competent  in  all  re¬ 
spects  to  discharge  the  duties  required  of 
them  with  fidelity  and  honour,  will  be 
rendered  unavailable  ;  and  I  therefore 
humbly  implore  the  Council  to  impress 
on  the  legislature  that  an  inquiry  into 
the  laws  and  regulations  of  the  College 
can  in  itself  be  of  little  avail,  unless 
they  also  institute  such  an  inquiry  into 
the  general  state  of  the  profession,  and 
the  actual  situation  of  its  members,  as 
will  secure  their  protection,  and  put 
them  in  such  a  situation  as  the  charter 
of  the  College  originally  intended,  and 
as  they  have  a  fair  right  to  expect ;  as 
those  of  us  who  wish  to  maintain  the  re¬ 
spectability  of  the  profession  cannot  ab¬ 
solve  ourselves  from  the  concluding  sen¬ 
tence  of  the  oath  taken  on  our  becoming 
members  of  the  College — “  that  we  will 
demean  ourselves  honourably  in  the 
practice  of  our  profession,  and,  to  the 
utmost  of  our  power,  maintain  the  dig¬ 
nity  and  welfare  of  the  College :  so 
help  us  God.” 

(Signed)  Wm.  Tomkins, 

Surgeon,  M.Il.C.S. 

February,  1834. 

We,  the  undersigned  members  of  the 
Royal  College  of  Surgeons,  residing  in 
the  town  of  Yeovil,  fully  concurring  in 
the  account  given  by  Mr.  Tomkins,  of 
the  general  state  of  the  medical  profes¬ 
sion  in  the  West  of  England,  beg*  to 
subscribe  our  names  in  corroboration  of 
the  same. 

(Signed)  Thos.  Shorland. 

Markes  Lambe. 

John  Moore. 

G.  E.  Hooper. 

Wm,  Shorland. 
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BARRISTERS  AND  PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Among  the  numerous  projects  of  medi¬ 
cal  reform  called  forth  by  the  present 
agitation  of  the  question,  the  one  recom¬ 
mended  by  your  correspondent,  <J>,  in 
your  last  number,  amuses  me  the  most. 
His  words  are,  “Among  the  private 
arrangements  between  the  medical  men 
that  it  would  be  desirable  to  establish,  I 
should  recommend  that  no  M.D.  should 
give  advice  without  the  co-operation  of 
a  general  practitioner,  who  would,  as  a 
matter  of  course,  prepare  the  medicines; 
and  from  his  more  frequent  intercourse 
with  the  patient,  would  be  of  no  small 
use  in  consultation  with  the  prescriber. 
Barristers  (except  in  court),  will  give  no 
opinion  but  on  being  applied  to  by  an 
attorney.” 

Th  is  might  be  a  very  good  arrange¬ 
ment,  provided  the  general  practitioner 
was  obliged  to  call  in  a  physician  after 
a  certain  number  of  days’  attendance. 
But  if  general  practitioners  are  able  to 
persuade  their  patients  that  the  educa¬ 
tion  they  now  receive  renders  them  com¬ 
petent  to  the  care  of  the  most  difficult 
cases,  and  that  the  attendance  of  a  phy¬ 
sician  is  perfectly  unnecessary, — and  we 
have  many  instances  of  the  calling  in  of 
a  physician  being  stoutly  resisted,— w'ill 
not  the  proposed  arrangement  be  tanta¬ 
mount  to  driving  the  physician  out  of 
employment  ?  The  instance  of  a  barris¬ 
ter,  adduced  by  <t>,  will  not  serve  him :  a 
barrister  gives  no  opinion  on  a  case 
without  being  applied  to  by  an  attorney 
— because  he  cannot.  To  enable  him  to 
form  an  opinion,  it  is  requisite  that  the 
case  should  be  technic  ally  stated,  and 
for  this  purpose  an  attorney  becomes 
actually  necessary.  But  a  physician 
has  eyes  and  ears,  and  all  his  senses 
perfect,  and  can  himself  ascertain  all 
the  points  which  are  requisite  for  him 
to  know.  Besides,  the  interests  of  a 
barrister  and  of  an  attorney  can  never 
clash.  It  requires  a  w  iser  head,  I  fear, 
than  that  of  your  correspondent,  to  place 
the  medical  profession  in  a  healthy  con¬ 
dition. —  I  am,  sir, 

Your  obedient  servant, 

v 

Feb.  28,  1834. 


MEDICAL  GAZETTE. 

Saturday ,  March  8,  1834. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  iu 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 


ANALYSIS  OF  THE  NEWEST 
REPORT. 

The  statement  just  put  forth  by  the 
managers  of  the  Gower-street  School 
is  a  remarkable  one  in  its  way.  It 
will  be  recollected  that  the  report  pub¬ 
lished  last  year  w  as  exceedinglydespond- 
ing  and  lachrymose  :  it  professed  “  the 
most  open  dealing,”  and  we  gave  it  ample 
credit  at  the  time  for  its  candour ;  but  it 
incurred  the  hot  displeasure  of  a  number 
of  knowing  ones,  because,  in  fact,  it  most 
indiscreetly  told— the  truth.  “  What !” 
said  one  of  these  worthies,  “  is  this  the 
way  in  which  men  of  business  act  when 
they  would  make  a  push  to  improve  their 
circumstances  P  When  they  wish  to 
raise  a  loan,  do  they  represent  them¬ 
selves  as  bankrupt  or  insolvent  ?”  Upon 
this  hint  the  managers,  in  the  present  in¬ 
stance,  have  evidently  acted  :  they  come 
now  before  the  proprietors  of  the  specu¬ 
lation  with  nothing  but  congratulations 
on  their  lips,  and  announcements  of 
bright  prospects  which  are  to  come.  No 
longer  do  they  venture  to  hint  at  being 
“  reduced  to  the  necessity  of  giving  notice 
that  the  institution  cannot  re-open  ;”  no, 
no, — all  that  sort  of  thing  has  been 
changed :  it  is  never  too  late  to  learn 
from  the  precepts  of  experience.  The 
style  is  altered  :  their  affairs  are  blazon¬ 
ed  in  the  true  “  Ercles’  vein.”  In  look¬ 
ing  through  the  new  report,  every  one 
is  struck  with  the  abundant  repetitions 
of  the  “  Senate  ”  and  the  “  University  ” 
—the  “  Council  ”  and  the  “  Faculties  ” 
of  arts,  law,  and  medicine,  with  their 
respective  deans  and  chapters— “  Pro¬ 
fessorships  ”  and  “  Chairs  ’’—and  “  new 
Professorships”  and  “new  chairs,” just 
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instituted,  or  “  under  immediate  conside¬ 
ration.” 

But  some  one,  looking  superficially 
over  the  document,  may  say,  “  Per¬ 
haps  there  is  reason  for  all  this 
boasting :  may  not  the  Gower-street 
establishment  have  been  unusually 
prosperous  during  the  last  year;  and  if 
so,  why  not  allow  the  parties  to  exult  a 
little  in  their  good  fortune  ?  What  may 
be  the  principal  facts  laid  down  in 
the  report  ?  ”  Why,  truly,  this  is 
what  we  have  taken  some  pains  to  come 
at;  and  so  ingeniously  do  the  facts  seem 
to  be  wrapt  up  in  the  new  system  of 
account-keeping,  that  it  requires  no 
small  attention  to  make  them  out.  But 
divested  of  verbiage,  and  examined  with 
a  plain  matter-of-fact  scrutiny,  it  would 
appear,  that  in  the  Faculty  of  medicine 
there  has  been  an  increase  in  the  number 
of  pupils,  as, indeed, hastaken  place  in  the 
schools  of  London  generally ;  but  for  the 
other  Faculties — small  and  sinking  as 
they  were  last  year — the  diminution  has 
since  gone  on  steadily ;  and  even  the 
boys’  school-— the  hope  of  the  establish¬ 
ment— the  chief  boast  in  the  report  of  last 
year — has  suffered  a  decrement.  As  to 
law  and  jurisprudence,  in  these  the 
failure  has  been  signal :  the  professor  of 
the  latter  has  given  up  lecturing  alto¬ 
gether,  for  want  of  pupils  ;  and  the 
class  of  the  former  has  so  dwindled 
away,  owing  to  untoward  circum¬ 
stances,  that  we  are  informed  the 
learned  occupier  of  the  chair  intends 
to  hid  adieu  to  the  “  University  ” 
as  soon  as  he  can  get  himself 
well  disentangled  from  it.  Yet,  though 
the  managers  slightly  advert  to  this 
circumstance,  it  by  no  means  pre¬ 
vents  them  from  pursuing  the  bold 
career  they  have  adopted  :  the  more  bold, 
perhaps,  as  the  prospect  is  more  truly 
barren.  They  talk  of  instituting  addi¬ 
tional  chairs  of  law — of  the  civil  law — 
the  law  of  real  property — and  the  doc¬ 
trines  and  practice  of  courts  of  equity ; — • 


English  law  and  jurisprudence  having 
been  so  very  flourishing!  Nor  are  these 
the  only  new  chairs  in  contemplation  : 
there  are  others  in  esse,  as  well  as  in 
posse  ;  while  for  many  of  those  already 
established  no  pupils  can  be  obtained. 
Sanscrit  and  the  Oriental  languages 
are  appointed  to  be  henceforth  distinct 
professorships — what  a  humhug ! — while 
the  professors  of  German  and  Italian 
are  unable  to  get  a  single  pupil. 

Thus,  then,  the  soi-disant  University, 
with  all  its  affectation  of  having  pro¬ 
fessors  (whether  with  pupils  or  not,  seems 
t6  be  quite  a  secondary  matter)  to  teach 
every  thing  under  the  sun— except  the¬ 
ology — turns  out  to  be  simply  a  medi¬ 
cal  school,  with  some  general  classes 
attached  to  it,  and  an  abundant  list 
of  teachers  in  different  branches  of  know¬ 
ledge.  It  is,  as  we  have  all  along  con¬ 
sidered  it,  a  medical  school — one  out  of 
many  with  which  the  metropolis  is  sup¬ 
plied,  and  much  inferior  to  several  of 
them.  In  this  respect  it  is  unquestion¬ 
ably  inferior  ; — it  is  wholly  unprovided 
with  the  means  of  clinical  instruction. 
This  its  managers  well  know,  and  are 
incessant  in  their  efforts  to  move  hea¬ 
ven  and  earth,  and  organize,  if  possi¬ 
ble,  something  in  that  shape.  The  Va- 
letudinarium  is  a  monument  of  their 
anxious  zeal.  There  it  stands,  in  all  its 
nakedness,  with  its  bare  un plastered 
walls;  and  miserable  and  mendicant  as 
it  looks,  it  is  in  debt  to  the  amount  of 
about  10007. !  It  is  amusing  to  observe 
the  shifts  made  in  the  arithmetical  state¬ 
ments  before  us,  in  order  to  shew  the 
feasibility  of  turning  this  structure  to 
account.  We  are  told  that  (in  addition 
to  the  debt  j  ust  mentioned)  it  will  require 
20007.  to  finish  it,  10007.  more  to  fur¬ 
nish  it,  and  only  a  few  hundreds  for  the 
management  in  the  meantime ;  that  is 
to  say,  till  it  is  ready  for  service.  This 
makes  up  a  desideratum  of  about 
42007.  on  their  own  shewing,  before  a 
single  patient  can  be  received.  Now, 
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as  all  the  subscriptions  are  expended-— 
that  is  to  say,  the  subscriptioris  paid, 
for  we  cannot  be  persuaded,  as  the  skil¬ 
ful  accountant  would  have  us,  to  admit 
that  “  subscriptions  in  arrear”  should 
be  reckoned  as  received  or  available — 
the  Caroline  fund  of  1200/.*  is  the  only 
setoff;  leaving-  a  clear  deficit  in  the  hos¬ 
pital  finances  of  about  3000/. 

We  say  nothing-  of  the  gross  miscal¬ 
culation  (if  it  deserve  not  some  broader 
epithet)  by  which  1000/.  is  set  down  as 
sufficient  to  furnish  the  building-;  a 
building-  to  contain  from  130  to  160 
beds  !  Of  this  we  have,  on  a  former  oc¬ 
casion,  fully  expressed  our  opinion. 
But  the  inuendo  dropped  about  the  pre¬ 
sent  expense  of  the  Dispensary  is  w  orth 
noticing’:  it  appears  that  that  establish¬ 
ment  is  a  losing-  concern,  to  the  amount 
ot  150/.  per  annum ;  and  the  proprie¬ 
tors  are  gravely  told,  that  by  completing 
the  hospital  this  150/.  will  be  saved. 
What  greater  encouragement  can  be 
held  out  ?  The  school  has  a  dispen¬ 
sary,  as  it  is,  attached  to  it  ;  pupils 
attend,  but  after  all  it  is  a  losing 
concern,  to  the  amount  of  150/.  But  so 
much  saved,  so  much  gained;  abolish 
the  Dispensary,  say  the  managers, 
and  there  is  a  good  150/.  per  annum 
at  the  disposal  of  the  hospital  fund — a 
better  donation,  at  this  rate,  than  the  Ca¬ 
roline  fund  itself !  But,  again  say  the 
economists,  we  cannot  give  up  the  Dis¬ 
pensary  till  the  Valetudinarium  is  begun  ; 
give  the  pupils  an  hospital  to  attend, 
and  we  shall  lose  no  more  by  the  Dis¬ 
pensary.  We  should  like  to  hear  pro¬ 
prietor  Joseph  Hume’s  candid  opinion  of 
this  proposition  ;  we  fancy  we  can  hear 
him  mutter  grumblings  at  the  stupidity 
that  threw  out  such  a  lure ; — at  the  sim¬ 
plicity  of  those  who  shew  the  public 
what  chance  there  is  of  the  Valetudina¬ 
rium  supporting  itself  by  pupils’  fees, 

*  The  Caroline  fund  intended  to  endow  certain 
wards ,  hy  ttie  way,  is  not  sufficient  to  support 
three  beds  in  any  well-organized  hospital. 


when,  with  all  the  fees  received  from 
students  at  the  Dispensary,  that  con¬ 
cern,  attended  with  an  expense  com¬ 
paratively  so  trifling,  is  a  dead  weight 
to  the  expenditure  of  the  school,  to 
the  amount  of  150/.  a  year.  We  can 
readily  conceive,  if  it  were  the  reverse 
— if  150/.  could  in  any  way  be  shewn 
to  be  gained  by  the  Dispensary — how 
the  changes  would  be  rung  on  that 
fact.  As  it  is,  the  only  reasonable  man¬ 
ner  of  stating-  the  question  is  this— if 
the  institution  loses  150/.  by  a  Dispen¬ 
sary,  how  much  more  would  it  cost  to 
keep  up  an  Hospital  ? 

Then  there  is  the  juvenile  establish¬ 
ment— the  boys’  school — which  formed 
so  important  an  item  in  the  prospects  of 
last  year,  and  which,  indeed,  is  still  so 
important  a  feature  in  the  organization 
ot  the  “  University,” — though  removed 
to  the  body  of  the  building,  and  nowr  oc- 
cupying  the  most  prominent  part  of  the 
structure — even  this  has  fallen  off,  hav¬ 
ing  fewer  pupils  now  than  it  had  in  1833. 
This  has  an  untoward  aspect,  when  we 
take  into  account  that,  chiefly  on  this 
school,  has  there  been  expended  the  bet¬ 
ter  portion  ot  the  1000/.  raised  on  a 
sudden  emergency  last  year,  by  way 
ot  loan,  from  ten  proprietors  —  half  of 
which  loan  remains  unpaid. 

And  this  leads  us  to  notice  another 
circumstance  that  struck  us  in  looking* 
over  the  accounts.  This  school  loan,  as 
well  as  the  mortgage  of  4000/.  raised  in 
the  course  of  last  year,  is  set  down  under 
the  head  of  capital  in  the  g-eneral  ac¬ 
count  of  income  and  expenditure  ;  by 
which  manoeuvre  they  are  enabled  to 
tli  row  in  the  captivating  item  of  so  much 
cash— some  1000/.,  or  thereabouts— at 
the  banker’s.  Now,  in  our  plain  way  of 
looking  at  such  an  item— our  first  im¬ 
pression  was ,  that  the  affairs  of  the 
establishment  were  so  unembarrassed,  as 
to  leave  so  much  cash  at  command, for  the 
benefit  of  the  institution  ;  but  consider¬ 
ing  that  the  mortgage  and  the  school 
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loan  arc  yet  unpaid,  and  that  the  former 
bears  a  considerable  interest-charge, 
our  inference  is,  that  in  place  of  having' 
any  money  at  command — with  the  ex¬ 
ception  of  Queen  Caroline’s  fund,  and 
a  chance  donation — the  Gower-street 
school  is  actually  some  3500Z.  minus  the 
state  of  solvency.  But  the  mortgage, 
no  doubt,  is  good  ;  it  is  put  down  as 
capital ! 

We  shall,  of  course,  have  little  thanks 
from  the  friends  of  the  “  University” 
for  the  remarks  we  here  offer  regarding 
their  affairs ;  but  what  we  have  said  is 
conceived  in  a  spirit  of  sincerity  and 
candour,  however  unpalatable  it  may 
be  to  the  stock-jobbing  portion  of  the 
proprietors,  or  those  among  the  teachers 
who  choose  rather  to  mystify  the  public 
than  to  rest  upon  their  merits.  We 
have  shewn,  then,  that  the  University, 
so  calling  itself,  is  properly  nothing 
more  than  a  medical  school,  offering 
some  facilities  for  education  similar 
to  those  possessed  by  an  ordinary  aca¬ 
demy,  but  deficient  in  that  best  source 
of  professional  information  w  ith  which 
such  a  school  should  be  provided — 
a  well-organized  hospital.  The  Facul¬ 
ties,  as  they  are  called,  have  on  the 
whole  suffered  a  decrement — feeble  as  the 
said  faculties  have  ever  been  ;  and  one 
of  them  is  on  the  brink  of  being  extin¬ 
guished.  Even  the  junior  school,  from 
which  so  much  was  expected,  does  not 
keep  its  ground.  Yet,  notwithstanding 
this,  in  the  face  of  the  public — for  let  it 
not  be  thought  that  we  have  gone 
out  of  our  way  to  procure  the  infor¬ 
mation  here  detailed,  and  to  comment 
on  it  for  the  benefit  of  our  readers — 
notwithstanding  the  facts  so  ingeni¬ 
ously  mystified  in  the  annual  state¬ 
ment,  but  sufficiently  intelligible  to 
all  who  choose  to  reflect  —  notwith¬ 
standing  all  this,  the  Council  talks 
big  of  new  chairs,  &c.,  and  holds  forth 
that  none  are  so  fit  as  themselves  to  be 
endowed  with  the  rights  and  privileges 


of  a  real  University.  The  Council 
last  year,  in  announcing  the  dilapidated 
state  of  their  finances,  proposed  various 
“  schemes  ”  for  bettering’  their  condition 
—among  these,  the  first  in  the  list  w  as 
that  of  obtaining  a  charter,  enabling 
them  to  confer  degrees  in  all  the  facul¬ 
ties — arts,  law,  and  medicine— divinity 
alone  excepted !  Verily,  we  give  them 
credit  for  this  same  “  scheme,”  and 
for  the  time  they  have  chosen  for  press¬ 
ing  it;  thus  virtually  striving  to  fore- 
stal  the  result  of  the  parliamentary  in¬ 
quiry  which  is  in  progress.  The  bold 
mode  they  have  adopted  in  pushing 
their  affairs  as  “  men  of  business,” 
shews  that  they  have  profited  notably  by 
the  hints  given  them  last  year*. 


MEDICAL  DEGREES  IN  LONDON. 

A  meeting  was  convened  on  Monday, 
the  17th  ult.,at  which  deputies  attended 
from  all  the  principal  hospital  and  pri¬ 
vate  schools  of  medicine  in  the  metro¬ 
polis,  for  the  purpose  of  adopting  such 
steps  as  might  be  deemed  necessary,  in 
the  event  of  the  London  University 
pressing  for  any  exclusive  privilege  in 
conferring  medical  degrees.  We  under¬ 
stand  that  the  sense  of  the  meeting  was 
strongly  expressed  in  favour  of  freeing 
the  dissenters  from  the  disabilities  they 
at  present  labour  under  with  respect  to 
English  degrees  in  physic  ;  but  protest¬ 
ing  against  the  establishment  of  a  new 
monopoly  in  favour  either  of  the  London 
University  or  any  other  teaching  body 
whatever.  A  general  committee  was 
appointed,  consisting  of  a  representative 
from  each  school ;  and  a  sub-committee, 
consisting  of  Sir  George  Tuthill,  one  of 
the  oldest  private  lecturers  in  London, 
Dr.  Watson,  of  King’s  College,  and  Mr. 


*  By  a  singular  oversight  in  our  last  number, 
page  837,  we  represented  the  proprietors  of  the 
London  University  as  periodically  sending  round 
a  report  that  their  application  for  a  charter  had  at 
length  been  unsuccessful;  we  need  scarcely  say, 
that  the  word  ought  to  have  been  successful. 
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Lawrence,  of  St.  Bartholomew’s,  wer 
nominated  to  carry  into  effect  any  such 
measures  as  might  be  deemed  necessary 
for  securing  the  objects  of  the  meeting. 


PHYSICIANS  AND  GENERAL 
PRACTITIONERS. 

The  letter  of  3  (see  p.  873)  contains 
some  remarks  which  we  think  are  fairly 
called  for  by  the  observations  of  <t>,  in  a 
former  number.  Once  for  all,  we  would 
have  it  distinctly  understood,  that  in  se¬ 
lecting-  the  letters  of  our  correspondents 
for  publication,  we  are  guided  by  no 
feeling  of  party  :  on  the  contrary,  we 
wish  to  give  a  fair  field,  and  no  favour, 
to  those  who  entertain  even  the  most 
contrasted  sentiments.  We  need  scarcely 
add,  that  we  do  not  consider  ourselves 
bound  by  the  opinions  expressed  in  any 
contributions  to  our  pages,  except  those 
which  appear  editorially. 


NATIONAL  MEDICINE  AND 
STATISTICS. 


To  the  Editor  of  the  Medical  Gazette. 

Sr  a, 

In  your  leading  article  of  the  22d  Fe¬ 
bruary,  on  the  Statistics  of  the  Profes¬ 
sion  in  some  of  the  capitals  of  Europe, 
you  state  that  it  is  fair  to  presume  that 
London  is  less  efficiently  supplied  with 
medical  assistance  than  Paris  or  Berlin, 
because  tire  Doctors-Graduate  in  the 
former  are  proportionally  much  fewer 
than  in  the  latter  capitals.  Now,  with¬ 
out  contending  for  equality  of  educa¬ 
tion,  the  general  practitioner  may  fairly 
appeal  to  the  most  essential  test  of  abi¬ 
lity  for  providing  for  the  medical  service 
of  the  public,  by  a  reference  to  the  value 
of  life  in  the  three  capitals  quoted. 
Dr.  Bisset  Hawkins,  our  best  authority 
on  this  subject,  gives  for  the  annual 
mortality  of  Paris,  one  in  thirty-two ; 
of  Berlin,  one  in  thirty-four ;  and  of 
London,  only  one  in  forty. 

A  difference  in  the  one  instance  of 
one-fifth,  and  in  the  other  of  rather  less 
than  one-sixth,  in  favour  of  the  English 
capital,  which  (with  every  allowance 
for  the  different  circumstances  of  the 


three  cities),  is  still  amply  sufficient  to 
convince  the  inhabitants  of  London  that 
however  inferior  in  title  their  medical 
attendants  may  be  to  those  of  other 
capitals,  that  in  real  efficiency  for  ser¬ 
vice  they  need  not  shrink  from  a  com- 
arison  with  any.  Trusting  that  your 
nown  impartiality  will  induce  you  to 
insert  this,  I  remain,  sir, 

Your  obedient  servant, 

Unus  Quorum. 

March  3, 1834. 

[It  w'ould  be  very  gratifying,  indeed, 
if  the  superior  salubrity  of  our  metro¬ 
polis  could  be  really  attributed  to  the 
cause  surmised  by  our  correspondent : 
but  the  low  rate  of  mortality  in  London 
is  well  known  to  depend  on  many  cir¬ 
cumstances  which  have  more  to  do  with 
medical  police  than  medical  practice; 
and  it  seems  to  us  to  afford  at  best  but 
a  negative  proof  of  the  efficiency  of 
London  practitioners. — Ed.  Gaz.] 


HOTEL  DIEU,  PARIS. 

Case  of  Hypospadia;  with  Remarks  illus¬ 
trative  of  the  Treatment  of  that  species  if 
Malformation. 

By  M.  Dupuytren. 


A  child  wdio  laboured  under  a  malforma¬ 
tion  of  the  urethra,  was  brought  to  the 
Hotel  Dieu  in  September  last.  The  ori¬ 
fice  of  the  urethra  was  placed  about  an 
inch  and  a  half  below  the  extremity  of 
the  glans :  the  latter  was  imperforate. 
When  the  urine  flowed,  it  issued  perpen¬ 
dicularly  from  the  penis.  The  jet  was 
small,  and  the  evacuation  incomplete  and 
requiring  an  effort.  The  bladder  was 
never  perfectly  empty,  and  the  little  pa¬ 
tient  could  make  water  whenever  he  was 
desired.  Such  a  position  of  the  orifice  of 
the  urethra  must  render  the  individual  un- 
prolific ;  the  semen  could  not  be  ejected 
towards  the  neck  of  the  uterus;  and  for 
this  reason,  together  w  ith  a  desire  to  re¬ 
move,  if  possible,  the  awkw-ard  condition 
of  the  parts,  M.  Dupuytren  proposed  to 
form  an  artificial  prolongation  of  the  uri¬ 
nary  passage,  so  that  it  might  terminate 
in  its  natural  situation.  His  purpose  was 
to  effect  this  by  the  white-heat  cautery 
en  roseau,  to  be  applied  along  the  track  of 
the  urethra,  from  its  extremity  to  its  ac¬ 
cidental  opening.  But  the  parents  refused 
to  permit  the  operation. 

Hypospadia  has  been  noticed  by  many 
of  the  more  ancient  surgeons,  and  various 
methods  have  been  recommended  by  wray 
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of  remedy.  The  treatment  must  evidently 
be  very  difficult,  if  not  impossible,  when 
the  opening  in  the  passage  is  far  below  the 
glans ;  and  it  has  sometimes  been  so  low 
as  to  raise  doubts  as  to  the  sex  of  the 
party  —  when,  for  example,  the  urethra 
opens  in  front  of  the  scrotum,  or  in  the 
perineum.  Paulas  iEgineta  recommended 
that  the  end  of  the  penis,  beyond  the  ori¬ 
fice,  should  he  amputated.  Galen,  Albu- 
casis,  Fabricius  ah  Aquapendente,  and 
Dionis,  advised  that  an  artificial  passage 
should  be  made  through  the  glans,  and  a 
leaden  bougie  introduced  and  left  there  for 
some  time.  By  means  of  small  clean 
incisions,  and  bringing  the  lips  together, 
cicatrization  of  the  opening  was  effect¬ 
ed,  and  a  eanula  remained  in  the 
passage  till  the  cure  was  complete.  But 
modern  surgeons  have  been  pretty  ge¬ 
nerally  opposed  to  any  operation  of  the 
kind.  Sabatier  speaks  positively  against 
it;  and  Richerand  agrees  with  him  in 
thinking  that  any  canal  so  formed  must 
necessarily  become  obliterated.  M.  Du- 
puytren,  however,  who  is  of  opinion  that 
individuals  affected  with  hypospadia  are 
for  the  most  part  barren,  has  ventured  to 
depart  from  the  precept  and  practice  of 
eminent  authorities,  and,  in  one  instance 
at  least,  has  had  reason  to  be  satisfied  with 
his  determination. 

Twelve  or  fifteen  years  ago,  a  child,  the 
heir  of  a  rich  family  (much  interested,  of 
course,  in  his  preservation),  was  brought 
to  M.  Dupuytren.  Hypospadia  was  the 
complaint  sought  to  be  remedied.  There 
was,  at  the  root  of  the  penis,  a  very  small 
opening,  by  which  all  the  urine  passed 
slowly  and  with  difficulty.  From  this 
point  to  the  extremity  of  the  glans  there 
was  no  trace  of  an  urethra.  At  the  re¬ 
quest  of  the  parents,  M.  Dupuytren  under¬ 
took  a  mode  of  treatment.  He  introduced 
a  delicate  trochar,  from  the  anterior  infe¬ 
rior  part  of  the  glans,  along  the  track 
which  a  natural  passage  would  follow,  and 
pushed  the  instrument  until  it  reached 
the  accidental  opening.  He  then  caute¬ 
rized  the  passage  with  the  white-heat  cau¬ 
tery  en  roseau.  Very  violent  inflammation 
ensued,  almost  threatening  gangrene;  but 
by  the  proper  use  of  antiphlogistics,  this 
was  subdued.  An  abundant  suppuration 
followed.  A  gum-elastic  catheter  was  in¬ 
troduced  along  the  artificial  passage,  and 
continued  into  the  bladder:  it  was  kept 
there  for  three  months.  The  accidental 
opening  was  several  times  touched  with 
nitrate  of  silver,  and  was  ultimately  closed. 
The  urine,  at  the  end  of  this  time,  flowed 
freely  by  the  new  passage.  But  M.  Du¬ 
puytren  recommended  that  the  catheter 
should  still  be  employed,  till  the  cure  was 
complete  and  satisfactory.  The  child  was 
then  removed  from  Paris,  and  M.  Dupuy¬ 


tren  has  reason  to  believe  that  every  thing 
turned  out  successfully  in  the  cure. 

When  hypospadia  is  carried  to  an  ex¬ 
treme  degree,  it  sometimes  leads  to  strange 
mistakes,  touching  the  sex  of  the  indivi¬ 
dual.  It  constitutes  a  sort  of  supposed 
hermaphrodism,  when  its  seat  is  in  the  pe¬ 
rineum  ;  the  scrotum  is  then  divided  into 
separate  folds,  which  resemble  the  labia, 
each  of  the  folds  containing  a  testicle; 
the  penis,  if  not  well  developed,  simulates 
the  clitoris ;  and  the  opening  of  the  ure¬ 
thra  is  taken  for  the  orifice  of  the  vagina. 

M.  Dupuytren  knew  a  most  curious  case 
of  this  kind.  A  person  affected  with  hy¬ 
pospadia  was  married  for  fifteen  or  twenty 
years,  and  during  that  period  was  treated 
as  a  female.  Sexual  intercourse  was  re¬ 
gularly  effected  by  the  canal  of  the  ure¬ 
thra;  nor  was  it  till  that  length  of  time 
had  elapsed  that  it  was  discovered  the  in¬ 
dividual  was  a  man. — Journal  Hebdomadaire. 


CASE  OF  EPISPADIA. 

By  Dr.  Cramer. 

In  the  autumn  of  1828,  during  the  levy  of 
troops  in  Wesensec,  I  had  an  opportunity 
of  examining  a  young  man  of  21,  who  hail 
a  remarkable  malformation  of  the  urinary 
organs.  The  urethra  did  not  lie  in  its 
usual  place  beneath,  but  above,  the  corpus 
spongiosum,  and  was  divided  in  its  whole 
length  from  the  arch  of  the  pubes  to  its 
extremity:  the  penis  was  of  the.  natural 
length.  The  mons  veneris  was  wanting, 
but  in  its  stead  there  was  a  reddish  skin, 
covered  with  a  scaly  cuticle,  and  destitute 
of  hair.  Beneath  the  pubal  arch  there  was 
an  opening,  into  which  a  finger  might 
be  readily  introduced,  so  as  to  reach 
the  isthmus.  The  glans  was  also  divided, 
and  the  rudiments  of  a  prepuce  were  ob¬ 
servable  about  its  root.  When  the  margins 
of  the  fissure  were  brought  together  by 
pressing  them  on  both  sides,  they  were 
found  to  coincide  pretty  exactly.  There 
was  nothing  apparently  amiss  with  the 
scrotum  and  testes:  and  the  animal  pas¬ 
sions  were  energetic,  though  the  young 
man  denied  that  he  had  ever  hail  any 
sexual  intercourse.  His  parents  were 
healthy  people,  and  none  of  his  brothers  or 
sisters  ever  had  any  deformity  that  he  was 
aware  of.  It  should  be  added,  that  this 
person  laboured  under  incontinence  of 
urine ;  and  for  the  greater  convenience  of 
emptying  the  bladder,  was  in  the  habit 
of  generally  wearing  a  petticoat  instead 
of  breeches.  Does  not  malformation  of 
this  kind  belong  to  the  hare-lip  and 
cloven-palate  species:  and  might  it  not 
be  cured  by  similar  means  ? — Medicmische 
Zeitung ;  edited  by  Dr,  Hecker,  of  Berlin. 
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KREOSOTE  and  its  PROPERTIES. 


The  substance  to  which  the  appellation 
kreosote,  or  the  flesh-preserver ,  is  applied,  is 
one  of  the  latest-introduced  therapeutic 
agents  on  the  continent.  To  it,  M.  Rei- 
chenbach,  its  discoverer,  and  others,  who 
have  tried  its  efficacy  in  the  treatment  of 
cancer,  syj  hilis,  &c.,  would  ascribe  all  that 
was  formerly  accorded  to  Bishop  Berkeley 
and  his  tar- water — “  every  virtue  under 
heaven.”  It  is  curious,  by  the  way, 
that  kreosote  would  appear  to  be  the 
active  principle  of  tar.  We  must  of 
course  be  prepared  to  hear  this  new 
remedy  forthwith  cried  up  in  all  quar¬ 
ters,  until  it  is  displaced  by  something 
more  new.  Its  chief  property  seems  to  be 
that  it  coagulates  albumen  ;  but  all  that  is 
worth  knowing  with  regard  to  kreosote, 
and  the  mode  of  obtaining  it,  is  em¬ 
bodied  in  tbe  following  abstract  from  the 
E d i nb u rgh  Journal. 

M.  Reichenbach,  of  Blansko,  has  re¬ 
cently  found  in  the  products  of  the  de¬ 
structive  distillation  of  wood,  a  new  sub¬ 
stance,  which  he  terms  Kreosote,  from  the 
Greek  words  Kgeas  and  crw^co. 

This  substance  is  highly  interesting,  not 
only  on  account  of  its  chemical  properties, 
but  from  its  useful  application  to  thera¬ 
peutics,  domestic  economy,  and  the  preser¬ 
vation  of  provisions  for  long  voyages.  Two 
processes  are  given  for  its  preparation  :  by 
the  one  the  kreosote  is  obtained  from  pyro¬ 
ligneous  acid,  bv  the  other  from  the  tarry 
matter  which  distils  over  along  with  that 
acid.  These  processes  do  not  differ  much  ; 
both  are  tedious,  but  the  latter  method 
i  seems  to  be  the  easier.  The  tarry  matter 
yields  an  oil  by  distillation,  to  which,  after 
1  being  rectified  and  heated,  carbonate  of 
potash  is  added,  to  neutralize  the  acetic 
acid  associated  with  it.  The  acetate  of 
potash  separates,  and  the  oil  is  again  dis¬ 
tilled,  care  being  taken  to  reject  the  first 
products,  and  not  to  carry  the  distillation 
to  dryness.  The  oil  that  comes  over  is 
then  treated  with  a  solution  of  caustic 
potash  of  sp.  gr.  1.12;  great  heat  is  pro- 
.  duced,  and  a  portion  of  eupione,  &c.  formed, 
which  floats  on  the  surface.  These  are  re¬ 
jected,  and  the  alkaline  solution  is  slowly 
i  made  to  boil  in  an  open  vessel.  A  chemi- 
|  cal  action  takes  place, —  it  absorbs  oxygen 
l  from  the  air,  and  assumes  a  brown  colour. 

I  After  it  is  cooled  in  the  open  air,  diluted 
I  sulphuric  acid  is  added  until  the  oil  is  set 
i  free.  It  is  again  distilled  with  water,  to 
|  which  a  little  caustic  potash  should  be 
,  added.  The  oil  is  then  separated  from  the 
i  water  in  the  receiver,  and  again  treated 
(  with  a  solution  of  potash  sp.  gr.  1.12,  boiled 
as  before  — cooled — treated  with  rather  an 
excess  of  sulphuric  acid — poured  off  from 
the  sulphate  of  potash — well  washed  with 
water  to  carry  off  the  excess  of  acid, — 


again  distilled  with  water,  to  which  a  lit¬ 
tle  phosphoric  acid  is  added,  to  saturate 
the  ammonia  associated  with  the  oil. 
Lastly,  it  is  dissolved  in  caustic  potash, 
and  if  the  preceding  operations  have  been 
carefully  attended  to,  the  kreosote  and  the 
potash  unite,  and  the  mixture,  when 
heated,  leaves  no  residuum  of  eupione,  nor 
becomes  brown  by  exposure  to  the  air. 
The  kreosote  may  then  be  separated  from 
the  potash  by  distillation,  and,  although 
not  quite  pure,  is  sufficiently  so  for  medi¬ 
cal  purposes.  The  foregoing  is  a  very  im¬ 
perfect  outline  of  the  process,  which  will 
be  seen  to  be  sufficiently  tedious.  The 
process  will  be  found  minutely  described 
in  the  Annals  of  Schweigger-Seidal,  vols. 
vi.  and  vii. 

Kreosote  is  an  oily,  colourless,  trans¬ 
parent  liquid,  possessing  great  refrangibi- 
lity.  Its  odour  is  penetrating,  disagree¬ 
able,  and  similar  to  that  of  smoked  beef. 
It  is  of  the  consistence  of  oil  of  almonds, 
and  has  a  sp.  gr.  of  about  1.037  (68°  Fahr.). 
It  boils  at  397.4°  Falir.;  and  is  not  con¬ 
gealed  at  a  temperature  of  16.6°  Fahr.  It 
burns  with  a  smoky  flame.  It  is  a  non¬ 
conductor  of  electricity.  At  20°  Cels. 
(68°  Fahr.)  it  forms  with  water  two  dif¬ 
ferent  combinations,  the  one  containing 
one-fourth  part  of  kreosote  in  100  parts  of 
water,  the  other,  ten  parts  of  water  in  100 
kreosote. 

This  substance,  when  cold,  forms  two 
combinations  with  potash.  The  one  is  an 
anhydrous  liquid,  of  an  oily  consistence; 
the  other  is  a  hydrate,  and  crystallizes  in 
white  scales.  All  the  acids,  not  excepting 
carbonic  acid,  separate  the  kreosote  from 
these  combinations.  With  soda  it  forms 
combinations  similar  to  those  with  potash. 
It  has  a  great  affinity  for  lime  and  the 
hydrate  of  barytes ;  with  these  bodies  it 
forms  compounds  of  a  dirty- white  colour, 
soluble  in  water,  but  which,  when  dried, 
assume  the  appearance  of  a  rose-coloured 
powder. 

Alcohol,  ether,  acetic  ether,  carburet  of 
sulphur,  eupione,  and  oil  of  petroleum, 
combine  w  ith  kreosote  in  every  proportion. 
Paraffine,  though  issuing  from  the  same 
source  with  kreosote,  has  little  tendency  to 
combine  with  it.  Indeed,  the  combina¬ 
tion  cannot  be  effected  unless  eupione  be 
present,  and  is  in  a  direct  ratio  to  the 
quantity  of  eupione.  Kreosote  with  diffi¬ 
culty  dissolves  caoutchouc,  and  only  by  the 
assistance  of  boiling,  differing  very  much 
in  this  respect  from  eupione,  which  readily 
dissolves  caoutchouc. 

If  to  a  solution  of  albumen  in  a  large 
quantity  of  water  a  single  drop  of  kreosote 
be  added,  the  albumen  is  immediately  co¬ 
agulated.  When  fresh  meat  is  put  into  a 
solution  of  kreosote,  allowed  to  remain  for 
half  an  hour,  or  an  hour,  then  withdrawn, 
and  afterwards  dried,  it  may  be  exposed  to 
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the  heat  of  the  sun  without  putrifying,  and 
in  the  space  of  eight  days  it  becomes  hard, 
the  colour  changes  to  a  reddish-brown,  and 
the  llavour  is  that  of  good  smoked  beef. 
Fish  may  likewise  be  preserved  by  it.  It 
is  pretty  evident  that  kreosote  is  the  anti¬ 
putrescent  principle  of  pyroligneous  acid 
and  of  wood  smoke. 

M.  Reichenbach  has  ascertained  that 
kreosote  does  not  act  upon  pure  fibrin, 
which  by  itself  is  said  not  to  be  susceptible 
of  putrefaction.  Its  action  upon  the  animal 
economy  is  deleterious.  Placed  upon  the 
tongue  it  occasions  violent  pain,  and  when 
poured  in  a  concentrated  state  upon  the 
skin,  it  destroys  the  epidermis.  Insects 
and  fish  thrown  into  it  immediately  die. 
Plants  also  perish  when  watered  with  it. 
M.  Reichenbach  has  made  experiments 
with  this  substance  concentrated  and  di¬ 
luted,  and  his  success  has  surpassed  his 
expectations.  It  has,  he  alleges,  effected  a 
speedy  cure  in  cases  of  caries,  of  cancer, 
and  of  carcinomatous  ulcers. 

M.  Scliweigger-Seidal  has  made  a  com¬ 
parative  examination  of  kreosote,  and  the 
aqua  Binelli,  from  which  he  has  come  to 
the  conclusion,  that  the  fundamental  base 
of  this  hemostatic  liquor  is  kreosote,  of 
which  it  is  only  an  excessively  weak  solu¬ 
tion. 


SIR  CHARLES  BELL’S  DOCTRINE. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

As  you  object  to  any  opinion  in  opposition 
to  your  statement  of  Sir  Charles  Bell’s 
doctrine  being  given  by  an  anonymous 
writer — the  force  of  which  objection  I 
shall  not  dispute— I  shall  confine  myself 
to  the  simple  statement  of  facts  which  you 
overlook.  I  have  but  one  object — that  the 
truth  should  not  be  obscured.  I  repeat, 
that  Sir  Charles  Bell  has  brought  no  proof 
whatever  of  what  is  called,  in  the  above- 
mentioned  account,  the  column  of  the 
spinal  marrow  for  respiration  being  parti¬ 
cularly  connected  with  any  particular  set 
of  muscles.  He  speaks  as  if  there  were  a 
set  of  muscles  exclusively  employed  in  re¬ 
spiration  ;  whereas  the  intercostal  muscles 
and  diaphragm  are  employed  in  number¬ 
less  acts  of  volition,  as  well  as  for  the  pur¬ 
pose  of  respiration,  in  which,  when  it  is 
impeded,  the  whole  muscles  of  the  trunk 
are  employed.  If  such  be  the  facts,  Sir 
Charles  Bell’s  doctrine  is  unfounded.  The 
only  points  of  consequence  are — are  such 
the  facts,  and  how  far  is  Sir  Charles  Bell’s 
view  of  the  nervous  system  affected  by 
them  ?  By  whom  this  statement  is  made 
is  a  matter  of  indifference. — I  am,  sir, 
Your  obedient  servant, 

S.  Y. 

March  5,  1834. 

[The  statement  of  Sir  C.  Bell’s  views 


was  not  ours,  but  given  in  Sir  C.’s  own 
words.— Ed.  Gaz.] 
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Medica  Sacra;  or,  Short  Expositions  of 
the  more  important  Diseases  mentioned 
in  the  Sacred  Writings.  By  Thomas 
Shapter,  M.D.  8vo.  7s.  bds. 

Preparing  for  Publication.  —  A 
Treatise  on  the  Diseases  and  Injuries  of 
Bones.  By  Edward  Stanley,  Lecturer  on 
Anatomy  and  Physiology,  and  Assistant- 
Surgeon  to  St.  Bartholomew’s  Hospital. 
In  1  vol.  8vo. 

Also,  by  the  same  Author,  a  Series  of 
Engravings,  intended  to  illustrate  the  Dis 
eases  and  Injuries  of  Bones.  In  1  vol. 
atlas  4to. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  March  4,  1834. 


Abscess  .  .  3 

Age  and  Debility  .  86 

Apoplexy  .  .  11 

Asthma  .  .  45 

Cancer  .  .  1 

Childbirth  .  .  8 

Cholera  .  .  1 

Consumption  .  98 

Convulsions  .  48 

Croup  ...  9 

Dentition  or  TeethinglO 
Dropsy  .  .  31 

Dropsy  on  the  Brain  16 
Dropsy  on  the  Chest  1 
Epilepsy  .  •  2 

Erysipelas  .  .  2 

Fever  ...  18 

Fever,  Scarlet  .  9 

Fever,  Typhus  .  4 

Gout  ...  2 

Haemorrhage  .  1 


Heart,  diseased  .  4 

Hooping-Cough  .  16 

Inflammation  .  68 

Bowels& Stomach  2 
Brain  .  .  5 

Lungs  and  Pleura  12 
Insanity  .  .  8 

Liver,  diseased  .  12 

Measles  .  .  21 

Mortification  .  3 

Paralysis  .  .  5 

Rheumatism  .  1 

Small-Pox  .  .  7 

Spasms  .  .  2 

Stone  and  Gravel  2 

Stricture  .  .  1 

Tumor  . 

Venereal  .  .  1 

Unknown  Causes  7 


Stillborn  .  .17 


ncrease  of  Burials,  as  compared  with  > 


the  nrecedinsr  week 
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Feb.  1834. 

Thermometer. 

Barometer. 

Thursday  .  20 

from  40  to  51 

30  04  to  30-09 

Friday  .  .  21 

41 

49 

30  05 

30-00 

Saturday  .  22 

37 

50 

29  89 

30  09 

Sunday  .  .  23 

41 

51 

30  31 

30-13 

Monday .  .  24 

43 

51 

30-14 

30  23 

Tuesday .  .  25 

36 

49 

30  33 

30-35 

Wednesday  26 

28 

51 

30-35 

30-25 

Wind,  S.W. 

Cloudy,  with  rain  at  times 

on  the  23d  and24tlij 

otherwise  generally  clear. 
Rain  fallen,  "075  of  an  inch. 


Thursday  .  27 
Friday.  .  .  28 
Mar. 

Saturday  .  1 
Sunday  .  .  2 
Monday  .  .  3 
Tuesday  .  4 
Wednesday  5 


from  30  to  53 
42  51 

44  53 

42  53 

43  53 

42  52 

46  57 


30  09  to  30  06 
30-05  30-12 

30-14  30  19 

30-25  30-29 

30-31  30-25 

30-10  29'97 

29  74  29-50 


Wind,  S.W. 

Except  the  2d,  3d,  and  4th,  generally  cloudy } 
rain  at  times. 

Rain  fallen,  •]  of  an  inch. 

Charles  Henry  Adams. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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LE CTURES 

ON  THE 

THEORY  AND  PRACTICE  OF 
MIDWIFERY; 

Delivered  ut  the  London  Hospital, 

By  Francis  H.  Ramsbotham,  M.D. 

Lecture  XXIII. 

LABOUR. 

DUTIES  OF  THE  MEDICAL  ATTENDANT 
UNDER  NATURAL  LABOUR. 

From  what  we  have  learned  of  the  benefi¬ 
cence  displayed  by  Nature  throughout  the 
processes  of  utero-gestation  and  labour; 
and  of  the  admirable  contrivances  adapted 
to  overcome  difficulties  and  avert  dangers  ; 
it  will  be  evident  that  in  a  very  large  pro¬ 
portion  of  cases  the  duties  of  the  obstetri¬ 
cian  must  be  few  and  simple.  Generally, 
indeed,  no  active  assistance  is  necessary, 
until  after  the  birth  of  the  child;  all  that 
is  required  of  the  attendant  being,  that  he 
should  remain  an  observant,  though  unoffi- 
cious,  spectator  of  the  process ; — ready  to 
exert  himself,  with  promptitude  andenergy, 
on  the  first  accession  of  any  alarming 
symptom  ;  but  equally,  or  more  ready,  to 
allow  the  changes  necessary  for  the  com¬ 
pletion  of  nature’s  object  to  proceed,  un¬ 
interrupted  by  any  meddlesome  inter¬ 
ference:  for  no  maxim  in  midwifery  is  of 
more  universal  application,  than  that  un¬ 
necessary  “  assistance,” — rendered  with  the 
view  of  expediting  the  termination  of  the 
case,  or  shortening  the  sufferings  of  the 
patient — is  not  only  useless,  but  in  the  high¬ 
est  degree  injurious,  and  well  calculated 
to  defeat  its  own  end. 

Let  it  not  be  supposed  this  declaration 
includes  the  admission,  that  a  partial 
knowledge  of  the  obstetric  branch  of 
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medicine  is  sufficient  for  the  safe  prac¬ 
tice  of  the  profession ;  for  although,  in 
thirty-nine  cases  out  of  forty,  little  is 
required  to  be  done  beyond  protecting  the 
extended  structures  from  injury,  separat¬ 
ing  the  child,  and  extracting  the  placenta 
from  the  vagina — after  its  total  exclusion 
from  the  uterine  cavity — still,  in  the  for¬ 
tieth,  danger  may  occur,  only  to  be  arrest¬ 
ed  by  the  promptest,  the  most  energetic, 
and  most  judiciously-directed  help. 

Much  knowledge  is  necessary  to  discri¬ 
minate  the  kind  of  cases  in  which  assist¬ 
ance  is  proper,  and  determine  the  time  at 
which  that  assistance  ought  to  be  em¬ 
ployed,  as  well  as  the  mode  of  its  appli¬ 
cation  : — it  is  this  which  distinguishes  the 
scientific  from  the  ignorant  obstetrician;- — 
it  is  this  important  knowledge  on  which 
the  life,  the  future  health  and  comfort,  of 
many  of  your  own  individual  patients  will 
depend ; — which  by  some  members  of  the 
profession  is  held  in  such  low  estimation, 
as  to  be  thought  unworthy  of  cultivation 
by  the  scientific  and  literary  mind; — unfit 
to  be  possessed  by  men  of  respectable  sta¬ 
tion  in  society; — and  the  practice  of  which 
has  been  characterized,  in  an  official  docu¬ 
ment,  under  the  seal  of  the  highest  of  our 
medical  corporate  associations,  as  “  an  art 
foreign  to  the  habits  of  gentlemen  of  enlarged 
academical  education .”  We  can  only  feel 
surprise  and  regret  that  such  a  sentiment 
should  emanate  from  so  respectable  a 
source;  nevertheless,  we  cannot  but  for¬ 
give  it,  because  it  must  proceed  from  an 
entire  ignorance  of  the  subject.  Those 
members  of  the  profession  who  hold  such 
opinions,  can  surely  never  have  seen  the 
difficulties  and  dangers  sometimes  atten¬ 
dant  upon  labour;  they  can  never  have 
read  of  them,  except,  perhaps,  among  the 
miscellaneous  articles  of  a  periodical  jour¬ 
nal  ;  or  even  heard  of  them,  but  as  rare, 
wonderful,  and  extraordinary  events,  the 
subjects  of  vague  conversation.  They  can 
neither  have  studied  the  principles  of  the 
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science  in  the  closet,  nor  the  application 
of  these  principles  at  the  bed-side.  For, 
to  say  nothing  of  the  knowledge  and  judg¬ 
ment  requisite  to  treat  such  perilous  acci¬ 
dents  as  haemorrhage,  in  all  its  varieties, 
and  convulsions;  a  most  important  ques¬ 
tion, — involving  no  less  than  the  destruc¬ 
tion  of  foetal  life, — is  often  painfully  forced 
upon  the  attention  of  the  obstetrical  prac¬ 
titioner.  He  is  by  no  means  very  unfre- 
quently  called  upon  to  decide  whether  the 
delivery  can  safely  be  trusted  to  the  natu¬ 
ral  powers,  or  requires  to  be  terminated  by 
artificial  aid :  and  whether  means  may  be 
used  compatible  with  the  child’s  safety ; 
or  the  horrible  alternative  must  be  had  re¬ 
course  to,  of  sacrificing  the  infant  to  pre¬ 
serve  the  mother.  Is  it  of  no  importance 
that  this  should  be  determined  by  an  edu¬ 
cated,  intelligent,  and  practical  man  ?  Is 
it  right  that  questions  of  such  vital  inte¬ 
rest  should  be  left  to  the  decision  of  one 
but  partially  qualified  to  answer  it  ? — And 
can  we  suppose  that  any  person  can  form 
a  proper  estimate  of  the  powers  with 
which  nature  is  endowed  to  surmount  the 
impediments,  and  overcome  the  dangers, 
that  occasionally  embarrass  parturition, 
unless  he  have  the  opportunity  continually 
before  him  of  watching  her  operations  in 
the  more  ordinary  cases  ?  For  these,  if  for 
no  other  reasons,  the  interests  of  the  pub¬ 
lic  must  be  best  protected  by  the  obstetri¬ 
cal  branch  of  medicine  and  surgery  being 
undertaken, — in  common  with  the  other 
duties  of  those  sciences, — by  persons  who 
have  qualified  themselves,  by  their  medical 
studies,  for  the  conduct  of  the  most  dan¬ 
gerous  casualties,  and  who  are  entitled,  by 
their  rank  in  society,  and  their  preliminary 
education,  to  the  consideration  of  gen¬ 
tlemen. 

How  preposterous  and  unjust  is  it,  that 
men  holding  a  high  rank  in  the  profession, 
both  of  medicine  and  surgery, — and  who, 
from  their  talents  and  acquirements,  have 
deservedly  obtained  the  confidence  of  the 
public,  —  should  constitute  themselves 
judges  of  the  value  of  the  obstetric  branch 
of  those  sciences;  when,  by  their  own  con¬ 
fession,  they  have  disdained  to  make  them¬ 
selves  acquainted  practically  with  the 
functions  of  the  female  generative  sys¬ 
tem,  under  the  convenient  but  false  assump¬ 
tion,  that  the  practice  of  midwifery 
would  be  a  degradation  to  their  high  pro¬ 
fessional  character!  And  how  much  more 
preposterous  and  unjust  is  it,  that  the  same 
persons — for  these  very  reasons  incapaci¬ 
tated  from  forming  an  opinion — should  en¬ 
deavour  to  underrate  the  importance  of 
this  department  of  physic,  and  lower  it  in 
the  estimation  both  of  the  profession  and 
the  public ! 

It  is  frequently  urged  as  an  argument 
against  the  necessity  of  studying  mid¬ 


wifery,  as  a  science,  that  practical  expe¬ 
rience  alone  can  give  any  man  an  ade¬ 
quate  knowledge  in  the  performance  of  the 
different  obstetrical  operations;  and  that, 
therefore,  to  listen  to  the  details  of  the 
mode  of  performing  those  operations,  is 
time  absolutely  thrown  away ;  but  the 
same  objection  would  apply,  with  equal 
force,  to  surgery  itself.  True  it  is,  that 
manual  dexterity  cannot  be  acquired  by 
description ;  but  the  cases  in  which  inter¬ 
ference  is  necessary,  the  mode  of  applying 
the  different  powers  in  our  possession,  and 
the  time  when  our  assistance  becomes  ser¬ 
viceable,  may  be  learnt  by  studying  the 
princijdes  of  the  science :  and  you  will  find 
this  knowledge  avail  you  in  practice 
equally  with,  if  not  more  than,  manual 
dexterity  itself. 

In  the  recommendations  which  I  shall 
think  it  my  duty  to  inculcate,  it  may  be 
thought  that  I  am  needlessly  trifling  your 
time  away,  by  entering  into  minutiae  of  little 
importance-unworthy  to  find  a  place  in  a 
series  of  disquisitions  on  any  science,  or 
even  practical  art ; — but  I  beg  you  will  un¬ 
derstand  that  my  observations,  although 
addressed  to  you  collectively,  are  intended 
principally  to  apply  to  those  who  are  now 
entering  on  their  studies  for  the  first  time. 
And  be  assured  you  will  soon  discover, 
that  on  many  of  these  trifles  the  present 
comfort  and  future  welfare  of  your  patient 
may  in  a  great  measure  be  dependent. 

Necessity  of  immediate  attendance. — I  would 
most  strongly  advise  you  to  let  every  other 
duty  give  way  to  attendance  on  a  case  of 
labour,  and  to  answer  the  summons  imme¬ 
diately;  for  even  should  it  happen  that 
you  have  attended  the  same  patient  in  a 
previous  labour,  which  proved  lingering, 
you  are  not  to  take  it  for  granted  that  her 
subsequent  cases  will  be  equally  so.  The 
length  of  the  labour  may  have  been  conse¬ 
quent  on  rigidity  in  the  former  instance;  but 
the  probability  is,  that  on  after  occasions 
such  a  cause  will  not  exist.  That  practi¬ 
tioner  would  subject  himself  to  much  an¬ 
noyance  and  blame,  who,  remiss  and 
negligent  in  obeying  such  a  message, 
found  the  case  terminated  when  he  ar¬ 
rived.  It  is  always  desirable — however 
little  is  required  to  be  done— that  the  me¬ 
dical  attendant  should  be  present  during 
the  principal  part  of  the  process,  that  he 
may  be  at  hand  to  employ  such  means  as 
any  emergency  may  render  requisite. 

Instruments  necessary  to  be  provided  with. — ■ 
It  is  not  desirable  that  we  should  harness 
ourselves,  if  I  may  use  the  expression,  w  ith 
the  full  complement  of  our  obstetrical  in¬ 
struments;  but  there  are  some  which  it  is 
quite  necessary  for  us  never  to  be  without. 
Of  course,  as  surgeons,  you  will  always  have 
a  lancet  in  your  pocket ;  as  obstetrical  sur¬ 
geons,!  would  recommend  you  also  to  carry 


NATURAL  LABOUR. 


883 


with  you  a  female  catheter;  and  if  you 
practise  in  the  country,  never  to  be  without 
a  drachm  or  two  of  laudanum.  Some  prac¬ 
titioners  invariably  carry  with  them  a  little 
of  the  ergot  of  rye ;  but  I  would  recom¬ 
mend  you  to  leave  that  drug  at  home;  or, 
at  least,  never  to  forget  that,  if  it  possess 
the  powers  attributed  to  it — of  which  in 
some  instances  I  have  not  the  least  doubt 
— and  if,  possessing  those  powers,  it  be 
employed  in  a  case  unfitted  for  its  use,  it 
may  be  productive  of  the  most  serious  in¬ 
juries.  Recollect,  it  must  never  be  exhi¬ 
bited  for  your  own  convenience; — never 
with  the  viewr  of  expediting  the  delivery; — 
but  is  only  to  be  had  recourseto  when  the  sole 
cause  of  delay  is  insufficiency  of  uterine  ac¬ 
tion  ;  or  under  some  peculiar  species  of 
floodings.  To  meet  the  latter  emergency 
alone,  indeed,  is  its  reception  into  your 
pocket-case,  as  a  principle,  admissible. 
The  dangers  likely  to  arise  from  its  em¬ 
ployment,  and  the  cases  in  which  it  may 
with  safety,  and  perhaps  also  with  advan¬ 
tage,  be  used,  will  be  more  particularly 
adverted  to  hereafter.  Others  furnish 
themselves  with  a  vectis  on  all  occasions ; 
but  the  objections  referable  to  the  ergot 
here  with  even  greater  force ; — this 
instrument  is  much  safer  in  your  drawer 
than  in  your  pocket ;  since  you  might  pos- 
sibly,— provided  you  had  it  with  you,— be 
tempted  to  make  use  of  it  unnecessarily, 
and  consequently  injuriously. 

The  patient's  room  should  not  he  entered  im¬ 
mediately—  If  you  are  not  well  acquainted 
with  your  patient— and  it  is  not  unlikely 
that  you  may  be  called  to  a  lady  whom 
you  have  never  had  an  opportunity  of  see¬ 
ing  professionally— or  even  should  you 
have  attended  her  on  previous  occasions; 
you  should  not  obtrude  yourselves  imme¬ 
diately  into  her  presence,  unless  there 
be  some  urgent  necessity  for  your  atten¬ 
dance.  Y ou  had  better  retire  into  another 
room,  and  inquire  of  that  important,  but 
often  troublesome  and  mischievous,  appen¬ 
dage  to  the  lying-in  chamber,  the  nurse, — 
(who  in  the  absence  of  the  medical  man,  at 
least,  and  sometimes  even  in  his  presence, 
sways  an  undisputed  sceptre  in  that  cham¬ 
ber)— how  long  the  patient  has  been  ill; 
how  often  the  pains  occur;  whether  there 
is  any  shew  or  sickness ;  any  irritation  of 
the  bladder  or  the  rectum.  By  this  means 
you  gain  some  little  information  as  to  how 
:  the  labour  is  advancing;  or  whether,  it  has 
:  really  commenced.  It  is  very  possible— 

!  especially  if  your  patient  have  been  much 
i  indulged  in  her  earlier  days,  and  be  in 
I  labour  with  her  first  child -that  she  may 
:  shew  some  irritability,  or  petulance  of 
;  temper,  on  being  informed  you  are  in  at¬ 
tendance;  she  may  send  some  message 
which,  under  other  circumstances,  would 
;  be  considered  insulting  :  you  may  perhaps 


overhear  her  say,  that  you  had  better  go 
home.;  that  she  does  not  want  to  see  you, 
and  never  will  admit  you.  It  would  be 
wTong  for  you  to  take  her  at  her  word; 
you  will  be  acting  more  wisely  by  tarrying 
in  the  house,  if,  by  the  description  of  the 
nurse,  you  think  it  probable  your  presence 
will  soon  be  required.  Make  yourselves, 
then,  as  comfortable  as  you  can,  and  con¬ 
strue  the  lady’s  never — as  a  lady’s  “never” 
under  other  circumstances  often  does — to 
signify  only  just  so  long  as  she  remains  in 
the  same  mind :  for  you  may  be  sure,  as 
the  pains  increase  in  frequency  and 
strength,  she  will  not  only  be  persuaded  to 
admit  you,  but  herself  cail  loudly  for  your 
assistance.  It  happened  to  me  within  the 
last  week  to  be  called  in  the  forenoon 
to  a  lady  in  labour  with  her  first  child. 
After  much  persuasion  I  was  allowed  to 
make  an  examination  per  vaginam ,  and  sa¬ 
tisfied  myself  that  labour  had  commenced, 
and  that  the  head  was  presenting.  As  my 
immediate  presence  was  not  required,  I 
saw  her  occasionally  in  the  course  of  the 
day ;  and  towards  evening  was  again  sum¬ 
moned.  The  uterus  was  now  acting  vigo¬ 
rously;  but  on  my  proposing  to  inquire 
how  the  labour  was  advancing,  she  would 
by  no  means  permit  me  to  make  a  second 
examination,  and  positively  forbade  my 
remaining  with  her.  Observing,  however, 
that  the  pains  were  urgent,  I  sat  down  to 
write  at  a  table  in  her  chamber;  and  had 
not  been  in  the  room  a  quarter  of  an  hour, 
before  she  began  to  call  upon  me  to  “  as¬ 
sist”  her.  I  now  found  the  head  had  entered 
the  pelvis,  and  was  beginning  to  press 
upon  the  perineum :  from  this  time  she 
would  not  allow  me  to  leave  her  bed¬ 
side  for  one  moment;  and  I  remained  for 
two  hours  with  my  hand  protecting  the 
extended  structures;  and  received  after¬ 
wards  the  most  earnest  expression  of  her 
thanks  for  my  disregard  of  her  wayward 
conduct.  Such  cases  you  will,  no  doubt, 
be  constantly  meeting  with  in  practice. 

Having  been  ushered  into  the  lady’s 
room,  it  is  better  not  immediately  and 
abruptly  to  proceed  to  business,  but  to  sit 
down  quietly  by  her  side;  to  inquire  after 
her  general  health  ;  how  long  she  has  been 
ill ;  how  she  has  felt  during  the  last  few 
days ;  and  to  coax  her  into  some  general 
conversation.  By  this  means  she  will  be¬ 
come  familiarized  with  your  presence  in 
her  chamber ;  and  you  will  learn  whether 
there  be  pains,  how  long  they  continue, 
and  how  frequently  they  return.  This 
knowledge  you  may  acquire  from  the  alte¬ 
ration  in  her  manner,  even  although  she 
utters  no  complaint.  If  the  patient,  how¬ 
ever,  be  in  active  labour,  it  is  an  impera¬ 
tive  duty  not  to  let  much  time  elapse  be¬ 
fore  you  require  to  make  an  internal  exa¬ 
mination. 
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It  is  very  probable  that  an  objection 
may  be  raised  by  tbe  patient  to  this  exa¬ 
mination,  when  first  requested  to  permit  it; 
under  the  idea  that  no  “  assistance  ”  can 
be  rendered  so  early  in  tbe  labour.  As  I 
would  regard  the  feelings  of  a  parturient 
woman  in  a  degree  only  secondary  to  her 
safety,  I  would  by  no  means  insist  on 
putting  her  to  this  inconvenience,  unless 
I  thought  it  absolutely  necessary.  But  as 
I  know  what  valuable  information  may  be 
obtained  under  this  first  examination; — 
how  desirable  it  is  that  this  information 
should  be  gained,  at  least  during  the  pro¬ 
gress  of  the  first  stage; — and  that  time 
once  slipt  by  can  never  be  recalled ; — I 
think  it  right,  in  every  case  where  my  re¬ 
quest  is  objected  to,  firmly,  but  gently,  to 
urge  its  propriety  :  and — as  I  take  upon 
myself  the  liberty  of  constituting  myself 
the  sole  judge  of  the  necessity — I  would 
rather,  on  principle,  not  remain  in  the 
conduct  of  any  case,  unless  my  suggestions 
were  acceded  to. 

In  requiring  to  make  this  examination, 
much  delicacy  must  be  used.  It  is  not  fit 
that  we  should  adopt  the  common  phrase 
of  the  lower  classes,  and  desire  to  try  a 
pain,  or  take  a  pain ;  these  are  expressions 
which  should  never  escape  from  the  lips  of 
a  well-educated  gentleman  :  but  let  us  tell 
the  nurse  to  persuade  her  mistress  to  lie 
down  upon  the  bed,  that  we  may  ascertain  how 
far  the  labour  has  advanced,  and  whether  every 
thing  is  natural.  It  is  very  seldom  that  we 
cannot,  with  a  little  management,  per¬ 
suade  our  patient  of  the  necessity  and  pro¬ 
priety  of  submitting  to  this  inquiry. 

Information  to  beacquired  by  an  examination. 
— Much  important  information,  then,  is  to 
be  gained  by  the  first  examination.  We 
must  learn,  first,  whether  the  patient  is 
pregnant ;  secondly,  whether  she  is  in  la¬ 
bour,  if  she  be  pregnant ;  thirdly,  how  the 
child  is  presenting  ;  fourthly,  whether  the 
membranes  have  ruptured,  or  are  still  en¬ 
tire;  fifthly,  how  far  labour  is  advanced; 
and,  lastly,  we  must  endeavour  to  form 
some  calculation  as  to  the  time  that  will 
elapse  before  the  termination  of  labour. 
Now  all  this  knowledge,  except  with  re¬ 
gard  to  the  probable  duration  of  the  case, 
can  be  obtained  during  the  first  examina¬ 
tion  per  vaginam. 

It  may  perhaps  be  thought  superfluous 
that  I  should  advise  you  to  ascertain  whe¬ 
ther  the  patient  be  pregnant.  Cases,  how¬ 
ever,  have  occurred,  where  professional 
gentlemen  have  been  in  attendance  hour 
after  hour,  for  days  and  weeks  ;  and  after 
all  it  has  turned  out  that  the  uterus  was 
unimpregnated  :  they  have  thus  rendered 
themselves  liable  to  some  censure, — or, 
what  is  perhaps  more  mischievous  than 
direct  censure, — to  quizzical  inuendos  and 
sarcastic  ridicule.  Women, — especially 


those  advancing  in  years,— will  sometimes 
deceive  themselves,  or  allow  themselves  to 
be  deceived  by  others,  on  the  subject  of 
pregnancy ;  and  if  you  have  never  seen 
your  patient  before,  or  not  perhaps  for 
many  months,  you  can  have  no  opportu¬ 
nity  of  knowing  whether  she  be  pregnant 
or  not,  except  from  your  own  observation 
at  the  time.  Many  unhealthy  actions  may 
cause  the  abdomen  gradually  to  swell,  and 
simulate  the  appearance  of  gestation ;  and 
spasms  of  different  muscles  may  sometimes 
tolerably  closely  imitate — as  to  sensa¬ 
tion,  situation,  and  severity  — the  com¬ 
mencing  pains  of  labour.  It  happened  to 
me  to  be  called  twice  to  the  same  woman, 
with  an  interval  of  eighteen  months  be¬ 
tween  the  summonses; — in  labour,  as  I  was 
informed:  she  was  on  each  occasion  sur¬ 
rounded  by  her  female  friends,  and  attend¬ 
ed  by  her  nurse;  the  baby  linen  was  pre¬ 
pared,  and  hanging  by  the  fire ;  the  toilet- 
table  dressed,  with  “  welcome  little  stran¬ 
ger  ”  figured  in  pins  on  the  chamber 
pincushion  ;  the  gruel  simmering  on  the 
hob ;  the  liqueur  bottle,  retiring  from  com¬ 
mon  observation,  appeared  to  hide  itself  in 
a  far  corner  of  the  room,  ready  to  revive 
the  spirits  of  the  nurse  after  the  fatigues  of 
her  duty  were  passed,  or  her  mistress’  per¬ 
haps,  when  the  doctor’s  back  was  turned  : 
all  the  common  requisites  of  the  lying-in 
room  were  scrupulously  in  readiness ;  one 
little  point  only  was  wanted  to  complete 
the  scene,  and  render  my  patient  a  happy 
mother,  and  that  was,  that  she  should  be 
pregnant.  This,  however,  happened  not  to 
be  the  case :  of  course  I  retired ;  and  in 
two  senses,  if  levity  may  be  allowed  on 
such  a  subject,  I  might  be  said  to  have  lost 
my  labour. 

Provided  the  patient  be  not  pregnant, 
the  deception  may  generally  be  detected, 
simply  by  placing  the  hand  on  the  abdo¬ 
men  ;  but  if  that  proceeding  does  not  afford 
the  required  information,  an  examination 
per  vaginam  can  scarcely  fail  to  prove 
satisfactory. 

When  you  examine  the  abdomen,  you 
will  probably  find  it  distended,  from  flatus 
pent  up  in  the  intestines,  or  from  fluid 
effused  into  the  peritoneal  cavity,  or  from 
the  presence  of  some  more  solid  tumor 
You  may  distinguish  that  the  swelling' 
is  softer  or  harder,  larger  or  smaller,  more 
diffused  or  more  circumscribed,  than  is  the 
bulk  of  the  gravid  uterus :  that  it  is  not  of 
the  same  shape ;  is  perhaps  irregular  on 
its  surface ;  does  not  occupy  the  same 
position;  and,  above  all,  that  it  does  not 
possess  that  peculiar  springy  elasticity 
which  so  strongly  characterizes  the  im¬ 
pregnated  womb  at  the  end  of  the  natural 
term  of  gestation.  But  if  there  be  any 
doubt  in  your  mind,  it  is  right  to  make  an 
examination  per  vaginam.  Under  this 
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state  of  spurious  pregnancy,  you  will  find 
the  os  uteri  not  only  close,  but  undevelop¬ 
ed  ;  the  cervix  uteri  not  expanded ;  and 
the  uterus  itself,  on  poising  it  at  the  extre¬ 
mity  of  the  finger,  will  be  felt  small,  light, 
and  moveable,  provided  it  be  not  diseased. 
If,  on  the  contrary,  the  patient  be  preg¬ 
nant,  and  near  the  end  of  the  term,  we 
shall  find  the  os  and  cervix  uteri  fully  de¬ 
veloped  and  expanded,  and  perhaps  the  os 
uteri  somewhat  open.  We  may  be  able  to 
detect  the  body  of  the  foetus  through  the 
dilated  mouth  or  expanded  neck. 

But  the  patient  may  be  pregnant,  and 
not  in  labour ;  the  pains  may  be  spurious, 
and  not  true.  If  you  bear  in  mind  what  I 
before  advanced  respecting  false  pains, you 
will,  I  trust,  be  able  to  distinguish  between 
them.  I  need  not  say  that  generally  you 
will  find  your  patient,  in  the  first  stage  of 
labour,  experiencing  the  dilating  or  grind¬ 
ing  pains. 

Women  have  the  idea,  that  under  every 
examination  which  we  make  during  la¬ 
bour,  we  materially  assist  them,  and  expe¬ 
dite  the  termination  of  their  sufferings. 
This  false  notion  is  productive  of  much 
injury;  since  it  often  leads  both  the  pa¬ 
tient  and  her  friends  to  urge  on  the  medi¬ 
cal  practitioner  the  necessity  of  constant, 
close  attendance,  at  the  bed-side;  frequently 
to  the  retardation,  and  perhaps  to  the  in¬ 
terruption  or  subversion  of  the  whole  pro¬ 
cess:  and  these  solicitations  are  usually 
advanced  with  a  fervency  that  it  appears 
the  extreme  of  cruelty  not  to  accede  to. 
We  cannot,  nor  ought  we  to  attempt  to 
render  any  assistance,  if  every  thing  be 
progressing  pnrperly.  The  assistance  we 
afford  by  this  examination  is  negative  at 
best;  it  merely  consists  in  the  acquisition 
of  knowledge ;  the  ascertaining  of  facts  ne¬ 
cessary  and  highly  valuable  for  us  to  be  ac¬ 
quainted  with,  that  we  may  regulate  our 
conduct  accordingly.  It  is  very  possible 
that  the  child  may  be  transversely  placed,  or 
some  other  less  important  malposition  may 
require  a  trifling  operation  before  the  ter¬ 
mination  of  labour;  and  we  are  prepared, 
when  we  have  gained  this  information,  to 
act  at  the  moment  which  is  most  service¬ 
able.  It  is  highly  injudicious,  then,  to  de¬ 
lay  gaining  the  information  we  seek, 
which  we  can  only  do  by  an  examination 
per  vaginum. 

Arrangement  of  the  bed. — Before,  however, 
I  proceed  to  consider  the  mode  in  which 
the  examination  is  to  be  made,  it  is  right 
that  I  should  say  something  about  the 
position  of  the  patient,  and  the  general 
arrangement  of  the  bed.  It  is  usually 
the  nurse’s  duty  to  prepare  the  patient’s 
bed;  but  often  you  will  find  nurses  very 
stupid,  and  sometimes  very  obstinate ;  and 
occasionally  you  may  be  called  to  a  patient 
who  has  not  the  questionable  advantage  of 


a  professed  nurse’s  assistance ;  you  may 
then  be  obliged  to  prepare  the  bed  your¬ 
self.  Again,  it  not  unfrequently  hap¬ 
pens  that  a  nurse  will  ask  the  medical  at¬ 
tendant,  especially  if  he  be  a  young  prac¬ 
titioner,  or  if  she  have  any  doubt  about 
his  abilities,  (for  nurses,  as  well  as  other 
people,  will  take  the  liberty  of  forming 
opinions  on  subjects  with  which  they  are 
perfectly  unacquainted),  how  he  would 
like  to  have  the  bed  guarded;  that  she  may 
learn  whether  he  is  acquainted  with  her 
part  of  the  duty,  presuming  that  if  he  is 
ignorant  of  hers,  he  will  know  as  little 
about  his  own.  She  will  then  insinu¬ 
ate,  in  his  absence,  that  he  is  inexperienced 
and  unqualified ;  and  I  need  not  tell 
you  how  easily  the  female  mind  is  biassed 
by  the  confident  assertions  even  of  the  most 
ignorant.  For  these  reasons,  we  will  de¬ 
vote  a  few  minutes,  even  at  the  risk  of  its 
being  thought  infra  dignitatem,  to  consider 
the  appointment  of  the  bed. 

In  many  parts  of  the  continent,  even  to 
this  day,  women  are  delivered  in  the  half 
sitting  and  half  recumbent  posture.  The 
patient,  then,  sits,  half  inclined,  in  an  easy 
chair,  with  her  legs  extended ;  and  the 
doctor  places  himself  in  front.  This  may 
be  a  convenient  posture,  but  it  is  certainly 
not  a  very  decent  one.  In  “  Raynold’s 
Byrthe  of  Mankinde,”  before  noticed, 
which  was  published  in  1540,  there  is  a 
rude  engraving  of  “  the  woman’s  stoole,” 
consisting  of  a  chair,  having  an  inclining 
back,  and  a  large  semilunar  aperture  in  the 
front  of  the  seat;  and  stated  to  be  in  com¬ 
mon  use  both  in  France  and  Germany.  It 
is  still  the  custom,  I  believe,  in  some  parts 
of  Ireland,  for  the  woman  in  labour  to 
place  herself  on  her  elbows  and  knees.  In 
this  country,  the  patients  are  delivered  on 
their  left  side,  and  on  the  bed.  In  the  better 
ranks  of  society,  the  lady  usually  has  on 
her  night  clothes ;  the  mattress  or  feather 
bed  having  been  previously  guarded  by  a 
skin  of  dressed  leather;  one  or  two  blankets 
are  folded  over  the  skin,  and  above  that 
the  sheet  is  spread,  on  which  she  lies.  But 
in  the  lower  ranks  of  life,  women  are  in 
the  habit  of  being  delivered  on  the  lower 
end  of  the  mattress.  The  bed  is  arranged 
as  if  the  patient  were  to  be  placed  in  it, 
and  is  then,  with  the  superincumbent  strata 
of  sheets  and  blankets, turned  up  atthe  bot¬ 
tom,  and  doubled  upon  itself  towards  the 
head ;  so  that  there  is  a  space  at  the  lower 
part  of  the  bedstead,  occupied  only  by  the 
mattress.  On  this  space,  if  the  patient 
possess  a  dressed  leather,  it  is  spread  ;  if 
not,  the  mattress  is  protected  by  three  or 
four  folds  of  blanket,  and  the  patient  re¬ 
tains  her  ordinary  dress,  perhaps  even  to 
her  stays.  It  is  much  more  convenient  for 
the  woman  to  be  undressed,  and  lie  in  bed, 
because  then  there  is  little  anno\ance  from 
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the  change  of  linen  after  labour,  and  she 
may  be  removed  quietly,  and  without 
much  disturbance,  from  that  side  on  which 
she  was  reclining  to  the  opposite,  which 
is  perfectly  clean. 

Choice  of  a  lying-in  room. — In  the  higher 
circles,  the  medical  man  is  sometimes 
asked  to  choose  the  room  in  which  the  pa¬ 
tient  shall  pass  the  month  of  her  lying-in ; 
and  if  we  have  this  advantage  we  should 
select  one  that  is  large  and  airy,  and  which 
has  a  dressing-closet  attached  to  it.  But 
in  the  ordinary  ranks  of  life  he  is  not  re¬ 
ferred  to,  and  the  patient  is  generally  de¬ 
livered  in  her  own  bed-room. 

Attendants  present  during  labour. — It  is  pro¬ 
per  also  that  we  should  have  some  voice 
as  regards  the  number  of  attendants  who 
are  to  be  present  during  the  labour.  Keep¬ 
ing  in  mind  that  the  room  should  be  as 
quiet  as  possible,  there  are  yet  s  ine  at¬ 
tendants  whose  services  we  cannot  dispense 
with.  The  only  persons  whom  I  allow  to 
remain  in  the  patient’s  chamber,  if  I  have 
the  entire  management,  are  myself,  the 
nurse,  and  a  female  married  friend — the 
mother,  some  other  relation,  or  an  inti¬ 
mate  acquaintance,  to  act  as  a  confidante; 
who  will  sympathize  with  the  patient — in¬ 
to  whose  ear  she  may  whisper  all  her 
grievances  and  distresses — and  from  whom 
she  may  receive  those  nameless  comforts 
and  sustaining  consolations  of  which  she 
so  eminently  stands  in  need.  Unmarried 
females  are  neither  the  most  fit  compa¬ 
nions  for  the  patient  nor  the  most  useful 
assistants  to  the  practitioner.  In  addition, 
however,  to  the  persons  just  mentioned, 
I  always  require  that  a  servant  should  be 
in  attendance  in  an  anti-room,  or  close  at 
hand,  that  she  may  be  ready  to  attend  the 
bell  immediately,  in  case  hot-w  ater  or  any 
other  necessary  be  required  from  a  distant 
part  -of  the  house;  and  that  she  should 
have  no  other  duty  imposed  on  her  for  the 
time  except  an  obedience  to  the  orders  that 
may  issue  from  the  lying-in  chamber. 

Obstetrical  dress. — Nor  wrill  it  be  deemed 
impertinent  if  I  say  a  few  words  about  an 
obstetrical  dress.  Some  of  the  older  ob¬ 
stetricians,  I  have  heard,  were  in  the  ha¬ 
bit  of  carrying  with  them  an  apron  and  a 
pair  of  sleeves ;  and  I  have  seen  others  take 
the  nurse’s  apron  oft',  and  tie  it  round  their 
waist,  so  as  to  make  them  look  more  like 
barbers  than  gentlemen.  It  is  in  a  great 
measure  such  unbecoming  practices  as 
these  that  have  tended  to  draw  upon  the 
obstetric  department  of  medicine  and  sur¬ 
gery  the  undeserved  obloquy,  under  wdiich 
it  has  so  long  laboured.  It  is  very  much 
the  custom,  even  among  the  better  ranks, 
to  require  that  a  napkin  should  be  fastened 
round  the  arm.  A  small  napkin  is  folded 
into  a  triangular  shape,  twisted  by  the 
nurse  round  the  attendant’s  wrist,  and  se¬ 


cured  by  a  pin,  so  that  the  dress  may  be 
perfectly  protected.  I  have  not  the  same 
objection  to  this  means  being  emploj^ed 
that  I  have  to  a  regular  apron  and  sleeves; 
but  still  I  think  it  unnecessary,  and  would 
wish  that  any  thing  which  adds  to  the 
mystery  or  peculiarities  of  the  profession 
should  by  all  means  be  avoided  :  as  far  as 
I  myself  am  concerned,  therefore,  I  inva¬ 
riably  dispense  with  the  officious  atten¬ 
tion  of  the  nurse,  on  all  occasions  of 
the  kind.  At  the  same  time  it  is  necessary, 
both  for  the  sake  of  comfort  and  appear¬ 
ance,  to  be  a  little  careful  of  our  dress  ;  for 
no  gentleman  would  like  to  appear  slovenly, 
or  carry  about  with  him  visible,  and  per¬ 
haps  not  very  elegant  or  refined,  marks  of 
his  profession.  Such  accidents  may  be  ob¬ 
viated  by  having  a  longer  slit  than  is  usual 
cut  in  the  sleeve  of  our  coat,  so  that  it  can, 
without  inconvenience,  be  turned  above 
the  elbow ;  the  shirt  may  then  be  more  or 
less  rolled  up,  a  napkin  may  be  loosely 
thrown  over  the  hand  and  arm,  and  there 
is  little  chance  of  the  dress  being  soiled. 
This  may  be  done  without  the  appearance 
of  bustle  or  preparation ;  and  before  the 
arm  is  withdrawn  from  under  the  bed¬ 
clothes,  the  coat  may  be  again  brought 
over  it.  Thus  neither  will  delicacy  be 
offended,  nor  an  idea  of  mystery  imparted. 

Obstetrical  position  of  the  patient. — Now, 
provided  the  woman  be  in  labour,  which  I 
shall  take  for  granted  is  the  case,  we  have 
particularly  to  leam  howT  far  the  os  uteri 
is  dilated  or  dilatable ;  whether  the  mem¬ 
branes  are  ruptured,  and  how  the  child 
presents :  and  the  following  is  the  mode  by 
wdiich  we  obtain  this  information.  The 
bed  being  prepared  in  the  way  I  have  just 
mentioned,  the  patient  is  to  be  laid  on  her 
left  side,  with  the  shoulders  inclined  a  little 
forward,  the  thighs  bent  up  towards  the 
abdomen,  and  the  legs  turned  back  rather 
upon  the  thighs.  We  usually  observe  that 
the  nurse  places  the  woman  with  the 
shoulders  thrown  backwards,  so  that  an 
obtuse  angle  is  formed  at  the  junction  of 
the  pelvis  and  thighs  :  this  position  is  in¬ 
convenient,  and  should  always  be  rectified. 
The  great  advantage  which  we  gain  by 
making  an  acute  angle  at  the  bend  of  the 
hips,  is  that  we  give  the  lumbar  vertebras 
an  inclination  outwards,  and  bring  the 
axis  of  the  pelvic  entrance  into  a  more  direct 
line  with  the  axis  of  the  trunk  of  the 
body.  Whether,  therefore,  wre  pay  any  at¬ 
tention  to  the  arrangement  of  the  bed  or 
not,  it  is  quite  necessary  that  we  should 
superintend  the  positiotfTn  which  the  pa¬ 
tient  places  herself;  as  the  value  of  one 
posture  over  another  can  only  be  appreci¬ 
ated  by  those  acquainted  with  anatomy. 
If  she  assumes  an  awkward  position  on 
the  onset  of  labour,  we  shall  have  great 
difficulty  in  getting  her  to  change  it ;  but 
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if  at  first  she  be  put  in  that  posture  in  which 
she  is  to  be  delivered,  she  will  always  re¬ 
turn  to  it  whenever  we  require  her  so  to  do. 
Being  placed,  then,  on  her  left  side,  with 
the  shoulders  thrown  a  little  forwards,  the 
pains  coming  on  every  five  or  six  minutes 
perhaps,  we  sit  down  by  her  bed-side,  our 
person  being  rather  behind  her ;  and  hav¬ 
ing  anointed  the  first  finger  of  the  right 
hand  with  some  unctuous  substance — such 
as  lard,  pomatum,  or  oil — we  pass  the  hand 
under  the  bed  clothes,  and,  placing  the 
two  first  fingers  on  the  labia  externa,  we 
separate  them,  and  introduce  our  first  fin¬ 
ger  into  the  vagina  in  the  direction  of  its 
entrance,  which  is  a  little  backwards  and 
upwards  ;  or  we  may  slide  our  finger  along 
the  'perineum,  from  the  anus  to  the  four- 
cliette,  and  insinuate  in  that  manner.  I 
need  not  again  repeat  that  this  must  be 
managed  with  the  utmost  delicacy  such  an 
examination  is  susceptible  of.  Having 
passed  our  finger  as  high  into  the  vagina 
as  we  conveniently  can,  we  turn  the  wrist 
round,  so  that  the  junction  between  the 
two  fingers  shall  fit  in  under  the  symphisis 
pubis,  and  we  have  a  perfect  command  of 
the  vagina  and  almost  of  the  whole  pelvis. 

It  is  usually  the  practice  to  make  this  ex¬ 
amination  during  the  time  the  pain  is  ur¬ 
gent  ;  and  it  is  this  circumstance  that  has 
given  rise  to  the  observation  of  “  trying  a 
pain.”  It  is,  however,  on  many  accounts, 
desirable  that  wre  should  not  introduce  our 
finger  up  to  the  os  uteri  during  the  acme  of 
painful  sensation ;  because  then  the  mem¬ 
branes  are  protruded  into  the  vagina,  and 
if  we  press  against  them  at  that  moment 
we  may  possibly  rupture  the  cyst,  and  lose 
its  advantage  in  the  after  progress  of  the 
labour.  It  is  also  better  that  wTe  should  not 
make  our  examination  during  the  time  of 
pain,  for  another  reason :  because  we  can¬ 
not  then  so  wTell  ascertain  what  is  the  pre¬ 
senting  part,  in  consequence  of  the  quan¬ 
tity  of  liquor  amnii  which  is  interposed 
between  the  child’s  body  and  our  finger. 
Nevertheless,  inasmuch  as  it  is  expected 
that  wre  should  examine  while  the  uterus  is 
acting — and,  indeed,  as  in  many  cases  the 
patient  would  not  allow  us  to  pass  our 
finger  at  all,  were  it  not  for  the  belief  that 
we  can  assist  her,  and  that  only  during  the 
time  of  pain  —  it  is  necessary  that  we 
should  request  her  to  let  us  know  when  it 
returns,  and  take  that  opportunity  of  in¬ 
troducing  our  finger  within  the  external 
parts.  Having  gained  this  advantage,  wre 
must  allow  it  to  remain  inactive  in  the  va¬ 
gina  while  the  pain  continues,  and  upon 
its  cessation,  which  wre  have  seldom  any 
difficulty  in  ascertaining,  we  may  pass  it 
up  to  the  os  uteri  for  the  objects  already 
mentioned — viz.  to  learn  whether  the  la¬ 
bour  has  commenced — whether  the  mem¬ 


branes  are  ruptured — whether  the  head  of 
the  child  presents — and  w  hat  degree  of  re¬ 
laxation  the  os  uteri,  vagina,  and  perineum, 
have  already  taken  upon  themselves. 

With  regard  to  the  first  of  these  re¬ 
quisites,  it  is  not  always  very  easy  for  a 
novice  to  distinguish  the  os  uteri  at  the 
commencement  of  labour :  I  have  known 
many  students  attend  a  number  of  cases 
before  they  have  been  able  to  satisfy  them¬ 
selves  wdiereabouts  the  os  uteri  was,  or 
detect  it  by  the  feel.  But  you  will  gene¬ 
rally  find  it  looking  backwards  towards 
the  hollow  of  the  sacrum,  about  two  inches, 
or  twro  inches  and  a  half,  from  the  vulva, 
and  dilated  to  the  size  of  a  shilling,  a  half- 
crowm,  or  more,  as  the  case  may  be.  In 
these  obstetrical  tables  [presenting  them], 
by  Spratt,  contrived  upon  the  ingenious 
plan  of  Hogben,  you  will  observe  the 
mode  in  which  it  is  recommended  that  an 
examination  should  be  made,  either  with 
the  first  finger  of  the  right  hand  or  twro 
fingers  of  the  left.  In  the  first  representa¬ 
tion,  the  os  uteri  is  open  to  the  diameter  of 
about  a  sixpence ;  in  the  second,  to  the  size 
of  half  a  crown  ;  in  the  third,  it  is  almost 
entirely  dilated— the  membranes  being  pro¬ 
truded  into  the  vagina;  and  in  the  fourth, 
you  see  the  situation  of  the  child  after  the 
membranes  have  ruptured. 

Examination  of  the  membranes.  —  Having 
satisfied  ourselves,  then,  that  wre  positively 
feel  the  os  uteri,  let  us  next  ascertain  whe¬ 
ther  the  membranes  are  ruptured  or  not. 
It  is  not  alwrays  very  easy  to  determine 
this  point  either  w  hen  the  patient  is  free 
from  pain,  because  the  membranes  being 
flaccid,  retreat,  together  with  their  contain¬ 
ed  waters,  within  the  os  uteri,  and  there  re¬ 
mains  merely  a  thin  skin,  as  it  were,  be¬ 
tween  the  finger  and  the  presenting  part 
of  the  child ;  so  slight,  indeed,  as  scarcely 
to  be  perceptible  to  the  touch.  But  as  soon 
as  the  pain  returns,  the  soft  wedge  is  again 
felt  protruding  externally  through  the  os 
uteri,  and  there  is  then  no  difficulty  in  de¬ 
tecting  them,  if  unbroken.  The  finger,  as 
I  have  just  said,  should  be  introduced 
when  the  pain  comes  on,  allowed  to  re¬ 
main  passive  in  the  vagina,  and  only  car¬ 
ried  up  to  the  os  uteri  on  the  cessation  of 
uterine  action :  but  if,  under  this  exami- 
naticn,  we  cannot  positively  assure  our¬ 
selves  whether  the  membranes  are  ruptured 
or  not,  we  may  take  an  opportunity  of  ex¬ 
amining  when  the  next  pain  eomes  on; 
passing  our  finger  up  most  carefully,  lest 
we  should  rupture  the  sac  prematurely;  — 
and  if  wre  distinctly  feel  their  protrusion, 
we  knowr  that  the  membranes  are  still  en¬ 
tire. 
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CASES  OP 

GUN-SHOT  INJURIES  of  the  EYE. 

By  John  Butter,  M.D.  F.R.S. 
Physician  to  the  Plymouth  Royal  Eye  Infirmary. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Your  inserting-  the  following-  interesting 
cases,  which  were  obligingly  drawn  up 
by  Dr.  Butter  at  my  request,  I  shall  con¬ 
sider  a  favour. — I  am,  sir, 

Your  obedient  servant, 

W.  Mackenzie,  M.D. 

Glasgow,  Feb.  5,  1834. 

Case  I. — A  duck- shot  impacted  in  the 
Optic  Nerve  for  above  six  years. 

Mr.  H - ,  ag-ed  50,  came  from 

Camborne,  in  Cornwall,  and  first  con¬ 
sulted  me  at  Plymouth,  in  Sept.  1830, 
on  account  of  total  blindness  in  his  left 
eye,  accompanied  with  very  great  pain 
occasionally,  and  considerable  amaurotic 
affection  (photopsia)  of  his  right  eye. 
He  g-ave  the  following-  history : — On  the 
19th  February,  1827,  while  shooting,  a 
gun  was  fired  at  a  woodcock  by  another 
person,  and  a  shot  lodged  in  his  left  eye- 
ball;  producing  instant  blindness.  For 
a  fortnight  afterwards  he  did  not  suffer 
greatly  ;  but  during  the  last  four  and  a 
half  years  the  pain  would  flash  so  sud¬ 
denly  and  intensely,  at  times,  through 
his  left  eye  and  head,  and  so  seriously 
disturbed  the  visual  functions  of  his 
sound,  or  right  eye,  that,  in  whatever 
occupation  he  was  engaged,  his  suffer¬ 
ing's  obliged  him  to  desist  for  a  time,  to 
apply  leeches,  and  resort  to  other  reme¬ 
dial  measures.  The  fear  of  losing*  also 
the  sight  of  his  sound  eye  from  sympa¬ 
thy,  added  to  the  actual  pain  felt  in  his 
left,  induced  him  to  seek,  and  even  to 
urge,  the  extraction,  if  possible,  of  the 
shot,  which  he  knew  from  his  acute  feel¬ 
ings  must  be  seated  in  some  very  sen¬ 
sitive  part  of  his  left  eye. 

The  following  appearances  were  ex¬ 
hibited  : — His  left  eye  was  rather  less 
in  size  than  his  right,  but  free  entirely 
from  inflammation.  On  the  nasal  side 
of  the  eye-ball  a  fistulous  opening  was 
perceived  through  the  reflected  conj  unc¬ 
tiva  and  sclerotica,  nearer  to  the  iris 
and  cornea  than  the  spot  at  which  we 


usually  introduce  the  needle  in  depres¬ 
sion.  I  could  pass  a  fine  gold  probe 
through  this  opening,  nearly  into  the 
posterior  chamber ;  it  was  evidently  the 
entrance  of  the  shot.  The  iris  was  not 
materially  altered.  A  cataract  behind 
it  could  be  distinctly  seen. 

In  a  consultation  with  my  colleague, 
the  late  Mr.  J.  H.  Luscombe,  one  of  the 
surgeons  to  the  Plymouth  Eye  Infir¬ 
mary,  we  agreed  at  first  to  dissuade  Mr. 
H.  against  an  operation,  or  any  attempt 
to  search  for  a  shot,  the  position  of  which 
was  extremely  doubtful  and  uncertain ; 
but  it  was  the  wish  of  our  patient  that 
some  trial  should  be  made. 

On  the  9th  September,  1831,  aided  by 
Mr.  Luscombe,  and  Mr.  Lanyon,jun., 
a  very  promising  young  surgeon  from 
Camborne,  and  Mr.  H.’s  medical  atten¬ 
dant,  I  extracted  the  cataract,  which 
consisted  of  calcareous  matter  and  spi- 
culae  of  bone.  I  afterwards  syringed 
out  some  gritty  matter  from  its  bed.  We 
all  hoped  that  the  removal  of  this  bony 
lens  might  have  been  followed  with  cor¬ 
responding-  relief,  thinking  that  the  ci¬ 
liary  processes  had  been  irritated  by  its 
pressure  and  hardness,  in  such  a  manner 
as  to  account  for  the  principal  symptoms. 
In  this  hope  and  expectation  we  were 
disappointed;  for  on  23d  February,  1833, 
Mr.  H.  came  back  to  Plymouth,  having 
returned  from  hence  to  his  home  on  6th 
October,  1831  (twenty-seven  days  after 
the  first  operation),  and  requested  me  to 
make  a  farther  attempt  for  the  removal 
of  the  shot,  which  his  feelings  denoted 
still  remained  within  his  eye,  and  caused 
those  sympathetic  sensations  (amaurosis) 
in  his  right  eye,  the  sight  of  which  be¬ 
ing  now  endangered,  he  was  most 
anxious  to  preserve.  He  pointed  to  a 
blueish  and  prominent  part  of  his  left 
eye,  underneath  which  he  considered 
that  the  shot  must  be  lodged.  Indeed, 
this  idea  seemed  very  probable  to  my¬ 
self,  and  to  my  brother,  a  surgeon  at 
Sympstone,  then  on  a  visit  here,  who  as¬ 
sisted  me  in  hooking  up  this  prominent 
portion  of  the  sclerotica,  which  I  excised 
with  the  scissors,  and  made  an  aperture 
sufficiently  large  to  enable  me  to  explore 
with  the  probe  the  internal  concavity  of 
the  eye,  and  to  allow  the  exit  of  the  vi¬ 
treous  humour.  Still  no  shot  was  found. 

It  is  needless  to  say,  that  this  second 
operation  disappointed  us  all ;  but  Mr. 
H.  determined  to  have  his  whole  eye  ex¬ 
tirpated  at  a  future  period,  should  not 
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his  complaints  be  alleviated  by  the  sup¬ 
puration  which  followed  this  other  at¬ 
tempt. 

At  his  request,  on  23d  September, 
1833,  I  removed  the  whole  of  his  left 
eye-ball,  with  its  lachrymal  gland,  and 
divided  the  optic  nerve  far  back  in  its 
socket,  close  to  the  foramen  opticum, 
fearing-  that  I  might  still  miss  the  ob¬ 
ject  of  our  pursuit.  On  dissection  after¬ 
wards,  I  had  the  greatest  satisfaction  to 
find  a  duck-shot,  impacted  so  firmly  in 
that  part  of  the  optic  nerve  which  ex¬ 
pands  and  forms  the  retina,  that  a  consi¬ 
derable  effort  was  required  to  detach  it 
from  its  bed,  in  which  it  must  have  been 
fixed  for  six  years  and  six  months , 
closely  embraced  by  the  nerve.  Such 
was  the  patient’s  extreme  fortitude  and 

{)erseverance,  that  not  even  was  his 
land  raised,  nor  a  syllable  of  complaint 
littered,  during  this  most  painful  opera¬ 
tion,  in  which  I  was  very  kindly  assist¬ 
ed  by  Drs.  E.  Moore  and  Reudle,  the 
present  surgeons  of  the  Plymouth  Eye 
Infirmary,  and  also  by  Mr.  Square,  a 
very  intelligent  pupil  of  the  same.  The 
preparation  of  the  shot,  in  situ ,  I  have 
preserved  for  my  own  collection. 

At  the  end  of  a  fortnight  the  patient 
was  nearly  well ;  but  for  three  weeks 
afterwards  he  was  detained  by  adhe¬ 
sions  which  formed  between  the  lids 
and  subjacent  parts,  and  which  I  re¬ 
peatedly  divided.  Some  morbid  sensa¬ 
tions  were  felt  in  the  ophthalmic  branch 
of  the  fifth  pair  of  nerves,  and  also  in  the 
ramifications  of  the  superior  maxillary, 
resembling  tic  douloureux ,  which  I 
trust  the  carbonate  of  iron,  taken  in 
large  doses,  and  vinum  opii  applied  ex¬ 
ternally,  will  effectually  remove.  Mr. 
H.  returned  from  Plymouth  to  Cam¬ 
borne  on  the  9th  November,  1833  (about 
forty- seven  days  after  the  third  opera¬ 
tion.)  In  his  last  letter  he  writes  that 
the  strength  of  his  right  eye  increases 
daily,  and  that  the  neuralgic  complaints 
in  his  face  also  decrease.  A  glass  eye 
has  been  fixed  in,  to  correspond  with 
the  other;  but  the  parts  are  too  tender 
yet  to  bear  it*. 


*  After  Dr.  Butter  liad  kindly  communicated  to 
me  the  above  case,  I  was  anxious  to  know  some 
farther  particulars  concerning  it ;  and  especially 
whether  it  appeared  that  the  shot  had  passed  di¬ 
rectly  through  the  coats  of  the  eye,  and  vitreous 
humour,  to  the  optic  nerve,  which  it  had  entered 
in  the  line  of  its  axis  ;  or  that  the  shot  had  tra¬ 
versed  his  eye,  making  its  exit  at  the  hack  part  of 
the  sclerotica,  and  then  entering  obliquely  into 


Case  II. — Sudden  Blindness  from  the 
supposed  rebound  of  a  grain  of  shot 
off  the  Eye-ball. 

On  the  1st  September,  1830,  I  was 
sent  for  to  visit  T.  R.,  Esq.,  tet.  41,  liv¬ 
ing  at  Venn,  near  Tavistock,  about  fif¬ 
teen  miles  from  Plymouth.  During  my 
absence,  Mr.  Luscombe,  one  of  the  sur¬ 
geons  to  the  Plymouth  Eye  Infirmary, 
went  over  to  see  him.  Mr.  R.  had  the 
kindness  to  call  upon  me  on  the  23d  De¬ 
cember,  1833,  and  at  my  request  to  ex¬ 
plain  the  particulars  of  his  case  in  the 
following  manner:  —  Whilst  shooting 
partridges  on  the  morning  of  the  1st 
September,  1 830,  he  received  in  his  left 
eye  a  shot,  a  part  of  the  contents  of  a 
fowling-piece,  fired  by  a  young  gentle¬ 
man,  through  a  thorn  bush  in  a  hedge, 
at  a  partridge.  Three  shot  holes  were 
made  in  his  hat.  The  immediate  effect 
to  him  was  a  sensation  like  a  flash  of 
fire  or  lightning,  quickly  followed  by 
total  blindness,  and  very  considerable 
tumefaction  of  the  left  lids  and  eye.  The 
anterior  chamber  was  soon  filled  with 
blood,  which  produced  a  red  appearance 
resembling  the  colour  of  a  ferret’s  eye, 
or  rather  of  a  Mazard  cherry.  Mr.  R. 
was  conveyed  home,  and  blooded  three 
times  on  that  night,  and  about  thirty 
leeches  were  applied  to  the  swollen  parts 
and  temple;  so  that  neither  any  serious 
inflammation  nor  pain  followed  the  ac¬ 
cident  from  that  time  to  the  present. 
The  effused  blood  in  course  of  time  be¬ 
came  absorbed,  and  with  it  some  por¬ 
tion  of  the  vitreous  and  crystalline  hu¬ 
mours,  as  the  left  eye  is  perceptibly 
diminished  in  size.  The  transparency 
of  the  cornea,  however,  is  preserved,  with 
the  form  of  the  eye ;  but  the  iris  is  al¬ 
tered  to  a  tawny  colour,  corrugated  at  its 
margin,  and  agglutinated  to  the  capsule 
of  the  opaque  lens.  Not  the  least  light 
can  be  discerned  with  his  left  eye ;  but 
fortunately  its  defects  have  not  at  all 
interfered  with  the  vision  of  his  right,  or 
sound  eye  ;  on  the  contrary,  he  thinks 
he  can  see  objects  at  a  distance  more 


the  nerve,  after  passing  through  the  cellular  sub¬ 
stance  of  the  orbit.  Dr.  B.  replied,  that  the  shot 
was  very  little  altered  in  its  form— a  little  indent¬ 
ed  with  a  sharp  point  or  two  ;  that  its  extraordi¬ 
narily  tirm  attachment  was  surprising;  that  there 
appeared  to  have  been  no  suppuration,  nor  dispo¬ 
sition  to  ulceration  ;  and  that  the  shot  must  have 
entered  the  sclerotica  near  its  junction  with  the 
cornea,  on  the  nasal  side,  passed  beside  the  crys¬ 
talline,  and  through  the  vitreous  humour,  to  the 
optic  nerve,  where  it  perforates  the  choroid  coat* 
— W.  M. 
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clearly  than  he  ever  could  do.  There  is 
an  indentation  in  the  sclerotica,  which 
I  think  arises  from  a  diminution  in  the 
size  of  his  left  eye,  and  not  upon  any 
wound  or  aperture  ever  existing*  there. 
His  feelings  do  not  give  the  least  inti¬ 
mation  of  any  foreign  body  in  his  eye ; 
and  his  wonder  is,  where  the  shot  could 
have  entered,  or  where  it  can  now  be 
lodged.  The  most  extraordinary  part  of 
this  accident  is,  that  no  person  should 
ever  have  been  able  to  discover  any  pre¬ 
cise  spot  at  which  a  shot  could  have  en¬ 
tered  the  eye-ball,  nor  the  side  it  could 
have  struck.  Some  surgeons  have  con¬ 
jectured  that  the  optic  nerve  was  divided 
by  the  shot,  and  that  its  division  would 
account  for  the  suddenness  of  the  blind¬ 
ness,  and  absence  of  pain  ;  whilst  others 
imagine  that  the  shot  must  still  be 
lodged  in  the  adipose  and  insensible 
parts  of  the  orbit,  or  in  the  bones;  but 
the  most  probable  supposition,  in  my 
opinion,  is,  that  no  shot  ever  penetrated 
through  the  coats  of  the  eye,  but  merely 
struck  violently  against  the  eye-ball  in 
an  oblique  direction,  and  bounded  off, 
bruising  the  external  or  temporal  side, 
and  bursting  some  blood-vessels  in  the 
iris  and  retina  within  the  eye,  which 
immediately  effused  blood,  the  colouring 
particles  of  which  being  absorbed,  a 
dense  coating  of  lymph  remained,  be¬ 
came  organized,  and  rendered  the  retina 
opaque  and  insensible  to  light. 

Case  III. — A  full  charge  of  shot  re¬ 
ceived  in  the  face— Confusion  of  Vision. 

So  far  back  as  the  year  1814,  a  gentle¬ 
man,  set.  33,  travelled  from  Blackburn, 
in  Lancashire,  to  Plymouth,  to  consult 
me  respecting  his  eyes.  Six  years  be¬ 
fore,  he  had  received  in  his  face  the  full 
charg-e  of  a  fowling-piece,  ostensibly 
fired  over  a  hedge  at  a  partridge,  by  a 
near  relation,  who,  there  were  subse¬ 
quent  reasons  to  fear,  had  designed  to 
do  him  this  mischief  through  base  and 
interested  motives.  Shots  had  pene¬ 
trated  different  parts  of  his  face,  and  one 
had  evidently  entered  the  upper  part  of 
the  sclerotica  of  his  left  eye,  about  two 
lines  from  the  iris  ;  but  it  did  not  appear 
that  his  right  eye  had  been  wounded. 
For  many  days  after  this  accident  he 
continued  quite  blind,  owing  to  the 
swelling  of  the  integuments  of  his  face. 
The  right  eye  could  be  opened  first,  and 
the  light  of  a  candle  faintly  seen  with 
it;  but  with  the  left  eye,  opened  two  or 


three  days  afterwards,  nothing  could  be 
seen.  The  sight  of  his  right  eye  returned 
so  far  as  to  enable  him  to  read  and  write 
a  little,  and  to  walk  about ;  but  that  of 
the  left  scarcely  returned  in  any  degree 
for  six  months,  when,  strange  to  relate, 
it  began  to  improve,  and  even  to  sur¬ 
pass  the  sig’ht  of  his  right  eye,  which, 
equally  strange  to  say,  began  then  to 
decline,  and  to  confuse  his  vision  alto¬ 
gether. 

From  that  time  every  object  ap¬ 
peared  to  be  confused  and  double  (di¬ 
plopia)  when  both  eyes  were  opened, 
but  only  single  when  one  eye  was  closed; 
and  always  more  obscure  to  the  right 
than  the  left,  especially  in  an  evening, 
when  his  vision  is  much  better  with  his 
left  or  injured  eye,  than  with  his  right 
(hemeralopia.)  All  the  parts  of  his  right 
appear  natural;  but  the  iris  of  his  left 
was  torn  at  its  upper  margin,  and  ren¬ 
dered  perpendicularly  oblong  instead  of 
circular.  The  shot  pierced  the  sclerotica 
about  two  lines  from  the  iris,  which  was 
torn,  but  neither  injured  the  lens  nor  its 
capsule.  Belladonna  acted  more  freely 
on  the  injured  iris  of  the  left  than  on  the 
right.  After  dilatation  with  belladonna, 
the  irides  took  a  long*  time  to  contract  to 
their  proper  form.  Both  lenses  were 
transparent.  The  vitreous  humour 
looked  blueish  in  both  eyes.  On  look¬ 
ing  at  any  one  object,  two  always  ap- 

fieared — viz.  the  original,  seen  w  ith  the 
eft,  or  injured  eye,  in  its  relative  posi¬ 
tion  and  proper  distance ;  and  the  sha¬ 
dow,  much  nearer,  and  ahvays  to  the 
left  of  the  proper  spot,  when  viewed 
with  the  right  eye  alone.  If  he  looked 
at  a  river,  a  fire,  a  burning  candle,  or 
any  luminous  body,  the  effect  was  the 
same.  A  person  passing*  in  the  street 
looked  like  two — natural  when  viewed 
with  the  left  eye,  but  faintly  represented 
and  misplaced  with  the  right.  This 
confusion  often  caused  him  to  run 
against  people.  He  remained  at  Ply¬ 
mouth  about  three  wreeks,  under  my 
care,  and  returned  to  Lancashire  with 
his  left  eye  somewhat  improved. 

Case  IY. — Piece  of  a  copper  cap  struck 
into  the  Eye — Extraction — Cure. 

Mr.  K.,  jun.  accompanied  by  his  fa¬ 
ther,  a  highly-respectable  surgeon  at 
Devonport,  came  to  my  house,  in  Ply¬ 
mouth,  about  nine  o’clock,  a.m.,  on  Sa¬ 
turday  the  16th  May,  1829,  on  account 
ol  an  accident  which  had  happened  to 
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hour  before, 
piece  of  the 


In  blasting 


him  about  an 

off  a  gun,  a  piece  ot  tne  copper  cap 
with  which  the  patent  lock  was  charged, 
Hew  off,  and  struck  into  the  centre  of 
the  cornea  of  his  left  eye,  in  front  of  the 
pupil,  fixing  itself  between  the  laminoe, 
from  which  I  considered  at  first  there 
could  be  no  great  difficulty  in  removing 
it.  During  his  father’s  absence  from 
my  house,  not  exceeding*  fifteen  or 
twenty  minutes,  in  fetching  some  instru¬ 
ments  from  the  Eye  Infirmary,  the  piece 
of  copper  had  cut  its  way  entirely 
through  the  cornea,  and  fioatecl  to  and 
fro  in  the  anterior  chamber,  falling*  oc¬ 
casionally  to  the  bottom  with  some 
aqueous  humour,  a  part  of  which  had 
escaped  through  the  wound,  and  the 
cornea  itself  became  flaccid.  Instead, 
therefore,  of  a  simple,  I  now  prepared 
for  a  very  difficult  operation,  and  found 
the  task  of  perforating*  the  collapsed 
cornea,  with  an  extracting  knife,  by  no 
means  easy. 

When  I  had  made  a  section,  the  piece 
of  copper  became  wedged  between  the 
cornea  and  iris,  then  brought  into  con¬ 
tact,  and  was  lost  out  of  sig*ht  for  a  time 
amidst  the  fibres  of  the  iris,  from  which, 
after  repeated  trials  with  different  instru¬ 
ments,  I  extracted  it  with  the  forceps, 
and  drew  out  likewise  some  portion  of 
the  fibres  of  the  iris,  entwined  around  a 
hooked  corner  of  the  copper.  {See  fig.  1.) 
Some  part  of  these  fibres  I  snipped  off, 
and  replaced  the  rest  with  as  much  care 
as  possible,  closing  the  incised  lips  of 
the  cornea  over  the  same.  After  so  te¬ 
dious  and  painful  an  operation — borne 
by  my  young*  friend  with  the  most  he¬ 
roic  fortitude — in  which  I  was  ably  as¬ 
sisted  by  Mr.  K.  and  Dr.  E.  Moore,  se¬ 
nior  surgeon  to  the  Plymouth  Eye  In¬ 
firmary,  I  prepared  the  father  for  the 
worst  of  consequences — for  the  loss  of 
the  eye,  or,  at  all  events,  for  iritis  of  the 
most  violent  kind.  My  expression  to 
him  was— you  must  not  allow  inflamma¬ 
tion  to  arise  ;  you  must, bleed  freely,  and 
purge,  and  then  give  him  small  doses  of 
calomel  and  opium  every  three  hours; 
and  you  must  strive  and  keep  your  son 
in  bed,  quietly,  and  in  a  dark  room,  un¬ 
til  the  cornea  and  iris  are  healed,  and 
every  symptom  of  pain,  or  tendency  to 
inflammation,  is  removed. 

Never  were  injunctions  more  impli¬ 
citly  followed.  The  anxious  and  skilful 
father  allowed  no  inflammation  to  arise  ; 
he  met  every  change  promptly,  and 


watched  his  son’s  progress,  night  and 
day,  with  the  most  paternal  vigilance. 
After  so  gloomy  a  prospect,  never  did  a 
case  turn  out  more  fortunately.  No  bad 
symptoms  appeared,  without  an  imme¬ 
diate  remedy.  Mr.  K.,jun.,  was  blooded 
four  times  from  his  arm,  had  36  leeches 
applied,  and  took  only  about  eleven  or 
twelve  grains  of  calomel,  before  com¬ 
plete  salivation  ensued.  Excepting  a 
slight  drag  of  the  pupil  downwards, 
making  it  somewhat  perpendicular,  like 
a  cat’s  eye, by  an  adhesion  to  the  cornea — 
and  excepting  also  a  black  spot  at  the 
junction  of  the  iris  and  cornea,  on  the 
temporal  and  maxillary  side,  shewing 
the  dark  urea  underneath  the  spot  from 
whence  a  portion  of  the  iris  was  re¬ 
moved — no  difference  can  be  perceived 
between  his  left  and  right  eye  ;  and,  in¬ 
deed,  a  common  observer  could  not  find 
out  any  alteration.  The  circular  and 
radiated  fibres  of  the  iris  have  preserved 
nearly  all  their  original  powers  of  con¬ 
traction  and  dilatation ;  but  in  a  very 
strong  light,  the  under  fibres  cannot 
close  quite  to  the  same  extent  as  for¬ 
merly,  and  then  some  inconvenience 
may  be  experienced.  The  sight  of  the 
eye  is  quite  as  perfect  as  it  was  prior  to 
the  accident.  It  is  most  worthy  of  re¬ 
mark,  that  both  the  wounds  made  in  the 
cornea,  the  first  through  its  centre  by 
the  copper,  and  the  second  by  myself, 
healed  without  the  slightest  speck  or 
opacity,  or  interruption  to  vision ;  and  it 
is  equally  remarkable,  that  the  capsule 
of  the  lens  was  neither  cut,  nor  bursted, 
nor  injured  by  the  copper  undulating 
and  repassing  over  the  parts.  For  so 
grave  and  serious  an  accident,  the  result 
was  singularly  fortunate.  Mr.  K.,  jun., 
has  since  studied  in  London,  and  settled 
as  a  general  practitioner  in  Cornwall, 
where  he  succeeds  well  in  his  pro¬ 
fession. 

On  the  13th  of  December,  1833,  both 
Mr.  K.  and  his  son  called  on  me  at  my 
request,  and  brought  the  piece  of  copper, 
when  I  was  enabled  to  make  the  follow¬ 
ing  annexed  sketch  of  it,  and  also  of  the 
eye. 

Fig.  1. 

Piece  of  topper  magnified  two  diameters. 
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Fig.  2. 


The  eye.  a,  Pupil,  elongated  downwards,  b.  Black 
spot  whence  the  copper  was  removed. 


ON  THE  USE  OF  THE 

NITRATE  OF  SILVER  IN  SOME 
INFLAMMATORY  AFFECTIONS 

OF  THE 

MUCOUS  MEMBRANES  OF  THE 
MOUTH  AND  FAUCES. 

By  R.  T.  Hunt, 

Lecturer  on  Diseases  of  the  Eye  at  the  Pine- 
street  School  of  Medicine  and  Surgery,  Assis¬ 
tant  Surgeon  to  the  Eye  Institution,  &c.  Man¬ 
chester. 

At  a  time  when  the  exhibition  of  mercury 
is  recommended  in  so  many  complaints, 
the  following*  account  of  the  treat¬ 
ment  of  some  of  the  evil  consequences 
which  supervene  upon  the  affection  of 
the  system,  produced  by  this  powerful 
agent,  will  not,  I  trust,  be  wholly  unac¬ 
ceptable.  Nor  are  the  bad  effects  to 
which  I  allude  dependent  merely  upon 
the  inordinate  use  of  this  remedy  ;  small 
doses,  in  some  instances,  having  caused 
ptyalism,  when  no  such  influence  on  the 
system  was  intended  by  the  prescriber. 
Having  frequently  observed  the  great 
length  of  time  which  generally  elapsed 
before  ulcerations  of  the  mucous  mem¬ 
brane  of  the  mouth,  occurring  dur¬ 
ing  ptyalism,  would  yield  to  the  common 
astringent,  or  stimulant  applications,  al¬ 
though  assisted  by  that  constitutional 
treatment  which  the  circumstances  of 
the  case  appeared  to  indicate ;  and  hav¬ 
ing  also  had  numerous  opportunities 
of  estimating  the  comparative  advan¬ 
tages  of  different  stimulants,  when  ap¬ 
plied  to  the  mucous  surface  of  the  con¬ 
junctiva,  owing  to  my  connexion  with 
the  Eye  Institution  ;  I  was  induced,  by 
the  analogy  of  structure  existing  be¬ 
tween  these  membranes,  to  conclude, 
that  the  nitrate  of  silver,  which  has 


proved,  after  repeated  trials,  the  best 
stimulant  in  certain  affections  of  the 
conjunctiva,  might  be  resorted  to  with 
advantage  in  similar  diseases  of  the 
mucous  membrane  of  the  mouth. 

In  the  first  case  in  which  this  plan 
was  adopted,  the  mouth  had  been  only 
three  days  affected  ;  there  was  great 
tumefaction  of  the  mucous  surface  of  the 
lips,  gums,  and  inside  of  the  cheeks, 
which  were  also  suffering  from  several 
small  sloughy  ulcerations ;  and  several 
quarts  of  fluid  had  drained  from  the 
mouth  during  the  day.  The  ulcers 
were  freely  touched  with  the  solid 
nitrate.  Next  day  the  swelling  had  en¬ 
tirely  subsided,  the  sloughs  separated, 
and  the  salivary  secretion  was  very 
much  diminished.  A  single  repetition, 
after  an  interval  of  two  days,  was  suf¬ 
ficient  to  restore  the  affected  parts  to  a 
healthy  state.  The  constitutional  treat¬ 
ment  consisted  of  saline  purgatives  and 
diluent  beverage.  Since  that  period,  I 
have  applied  the  same  remedy,  with  an 
equally  successful  result,  in  a  considera¬ 
ble  number  of  cases,  in  all  of  which 
ulceration  had  commenced.  This  effect 
has  indeed  occurred  so  uniformly,  as  to 
justify  me  in  recommending  the  treat¬ 
ment  with  confidence.  The  following 
was  one  of  the  most  severe  affections  of 
this  description 

W.  A.,  a  painter,  set.  26,  was  seized, 
September  1st,  1832,  with  all  the  symp¬ 
toms  of  colica  pictonum,  which  yielded, 
in  the  course  of  three  days,  to  the  em¬ 
ployment  of  general  bleeding,  purga¬ 
tives,  and  the  external  application  of 
spt.  terebinth,  to  the  abdomen.  During 
this  time  he  took  twenty-six  grains  of 
calomel,  in  combination  with  purgatives, 
which  acted  powerfully  on  the  bowels. 

3d.  — In  the  evening,  his  mouth  hav- 
mg  become  slightly  affected,  he  was 
ordered  saline  purgatives,  and  a  solution 
of  the  nitrate  as  a  lotion. 

4th. —  As  the  lotion  had  discoloured 
the  teeth,  the  solutio  alum,  cum  tr.  cap- 
sici  was  substituted. 

5th. — Several  small  sloughy  patches 
appeared  on  the  inside  of  both  lips, 
which,  together  with  the  gums  and 
cheeks,  were  much  swollen,  and  the 
salivary  secretion  very  copious.  The 
nitrate  was  freely  applied  to  the  ulce¬ 
rated  parts  of  the  lips. 

6th.  —  Lips  muqh  better;  mucous 
membrane  of  both  cheeks  sloughy ; 
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tongue  very  much  enlarged,  and  covered 
with  sloughy  ulceration,  preventing,  by 
its  size,  any  ocular  examination  of  the 
fauces.  But  reasoning  from  the  diffi¬ 
culty  of  swallowing,  and  the  pain  caused 
by  pressure  on  the  larynx,  would  lead  to 
the  conclusion,  that  the  mucous  mem¬ 
branes  of  the  fauces,  and  upper  parts  of 
the  pharynx,  were  in  a  similar  condi¬ 
tion.  There  is  now  an  immense  drain¬ 
ing  of  salivary  fluid,  and  such  a  degree 
of  suffering,  that  he  cannot  be  prevailed 
on  to  take  any  thing  except  water  and 
bis  medicine.  Nitrate,  applied  to  the 
lower  surface  of  the  tongue,  and  inner 
surface  of  the  cheeks,  for  the  first  time, 
and  repeated  to  the  worst  lip. 

7th. — The  nitrate  having  been  too 
freely  applied,  and  having,  consequently, 
caused  considerable  pain  for  some  hours 
afterwards,  was  not  repeated  to-day,  but 
he  was  ordered  to  use  a  warm  opiate 
lotion. 

8th. — Much  better,  except  the  under 
surface  of  the  tongue,  which  had  not  be¬ 
come  inflamed  until  the  6th  ;  swelling 
and  salivary  secretion  much  diminished. 
Nitrate  applied  sparinglyto  the  tongue. 
Opiate  lotion  continued. 

9th. — Improving  ;  no  farther  occa¬ 
sion  for  the  nitrate. 

12th. — To-day  I  met  him  walking 
out.  Mouth  quite  well;  salivary  secre¬ 
tion  natural. 

It  may  be  proper  to  add,  that  saline 
purgatives  were  given  daily  ;  and  that 
in  both  instances  the  patient  was  desired 
not  to  swallow  the  saliva  after  the 
caustic  had  been  used. 

Since  the  occurrence  of  these  cases,  I 
have  followed  the  same  plan  of  treat¬ 
ment  in  inflammation  of  the  fauces,  ac¬ 
companied  by  enlargement  of  the  tonsils; 
and  although  in  many  instances  the  dis¬ 
ease  has  been  of  that  acute  character  in 
which  local  depletion  is  invariably 
adopted,  and  which  frequently  termi¬ 
nates  in  suppuration, — and  although  the 
nitrate  was  applied  in  the  commence¬ 
ment,  unassisted  by  any  other  local 
remedy, — the  disease  was  brought  to  a 
speedy  termination  without  any  forma¬ 
tion  of  pus  taking  place.  I  have  also 
tried  the  caustic  in  four  cases  of  scarla¬ 
tina  anginosa,in  one  of  which,  occurring 
in  a  boy,  set.  eight  years,  the  tonsils 
were  so  much  enlarged,  that  by  a  single 
introduction  of  the  pencil,  the  caustic 
was  applied  to  both  tonsils;  and  after 


one  repetition,  the  swelling  subsided. 
In  the  others,  a  single  application  was 
sufficient  to  produce  a  favourable  result. 

I  have  hitherto  principally  alluded  to 
the  local  advantage  to  be  gained  by  the 
employment  of  this  remedy,  viz.  the  re¬ 
moval  of  the  inflammatory  affection  of 
the  mucous  membranes  connected  with 
the  mouth  and  fauces.  But  I  consider 
the  speedy  termination  of  increased 
salivary  secretion  thus  produced,  a  cir¬ 
cumstance  of  equal,  or  even  still  greater 
importance.  Instances  occasionally  oc¬ 
cur  in  which  ptyalism  continues,  in 
spite  of  all  treatment,  whether  local  or 
constitutional,  for  such  a  length  of  time, 
as  to  reduce  the  sufferer  to  a  deplorable 
state  of  debility,  from  which  he  never 
entirely  recovers,  although  existence 
may  be  prolonged  for  a  few  years.  And 
in  such  cases,  there  is  frequently  no 
ulceration,  nor  even  any  active  inflam¬ 
mation  present ;  or,  if  in  the  first  in¬ 
stance  these  circumstances  have  existed, 
they  are  now  no  longer  to  be  found,  the 
tongue  and  inner  surface  of  the  mouth 
being  only  slightly  tumid,  and  the 
gums  spongy.  But  the  salivary  glands 
seem  incapable  of  returning  to  their 
natural  action  ;  and  although  the  stimu¬ 
lus  which  caused  the  inordinate  secre¬ 
tion  may  have  been  long'  withdrawn,  the 
habit  has  been  too  firmly  fixed  to  be 
easily  eradicated.  The  draining  of 
saliva  continues  for  months,  or  even 
years,  producing  the  lamentable  conse¬ 
quences  already  noticed.  The  records 
of  pathology  also  supply  us  with  similar 
instances,  although  differently  produced. 
I  refer  to  idiopathic  ptyalism — an  affec¬ 
tion  no  less  obstinate  in  its  course,  nor 
less  serious  in  its  effects,  than  saliva¬ 
tion  produced  by  the  exhibition  of  mer¬ 
cury.  I  have  not  met  with  any  case  of 
such  long-continued  affections  since  I 
have  adopted  the  method  of  treatment 
by  nitrate  of  silver  (a  period  of  nearly 
three  years);  but  a  deliberate  view  of 
the  evidence  of  its  beneficial  influence, 
afforded  by  those  instances  in  which  it 
has  been  employed,  would,  I  think,  jus¬ 
tify  a  rather  sanguine  anticipation  of  its 
effects  in  these  cases  also,  in  which  I 
should  therefore  recommend  it  to  be 
cautiously  used. 

The  manner  of  employing  the  nitrate 
may  be  collected  from  the  preceding  re¬ 
port,  with  the  addition  of  the  following 
limitations.  Should  the  patient  complain 
of  very  severe  pain,  continuing  for  some 
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hours  after  the  application,  this  will  have 
arisen  from  its  either  having  been  too 
freely,  or  not  sufficiently  accurately  ap¬ 
plied.  Such  beingthecase, and  thedisease 
still  continuing,  the  remedy  must  not  be 
again  resorted  to  for  two  or  three  days. 
When  the  ulceration,  tumefaction,  and 
salivary  secretion,  have  been  conside¬ 
rably  lessened  by  the  first  application, 
a  repetition  may  not  be  necessary  ;  or  it 
will  at  least  be  desirable  to  wait  a  few 
days,  in  which  time  the  affection  will 
frequently  have  so  far  subsided  as  to 
render  the  further  employment  of  the 
nitrate  not  only  useless  but  decidedly  in¬ 
jurious.  I  have  more  than  once  ob¬ 
served  the  ill  effects  of  persevering  too 
long  in  this  treatment  ;  and  I  can 
safely  state,  that  not  even  the  most 
severe  affections  will  require  more  than 
eight  or  ten  applications — seldom  so 
many.  The  pain  is  trifling,  unless 
when  the  application  is  so  freely  used  as 
not  only  to  affect  the  diseased  but  also 
the  surrounding  healthy  structures  ;  and 
there  is  this  variation— that  when  the 
tongue,  gums,  inner  surface  of  the  lips, 
and  of  the  cheeks,  are  affected,  the  pain 
caused  by  the  nitrate  is  much  greater  than 
that  produced  by  its  application  to  the 
uvula,  tonsil,  or  fauces.  In  these  latter 
instances  the  sensation  scarcely  deserves 
the  name  of  pain. 

These  observations  are  intended  to 
refer  to  the  diseased  structures  only ;  for 
if  applied  in  the  same  manner  to  similar 
parts  in  a  healthy  condition,  the  pain  is 
frequently  very  acute,  the  nitrate  then 
acting*  as  an  excitant  of  inflammation, 
which  identical  application,  in  the  for¬ 
mer  instance,  produced  (however  para¬ 
doxical  it  may  appear),  the  subsidence 
of  that  inflammation  which  already 
existed. 

I  am  fully  aware  that  the  nitrate  in 
solution  has  been  frequently  recom¬ 
mended  in  similar  affections ;  but  it  will 
be  found  upon  trial  to  cause  as  much 
suffering  as  when  applied  in  substance  ; 
and  requiring  to  be  much  more  fre¬ 
quently  repeated,  before  the  desired 
effect  is  obtained,  constitutes  an  import¬ 
ant  objection  to  this  mode  of  its  em¬ 
ployment. 
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In  the  constitutional  disease  the  treat¬ 
ment  is  as  follows,  modified  according 
to  the  degree  of  intensity  of  the  symp¬ 
toms: — Venesection,  purgatives,  anti- 
monials,  tepid  bath,  guaiacum,  sarsapa¬ 
rilla  ;  and  when  mercury  is  used,  it  is 
only  in  the  stage  of  convalescence,  and 
then  in  the  form  of  the  compound  calo¬ 
mel  pill.  In  the  ulcerated  fauces  or 
tonsils,  detergent  g*argles  are  employed, 
or,  what  I  find  to  be  more  efficacious 
generally,  the  application  of  the  lunar 
caustic  in  substance. 

In  the  first  case  the  primary  disease 
was  an  ulcer  on  the  internal  surface  of 
the  prepuce,  circular  and  superficial, 
with  slight  induration  of  the  edges,  and 
healed  without  mercury  in  sixteen  days. 
Two  years  and  a  half  after,  he  had  ano¬ 
ther  ulcer  on  the  prepuce,  of  nearly  the 
same  character,  and  which  healed  with¬ 
out  mercury  in  six  days;  and  fourteen 
months  subsequently  to  the  latter,  a  pa¬ 
pular  eruption  appeared  on  the  skin, 
which  was  removed  by  the  use  of  pur¬ 
gatives,  antimonials,  and  the  tepid  bath, 
in  six  days.  This  man  is  of  a  vigorous 
constitution  and  moderate  habits.* 

The  second  case  had  contracted  the 
primary  disease  four  times  during  the 
two  preceding  years,  all  ulcers  on  the 
internal  surface  of  the  prepuce,  the  last 
of  them  excavated,  with  elevated  edg*es, 
and  much  indurated.  They  were  healed 
without  mercury ;  and  ten  months  sub¬ 
sequently  he  appeared  with  an  exten¬ 
sive  pustular  eruption  from  head  to  foot, 
and  a  deep  sloughing  ulcer  in  the  tonsil. 
The  disease  was  completely  removed  by 
the  treatment  already  specified,  without 
mercury ;  but  the  period,  including  con¬ 
valescence,  was  protracted  to  one  hun¬ 
dred  and  five  days.  This  man  is  as  yet 
of  a  healthy  constitution,  though  much 
addicted  to  habits  of  intemperance. 
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Nine  months  have  elapsed,  and  the  dis¬ 
ease  has  not  re-appeared. 

The  third  case  appeared  at  the  hospi¬ 
tal  with  an  extensive  tubercular  erup¬ 
tion  on  the  face,  chest,  and  shoulders, 
with  broad  livid  blotches  on  the  lower 
extremities.  He  had  been  on  detach¬ 
ment,  where  he  had  contracted  an  ulcer 
on  the  prepuce,  which  he  had  cured  by 
his  own  means,  but,  as  he  stated,  with¬ 
out  the  use  of  mercury.  Within  a  fort¬ 
night  from  the  healing- of  the  sore,  the 
eruption  broke  out.  The  disease  was 
removed  without  the  use  of  mercury,  in 
fifty  days,  leaving  a  deep  discolouration 
of  the  skin.  Nine  months  have  elapsed, 
and  the  disease  has  not  returned ;  the 
health  is  uniformly  good,  though  the 
skin  has  not  yet  recovered  its  natural 
colour.  Three  years  and  a  half  pre¬ 
viously,  he  had  a  primary  ulcer,  the  cha¬ 
racter  of  which  I  had  no  means  of  as¬ 
certaining,  but  for  the  cure  of  which 
mercury  had  been  used  in  a  moderate 
degree,  according  to  his  account. 

The  fourth  case  was  that  of  a  deep 
sloughing  ulcer  of  the  glans,  with  ele¬ 
vated  edges,  and  great  induration.  As 
it  shewed  no  disposition  to  heal  under 
the  non-mercurial  treatment,  which  was 
persevered  in  for  a  period  of  eighteen 
days,  mercury  was  employed  :  he 
was  cured  under  its  use,  and  dismissed 
from  hospital  in  thirty-seven  days. 

Twenty-four  days  afterwards  he  re¬ 
turned,  with  the  lower  extremities 
covered  with  large  copper-coloured 
blotches.  He  was  put  upon  a  course  of 
antimonials  and  sarsaparilla,  and  the 
disease  was  apparently  removed  in  forty- 
four  days,  though  the  discolouration  of 
the  skin  remained. 

After  a  lapse  of  seven  weeks  he  re¬ 
turned  again,  with  a  tubercular  eruption 
on  the  head  and  face  and  upper  part  of 
the  body ;  the  site  of  the  ulcer  hard  and 
inflamed  ;  and  there  was  also  a  conside¬ 
rable  degree  of  constitutional  irritation. 
Antiphlogistic  remedies  were  employed, 
and  a  course  of  antimonials  and  sarsa¬ 
parilla  recommenced.  This  treatment 
was  persevered  in  for  the  period  of  eight 
weeks,  when  it  was  presumed  that  the 
disease  was  completely  eradicated. 
However,  in  the  course  of  three  months 
and  a  half  he  returned  once  more,  com¬ 
plaining  of  pain  in  his  elbows  and 
knees,  sore  throat  and  deafness,  with  a 
troublesome  cough.  There  was  also  an 
extensive  white  aphthous  ulcer  on  the 
hack  of  the  pharynx  ;  and  the  whole  of 


the  fauces  were  in  a  state  of  inflamma¬ 
tion.  He  is  still  under  treatment ;  but 
no  mercury  has  been  used  subsequently 
to  the  cure  of  the  primary  disease. 

This  man’s  habits  were  those  of  ex¬ 
treme  intemperance,  being  slavishly  ad¬ 
dicted  to  tobacco  as  well  as  spirits ;  and 
he  attributes  the  last  attack  to  exposure 
to  cold  in  the  guard-house,  when  in  a 
state  of  intoxication.  His  constitution 
is  now  much  impaired. 

The  next  case  was  one  of  a  small  su¬ 
perficial  ulcer  on  the  external  surface  of 
the  prepuce,  which  was  healed  without 
mercury  in  eleven  days.  A  few  days 
afterwards  he  returned  to  hospital  with 
gonorrhoea,  without,  as  he  stated,  hav¬ 
ing  been  exposed  to  a  fresh  infection. 
After  a  lapse  of  four  months  he  came  to 
hospital,  complaining  of  headache,  and 
shivering,  as  if  he  had  caught  cold  ;  and 
on  examination  a  papular  eruption  was 
discovered  all  over  the  body.  On  the 
febrile  symptoms  being  reduced,  the 
eruption  disappeared.  No  mercury  was 
used. 

The  next  case  was  one  of  bubo,  which 
had  not  been  preceded  (if  his  assertion 
is  to  be  relied  on)  by  either  a  primary 
ulcer  or  gonorrhoea,  although  he  ad¬ 
mitted  that  he  had  been  exposed  to  the 
chance  of  incurring  infection.  It  sup¬ 
purated,  and  healed  without  the  use  of 
mercury  ;  and  in  four  months  afterwards 
he  returned  to  hospital  with  pains  in  his 
joints,  and  an  ulcer  in  his  throat.  This 
disease  was  also  removed  without  the 
use  of  mercury,  and  seven  months  have 
elapsed  without  any  return  of  it. 

The  remaining  cases,  five  in  number, 
were  primary  ulcers,  all  very  nearly  of 
the  same  character,  situated  on  the  in¬ 
ternal  surface  of  the  prepuce,  with  more 
or  less  induration ;  and  the  constitu¬ 
tional  disease  was  a  papular  eruption, 
with  slight  febrile  excitement.  Both 
primary  and  secondary  symptoms  were 
removed  without  the  use  of  mercury ; 
and  the  period  under  treatment  for  the 
latter  averaged  five-and-twenty  days. 

If  these  cases  will  warrant  any  con¬ 
clusion,  it  is  to  my  mind  in  favour  of  the 
non-mercurial  treatment. 

As  to  “  whether  all  the  variety  of 
sores  originate  from  the  same  virus,”  I 
would  answer,  that  I  think  the  same 
venereal  virus  is  capable  of  producing 
sores  of  various  characters;  but  whe¬ 
ther  this  specific  cause  is  at  all  times  in 
the  same  state  of  virulence,  may  be  a 
question.  I  think  that  it  is  not;  and 
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that  it  may  he  varied  in  its  character, 
and  in  its  influence  and  effect,  by  the 
stag'e  of  the  disease,  and  also  by  the 
particular  state  of  the  general  system  of 
the  person  affected. 

It  is  further  my  opinion,  that  the  cha¬ 
racter  of  the  sore  produced  by  the  ap¬ 
plication  of  this  virus,  does  not  by  any 
means  depend  solely  upon  any  specific 
difference  in  its  nature,  or  any  particular 
degree  of  its  concentration  ;  but  that,  in 
passing  into  another  system,  it  becomes 
subject  to  a  new  and  a  different  influ¬ 
ence,  and  consequently  that  the  sore  to 
which  it  there  gives  rise  may  exhibit 
an}r  character  which  that  other  system 
may  at  the  time  have  the  power  of  con¬ 
ferring  upon  it.  Something  of  this  kind 
must  take  place,  otherwise  it  would  be 
difficult  to  account  for  the  fact  of  several 
men  contracting  disease  from  the  same 
source  within  a  few  days  (I  may  even 
say  a  few  hours)  of  one  another,  and  ex¬ 
hibiting  sores  of  totally  different  cha¬ 
racters.  We  have  every  day  opportuni¬ 
ties  of  verifying  this  fact. 

In  regard  to  the  question — “  whether 
the  virus  of  chancre  and  gonorrhoea  be 
identical  or  otherwise,  ”  I  find  more 
difficulty  in  giving  an  answer.  The 
appearance  of  ulcer  and  gonorrhoea 
together,  in  the  same  person,  is  no  rare 
occurrence,  and  I  have  ascertained  it 
satisfactorily  that  they  have  been  con¬ 
tracted  from  the  same  source  and  at  the 
same  time;  and  we  have  evidence  every 
day  to  prove  that  such  may  also  take 
place  in  different  individuals,  one  con¬ 
tracting  a  sore  and  another  a  running, 
from  the  same  person.  If,  then,  we  as¬ 
sert  the  co-existence  of  twro  distinct  poi¬ 
sons,  we  must  suppose  that  some  per¬ 
sons  are  susceptible  of  being  affected  by 
the  one  kind  of  poison  and  some  by  the 
other;  which,  in  reasoning  from  ana¬ 
logy,  we  are  perfectly  authorized  to  do, 
for  we  know  that  some  persons  appear 
not  to  be  susceptible  of  being  affected 
by  either,  but  may  be  exposed  to  the 
risk  of  infection  with  impunity.  But 
what  the  laws  are  which  regulate  this  in¬ 
fection,  I  do  not  at  all  understand.  I 
have  observed  that  one  kind  of  affection 
prevails  more  generally  at  one  time  than 
another;  but  I  have  not  observed  that 
this  has  been  the  case  at  any  particular 
season  of  the  year  more  than  another, 
nor  that  it  has  been  influenced  by  any 
particular  state  of  constitution  preva¬ 
lent  at  the  time,  or  by  any  local  cir¬ 
cumstance  that  I  have  been  able  to  dis¬ 


cover.  Although  we  can  no  longer 
avail  ourselves  of  the  argument  for  a 
diversity  of  poisons — that  one  requires 
the  use  of  mercury  for  its  cure,  while 
the  other  does  not,  or  that  one  is  follow¬ 
ed  by  secondary  symptoms,  while  the 
other  never  is — vet,  as  it  has  not  been 
satisfactorily  proved  that  the  matter  of 
gonorrhoea  can  produce  a  chancre  capa¬ 
ble  of  propagating  its  own  kind,  nor 
vice  versa ,  and  as  gonorrhoea  has  been 
found  to  prevail  extensively,  and  for  a 
long  period  of  time,  without  the  appear¬ 
ance  of  any  other  venereal  affection,  we 
have  some  grounds  for  believing  that 
they  are  not  identical,  but  distinct  vene¬ 
real  poisons.  But  I  confess  it  is  a 
subject  of  difficulty.  With  regard  to 
the  origin  of  venereal  virus,  I  have  no 
hesitation  in  saying  that  I  am  of  opi¬ 
nion  that  the  virus  of  gonorrhoea  is  ca¬ 
pable  of,  and  frequently  does  arise  spon¬ 
taneously  ;  but  I  doubt  very  much 
whether  this  is  ever  the  case  with  the 
virus  of  chancre. 

From  my  own  experience  in  the 
treatment  of  this  disease,  the  question  is 
at  rest  in  my  mind  as  to  the  necessity 
of  the  employment  of  mercury,  being 
convinced  that  there  is  no  form  of  the 
disease,  primary  or  secondary,  that  may 
not  be  cured  without  its  use. 

With  all  the  attention  I  have  been 
able  to  bestow  on  the  characters  and  ap¬ 
pearances  of  the  primary  affections, 
which  I  have  had  opportunities  of  ob¬ 
serving,  I  have  not  found  that  I  could 
predict,  with  anything  like  an  approxi¬ 
mation  to  certainty,  whether  any  one 
more  than  another  would  be  followed  by 
secondary  symptoms,  or  of  what  charac¬ 
ter  these  symptoms  would  be  ;  neither 
could  I  say,  from  the  appearance  of  the 
secondary  symptoms,  what  the  character 
of  the  primary  affection  had  been.  Cer¬ 
tainly  the  small  superficial  ulcer  with¬ 
out  induration,  and  which  heals  gene¬ 
rally  within  a  period  of  fifteen  days,  is 
less  frequently  followed  by  constitu¬ 
tional  symptoms  than  any  other;  yet  it 
is  followed  sufficiently  often,  and  by  a 
sufficient  variety  of  appearances,  to 
prove  that  it  is  not  an  exception. 

I  have  never  seen  but  two  cases,  on 
which  I  could  rely,  of  secondary  symp¬ 
toms  consequent  upon  gonorrhoea  alone, 
without  some  other  primary  affection 
having  at  some  time  or  other  existed. 
These  were  mild  papular  eruptions,  and 
very  easily  removed.  As  it  is  not  yet 
ascertained  what  the  utmost  limit  of 
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time  may  be  which  may  elapse  before 
the  secondary  symptoms  make  their  ap¬ 
pearance,  I  should  hesitate  to  ascribe 
the  appearance  of  these  symptoms  to 
gonorrhoea,  if  I  found  that  any  other 
primary  affections  had  existed  within 
the  period  of  one,  or  even  two  years ; 
for  instances  have  occurred  to  me  of  the 
period  being  extended  to  the  latter,  if 
reliance  could  be  placed  on  the  veracity 
of  the  persons. 

I  have  no  doubt  it  will  be  found,  that 
the  average  period  of  time  which  may 
elapse  in  this  climate  will  very  far  ex¬ 
ceed  that  which  ever  elapses  in  Europe. 
This  may  perhaps  be  attributed  partly 
to  the  influence  of  climate,  and  in  part 
to  the  constitutions  and  habits  of  the 
persons. 

It  remains  only  to  take  notice  of  a 
case  of  this  disease,  which,  occurring  in 
a  strumous  habit,  exhibited  a  train  of 
cachectic  symptoms  of  great  severity, 
which  ultimately  proved  fatal. 

This  man  was  sent  on  a  monthly  de¬ 
tachment  to  an  outpost;  and  a  few 
days  after  leaving  head-quarters  an 
ulcer  appeared  on  the  prepuce,  which 
continued  to  enlarge,  and  about  a  fort¬ 
night  after  the  appearance  of  tire  ulcer, 
an  eruption  broke  out  on  his  skin;  and 
in  this  state  he  presented  himself  at  the 
hospital  on  being  relieved  from  detach¬ 
ment,  having  in  the  meantime  used  no 
medicine  whatever. 

The  ulcer  was  situated  on  the  pre¬ 
puce,  about  the  size  of  a  shilling*,  with 
deep,  irregular  surface,  discharging  a 
dark-coloured  ichor,  and  very  painful ; 
and  the  constitutional  symptoms  were  a 
very  general  eruption  of  copper-coloured 
tubercles  and  blotches,  most  numerous 
on  the  face  and  lower  extremities;  a 
quick  pulse,  with  dry,  hot  skin,  and  al¬ 
together  a  great  deal  of  constitutional 
irritation. 

Under  the  antiphlogistic  regimen, 
and  the  use  of  fomentations,  poultices, 
and  other  local  applications,  with  the 
free  use  of  opium  internally,  the  severity 
of  the  symptoms  was  mitigated,  but  the 
progress  of  the  cure  was  very  slow.  At 
the  expiration  of  six  weeks,  however, 
the  ulcer  was  healed,  and  the  tubercles 
had  desquamated,  leaving  the  skin 
sound  but  discoloured. 

Hitherto  no  mercury  had  been  used ; 
but  it  was  considered  that  a  small  quan¬ 
tity,  in  conjunction  with  the  other  re¬ 
medies,  might  now  be  serviceable  in  ex¬ 
citing  a  new  action  in  the  constitution, 
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and  restoring  the  general  health.  Ac¬ 
cordingly,  five  grains  of  the  compound 
calomel  pill  were  given  every  other 
night  for  three  weeks,  the  antimonials 
and  sarsaparilla  being  continued. 

Every  symptom  of  the  disease  being 
removed,  and  the  general  health  good, 
he  was  discharged  from  hospital.  Ex¬ 
actly  a  fortnight  afterwards  he  returned, 
complaining  of  pain  in  both  ears,  diz¬ 
ziness  in  the  head,  with  great  deafness, 
loss  of  appetite,  constipated  bowels,  and 
an  extensive  erythematous  inflammation 
in  the  fauces.  The  occurrence  of  these 
symptoms  he  attributed  to  cold. 

Blisters  behind  the  ears,  and  on  the 
nape  of  the  neck,  with  issues  and  deter¬ 
gent  gargles,  improved  the  sense  of 
hearing  a  little;  but  the  sensation  of 
noise  and  confusion  of  the  head  conti¬ 
nued  ;  and  in  the  meantime  symptoms 
of  pulmonic  disease  beg*an  to  manifest 
themselves,  and  in  a  short  time  assumed 
the  character  of  phthisis. 

The  intellectual  faculties  wrere  now 
implicated,  and  he  continued  in  a  state 
of  fatuity  until  dissolution. 

The  following  were  the  appearances 
on  dissection : — 

Cranium.  —  The  sinuses  and  venous 
system  of  the  brain  generally,  wrere 
loaded  with  blood ;  and  serous  effusion 
had  taken  place  to  some  amount  be¬ 
neath  the  arachnoid  membrane.  The 
substance  of  the  brain,  w  hen  sliced,  ex¬ 
hibited  numerous  bloody  puncta.  On 
opening  the  left  lateral  ventricle,  very  ex¬ 
tensive  disease  presented  itself, the  whole 
of  the  corpus  striatum,  and  the  substance 
of  the  brain  outwards  to  the  dura  mater, 
being  converted  into  a  soft,  pulpy,  dark- 
coloured  mass,  much  resembling*  fun¬ 
gus  hsematodes.  The  structure  of  the 
cerebrum  and  cerebellum  in  other  parts 
was  firm  and  healthy,  and  but  little 
fluid  existed  in  the  ventricles. 

Thorax.  —  Much  serous  fluid  wras 
found  in  the  pericardium  ;  the  heart  it¬ 
self  did  not  appear  to  be  diseased  The 
left  cavity  of  the  chest  contained  about 
a  quart  of  serum,  having  a  quantity  of 
gelatinous  matter  floating  in  it ;  the 
lung  being*  compressed  and  hepatized. 
This  organ,  when  cut  into  at  its  lower 
part,  exhibited  numerous  crude  tuber¬ 
cles,  but  in  the  apex  several  large  vomi- 
cce  had  formed.  The  right  lung  also 
contained  tubercles,  but  in  a  much  less 
advanced  stag'e  than  those  found,  in  the 
left  side. 

Abdomen. — The  liver  was  enlarged 
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fend  granular;  and  the  gall-bladder  one- 
third  filled  with  attenuated  bile.  The 
membranous  viscera  were  sound,  but  the 
mesenteric  glands  were  extremely  dis¬ 
eased  ;  their  substance  being  tubercular, 
softened  in  the  centre,  and  containing 
green- coloured  puriform  matter. 

Thomas  Clarke, 

Surgeon,  7 2d  Regt. 


CASE  OF  DOUBLE  UTERUS, 

WITH  OTHER  ANATOMICAL  PECULIARITIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Perhaps  the  follow  ing  case,  of  a  uterus 
presenting  some  anatomical  peculiari¬ 
ties,  may  be  worth  inserting  in  your 
valuable  journal. — I  am,  sir, 

Your  obedient  servant, 

D.  Adams, 

Student. 

Guy’s  Hospital,  March  4,  1834. 

A  woman,  set.  38,  was  brought  for  dis¬ 
section  (under  the  regulations  of  the 
Anatomical  Bill),  Feb.  11, 1834.  The  ex¬ 
ternal  genitals  were  in  their  normal  state; 
and  the  hymen  was  remarkably  per¬ 
fect,  having  an  annular  opening-  scarcely 
sufficient  to  admit  the  end  of  the  little 
finger.  The  uterus,  on  its  exterior,  was 
divided  by  an  anterior  and  posterior  ver¬ 
tical  depression,  into  symmetrical  por¬ 
tions.  On  making  the  sections,  as  re¬ 


presented  in  the  accompanying  sketch, 
the  two  superior  thirds  of  the  cavity 
were  divided  by  a  septum  into  nearly 
equal  canals,  extending’  outwards  and 
upwards  to  each  cornu,  where  the  fal¬ 
lopian  tube  terminated  as  usual,  per¬ 
vious.  The  neck  of  the  uterus,  which 
occupied  about  the  lower  third,  present¬ 
ed  nothing  remarkable,  having  an  open¬ 
ing  common  to  the  two  canals.  The 
ovaries  wrere  unusually  large ;  and  in 
one  there  was  a  cyst,  containing-  more 
than  a  drachm  of  jelly-like  fluid. 

In  the  same  subject  were  observed 
two  or  three  other  anatomical  appear¬ 
ances  worthy  of  being  noticed.  The 
whole  of  the  rig’ht  kidney  had  been 
entirely  absorbed,  leaving  only  the 
membranous  capsule,  enlarged  to  at 
least  five  times  its  natural  size,  and 
containing-  nearly  a  pint  and  a  half 
of  coag’ulable  serous  fluid,  pushing 
the  duodenum  and  ascending  colon  for¬ 
wards.  The  ureter  attached  to  the  inner 
and  lower  part  of  this  capsule  was  com¬ 
pletely  obstructed  by  two  strictures,  be¬ 
tween  which  it  contained  some  fluid, 
like  that  in  the  sac.  The  left  kidney 
was  much  enlarged,  and  its  pelvis  had 
begun  to  assume  the  cystic  form  ob¬ 
served  on  the  other  side,  being  suffi¬ 
ciently  large  to  hold  one  or  two  ounces 
of  urine.  The  ureter  on  this  side  was 
somewhat  contracted,  but  did  not  impede 
the  flow  of  urine  through  it.  The  blad¬ 
der  was  large,  but  healthy. 


Length,  from  os  uteri  to  superior  part  of  the  3  inches.  Length  of  septum  dividing  the  ea- 

fundus,  3j  inches.  Breadth  at  its  widest  part,  vity,  1|  inches. 
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DR.  LEE’S  CASE  OF  DOUBLE 
UTERUS. 


To  the  preceding*  interesting*  case  we 
append  a  copy  of  the  engraving*  which 
accompanies  the  history  of  a  double 
uterus,  published  in  theMedico-Chirur- 
g*ical  Transactions,  by  Dr.  Lee.  In  the 


latter  instance,  the  woman  died  eight 
days  after  delivery ;  and  the  cornu 
which  had  been  impregnated  contrasted 
strongly  with  the  other.  We  gave  an 
account  of  the  paper  in  November  1832, 
and  now  repeat  our  impression  of  the 
engraving,  for  the  benefit  of  the  nume¬ 
rous  subscribers  who  have,  since  that 
time,  been  added  to  our  list. 


Explanation  of  the  Woodcut. 

a.  The  cervix  uteri.  c,  The  left  cornu,  lined  with  deciduous  mem- 

d,  The  right  cornu,  which  contained  the  foetus.  brane. 

b,  The  orifice  of  the  Fallopian  tube  open. 


AN  ESSAY 

ON  MEDICAL  REFORM. 
By  Dr.  Barlow,  of  Bath. 

A  parliamentary  inquiry  into  the 
state  of  the  medical  profession  being  at 


length  happily  obtained,  the  time  is  ar¬ 
rived  when  the  various  speculations  re¬ 
specting  our  system  of  medical  polity, 
which  have  so  long  agitated  the  profes¬ 
sion,  and  which  have  been  so  abun¬ 
dantly  furnished  by  the  periodic  press, 
require  to  be  collectively  viewed,  in  or¬ 
der  to  arrive  at  just  conclusions,  and  to 
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approach  some  digest  of  those  practical 
measures  of  reform  which  the  legislature 
may  safely  and  beneficially  effect.  Such 
a  review,  however,  requires  that  the 
principles  by  which  such  plans  of  re¬ 
form  are  to  be  tried  should  be  wrell  un¬ 
derstood  ;  else,  in  attempting  reforma¬ 
tion,  we  may  only  plunge  more  deeply 
into  error.  At  such  a  moment  it  be¬ 
hoves  all  who  have  reflected  on  the  sub¬ 
ject,  and  who  have  the  welfare  of  the 
profession  at  heart,  to  submit  freely 
whatever  views  of  it  they  may  deem  of 
consequence,  or  w'hich  can  furnish  any 
aid  or  guidance  to  the  Committee  of  the 
House  of  Commons,  in  the  important 
investigation  in  which  they  are  engaged. 
With  this  view,  and  with  these  feelings, 
are  the  following  remarks,  in  exposition 
of  a  complex  question,  submitted  for  con¬ 
sideration. 

On  a  subject  so  complicated  and  ex¬ 
tensive,  on  which  so  much  ignorance 
prevails,  and  where  so  many  conflicting 
interests  and  prejudices  are  to  be  recon¬ 
ciled,  it  is  not  wonderful  that  great  di¬ 
versity  of  opinion  has  been  displayed ; 
and  if  propositions  incongruous  and  ab¬ 
surd  have  been  urged  by  the  respective 
parties,  with  a  confidence  for  which  the 
wisdom  evinced  affords  but  very  slight 
ground,  such  efforts  for  the  attainment 
of  a  great  public  benefit  should  be  re¬ 
garded  not  only  with  indulgence,  but, 
so  far  as  the  efforts  are  concerned,  with 
approval.  The  good  intentions  of  the 
parties  we  have  no  right  to  impugn; 
and  their  errors  of  judgment  are  harm¬ 
less,  because  the  whole  subject  must  un¬ 
dergo  the  scrutiny  of  a  tribunal,  which 
will  bring  to  its  consideration  those 
principles  of  sound  political  science, 
which  the  profession  itself,  in  its  zeal 
for  reformation,  and  divided  as  it  is  into 
separate  and  conflicting  interests,  would 
be  too  apt  to  overlook. 

It  may  seem  strange  to  make  the  as¬ 
sertion,  but  my  persuasion  is,  that  the 
profession  itself,  as  now  constituted,  is 
no  competent  judge  of  what  its  political 
organization  ought  to  be  ;  and  that  the 
constitution  most  suitable  and  beneficial 
for  it,  would  be  far  better  adjusted  by 
minds  less  under  the  bias  of  personal 
feeling',  and  more  imbued  with  political 
science,  than  by  any  body  of  the  profes¬ 
sion.  In  this  I  mean  not  to  speak 
slightingly  of  the  general  intelligence 
or  information  of  my  professional  bre¬ 
thren,  who,  I  am  well  convinced,  pos¬ 
sess,  as  a  body,  as  much  general  know¬ 


ledge,  enlightened  sagacity,  and  liberal 
sentiment,  as  any  other  that  exists.  But 
it  would  be  difficult  to  ascertain  how  the 
collective  body,  as  represented  by  the 
higher  intellect  and  superior  cultivation, 
really  judges  on  the  subject;  for  no 
means  exist  by  which  such  a  decision 
could  be  accurately  or  distinctly  ob¬ 
tained.  Circumstanced  as  the  profes¬ 
sion  has  long  been,  and  still  is,  it  affords 
no  facilities  for  collective  deliberation, 
or  for  that  patient  and  mature  investiga¬ 
tion  which  would  lead  to  conclusions  in 
which  all  the  inquiring  parties  could 
concur,  each  surrendering  to  the  force 
of  reason  and  of  truth  those  “  idols  of 
the  mind”  by  which  even  the  strongest 
intellects  are  more  or  less  swayed.  We 
find  it  consisting  of  several  branches, 
some  originating  in  legislative  enact¬ 
ments  of  old  date,  others  superadded  by 
the  slow  but  sure  operation  of  public 
opinion,  and  public  necessities.  Each 
of  these  has  hitherto  pursued  its  own 
course,  regardful  only  of  its  own  ag¬ 
grandizement,  and  reckless  of  the  in¬ 
juries  which  its  special  advancement 
might  inflict  on  the  other  departments  ; 
while  no  provision  existed  for  consoli¬ 
dating  the  whole  into  a  consistent  and 
efficient  system  of  medical  polity,  or  for 
establishing  a  general  medical  council, 
formed  by  deputations  from  the  separate 
incorporations,  in  which  each  of  these 
might  uphold  its  special  interests,  and 
the  whole  co-operate  harmoniously  in 
all  such  arrangements  as  involve  the 
collective  interests  of  the  profession,  and 
the  well-being  of  the  community. 

To  the  want  of  some  such  collective 
council  may  be  ascribed  much  of  the  con¬ 
fusion  which  has  crept  into  the  profession, 
deranging  its  organization,  and  going 
far  to  confound  all  ranks  and  degrees; 
and  much  of  the  discordancy  which  so 
signally  marks  the  reforming  projects 
with  which  the  periodic  press  has  of 
late  teemed.  The  evil,  so  far  as  it  is 
one  (for  with  it  in  its  progress  much 
good  has  also  been  conjoined),  has 
sprung  from  each  branch  pursuing  its 
own  ends,  as  if  no  other  were  in  exis¬ 
tence,  and  without  reference  to  the  func¬ 
tions  performed  by  the  other  depart¬ 
ments.  In  this  way  have  arisen  errors 
both  of  omission  and  commission,  such 
as  could  never  have  occurred  if  the  pro¬ 
fession,  instead  of  being  intrusted  abso¬ 
lutely  to  separate  and  independent  go¬ 
vernments,  had  in  its  constitution  pos¬ 
sessed  some  means  of  bringing  these 
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separate  governments  iigo  collective  de¬ 
liberation,  and  combined  operation, 
whenever  subjects  affecting  the  duties 
and  interests  of  the  whole  required  it. 

The  department  of  physic  was  under 
the  guardianship  of  the  London  College 
of  Physicians;  but  they  limited  their 
fostering  care  to  a  small  portion  only 
even  of  physicians,  consigning  the  ma¬ 
jority  of  these  to  a  degraded  class,  dis¬ 
regarding  wholl  y  a  large  portion  besides, 
and  utterly  overlooking  that  numerous 
class  of  practitioners  from  which  the 
physician  of  the  poor  was  to  be  sup¬ 
plied. 

The  College  of  Surgeons,  too,  limited 
their  endeavours  too  much  to  the  busi¬ 
ness  of  mere  surgery,  overlooking*  the 
glaring  fact,  that  their  licentiates  were 
all  obliged  to  practise  physic,  and  most 
of  them  even  to  combine  pharmacy.  No 
provision  being  made  by  either  College 
for  supplying  that  most  useful  member 
of  the  profession,  now  designated  the 
general  practitioner,  the  public  very  pro¬ 
perly,  and  most  beneficially,  exercised 
their  all-powerful  interposition,  by  erect¬ 
ing  this  class ;  and  in  despite  of  all  le¬ 
gal  enactments  and  corporate  privileges, 
endowing  it  with  their  full  confidence 
and  firm  support. 

Such  was  the  state  of  the  profession 
when,  in  1815,  this  latter  class  obtained 
from  Parliament  a  distinct  recognition 
and  legal  sanction,  by  means  of  the 
Apothecaries’  Act  of  that  year  ;  and  al¬ 
though  the  trust  consigned  by  this  Act 
to  the  Apothecaries’  Company  ought  to 
have  been  undertaken  by  others,  and 
should  never  have  been  suffered  to  de¬ 
volve  on  them,  yet  to  them  is  due  the 
high  praise  of  having  fulfilled  it  ably 
and  faithfully  ;  and  under  the  circum¬ 
stances  in  which  it  was  committed  to 
them,  their  exercise  of  it  well  entitles 
them  to  be  regarded  as  public  benefac¬ 
tors.  This  subject  must  again  be  ad¬ 
verted  to  by  and  by,  in  more  minute  de¬ 
tail  ;  I  notice  it  here  in  order  to  illustrate 
the  misgovernment  of  the  profession, 
which  has  sprung  from  the  want  of 
some  presiding  general  council,  which, 
representing  all  the  departments  of  the 
profession,  could  have  guided  the  legis¬ 
lature  aright  in  their  well-meant  endea¬ 
vours  to  improve  its  condition. 

Ere  further  legislation  be  attempted, 
it  is  now  necessary  to  take  such  a  com¬ 
prehensive  survey  of  all  that  relates  to 
the  profession,  as  shall  exhibit  clearly 


and  unequivocally,  not  only  the  essen¬ 
tial  requisites  of  the  medical  character, 
with  the  gradations  w  hich  the  public  ac¬ 
commodation  requires,  but  such  adapta¬ 
tion  of  the  profession  to  the  existing 
state  of  things,  as  shall  effect  a  thorough 
correction  of  all  actual  errors  and  abuses, 
without  risking  by  revolutionary  changes 
that  good  which  even  the  present  sys¬ 
tem  embraces,  which  reason  sanctions, 
and  the  value  of  which  the  slow  but  sure 
experience  of  ages  has  confirmed. 

With  this  view  I  shall  now  use  my 
humble  endeavours  to  lay  before  my  pro¬ 
fessional  brothers  the  judgment  which 
long  and  patient  consideration  of  the 
subject  has  led  me  to  form  ;  and,  for  the 
sake  of  perspicuity,  shall  arrange  the 
subject  under  the  following*  heads,  viz.  : 

I.  The  essential  requisites  of  the  me¬ 
dical  character. 

II.  The  arrangement  of  the  profes¬ 
sion,  which,  founded  on  these  essential 
requisites,  would  abstractedly  be  suited 
for  imparting  its  full  benefits  to  the  com¬ 
munity  in  all  its  gradations ;  and 

III.  The  adaptation  of  this  arrange¬ 
ment  to  the  state  of  things  actually  ex¬ 
istent,  so  as  to  obtain  the  greatest  amount 
of  good,  without  unnecessary  violation 
of  those  established  habits  and  usages, 
which,  while  they  contribute  to  sustain 
the  best  interests  of  the  science  and  pro¬ 
fession,  are  so  interwoven  with  the 
whole  of  our  social  system,  that  to  anni¬ 
hilate  them  would  be  impossible,  even  if 
it  were  politic  to  attempt  it.  This  last 
head  will  necessarily  comprise  the  in-, 
vestigation,  1st,  of  how  the  state  of  the 
profession  actually  existent  has  arisen; 
2d,  of  the  errors  and  defects  which  cause 
its  present  inefficiency  ;  and,  3d,  of  the 
mode  in  which  legislative  authority  may 
now  interpose,  both  effectually  and  safe¬ 
ly,  to  give  to  the  profession  a  legal  or¬ 
ganization,  suited  to  the  advanced  state 
of  medical  science,  and  calculated  to 
promote  the  well-being  and  harmony  of 
the  profession,  and  the  best  interests  of 
the  community. 

1.  Essential  Requisites  in  the  Medical 
Character. 

This  head  maybe  briefly  discussed.  The 
unity  of  medical  science  is  so  obvious  that 
few  will  formally  or  deliberately  deny  it. 
It  is  incontestible  that  the  practitioner  of 
physic  should  be  acquainted  with  the 
principles  of  surgery,  knowledge  of 
them  being  indispensible  in  the  exercise 
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of  his  own  art;  and  surgeons  should  un¬ 
derstand  physic,  not  only  because  their 
own  branch  absolutely  requires  it,  but 
because  the  larger  portion,  by  far,  of 
the  practice  of  all  surgeons,  is  medical. 
To  the  truth  so  stated,  none  will  object. 
But  it  is  not  to  the  simple  truth  that  any 
objection  has  been  taken,  but  to  the  mis¬ 
application  of  it  in  support  of  revolution¬ 
ary  projects,  and  of  wild  schemes  for 
annihilating  all  distinctions.  It  does 
not  follow  that  because  the  science  of 
physic  is  one  and  indivisible,  that  only 
one  species  of  practitioner  should  exist, 
and  that  all  who  practise  any  branch 
should  be  equally  qualified  and  similarly 
characterized.  Neither  does  it  follow 
that  all  who  so  practise  should  derive 
their  qualification  and  authority  from 
one  source  only.  If  simplification  to 
this  extent  be  the  end  and  aim  of  the 
“  one  faculty  scheme,”  so  much  discussed 
of  late,  I  can  hardly  conceive  a  design 
more  impracticable,  or  which,  if  it  were 
possible  to  carry  it  into  effect,  would  be 
more  pernicious.  So  long*  as  there  are 
gradations  in  society,  must  there  be  dis¬ 
tinctions  of  qualification  and  rank  in  the 
medical  profession ;  and  greatly  has  me¬ 
dical  science  profited  by  such  distinc¬ 
tions  having*  existed.  All  practitioners 
cannot  be  equally  remunerated;  the 
poor  cannot  pay  as  liberally  as  the  rich  ; 
each  class  requires  an  appropriate  medi¬ 
cal  attendant ;  and  to  insist  on  equal 
elementary  qualification  from  all  would 
be  the  height  of  injustice.  For  the  sake 
of  medical  science,  the  standard  of  pro¬ 
fessional  qualification  for  those  who  as¬ 
pire  to  the  higher  distinctions,  ought  to 
be  a  high  one  ;  but  it  would  be  most  un¬ 
just  to  apply  it  to  those  practitioners 
who  exercise  their  functions  in  a  humble 
sphere,  and  whose  labours  must  be  ex¬ 
tensively  devoted  to  those  who  can  pay 
for  little  beyond  the  drugs  they  consume. 

How,  then,  is  this  ideal  equality  to 
be  realized  ?  No  one  can  be  so  insane 
as  to  meditate  its  accomplishment  by  re¬ 
ducing*  the  higher  standard  to  the  level 
of  the  lower.  To  imagine  even  a  mid¬ 
dle  point,  to  which  both  extremes  should 
approach,  would  be  absurd ;  for  to  en¬ 
force  such  a  scheme  would  be  still  to  act 
most  unjustly  towards  the  humbler  prac¬ 
titioner,  while  it  would  inflict  signal  in¬ 
jury  both  on  the  science  and  profession, 
by  wantonly  lowering  the  high  tone 
which  the  literature,  science,  and  varied 
accomplishments,  of  the  higher  classes 


of  practitioner*  have  imparted  to  the 
profession.  A  distinction  of  ranks,  then, 
is  both  suitable  to  our  social  condition 
and  beneficial  to  science,  while  it  emi¬ 
nently  upholds  that  respectability  in 
which  all  classes  of  the  profession  par¬ 
ticipate.  In  what  estimation  would  the 
profession  now  be  held  if  distinctions  of 
rank  had  not  prevailed,  and  if  these 
very  distinctions  had  not  attracted  to  it 
the  many  eminent  men  whose  learning 
and  talents  have  shed  such  a  lustre  oveF 
it?  Had  equality  of  qualification  been 
legally  enforced,  such  as  seems  now*  to 
be  contemplated — had  there  been  no 
physicians  or  surgeons,  but  only  general 
practitioners,  issuing  indiscriminately 
from  one  faculty — can  it  be  for  a  mo¬ 
ment  conceived  that  the  profession  would 
ever  have  attained  the  social  rank  it  now 
holds,  or  have  merited  the  eulogium 
which  has  been  passed  on  it  by  the  high¬ 
est  authorities  and  most  competent 
judges?  Dr.  Parr’s  estimate  of  phy¬ 
sicians  is  on  record,  and  it  is  a  proud 
distinction  to  have  merited  such  testi¬ 
mony  as  he  has  borne  to  their  intellec¬ 
tual  superiority.  His  words  are,  “  I 
have  long  been  in  the  habit  of  reading 
on  medical  subjects,  and  the  great  ad¬ 
vantage  I  have  derived  from  this  circum¬ 
stance  is,  that  I  have  found  opportuni¬ 
ties  for  conversation  and  friendship  with 
a  class  of  men  whom,  after  a  long  and 
attentive  survey  of  literary  characters,  I 
hold  to  be  the  most  enlightened  profes¬ 
sional  persons  in  the  whole  circle  of  hu¬ 
man  arts  and  sciences.”  And  again  : 
“  Of  the  three  liberal  professions,  I  must 
confess,  that,  in  erudition,  in  science,  in 
habits  of  deep  and  comprehensive  think¬ 
ing*,  the  pre-eminence  must,  in  some  de¬ 
gree,  be  assigned  to  the  physicians.” 
Testimony  equally  high  and  explicit  is 
borne  in  their  favour  by  Blackstone ; 
w  ho,  in  recommending*  the  study  of  the 
law  as  a  branch  of  general  knowledge, 
thus  notices  them  “  For  the  gentlemen 
of  the  faculty  of  physic,  I  must  frankly 
own  that  I  see  no  special  reason  why 
they  in  particular  should  apply  them¬ 
selves  to  the  study  of  the  law,  unless  in 
common  with  other  gentlemen,  and  to 
complete  the  character  of  general  and 
extensive  knowledge  ;  a  character  which 
their  profession,  beyond  others,  has  re¬ 
markably  deserved.”  It  is  needless  to 
pursue  this  argument  further.  Distinc¬ 
tions  of  rank  and  qualification  must  ex¬ 
ist;  public  exigencies  call  for  them  ;  the 
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advancement  of  science  demands  them  ; 
and  they  have  been  actually  established 
for  centuries  so  firmly  that  no  reforming- 
zeal,  however  headstrong  and  reckless, 
could  now  supersede  them.  Tn  their  ex¬ 
istence  there  can  be  no  injustice  so  long 
as  it  is  not  upheld  by  arbitrary  statutes, 
or  exclusive  privileges.  While  all  ranks 
are  open  to  those  who  seek  to  enter 
them,  it  can  he  no  injury  to  the  lower 
that  the  ranks  are  not  utterly  confounded 
with  each  other,  or  that  pre-eminence 
should  belong-  to  those  who  earn  it  at  the 
cost  of  much  time,  labour,  and  expense  ; 
and  who,  in  pursuit  of  it,  sacrifice  all 
expectation  of  early  recompense.  The 
unity  of  physic  as  a  science,  therefore, 
while  it  should  ever  be  borne  in  mind 
in  regulating  medical  education,  would 
be  a  very  unsafe  principle  for  deciding 
on  the  degree  of  qualification  which 
each  species  of  practitioner  should  pos¬ 
sess,  or  for  determining  the  departments 
of  the  profession  which  the  legislature 
should  sanction.  These  must  depend, 
not  on  abstract  principles,  but  on  the  ac¬ 
tual  wants  of  the  community;  and  in 
judging  of  these,  it  will  be  far  safer 
and  more  rational  to  followr  the  sure 
g-uidance  of  facts  and  experience,  than 
to  adopt  the  speculative  notions  of  any 
visionaries,  however  earnest  or  sincere 
th  ese  may  be  in  advocating  their  fa¬ 
vourite  schemes.  This  brings  me  to  the 
second  head  of  my  subject,  which  re¬ 
gards  “  the  arrangement  of  the  profes¬ 
sion  ;  which,  founded  on  the  essential 
requisites  of  the  medical  character, 
would  abstractedly  be  best  suited  for 
imparting  its  full  benefits  to  the  com¬ 
munity  in  all  its  gradations.” 

2.  Suitable  Arrangement ,  founded  on 
those  Requisites. 

It  follows,  from  the  foregoing  con¬ 
siderations,  that  abstractedly  the  poli¬ 
tical  organization  of  the  profession 
should  be  such  as  to  supply  to  every 
rank  of  the  community  its  appropriate 
species  of  medical  attendant:  for  the 
rich,  the  man  of  learning  and  indepen¬ 
dence,  who  can  afford  so  to  educate 
himself  as  to  reach  the  high  standard  by 
which  his  qualifications  are  tried,  and 
afterwards  to  subsist  himself  until  the 
knowledge  which  he  so  laboriously  ac¬ 
quires  comes  to  be  duly  appreciated; 
and  for  the  poorer,  the  practitioner  of 
humbler  and  cheaper  attainments,  who, 
while  he  possesses  all  necessary  profes¬ 
sional  knowledge,  so  far  as  his  sphere  of 


practice  requires  it,  cannot  be  expected 
to  comprise  the  accessory  branches  of 
science  and  literature  enjoined  to  the 
higher  classes,  but  who,  in  his  proper 
sphere,  is  both  usefully  and  honourably 
employed.  Let  us  now  see  how  far  le- 
g-al  provisions  and  the  course  of  events 
lend  their  sanction  to  the  justness  of  this 
view. 

When  a  profession  of  ph  ysic  was  first 
recognized  by  law  in  these  realms,  some 
centuries  ago,  physicians  alone  consti¬ 
tuted  it.  Here  w  as  “  one  faculty,”  yet  it 
grievously  failed  to  accomplish  the  ends 
of  its  institution.  This  was  so  far  back 
as  the  commencement  of  the  sixteenth 
century  ;  and  so  long  were  the  class  of 
practitioners  most  needed  by  the  public 
in  struggling  into  acknowledg'ed  exist¬ 
ence,  that  not  until  the  eighteenth  cen¬ 
tury  were  the  surgeons  separated  from 
their  colleagues,  the  barbers.  Here, 
then,  both  the  course  of  events  and  legal 
enactments,  provided,  not  for  consolida¬ 
tion  of  ranks  in  physic,  but  for  their 
division,  and  great  has  been  the  advan¬ 
tage  of  the  extension  thus  effected.  But 
more  remained  to  be  done.  Physicians 
were  presumed  to  practise  physic  exclu¬ 
sively,  and  surg-eons, however  they  might 
practise  physic,  had  not  the  boldness  to 
avow  it.  A  wrant  still  existed,  and  was 
seriously  felt.  The  surgeons  supplied 
it,  in  a  certain  degree,  by  practising* 
physic  as  extensively  as  they  could ; 
yet,  restricted  as  they  were  by  the  popu¬ 
lar  notions,  which  long  prevailed,  not¬ 
withstanding  the  popular  practice  of 
employing  surgeons  as  physicians  was 
at  variance  with  the  notions,  they  did 
not  suffice,  and  the  apothecaries  insen¬ 
sibly  glided  into  both  medical  and  sur¬ 
gical  practice.  A  further  want  sprung- 
up,  and  it  proved  that  not  only  were 
surgeons  oblig-ed  by  the  public  necessi¬ 
ties  to  practise  physic,  but  many  of  them 
found  it  necessary  to  dispense  medicines 
also. 

This  necessity  of  combining  phar¬ 
macy  w  ith  the  practice  of  physic  and 
surgery  was  long  overlooked,  or  disre¬ 
garded  :  the  physicians  utterly  inter¬ 
dicted  all  such  combination ;  the  sur¬ 
geons  were  compelled  to  admit,  while 
they  despised  it.  Still  the  general  prac¬ 
titioner,  or  he  who  combines,  in  his  own 
person,  the  several  branches  of  physic, 
surgery,  and  pharmacy,  was  making 
silent  but  rapid  way,  in  despite  equally 
of  long-founded  prejudices  and  of  col¬ 
legiate  ordinances,  until,  in  1815,  this 
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branch  had  acquired  so  much  import¬ 
ance,  and  assumed  so  prominent  a  sta¬ 
tion,  as  to  obtain  from  the  legislature  a 
distinct  recognition  of  their  claims,  and 
the  willing  grant  of  a  special  state  of 
incorporation,  with  ample  powers  to  im¬ 
prove,  to  the  utmost,  the  qualification  of 
their  members.  This  statute,  as  creat¬ 
ing  a  class  of  practitioners  in  physic, 
might  have  placed  these  under  the  guar¬ 
dianship  of  theCollegeofPhysicians;  but 
this  body  stood  too  high  in  its  own  esti¬ 
mation  to  undertake  the  humble  but 
most  useful  office.  It  might  have  been 
assigned  to  the  College  of  Surgeons,  but 
they  too  disdained  it,  from  a  lurking 
pride,  which  would  not  suffer  them  to 
acknowledge  any  connexion  of  their  art 
with  the  despised  branch  of  pharmacy. 
Not  only  did  they  thus  forego  the  sup¬ 
ply  of  general  practitioners,  which  they 
might  at  that  period  have  readily  se¬ 
cured,  but  with  a  supineness  most  extra¬ 
ordinary  and  most  culpable, they  suffered 
to  be  wrested  from  them,  without  a  mur¬ 
mur  of  remonstrance,  the  privilege  pre¬ 
viously  enjoyed  by  their  own  licentiates, 
of  combining  pharmacy  with  their  other 
functions, — it  being  distinctly  enacted 
by  the  Apothecaries’ statute  of  1815,  that 
from  the  passing  of  that  act,  no  one 
should  practise  pharmacy  unless  he  aq- 
tually  possessed  the  license  of  the  Apo¬ 
thecaries’ Company ;  which  license  could 
only  be  obtained  through  a  few  years’ 
apprenticeship,  and  a  course  of  educa¬ 
tion  distinct  from  that  enjoyed  hy  the 
College  of  Surgeons,  no  reservation 
being  made  of  the  rights  previously  en¬ 
joyed  by  the  surgeons.  In  consequence, 
since  1815,  all  young  men  intending  to 
become  general  practitioners,  (and  it  is 
the  only  line  in  which  the  great  majo¬ 
rity  have  a  chance  of  earning  a  sub¬ 
sistence)  have  been  compelled  to  undergo 
a  double  qualification,  by  becoming’ 
members  both  of  the  Colleg’e  of  Sur¬ 
geons  and  of  the  Apothecaries’  Com¬ 
pany, — an  obligation  at  once  unprofita¬ 
ble  and  vexatious.  The  diploma  of  the 
College  of  Surgeons  is  sought  for,  be¬ 
cause  public  opinion  still  attaches  value 
to  it;  the  license  of  the  Apothecaries’ 
Company  is  obtained,  because  without 
it  their  surgical  diploma  would  not  en¬ 
title  them  to  engage  in  that  line  of 
practice  in  which  alone  they  can  hope 
to  find  employment.  But  this  state  of 
things  will  not  long’  endure.  It  will  in 
time, — and  that  at  no  distant  date, — be 
discovered,  that  the  Apothecaries’  license 


gives  a  full  and  sufficient  legal  autho¬ 
rity  to  practise  in  every  branch  ; — that  it 
alone  does  so  ; — that  the  surgical  di¬ 
ploma  is  in  fact  superfluous  for  practi¬ 
tioners  of  this  class;  and,  in  conse¬ 
quence,  the  Apothecaries’  Company 
must,  if  the  present  organization  of  the 
profession  were  to  continue,  absorb, 
eventually,  the  whole  general  medical 
practice  of  the  kingdom.  I  have  dwelt 
the  longer  on  the  progress  by  which  a 
class  of  general  practitioners  has  been 
called  into  existence,  because  it  illus¬ 
trates  forcibly  the  natural  tendencies  of 
the  profession,  and  is  directly  opposed 
to  the  scheme  of  consolidation,  which 
would  have  all  practitioners  emanate 
from  one  faculty,  professed  to  be  equal 
in  qualification,  and  undistinguishable 
by  rank  or  denomination. 

The  public  necessities  called  into 
existence  the  class  of  general  practi¬ 
tioners  ;  the  legislature  has  sanctioned 
them  by  its  fiat ;  the  Colleges,  both  of 
Physicians  and  Surgeons,  spurned  the 
despised  office  of  superintending  the 
qualifications  and  practice  of  this  class; 
and  this  most  important  trust  devolved 
on  the  apothecaries,  who  readily  under¬ 
took  it.  And  they  were  right  in  doing’ 
so;  and  faithfully,  diligently,  and  judi¬ 
ciously,  have  they  hitherto  fulfilled  it. 
If  any  impropriety  attaches  to  its  having 
been  so  confided,  no  portion  of  the  blame 
rests  with  them ;  on  the  contrary,  every 
praise  is  due  to  them  for  the  zeal  and 
ability  with  which  they  have  laboured 
to  render  the  class  of  practitioners  quali¬ 
fied  by  them  worthy  of  the  legal  sanc¬ 
tion  and  protection  which  the  statute 
confers. 

It  appears,  then,  that  instead  of  one 
faculty, — of  which  alone  the  profession 
of  physic  consisted  in  the  sixteenth  cen¬ 
tury,  there  have  sprung  up  in  addition, 
by  the  uncontrollable  influence  of  the 
public  will,  not  only  a  numerous  class  of 
surgeons,  practising  physic  extensively, 
but  a  further  class,  who  practise  physic, 
surgery,  and  pharmacy,  now  designated 
as  general  practitioners.  In  this  pro¬ 
gress,  we  see  little  to  sanction  the  scheme 
of  consolidation,  of  which  so  many  spe- 
culatists  seem  now  enamoured.  By  any 
sound  intellect  the  conclusion  deduced 
from  such  premises  would  be,  not  that 
consolidation  of  ranks  was  indicated, 
but  precisely  the  reverse. 

And  thus  we  reach  the  third  and  last 
head  of  this  inquiry- — namely,  the  adapta¬ 
tion  of  the  arrangement,  abstractedly 
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most  suitable,  to  the  state  of  thing's 
actually  existent,  so  as  to  obtain  the 
greatest  amount  of  good,  without  un¬ 
necessary  violation  of  those  habits  and 
usages  which,  while  they  contribute  to 
sustain  the  best  interests  of  the  science 
and  profession,  are  so  interwoven  with 
the  whole  of  our  social  condition,  that 
to  annihilate  them  would  be  impractica¬ 
ble,  even  if  it  were  politic  to  attempt  it. 

[To  be  continued.] 


CONNEXION  BETWEEN  MEDI¬ 
CINE  AND  PHARMACY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  induced  to  lay  before  you  some  re¬ 
flections  which  occurred  to  me  on  perus¬ 
ing  your  editorial  article  of  the  18th 
ultimo. 

In  that  article  it  is  inferred,  that,  de¬ 
sirable  as  it  may  be,  and  indeed  is,  to 
sever  the  “  unhallowed  connexion  be¬ 
tween  practice  and  pharmacy*,”  popular 
prejudice  would  only  render  such  an 
attempt  ruinous  to  the  general  prac¬ 
titioner. 

Perhaps  it  may  not  be  considered  pre¬ 
sumptuous,  in  one  who  has  exercised 
both  modes  of  practice,  to  offer  his  rea¬ 
sons  for  arriving  at  a  different  con¬ 
clusion. 

It  is  well  known  that  the  dispensing 
chemist  sends  out  his  medicines  at  a  far 
lower  rate  than  the  apothecary  ;  nor  does 
the  patient  stop  to  reflect  upon  the  fact, 
that  the  multiplied  small  profit  of  the 
former  makes  a  better  return  than  the 
apparently  high  charge  of  the  latter, 
who  dispenses  only  the  prescriptions  of 
his  immediate  friends:  it  is  enough  for 
him  to  know  that  a  mixture,  containing 
six  draughts,  which  he  procures  for 
eighteen  pence,  is  far  more  palatable 
than  the  old  fashioned  six  draughts  at 
nine  shillings ;  nay,  I  may  assert  that 
the  apothecary’s  charge  for  medicines, 
even  where  it  includes  attendance,  is  too 
often  compared  with  the  charge  of  the 
trading  chemist,  as  though  professional 
skill,  acquired  at  much  expense  by 
years  of  study,  and  matured  by  years  of 


*  Non  noster  hie  serrno— the  unhallowed,  part  of 
the  phrase,  at  least,  belongs  exclusively  to  Dr. 
James  Johnson.— Ed.  Gaz. 


observation,  were  unworthy  of  reward. 
I  will  refrain  from  inquiring  how  far, 
and  in  what  manner,  the  physician  him¬ 
self  has  induced  this  state  of’ things,  be¬ 
lieving,  as  I  do  most  firmly,  that  the 
acquirements  now  demanded  in  the  ge¬ 
neral  practitioner  must,  of  themselves, 
sooner  or  later,  lead  to  a  total  change  in 
the  old  mode  of  practice. 

A  moderate  fee  for  attendance  (vary¬ 
ing  with  the  rank  of  the  patient,  and 
possibly  with  the  standing  of  the  practi¬ 
tioner),  is  as  easily  charged  at  the  year’s 
end  as  eighteen  pence  for  a  draught; 
and  surely,  if  it  be  not  already  claima¬ 
ble,  it  may  be  made  so.  The  dispensing 
chemist,  whose  business  would  hereby 
be  much  enlarged,  should  charge  only 
a  trade  profit  on  his  preparations  ;  and 
thus,  while  the  expenses  of  illness  would 
certainly  not  be  increased,  the  sick  man’s 
stomach  would  be  spared  many  a  nau¬ 
seous  dose,  which,  under  the  old  plan, 
must  be  made  to  appear  on  the  Christ¬ 
mas  bill. 

Let  me  not,  however,  be  misunderstood, 
as  advocating  the  “  one  faculty,”  or 
any  other  system  of  universal  equality : 
the  practitioner  who  acts  on  the  plan  I 
have  advocated  and  adopted,  becomes 
neither  more  able,  nor  less  responsible, 
than  heretofore ;  and  he  will  be  as  de¬ 
sirous  as  ever  to  seek,  in  all  cases  of 
danger  or  difficulty,  a  more  experienced 
opinion  than  his  own.  That  the  public 
are  not  competent  judges  of  medical 
skill  is  sufficiently  proved  in  the  success 
of  Mr.  St.  John  Long,  and  other  empi¬ 
rics  of  the  day.  Let  honourable  dis¬ 
tinctions,  then,  be  made  by  competent 
tribunals,  and  let  the  rank  of  the  gene¬ 
ral  practitioner  be  commensurate  with 
the  liberality  of  his  education  and  the 
extent  of  his  skill.  The  physician,  in 
title  only,  will  then  sink  into  insignifi¬ 
cance,  whilst  the  man  of  acknowledged 
talent  will  be  sought  out  by  his  bre¬ 
thren  ;  and,  resting  his  character  on  me¬ 
dical  opinion  (the  only  honourable  foun¬ 
dation  for  medical  fame),  he  will  attain 
an  eminence  which  may  be  envied  by 
all,  but  can  be  g’ained  by  the  few  only. 

I  am,  sir, 

YTour  constant  reader,  and  already 
obliged  servant, 

John  Prichard. 

Leamington,  Feb.  18,  1834. 
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SKETCHES  OF  THE  PRESENT  STATE 
AND  FEELINGS 

OP  THE 

MEDICAL  PROFESSION  IN  THE 
PROVINCES, 

And  more  especially  in  Liverpool ; 

WITH  OBSERVATIONS, 

By  James  Collins,  M.D. 

In  a  previous  communication,  I  Lave 
endeavoured  to  delineate  some  of  the 
shades  and  differences  in  the  opinions 
and  sentiments  of  our  medical  reformers 
here ; — I  have  shewn  how  they  are  broken 
into  little  petty  knots  and  cabals,  each 
in  its  little  sphere  affecting  to  despise 
the  others,  and  all  endeavouring,  amidst 
the  general  commotion,  to  advance  their 
own  individual  interest,  without  much 
sympathy  or  sincerity  for  that  of  others: 
— in  this  I  wish  to  convey  some  notions  of 
the  actual  state  of  the  practice  of  medicine 
among  us.  Few  but  those  who  witness 
it  can  comprehend  its  low  and  prostrate 
position,  and  the  causes  that  have  con¬ 
tributed  to  it.  But  I  must  first  direct 
attention  to  one  or  two  features  in  the 
Liverpool  petition,  that  seem  to  me 
peculiarly  deserving  of  consideration  and 
support.  Some  little  time  ago,  a  gene¬ 
ral  meeting  of  the  profession  was  con¬ 
vened  here,  and  a  petition  to  the  House 
of  Commons  was  adopted,  merely  pray¬ 
ing  for  the  appointment  of  a  committee 
to  inquire  into  the  state  of  the  medical 
and  surgical  profession.  As  Mr.  War- 
burton’s  motion  to  that  effect  has  been 
conceded,  it  is  probable  that  the  Liver- 
iool  petition  may  not  be  presented ;  at 
east,  if  it  should  be,  it  will  seem  some¬ 
what  strange  to  pray  for  the  appoint¬ 
ment  of  what  is  already  appointed. 
However,  he  that  as  it  may,  there  are 
some  points  in  it  of  peculiar  interest. 
In  it  they  have  pointed  out  some  of  the 
anomalies  of  the  existing  laws,  but  have 
carefully  abstained  from  pressing  on  the 
attention  of  the  legislature  any  particu¬ 
lar  panacea  or  nostrum  of  their  own ;  such 
as  the  fusion  of  all  ranks  and  denomina¬ 
tions  of  medical  men  into  one,  or  the  un¬ 
meaning  and  indefinite  jargon  of  “  one 
faculty — all  doctors,  and  no  surgeons 
they  have  only  sought  for  an  assimila¬ 
tion  of  the  medical  laws  and  education 
in  Great  Britain  and  Ireland,  leaving  it 
to  the  good  sense  of  parliament  what 


that  change  ought  to  be,  and  by  what 
means  effected  or  enforced.  For  as 
things  are  managed  now,  the  rights, 
privileges,  and  education  of  medical 
men,  seem  to  depend  as  much  on  lati¬ 
tude  and  longitude,  as  on  any  fixed  or 
equitable  principle  :  those  of  Scotland 
differing  from  those  of  England  and 
Ireland,  and  all  from  one  another ;  the 
right  of  prescribing  in  Dublin  by  no 
means  implying'  it  in  London  or  Edin¬ 
burgh,  or  vice  versa. 

One  clause  they  have  inserted,  parti¬ 
cularly  deserving  the  countenance  and 
sanction  of  the  profession,  namely,  that 
physicians  should  have  a  legal  right  to 
remuneration  for  attendance.  The  want 
of  such  a  law  is  particularly  felt  in  this 
part  of  the  country,  and  is  the  source  of 
great  and  frequent  injustice,  enabling 
people  of  wealth  and  rank,  but  without 
principle  or  shame,  to  take  our  advice 
and  services  without  paying  for  them. 
The  barrister  is  paid  before  he  gives  his 
advice  ;  the  physician  is  compelled,  by 
etiquette  and  usage,  to  give  his  first,  and 
then  to  trust  to  the  honour  of  the 
patients,  or  their  friends,  for  the  pay. 
There  is  no  parallel  between  them  in 
this  respect :  and  none  but  persons  ac¬ 
quainted  with  this  part  of  the  country 
could  or  would  believe  the  advantage 
taken  every  day  of  this  want  of  legal 
redress  by  the  patients  themselves,  or 
their  executors,  and  by  the  assignees  of 
bankrupt  estates.  So  sensible  of  this 
are  the  medical  men  here  of  every  deno¬ 
mination,  that  there  was  not  one  dissen¬ 
tient  voice  at  the  meeting*  on  its  jus¬ 
tice  and  policy ;  and  as  it  is  one  of  great 
importance — to  us,  at  least,  in  this  quar¬ 
ter — I  trust  I  may  be  allowed,  in  the 
Medical  Gazette,  to  direct  attention  to  it 
from  other  and  more  influential  sources. 
“  The  days  of  chivalry  are  gone 
people  will  not  pay  if  they  can  avoid  it ; 
and  they  have  always  been  governed 
more  by  law  than  sentiment  or  morals. 
Why,  then,  should  the  physician  be 
made  to  depend  more  on  the  caprice  or 
contingency  of  the  latter,  without  the 
protection  of  the  former?  Yet  so  it  is. 

Here,  as  every  where  else,  we  swarm 
with  medical  men.  The  great  and  in¬ 
creasing  commerce  of  the  town,  the 
mixed  and  various  inoredients  of  its 

O 

population,  consisting*  of  Turks,  Jews, 
and  Gentiles,  from  all  parts,  attract 
them  at  all  seasons,  and  from  all  quar¬ 
ters.  We  stand,  as  it  were,  in  the  high 
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road  to  all  parts.  There  are  few  at  home 
or  abroad  who  have  not  some  friend  or 
connexion,  or  facility  of  introduction 
here;  and  hence,  as  might  be  antici¬ 
pated,  there  is  a  greater  mixture  and 
variety  of  medical  men  here,  of  foreign 
and  domestic  growth,  than  is,  perhaps, 
to  be  found  any  where  else.  Like  the 
inhabitants,  they  are  of  all  sorts,  and  of 
all  places.  Hence  the  competition  for 
practice  is  great,  and  the  ways  and 
means  to  attain  it  often  as  ingenious  as 
disreputable.  In  a  population  of  about 
two  hundred  thousand,  comprising  that 
of  the  town  and  its  immediate  vicinity, 
there  are  from  two  to  three  hundred 
medical  men,  of  one  sort  or  another,  com¬ 
petitors  for  practice.  They  are  all  usually 
denominated  “  doctors,”  the  public  pay¬ 
ing  very  little  regard,  in  this  respect,  to 
college  or  university  distinctions.  The 
chemists  and  druggists  are  even  begin¬ 
ning  to  assume  and  receive  this  appella¬ 
tion.  About  nineteen-twentieths  are 
general  practitioners,  surgeons,  or  apo¬ 
thecaries,  and  many  of  them  neither  one 
nor  the  other, — the  law  allowing*  any 
man  to  stick  surgeon  or  doctor,  or  accou¬ 
cheur,  or  dentist,  upon  his  door,  and  to 
practise  all  or  any  as  he  pleases.  It  is 
only  when  the  patient  is  killed,  maimed, 
or  in  some  degree  injured  through  his 
ignorance  or  bad  practice,  that  a  prose¬ 
cution  may  be  commenced,  or  that  the 
law  takes  cognizance  of  him  ;  and  then 
there  are  so  many  loop-holes  of  escape, 
that  it  is  often  impossible  to  catch  or 
punish  him  for  doing  so. 

This  anomaly  and  defect  in  our  medi¬ 
cal  legislation  is  the  cause  of  great  in¬ 
jury  to  the  regularly-educated  members 
of  the  profession.  So  many  of  these  il¬ 
legitimate  sons  of  Esculapius  have  suc¬ 
ceeded  to  practice  and  wealth  here,  that 
they  live  in  the  best  streets,  keep  the 
most  expensive  establishments,  and  turn 
out  in  such  style  and  equipage  that  the 
first  physicians  and  surgeons  of  the 
town  are  on  terms  of  friendship  and 
intimacy  with  them  :  they  are  daily  in 
the  habit  of  meeting  them  in  consulta¬ 
tion,  and  glad,  indeed,  to  have  the 
opportunity  of  doing  so.  Here,  men 
that  would  be  scouted  elsewhere,  who 
have  neither  degrees  nor  right  to  prac¬ 
tise,  are  met,  cherished,  and  upheld  by 
what  are  termed  the  tops  of  the  profes¬ 
sion.  Thus  all  land  marks  between  le¬ 
gitimate  and  illegitimate  practitioners 
are  destroyed.  There  is  no  such  thing 
ever  known  here  as  refusing  to  meet  a 


man  who  has  no  degree  or  license  to 
practise,  unless  the  parties  are  on  bad 
terms,  or  have  a  personal  dislike  to 
each  other.  One  could  scarcely  believe 
the  extent  to  which  this  degrading  prac¬ 
tice  is  carried.  It  is  so  common,  that 
no  one  ever  questions  or  feels  its  impro¬ 
priety.  It  removes  all  distinctions  be¬ 
tween  the  educated  and  uneducated,  and 
thereby  narrows  the  sphere  and  chances 
of  practice  of  those  who  have  been  re¬ 
gularly  introduced  into  the  profession. 

Another  very  peculiar  custom  prevails 
here  :  physicians,  surgeons,  and  apothe¬ 
caries,  all  send  in  their  bills.  There  is 
scarcely  any  such  thing  as  paying  either 
during  or  at  the  close  of  his  attendance; 
it  matters  not,  in  this  respect,  whether 
he  comes  in  as  consulting  physician  or 
surgeon,  or  as  the  ordinary  attendant  of 
the  family ;  he  is  obliged,  like  the  re¬ 
gular  tradesman,  to  send  in  his  bill  at 
Christmas  or  Midsummer ;  and  perhaps 
when  he  does,  the  parties  who  employed 
him  are  dead,  bankrupt,  or  fled,  or  re¬ 
fuse  to  pay  him  altogether.  Indeed,  so 
general  is  it  here  to  pay  medical  men 
but  once  or  twice  a  year,  that  the  first 
merchants  of  the  town  often  take  or 
affect  offence  if  dunned  or  solicited  sooner 
for  payment.  Many  allow  their  bills  to 
run  on  for  years,  not  wishing  to  offend 
or  lose  the  connexion,  and  in  the  end 
often  get  nothing,  through  the  insol¬ 
vency  and  dishonesty  of  the  parties. 
Some  of  the  physicians  collect  their  own 
debts ;  call  at  the  offices  or  houses  of  the 
patients  day  after  day  for  this  purpose : 
many  have  the  appearance  oi  visiting 
the  sick,  when  they  are  only  on  their 
dunning  excursions.  Others,  again,  keep 
what  they  term  “  a  collector,”  who  gets 
so  much  per  cent,  on  the  debts  he  col¬ 
lects  :  he  knocks  at  the  door,  or  goes  to 
the  counting-house;  shewshis credentials 
authorising  him  to  collect  for  Doctor  so 
and  so,  and  then  asks  for  the  amount. 
In  nine  cases  out  of  ten,  he  is  sent  aw'ay 
with  the  answer  “  call  again,  the  cash- 
keeper  is  out;  or,  the  Doctor’s  bill  is 
exorbitant ;  I  will  not  pay  it :  Doctor  so 
and  so,  when  he  attended  me,  only 
charged  such  and  such  sum.”  And  the 
result  is,  as  might  be  anticipated,  that 
there  are  few  medical  men  here,  of  any 
standing  or  practice,  who  have  not  on 
their  books  hundreds  and  often  thousands 
of  pounds  of  bad  debts.  The  late  Dr. 
M‘Cartney  is  said  to  have  left,  in  this 
way,  some  thousands  at  his  death.  The 
late  Mr.  Park  had  nearly  twenty  thou- 
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sand  pounds  due  to  him  when  he  died. 
The  present  learned  Professor  of  Medi¬ 
cal  Jurisprudence,  in  the  University  of 
Edinburgh,  though  not  in  the  most  ex¬ 
tensive  practice  when  he  resided  here, 
had  more  than  twelve  hundred  pounds 
due  to  him  when  he  left  Liverpool. 
Those  I  name  because  they  are  either 
dead  or  removed  from  us ;  others  I  could 
name,  living  among  us,  whose  debts  are 
still  more  significant  of  the  impropriety 
of  this  system.  Thus  every  thing  assumes 
the  character  of  a  regular  commercial 
transaction,  and  thus  we  are  reduced  to 
the  condition  of  tradesmen,  without  their 
legal  protection  in  the  recovery  of  our 
debts  ;  and  hence  so  many  medical  men 
become  insolvent  or  bankrupt  here,  and 
hence  so  many  die  among  us  without 
being  worth  one  shilling  from  their 
practice,  and  leave  so  often  their  families 
in  poverty  and  distress,  though  for  years 
apjiarently  in  the  most  extensive  and 
lucrative  practice. 

We  differ  also  from  most  places  as  to 
the  charges  of  our  medical  men.  In 
this  respect  the  greatest  latitude  and  va¬ 
riety  prevails.  The  fees  of  surgeons 
range  from  one  shilling*  to  five;  some 
are  very  glad  to  charge  only  for  their 
medicine.  The  charges  of  physicians 
are  comparatively  as  low  :  they  average 
from  three  to  seven.  Indeed  there  is  no 
fixed  or  regular  scale.  The  principle 
implied  and  acted  on,  is,  to  get  and  take 
what  one  can,*— every  one  for  himself,  and 
God  for  us  all.  Some  years  ago,  a  meet¬ 
ing  of  the  physicians  was  convened,  to 
adopt  some  fixed  and  regular  scale :  it 
was  there  agreed  that  the  first  visit 
should  be  one  guinea,  and  every  two  or 
three  subsequent  ones  another.  Yet  but 
a  few  weeks  elapsed  before  they  broke 
through  their  own  solemn  and  deliberate 
act ;  and,  w  hat  is  strange,  is,  that  it  was 
the  junior  medical  men  who  adhered  to 
the  letter  and  spirit,  whilst  it  was  the 
very  heads  of  the  profession,  the  very 
persons  who  convened  the  meeting,  that 
first  exhibited  their  disregard  of  their 
own  scale:  one  of  them,  a  Scotchman, 
then  at  the  top  of  his  profession,  and 
since  dead,  when  charged  with  not  abid¬ 
ing  by  the  rules,  is  said  to  have  replied, 

“  What,  mon !  do  you  think  that  if  I 
canna  get  seven,  that  I  will  not  take 
twa  shillings  ?”  Since  we  take  w  hat  we 
can  get,  enter  into  the  most  cutting  and 
commercial  competition  with  one  ano¬ 
ther,  bating  one  another  down  by  our 
low'  charges,  and  thereby  ruining  our¬ 


selves  and  the  general  practitioner,  there 
is  no  town  where  we  are  worse  paid ; 
and  the  fault  is  our  own.  What  can  one 
expect,  when  the  first  physicians,  men  of 
large  private  fortune,  and  most  exten¬ 
sive  consulting  practice,  some  of  them 
graduates  of  the  English  Universities — 
men  who,  from  their  position,  wealth, 
and  standing  in  society,  might  get  what 
they  please — what,  I  repeat,  can  one 
expect  when  such  men  charge  only 
seven  shillings  a  visit  for  consultations, 
and  some  of  them  a  great  deal  less  ?  The 
veterinary  surgeon  will  not  attend  a 
horse  or  a  cow  without  five  shillings  a 
visit ;  the  porter  will  scarcely  run  across 
the  street,  or  carry  a  message,  for  less 
than  one  or  two.  Some  physicians,  and 
those  even  attached  to  public  institu¬ 
tions,  attend  on  all  occasions  here,  whole 
families,  for  four  or  five  pounds  a  year 
each  ;  others,  again,  attend  the  families 
of  the  directors  and  managers  of  thea¬ 
tres,  merely  for  a  ticket  for  themselves 
or  their  families  to  go  to  the  play  when 
they  please.  These  contracts  are  usu¬ 
ally  reduced  to  writing*,  or  made  in  the 
presence  of  a  third  party ;  and  what 
seems  almost  incredible,  is,  that  some  of 
those  w'ho  enter  into  them  keep  their 
carriages,  and  are  men  of  large  and  dash¬ 
ing  fortunes. 

It  is  true,  there  are  one  or  two — and 
only  one  or  two — and  those  neither  in 
the  first-rate  practice,  who  charge  ten 
shillings  a  visit ;  they  are  the  exception, 
and  not  the  rule  ;  and  had  others  done 
the  same,  they  could  as  easily  get  ten, 
as  seven,  or  three  ;  it  only  requires  una¬ 
nimity,  and  adherence  to  some  fixed  and 
definite  scale.  At  present  every  one 
gets  what  he  can,  undersells  his  neigh¬ 
bour,  and  hence  we  are  estimated  like 
other  goods,  by  the  prices  in  the  mar¬ 
ket.  People  will  refuse  to  pay  dearly 
when  they  can  buy  cheaply;  and  what 
is  the  result  of  this  want  of  union  and 
co-operation  among  medical  men,  of 
their  mutual  jealousies,  competition,  and 
low  charges,  but  general  poverty  and 
want,  except  where  private  means  exist 
to  support  them  !  There  is  no  class  in 
the  community  here,  in  which  there  are 
not  men  every  day  dying  possessed  of 
great  wealth  from  the  accumulations  of 
the  profits  of  trade  and  business:  mer¬ 
chants,  tradesmen,  brokers,  attorneys, 
&c.  frequently  retire  with  a  fortune  af¬ 
ter  a  few  years  of  business,  or  raise 
themselves  and  their  families  from  com¬ 
parative  obscurity  and  indigence,  to 
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wealth  and  station  in  society;  blit  no 
such  instances  occur  in  the  medical  pro¬ 
fession,  but  the  very  reverse;  yet  young' 
men  are  every  day  crowding-  into  it, 
with  such  prospects  before  them,  ancl 
lecturers  are  every  day  haranguing 
them  on  its  dignity  and  etiquette,  not¬ 
withstanding  the  evidence  of  their  senses 
to  the  contrary.  They  would  do  a  great 
deal  more  good  to  them,  though  not  to 
themselves,  in  cautioning*  them  against 
the  step  they  were  about  to  take,  if 
they  wished  to  be  repaid  by  their 
profession  for  their  time  and  expense. 
A  few  g*ood  lectures  at  the  opening 
or  closing  of  our  medical  schools,  to 
this  effect,  would  have  all  the  charac¬ 
teristics  of  novelty  and  disinterested¬ 
ness,  and  do  much  more  good  than  all 
the  flummery  and  false  glare  of  the  pic¬ 
tures  they  draw  in  their  usual  discourses. 
There  is  no  esprit  de  corps ,  or  union, 
among  us,  for  mutual  interest  and  pro¬ 
tection  ;  we  calumniate,  undermine,  and 
undersell  one  another,  instead  of  making 
common  cause,  as  churchmen  and  others 
would  do  in  similar  circumstances.  By 
this  all  suffer,  and  none  gain.  The  me¬ 
dical  men  attached  to  the  public  institu¬ 
tions  are  often  at  variance  with  each 
other;  those  of  the  Dispensaries  arrayed 
against  those  of  the  Infirmary,  Town 
Hospital,  and  Workhouse;  each  often 
viewing  the  other  with  distrust  and  su¬ 
perciliousness.  But  I  must  reserve  this 
and  other  matters  for  my  next.  I  wish 
merely  to  exhibit,  without  colouring  or 
exaggeration,  our  position  here,  in  the 
hopes  of  awakening  better  feeling*,  and 
a  juster  sense  of  what  we  owe  ourselves 
and  the  profession. 

Liverpool,  Feb.  26,  1834. 


QUALIFICATIONS  FOR  DIPLOMAS 
—THE  PRESENT  CERTIFICATE 
SYSTEM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  medical  public  is  indebted  to  your 
pages  for  many  valuable  observations  on 
the  improvements  that  might  be  effected 
in  the  profession  generally,  and  also  on 
those  which  are  indispensably  required 
in  medical  education. 

There  is  an  evil  connected  with  the 
existing  system  which  appears  to  have 
escaped  your  notice,  and  to  which  I  beg 
leave  to  direct  your  attention  ;  it  is  with 


reference  to  the  qualifications  at  present 
demanded  by  the  several  public  bodies, 
before  a  candidate  can  be  admitted  to  an 
examination  before  them. 

To  obtain  an  examination  for  a  de¬ 
gree,  diploma,  or  license,  the  student 
finds  that  the  attainment  of  two  things 
is  necessary  :  first,  of  certificates  testi¬ 
fying  that  he  has  attended  certain  courses 
of  lectures ;  and  secondly,  of  a  certain 
quantum  of  knowledge,  the  necessary 
amount  of  which  it  is  not  easy  to 
estimate. 

Without  the  possession  of  the  certifi¬ 
cates  the  candidate  cannot  be  admitted 
to  an  examination,  inasmuch  as  the  ob¬ 
ject  of  them  is  to  afford  evidence  that  he 
has  had  certain  opportunities  of  acquir¬ 
ing  information  ;  it  being*  tacitly  ad¬ 
mitted,  as  it  ought  to  be,  that  an  exami¬ 
nation  alone  is  an  insufficient  test  of  the 
qualifications  of  a  candidate  for  the 
practical  duties  of  medicine  or  surgery. 
These  certificates  have  no  reference  (or 
at  best  a  very  vague  one)  to  the  extent 
to,  or  the  manner  in,  which  their  pos¬ 
sessor  availed  himself  of  the  opportuni¬ 
ties  he  enjoyed;  they  merely  attest  his 
having  possessed  them  ;  stating  that  he 
had  been  personally  present  at  a  certain 
number  of  lectures  delivered  during*  a 
particular  season,  which  is  the  literal  in¬ 
terpretation  of  the  certificate  phrase. 
“  Mr. - has  attended  a  course  of  lec¬ 

tures,”  &c.  I  believe  no  lecturer  will 
venture  to  pronounce  upon  the  degree  of 
mental  attention  of  any  member  of  his 
class  with  such  certainty  as  to  feel  sa¬ 
tisfied  that  he  does  not  merit  a  certifi¬ 
cate.  There  are  a  few  flagrant  cases 
that  may  be  easily  decided  upon  ;  but  I 
think  most  persons  will  agree  with  me, 
that  these  are  but  fewr ;  it  therefore  ap¬ 
pears  to  be  the  justest  interpretation  of 
the  word  “  attend,” — “  to  be  personally 
present How  little,  then,  can  be  in¬ 
ferred  as  to  the  general  qualifications  of 
a  student,  from  his  having  obtained  any 
number  of  such  certificates  !  Yet  such 
is  the  evidence  of  medical  education  re¬ 
quired  by  our  public  bodies,  whether 
they  be  entitled  to  confer  degree,  di¬ 
ploma,  or  license. 

The  effects  of  this  system  on  the  stu¬ 
dents  at  the  great  schools  of  these  king¬ 
doms,  will  be  found  to  depend  very 
much  upon  the  nature  of  the  final  exa¬ 
mination.  The  laxity  or  strictness  of 
that  examination  will  exert  a  direct  in¬ 
fluence  upon  the  whole  tenor  of  the 
student’s  career.  Those  branches  of  me- 
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dical  science  which  form  the  subject 
matter  of  the  final  examination,  will  re¬ 
ceive  the  principal  share  of  attention ; 
blit  those  which  do  not  enter  into  it  will 
be  totally,  or  in  great  part,  neglected, 
although  they  may  be  of  great  value 
and  utility  to  the  practitioner.  There 
are  two  branches  in  particular,  which,  I 
think  I  am  justified  in  saying,  at  pre¬ 
sent  receive  little  or  no  attention  from 
the  great  body  of  the  students  in  this 
metropolis,  and  which,  therefore,  serve 
to  illustrate  my  remarks;  they  are,  first, 
morbid  anatomy,  without  a  correct 
knowledge  of  which,  the  practitioner  is, 
to  say  the  least,  incapacitated  from  con¬ 
tributing  his  mite  to  the  treasury  of 
medical  facts;  and,  secondly,  forensic 
medicine,  a  branch  of  science  which 
is  every  day  taking  a  more  exalted  sta¬ 
tion,  and  through  ignorance  of  which 
many  a  practitioner  has  injured  himself 
almost  irretrievably. 

In  proposing'  a  remedy  for  an  evil 
which  is  productive  of  such,  and  per¬ 
haps  worse  consequences,  I  shall  take  it 
for  granted  that  degrees,  diplomas,  or 
licenses,  will  still  continue  to  be  grant¬ 
ed  by  some  body,  or  bodies,  authorized 
by  law  ;  that  the  system  of  instruction 
by  oral  lectures  will  continue — for  I  can 
see  no  other  system  which  can  be  made 
so  beneficial;  and  that  evidence  of  hav¬ 
ing  conformed  to  a  certain  plan  of  edu¬ 
cation,  will  continue  to  be  tendered  to 
the  said  body,  in  the  form  of  certificates. 
My  proposition  is  simply,  to  make  it  a 
condition  necessary  in  order  to  obtain  a 
certificate  of  attendance  on  any  given 
course  of  lectures,  that  the  individual  re¬ 
quiring'  such  certificate  shall  have  passed 
one  or  more  examinations,  during  the 
continuance,  or  at  the  conclusion  of  that 
course.  Thus,  supposing  that  for  a  cer¬ 
tain  diploma  it  is  required  that  the  candi  - 
date  should  produce  a  certificate  of  at¬ 
tendance  on  two  courses  of  the  practice 
of  medicine,  the  possession  of  them  will, 
under  the  proposed  system,  imply  that 
he  has  passed  a  certain  number  of  exa¬ 
minations  to  the  satisfaction  of  his  lec¬ 
turer. 

To  obviate  certain  objections  which 
obviously  may  be  started  against  this 
plan,  it  would  be  necessary  to  go  fur¬ 
ther  into  detail  than  my  present  space 
will  permit.  Were  it  so  arranged  as 
that  the  several  organized  schools  should 
constitute  the  colleges  of  a  metropoli¬ 
tan  university,  this  plan  might  be  fully 
carried  into  effect,  and  the  whole  outline 


of  medical  education  assimilated  to  the 
present  system  of  general  education  at 
the  English  Universities.  It  would 
tend  very  much  to  create  a  spirit  of  pro¬ 
per  emulation  among  the  schools,  and 
with  the  most  solid  object — that  of  send¬ 
ing  out  the  best-instructed  students; 
and  it  would  have  the  beneficial  effect 
of  exting  uishing  the  ad  captandum  sys¬ 
tem,  which  prevails  to  so  lamentable  an 
extent  in  the  present  day. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

R.  B.  Todd,  M.D. 

5,  Hart-street,  Bloomsbury, 

March  10,  1834. 


SIR  CHARLES  BELL’S  VIEWS  OF 
THE  NERVOUS  SYSTEM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  last  number  of  your  journal,  there 
is  a  letter  bearing  the  title,  “  Sir  Charles 
Bell’s  Doctrine,”  wherein  the  writer 
professes  to  oppose,  under  this  general 
expression,  what  can  only  be  regarded 
as  a  part  of  that  gentleman’s  opinions. 
After  speaking,  in  a  somewhat  imposing 
tone,  of  “  statements  of  facts,”  yet  with¬ 
out  presenting  a  single  circumstance 
that  can  be  construed  into  a  fact,  but  de¬ 
serves  only  the  name  of  assertion ,  he 
concludes — “  if  such  be  the  facts,  Sir 
Charles  Bell’s  doctrine  is  unfounded.” 

The  whole  subject,  thus  summarily 
dismissed,  is  treated  so  shortly,  being  in 
the  compass  of  three  or  four  lines,  that 
it  is  difficult  to  understand  what  is  the 
precise  theory  or  system  to  which  he  re¬ 
fers  ;  but  the  reader  is  left  to  suppose, 
that  Sir  Charles  Bell’s  “  doctrine”  con¬ 
sists  in  the  opinions  which  he  has  deli¬ 
vered  about  the  nerves  of  respiration ; 
for  th  ese,  and  the  middle  column  of  the 
spinal  marrow,  are  alone  alluded  to. 

The  principle,  however,  as  I  would 
) refer  calling  it,  which  Sir  Charles  Bell 
las  maintained  from  the  beginning,  is 
very  different,  and  far  more  extensive. 
It  is,  that  nerves  which  arise  by  distinct 
origins  are  endowed  with  distinct  and 
appropriate  functions  ;  and  that  it  is  the 
variety  in  the  functions  which  the  or¬ 
gans  of  the  body  have  to  maintain,  that 
is  the  cause  of  the  complexity  of  the 
nerves.  Thus  it  is  his  opinion,  as  the 
most  simple  example,  that  when  a  nerve 
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arises  by  a  single  root,  it  is  possessed 
solely  of  one  kind  of  nervous  property. 
In  proof  of  this,  the  portio  dura  of  the 
seventh  pair,  or  the  ninth  nerve,  has  only 
one  root,  and  it  accordingly  is  endowed 
with  only  one  function,  viz.  that  of  be¬ 
stowing  motion.  If  a  part  of  the  body 
has  both  sensation  and  motion,  it  re¬ 
ceives  these  two  properties  through  the 
medium  of  distinct  nerves,  or  nerves 
arising  by  two  distinct  roots.  The  fifth 
pair  has  a  double  origin,  and  it  lias,  on 
that  account,  two  separate  functions. 
The  greater  root,  which  possesses  the 
gang-lion,  and  is  distributed  to  all  the 
cavities  and  surfaces  of  the  head,  be¬ 
stows  sensation  alone;  while  the  lesser 
root,  which  passes  free  of  the  g-ang'lion, 
and  is  confined  in  its  distribution  to  a 
small  class  of  muscles — those  of  masti¬ 
cation— confers  motion  alone.  The  thirty 
spinal  nerves  are  illustrations  of  the 
correctness  of  the  same  principle;  they 
are  all  similar  in  character  to  the  fifth 
pair;  that  is,  the  g-angdionic,  or  poste¬ 
rior  root,  bestows  sensation  alone,  and 
the  anterior  root  bestows  motion  alone ; 
and  when  the  distinct  roots  are  united, 
the  nerve  has  compound  properties. 

But  when  we  have  advanced  thus  far, 
a  problem  next  presents  itself — What  is 
the  meaning-  of  the  remarkable  iutricacy 
of  the  nerves  in  certain  parts  of  the 
frame?  Why  should  the  brain  and  spi¬ 
nal  marrow  be  formed  into  numerous 
subdivisions,  and  tracts  of  nervous  mat¬ 
ter?  and  why  should  the  nerves  proceed¬ 
ing-  from  these  distinct  parts  cross  each 
other  to  reach  their  destinations,  or 
crowd  together,  from  various  sources,  to 
supply  the  same  organ,  or  exhibit  such 
a  complicated  interlacing  of  their  fibres? 
If  we  have  ascertained  that  the  particu¬ 
lar  nerves,  where  they  arise  immediately 
from  the  brain,  and  before  they  have  be¬ 
come  united  with  others,  are  either  des¬ 
tined  for  motion,  or  for  sensation  (which¬ 
ever  it  may  be),  we  have  made  a  great 
step  in  the  inquiry  ;  but  we  have  not  re¬ 
moved  half  of  the  difficulties.  Before 
we  can  know  accurately  the  peculiar 
kind  of  motion,  or  kind  of  sensation, 
which  is  enjoyed  by  one  nerve  in  con¬ 
trast  with  another,  or  solve  the  question 
why  this  nerve  should  be  connected,  in 
the  particular  manner  which  we  find  that 
it  is,  with  others,  it  is  necessary  that  we 
be  perfectly  acquainted  with  the  nature 
of  the  actions  performed  by  the  muscles 
to  which  it  is  distributed,  or  with  the 
peculiar  sensibilities  of  the  part.  That 


appears  a  simple  thing  to  accomplish ; 
but  the  concatenated  motions  in  the 
orbit,  face,  throat,  windpipe,  thorax,  are 
of  the  most  difficult  kind  to  analyse  and 
distinguish  :  and  yet,  until  we  have  an 
exact  knowledge  of  the  complicated  ac¬ 
tions  carried  on  in  all  these  parts,  and 
the  sympathies  by  which  they  are  con¬ 
nected,  we  may  despair  of  possessing 
definite  notions  as  to  the  functions  of  the 
individual  nerves,  which  are  especially 
intricate  in  these  organs,  or  as  to  the 
subdivisions  of  the  brain  or  spinal  mar¬ 
row,  from  which  the  nerves  come. 

Thus  it  has  obviously  been  the  complex 
distribution  of  the  nerves  in  their  course 
which  has  been  the  cause  of  Sir  Charles 
Bell’s  devoting  so  much  attention  to  the 
functions  of  the  muscles  of  the  orbit,  the 
muscles  of  the  face,  the  muscles  of  the 
neck  and  thorax.  It  has  been  his  aim,  ap¬ 
parently,  to  reconcile  the  intricacy  of  the 
nerves,  and  the  seeming  irregularity  of 
their  organs,  with  the  multifarious  func¬ 
tions  which  have  to  be  regulated  by 
nerves.  While  making  this  attempt, 
there  has  been  rfo  part  of  the  frame 
which  has  not  been  brought  more  accu¬ 
rately  under  our  knowledge,  from  the 
investigations  which  he  has  been  led  to 
make  into  its  varied  actions,  with  the 
view  of  discovering  why  the  nerves 
should  be  so  peculiarly  distributed.  If 
he  has  not  succeeded  as  yet,  in  the  esti¬ 
mation  of  your  correspondent,  it  does 
not  appear  to  he  the  fault  of  the  princi- 
le  which  he  has  assumed  ;  but  it  must 
e  owing*  rather  to  the  extent  and  diffi- 
cnlty  of  the  inquiry.  Before,  however, 
any  one  pronounces  with  “  S.  Y.”  that 
“  Sir  Charles  Bell’s  doctrine  is  un¬ 
founded, ”it  is  fair  to  require  from  him  that 
he  will  likewise  g-o  over  the  whole  sub¬ 
ject  fully  ;  that  he  will  examine  with 
care  the  nature  of  the  functions  of  the 
several  organs  to  which  the  nerves  are 
distributed,  and  by  analysing  them,  pre¬ 
sent  a  classification  which  can  be  pre¬ 
ferred. 

Allusion  is  made  by  your  correspon¬ 
dent  to  the  account  of  Sir  Charles 
Bell’s  opinions,  which  you  have  ex¬ 
tracted  from  his  “System  of  Anatomy” 
into  your  pages,  as  if  that  were  the  only 
source  of  his  knowledge.  He  should  be 
informed,  that  these  extracts,  and  even 
all  that  is  contained  in  the  System  of 
Anatomy,  present  only  a  condensed  and 
limited  view  of  these  questions  ;  and  that 
to  understand  the  whole  subject  per¬ 
fectly,  he  ought  to  have  consulted  the 
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author’s  last  publication  —  his  quarto 
work  on  the  “  Nervous  System.” 

I  have  the  honour  to  be, 

Your  obedient  servant, 

S. 

Marcli  10,1834. 


SOME  REMARKS  ON 

DR.  PROUT’S  BRTDGE WATER 
TREATISE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  would  perhaps  have  been  as  well  if 
Dr.  Prout  had  not,  in  his  Bridgewater 
Treatise,  again  brought  on  the  carpet 
the  subject  of  a  late  discussion.  As, 
however,  he  has  chosen  to  do  so  in  his 
usual  style,  in  the  following  passage,  I 
feel  myself  called  upon  to  make  a  few 
observations  on  this  his  second  attempt 
to  explain  the  process  of  digestion.  I 
may  observe,  in  passing,  that  it  does  not 
exactly  appear  why,  in  this  Treatise,  he 
should  have  encroached  on  the  depart¬ 
ment  of  another  gentleman,  so  emi¬ 
nently  qualified  for  the  task,  appointed 
to  treat  the  physiological  part  of  the 
subject,  and  thus  given  to  his  Treatise 
the  incongruous  title  “  Chemistry,  Me¬ 
teorology,  and  the  Function  of  Diges¬ 
tion.” 

In  page  512,  he  observes — 

“  We  dwell  on  this  point  the  more, 
because,  from  deficient  recollection  of 
what  electricity  is,  and  what  are  the 
living  powers  acting  through  the  ner¬ 
vous  system  of  animals,  it  has  been  main¬ 
tained,  nay,  has  even  been  endeavoured 
to  be  experimentally  proved,  that  these 
nervous  powers  are  identical  with  the 
powers  of  electricity.  It  is  impossible 
to  imagine  a  greater  fallacy.  Admitting 
that  electricity,  properly  directed,  could 
chang'e  the  proximate  elements  of  the 
food  into  those  of  chyle,  can  we  imagine 
this  principle  to  vary  spontaneously  its 
mode  of  operation,  so  as  to  produce  the 
same  chyle  from  every  sort  of  aliment* — 
that  electricity  is  an  intelligent  agency, 


*  So  confused  are  Dr.  Prout’s  ideas  on  tlie  sub¬ 
ject,  that  he  does  not  perceive  that  it  is  in  the 
formation  of  the  gastric  juice  that  voltaic  elec¬ 
tricity  performs  the  function  of  the  nervous  in¬ 
fluence  in  the  living  stomach.  The  conversion  of 
the  food  depends  on  the  operation  of  the  gastric 
juice  itself.  Neither  the  nervous  influence,  nor 
voltaic  electricity,  act  on  the  food. 


acting  with  a  certain  object  ?  Besides, 
if  the  nervous  agency  be  identical  with 
electricity,  how  different  must  be  its 
functions  in  different  nerves ;  in  one 
nerve,  for  example,  digesting  and  assi- 
milatingthe  food  ;  in  another,  conveying 
sight;  in  a  third,  conveying  sound,  in 
the  brain  itself  shall  we  say  actually 
thinking!  As  to  the  experiments  on 
which  it  has  been  attempted  to  rear  this 
untenable  opinion,  they  prove  nothing 
whatever,  and  are  easily  explained  on 
other  principles.”  But  here,  according 
to  Dr.  Prout’s  usual  method,  be  considers 
the  assertion  sufficient,  and  adds,  “  Such 
explanation  would  be  foreign  to  our  pre¬ 
sent  object,  were  wre  to  introduce  it 
here.” 

The  facts  ascertained  by  the  experi¬ 
ments  Dr.  Prout  here  refers  to,  are — 1, 
that  the  nervous  influence  is  capable  of 
passing  through  other  conductors  than 
the  nerves,  it  having'  been  shewn  that  it 
is  more  or  less  capable  of  its  functions 
after  having  passed  through  a  space  of 
not  less  than  a  quarter  of  an  inch  be¬ 
tween  the  divided  ends  of  the  nerves 
which  convey  it;  2,  that  when  the  sto¬ 
mach  is  deprived  of  any  considerable 
part  of  its  nervous  power,  whether  that 
supplied  by  the  brain  or  spinal  marrow, 
it  is  no  longer  capable  of  secreting  the 
gastric  juice ;  3,  that  when  the  lungs  are 
in  like  manner  in  either  way  so  de¬ 
prived,  they  in  a  few  hours  not  only  be¬ 
come  incapable  of  their  functions,  but 
their  structure,  being  more  evident  than 
that  of  the  stomach,  in  many  parts  is 
sensibly  and  wholly  changed ;  and, 
lastly,  that  if  under  such  circumstances 
voltaic  electricity  of  a  certain  power  be 
sent  through  the  stomach  and  lungs  by 
the  lower  portions  of  the  divided  nerves, 
as  soon  as  the  division  of  the  nerves  is 
made,  and  the  upper  portion  displaced, 
the  secretion  of  gastric  juice,  and  the 
function  as  well  as  structure  of  the  lungs, 
continue  as  perfect  as  w  hen  their  nervous 
influence  is  entire. 

It  is  a  pity  that  Dr.  Prout  did  not 
give  his  explanation  ;  because,  as  he  does 
not  call  in  question  the  results  of  the  ex- 

{jeriments,  the  reader,  I  think,  must 
lave  some  curiosity  to  know  bow  he 
makes  the  application  of  the  observation 
just  quoted — namely,  “  that  they  prove 
nothing  whatever,  and  can  easily  be  ex¬ 
plained  on  other  principles  than  that  of 
galvanism  performing*  the  function  ot 
the  nervous  influence.” 

I  think  it  will  be  admitted,  after  due 
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consideration,  that  it  would  be  difficult 
to  find  a  passage  in  any  treatise,  which 
betrays  a  *  greater  want  of  knowledge, 
and  consequent  confusion  of  ideas, 
respecting  the  subject  it  treats  of,  than 
that  just  quoted  from  Dr.  Prout’s  publi¬ 
cation.  He  here  not  only  confounds 
together  the  sensorial  and  nervous 
powers,  but  both  with  the  vital  principle ; 
and  ascribes  to  those  he  censures  the 
confusion  which  exists  only  in  his  own 
mind.  By  whom  has  it  been  asserted 
that  any  of  the  sensorial  functions  can 
be  performed  by  voltaic  electricity,  or 
that  it  can  maintain  any  of  the  nervous 
functions  when  the  vital  principle  is  ex¬ 
tinct  ?  I  beg-  to  refer  to  papers  published 
in  the  Philosophical  Transactions  of 
1829  and  1833,  for  my  opinions  on  this 
subject ;  which  Dr.  Prout  has  either  not 
seen  or  not  understood,  for  I  cannot 
suppose  that  he  intentionally  misrepre¬ 
sents  them. 

In  some  instances,  Dr.  Prout  has  so 
modified  his  opinions,  since  the  publica¬ 
tion  of  his  lectures,  that  certain  pas¬ 
sages  in  his  present  Treatise  directly 
contradict  the  corresponding  passages  in 
them.  In  others  he  maintains,  and  en¬ 
deavours  to  enforce,  some  of  the  most 
exceptionable  of  his  former  positions. 

Thus,  for  example,  in  his  lectures  he 
observes,  “  In  France,  most  substances 
are  exposed,  through  the  medium  of  oil 
or  butter,  to  a  temperature  of  at  least 
600°,  by  the  operation  of  frying,  or 
some  analogous  process.  They  are  then 
introduced  into  a  macerating  vessel, 
with  a  little  water,  and  kept  for  several 
hours  at  a  temperature  far  below  the 
boiling-  point,  not  perhaps  higher  than 
180°;  and  by  these  united  processes, 
properly  conducted,  the  most  refractory 
articles,  whether  of  animal  or  vegetable 
origin,  are  reduced  more  or  less  to  a 
state  of  pulp,  and  admirably  adapted  for 
the  farther  action  of  the  stomach .”  In 
his  present  Treatise  he  observes  (p.  509, 
speaking  of  French  cookery),  “  In  one 
respect,  indeed,  that  of  reducing  to  a 
state  of  pulp  those  refractory  substances 
which  we  have  before  mentioned,  the  cu¬ 
linary  processes  of  our  neighbours  are 
much  superior  to  ours;  but  in  nearly 
every  other  respect,  and  most  of  all  in 
the  use  of  pure  sugar  or  pure  oil,  their 
cookery  is  eminently  injurious  to  all  per¬ 
sons  who  have  weak  digestion I  had 
suggested  to  him,  that  the  frying  with 
butter,  or  oil,  notoriously  renders  food 

328. — xm. 


indigestible.  Other  similar  instances 
might  be  adduced,  particularly  relating 
to  what  he  calls  the  organization  of  the 
food. 

What  does  Dr.  Prout  mean  by  dif¬ 
ferent  degrees  of  organization  ?  matter 
is  either  organized  or  unorganized. 
With  what  he  says  on  this  subject  no 
distinct  idea  can  be  associated,  either  in 
his  own  mind  or  that  of  his  reader.  It 
only  contributes,  with  his  other  inac¬ 
curacies,  to  the  confusion  which  all 
who  peruse  either  his  Lectures  or  his 
Treatise  must  perceive. 

But  in  the  majority  of  instances  we 
still  find  him  straining  to  make  the  phe¬ 
nomena  suit  his  preconceived  opinions. 
Thus  he  still  maintains  that  the  reduc¬ 
tion  of  food  to  a  state  of  pulp  renders  it 
more  digestible,  although  every  ordi¬ 
nary  dyspeptic  can  tell  him  that  the  lean 
part  of  a  mutton-chop,  moderately  done, 
is  more  digestible  than  any  stew  he  could 
prepare  for  him  ;  and,  in  p.  507,  he 
ranks  alcohol  among  the  thing’s  of  most 
difficult  assimilation,  although  it  is  well 
known  that  is  not  only  easy  of  assimila¬ 
tion  itself,  but  for  the  time,  perhaps, 
more  than  any  thing  else,  assists  in  en¬ 
abling  the  dig-estive  organs  to  assimilate 
other  things.  He  confounds  the  injuri¬ 
ous  effects  of  the  habitual  use  of 
alcohol,  which  depend  on  the  hurt¬ 
ful  excitement  it  occasions,  with  a 
supposed  difficulty  in  its  assimila¬ 
tion.  If  Dr.  Prout’s  opinions  had  not 
shut  his  mind  against  the  simplest 
evidence,  he  would  have  perceived  that, 
of  all  solids,  the  unreduced  muscular 
fibre,  and  of  all  liquids,  diluted  alcohol, 
are  the  most  easy  of  assimilation.  It  is 
notorious  that  the  latter  can  often  be  as¬ 
similated  by  stomachs  which  can  assi¬ 
milate  neither  wine  nor  beer,  which  he 
would  persuade  us  is  of  so  much  more 
easy  assimilation.  The  other  properties 
of  either  animal  food  or  alcohol  are  ques¬ 
tions  of  a  wholly  different  nature.  We 
should  neither  recommend  alcohol  in 
diseased  liver,  nor  a  slice  of  mutton  to  a 
man  labouring  under  fever ;  but  it  is 
certainly,  neither  in  the  one  case  nor  the 
other,  because  they  are  difficult  of  assi  ¬ 
milation. 

Dr.  Prout’s  theory  is,  unfortunately, 
as  much  in  opposition  to  simple  matter 
of  fact,  in  what  he  says  of  sugar,  as  of 
alcohol ;  for  every  dyspeptic  will  tell 
him,  that  the  purest  crystallized  sugar 
is  more  easy  of  assimilation  than  either 
soft  sugar  or  molasses. 

3  O 
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His  present  view  of  the  digestive 
process  is  radically  defective,  in  the 
same  way  as  that  given  in  his  lec¬ 
tures.  It  is  to  the  chemical  part  of 
this  process  alone  that  his  attention 
is  directed,  the  cause  of  many  of. 
his  inaccuracies.  His  only  attempt  is 
to  determine  the  effects  of  the  secreted 
fluids  on  the  food.  On  the  manner  in 
which  the  organs  which  secrete  these 
fluids,  and  consequently  the  fluids  them¬ 
selves,  are  influenced  by  the  different 
kinds  of  food,  and  other  causes  ;  and  on 
the  powers  by  which  their  due  applica¬ 
tion  to  the  food  is  regulated,  powers  no 
less  essential  to  the  process  of  digestion 
than  the  chemical  properties  of  these 
fluids  themselves,  and  the  derangement 
of  any  one  of  which,  as  we  see  in  certain 
states  of  disease,  deranges  every  part  of 
that  process,  he  is  altogether  silent ;  and 
consequently  respecting  the  various  cir¬ 
cumstances  which  have  been  determined 
respecting  these  essential  and  most  cha¬ 
racteristic  parts  of  the  digestive  process, 
by  some  of  which  design  is  more 
simply,  and  consequently  more  im¬ 
pressively  displayed,  than  in  the  na¬ 
ture  of  things  can  be  done  by  any  of 
the  chemical  parts  of  the  process.  Where 
can  design  be  more  strikingly  displayed 
than  in  the  manner  in  which  the  gastric 
juice,  with  the  exception  of  that  part  of 
it  which  is  secreted  previous  to  the  meal, 
and  when  there  is  little  else  in  the  sto¬ 
mach,  is  so  applied  to  the  food,  that 
every  particular  particle  of  food,  how¬ 
ever  copious  the  meal,  is  equally  exposed 
to  that  juice  at  the  moment  of  its  se¬ 
cretion  ;  and  therefore,  before  it  can  be 
diluted,  and  thus  its  powers  impaired  by 
the  other  contents  of  the  stomach,  and 
with  an  accuracy  which  sets  at  defiance 
all  the  art  of  the  most  careful  manipulator; 
and  yet  the  means  employed  for  a  purpose 
apparently  so  difficult  oi  attainment,  are 
equally  simple  and  effective.  Since,  as 
far  as  we  may  judge  from  the  whole  ofthe 
circumstances,  Dr.  Prout  appears  to  have 
volunteered  the  appropriation  of  this 
part  of  the  subject,  he  should  have  been 
particularly  careful  to  fulfil  in  it  the  in¬ 
tention  of  the  testator.  He  observes, 
that  unfortunately  cooks  are  seldom  che¬ 
mists — a  circumstance,  on  the  present 
occasion,  less  to  be  regretted  than  that 
chemists  are  seldom  physiologists. 

This  second  and  most  uncalled  for  ag¬ 
gression  of  Dr.  Prout,  I  confess,  has  a 
little  exceeded  my  patience.  It  cannot 
now  be  maintained  that  I  am  not  referred 


to.  He  has  not  sufficient  delicacy  to 
perceive  that,  in  our  late  discussion,  I 
wished  to  spare  him  as  much  as  my  own 
vindication  permitted ;  for  the  truth  of 
which  I  can  appeal  to  what  I  said 
to  my  friends,  both  at  the  time  and 
since.  This  appears,  indeed,  in  the  dis¬ 
cussion  itself,  in  which  I  take  every  op¬ 
portunity  of  complimenting  him,  where 
it  appeared  to  me  there  was  any  opening 
for  it.  I  now  tell  Dr.  Prout,  that  it  the 
style  he  has  assumed  be  continued,  I  shall 
give  to  the  public  an  analysis  of  his  long 
last  reply  (the  work  of  some  weeks)  in  the 
discussion  just  referred  to,  which  will 
shew  how  far  he  is  entitled  to  erect  him¬ 
self  into  a  judg’e  of  others  in  such  mat¬ 
ters,  and  state  his  decisions  in  the  un¬ 
measured  terms  he  employs.  It  is  but 
fair,  since  he  assumes  the  office,  that 
his  qualifications  for  it  should  be  justly 
appreciated. — I  am,  sir. 

Your  obedient  servant, 

A.  P.  W.  Philip. 

Cavendish-square,  March  11,  1834. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alkmbeht. 

Medical  Bibliography.  A  and  B.  By 
James  Atkinson,  Senior  Surgeon  to 
the  York  County  Hospital,  &c.  &c. 

If  any  one  expects  to  find  in  this  pro¬ 
duction  a  grave,  steady,  stupid  book  of 
reference,  he  will  be  undeceived  by 
throwing  it  open  at  any  page.  The 
author  is  amusing  himself  throughout; 
he  is  a  most  learned  pimdit,  always  in 
good  humour,  and  cracking  his  joke 
whenever  a  subject  for  one  offers — and 
that  is  much  more  often  than  perhaps 
it  would  to  any  other  writer  we  have 
lately  met  with.  Quips,  and  cranks, 
and  jeux  d’esprit ,  are  lavished  in  rich 
profusion  in  every  part  of  the  volume; 
and  those  who  are  fond  of  personal  bits 
of  anecdote,  will  be  pleased  to  perceive, 
that  though  Mr.  Atkinson  omits  a  spe¬ 
cial  article  about  himself  and  his  works 
under  the  letter  A,  glimpses  of  him  are 
to  be  discerned — nay,  he  shines — in  al¬ 
most  every  article  he  has  written.  The 
work  is  appropriately  dedicated  “  To  all 
the  idle  Medical  Students  in  Great  Bri¬ 
tain.”  We  must  give  a  specimen  of  the 
author’s  style.  Under  the  head  Belin- 
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gerus,  we  find  a  theory  regarding  the 
nourishment  of  the  foetus  noticed  as  “  a 
monstrous  good  joke” — whence  the  au¬ 
thor  sets  out  on  one  of  Ins  sentimental 
excursions,  as  follows  : — 

“  There  is  not  perhaps  any  science 
wherein  so  many  monstrous  good  jokes, 
and  superlative  romances,  are  exhibited, 
as  in  the  science  of  medicine.  For  in¬ 
stance,  it  is  a  monstrous  g’ood  joke  in 
any  practitioner,  to  suppose  that  his 
patients  will  always  abide  by  him  ;  and 
yet  it  is  a  common  error.  It  is  a  mou- 
strous  good  joke,  to  be  observed,  that 
men,  of  the  first  science  and  longest 
practice,  cannot  frequently  gain  the 
confidence  of  their  patients;  when  a 
merry  Andrew  doctor  and  his  mounte¬ 
bank  can  take  a  town  by  storm  in  a  mo¬ 
ment It  is  a  monstrous  good  joke,  that 

a  medical  man,  who  is  confessedly  with¬ 
out  brains,  shall  contrive  completely  to 
suck  the  brains  of  another,  who  has  not 
brains  to  perceive  it.  It  is  a  mons¬ 
trous  good  joke,  to  observe,  sometimes, 
that  the  best  informed  practitioner  in  a 
town  shall  seldom  get  a  fee,  whilst  the 
greatest  medical  fool  in  the  town  shall 
seldom  miss  one.  It  is  a  monstrous 
good  joke,  that  one  accoucheur  of  high 
diplomatic  power,  shall  seldom  be  able 
to  introduce  a  live  child  fairly  into  the 
World  ;  whilst  a  man,  only  secundi  or- 
dinis ,  shall  frequently  bring  two,  and 
sometimes  three;  not  leaving  behind,  of 
the  three,  one  single  fraction  ;  and  by 
that  art  merely,  which  my  master,  Dr. 
Denman,  used  to  exemplify,  as  simple 
Traction.  It  is  a  monstrous  good  joke, 
that  one  worthy  man  shall  get  into  the 
will  of  every  patient  he  doth  kill; 
whilst  another ,  would  as  lief  kill  his 
brother.  And,  in  medicine,  it  is  no  small 
matter ,  that  as  one  doctor  gets  thin,  the 
other  gets  fatter.  But  of  all  good  jokes, 
that  joke  is  the  best ,  which  has  the  good 
sense  when  to  leave  off ;  and  to  leave 
off  with  a  zest.” 

The  reader  will  observe,  that  the 
latter  part  of  the  foreg’oing  passage  is 
quite  poetical ;  but  it  is  a  favourite 
amusement  of  the  author  thus  occasion¬ 
ally  “  to  build  the  lofty  rhyme.” 

An  Introduction  to  the  Study  of  Hu¬ 
man  Anatomy.  By  James  Paxton, 

M.R.C.S.  &c.  In  two  volumes.  Vol. 

II.  Sherwood. 

In  this  second  volume,  which  completes 
the  work,  Mr.  Paxton  displays  the  same 
taste  and  ability  which  earned  for  him 


so  much  approbation  on  bringing  out 
the  first.  Mere  anatomy  is  allowed  to 
be  but  “  lenten  entertainment,”  and  re¬ 
quires,  or  is  supposed  to  require,  very 
often,  on  the  part  of  the  demonstrator, 
whether  in  book  or  lecture,  such  an 
effort,  in  the  way  of  descriptive  phraseo¬ 
logy,  as  may  render  it  endurable  to  the 
learner.  With  all  this,  the  anatomical 
teacher  must  constantly  appeal  to  the 
senses,  and  exhibit  the  actual  things 
which  he  describes;  and  heretofore,  if 
any  one  would  teach  anatomy  effec¬ 
tively  by  book,  he  was  obliged  to  illus¬ 
trate  it  with  expensive  engravings, 
which  formed  a  serious  drawback  on  his 
own  profits,  while  it  was  a  heavy  tax  on 
the  pockets  of  his  readers.  In  the  work 
before  us,  however,  there  is  neither  a 
pompous  display  of  powers  of  descrip¬ 
tion,  nor  any  exhibition  of  cumbrous 
embellishment.  The  merits  of  Mr. 
Paxton  are  rested  on  the  simplicity,  the 
order,  and  the  beautiful  precision  and 
neatness  of  his  illustrations.  The  press, 
both  at  home  and  abroad,  has  teemed  of 
late  with  volumes  on  descriptive  ana¬ 
tomy  :  but  we  confess  we  have  seen 
nothing  hitherto  that  bears  comparison 
with  the  present  work  in  the  qualities 
just  specified. 

Ihevolumenow  published  containsthe 
anatomy  of  the  absorbent  system,  of  the 
nervous  system,  of  the  organs  of  sensa¬ 
tion,  digestion,  respiration,  and  genera¬ 
tion,  and  concludes  with  an  account  of 
the  serous  system,  and  cellular  tissue. 
Nor  is  the  work  made  up  of  mere  dry  ana¬ 
tomical  details  ;  it  will  be  found  to  contain 
quite  as  much  physiology  as  is  suited  to 
render  it  acceptable  to  general  readers. 
We  would  refer  particularly  to  the  re¬ 
marks  on  the  sixth,  or  the  muscular, 
sense,  in  which  are  appropriately  intro¬ 
duced  the  fine  observations  of  Sir  Charles 
Bell  (in  his  Bridgewater  Treatise)  on 
this  subject;  and  the  short  chapter  on 
visceral  sensation  is  pregnant  with  mat¬ 
ter  of  attractive  interest. 

The  number  of  diagrams  distributed 
throughout  the  volume  is  very  considera¬ 
ble  ;  and  we  think  we  mayfairly  say,  that 
they  constitute  some  of  the  finest  speci¬ 
mens  of  wood  engraving  we  have  ever 
seen.  There  is  an  originality,  too,  in 
many  of  the  views  exhibited,  which  re¬ 
flects  much  credit  on  the  ingenuity  of 
the  author. 

The  following  wood  engraving  is  a 
representation  of  the  excellent  view 
given  by  Mr.  Paxton,  of  the  deep-seated 
nerves  of  the  neck  and  thorax. 
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a,  The  superior  cervical  ganglion,  b,  The  mid¬ 
dle  cervical,  e,  The  pneumogastric  nerve,  d. 
The  recurrent,  or  inferior  laryngeal.  I,  The  pha¬ 
ryngeal  nerve.  t,  The  superior  laryngeal,  s,  The 

We  are  also  tempted  to  present  our 
readers  with  the  representation  of  the 
principal  ganglia  and  plexuses  of  the 
thorax  and  abdomen,  as  given  by  Mr. 
Paxton  :  for  a  woodcut,  we  humbly  sub¬ 
mit  that  the  artist  has  acquitted  himself 
in  a  style  of  superior  excellence. 


cardiac  plexus,  n,  The  coronary  nerves,  k,  The 
cervical  nerves,  forming  the  bronchial  plexus. 
o  p.  The  cervical  plexus,  i,  Phrenic  nerve.  gt 
Its  course  over  the  lungs  to  the  diaphragm. 

In  closing  this  volume,  we  cannot 
help  adding,  that  we  are  acquainted 
witn  no  work  on  the  same  subject  which 
is  so  well  calculated  to  win  the  attention 
of  the  student:  it  is  in  every  way  adapt¬ 
ed  to  render  anatomy  a  popular,  as  well 
as  a  light  and  pleasant,  study. 


Description  of  the  Engraving  o>i  following  page. 

a  d,  Thoracic  ganglia,  b,  Pneumo  gastric  nerve.  I,  Abdominal  aorta,  m.  Semilunar  ganglion,  with 
c,  The  aorta,  d,  (E-iophageal  plexus,  e.  Peri-  the  solar  plexus,  n.  Splenic  plexus,  o,  Pancreas, 
cardium.  /,  Lung,  r,  Pulmonary  plexus,  g,  Dia-  jj p,  Lumbar  ganglia,  q,  Obturator  nerve. 

pbragm.  h,  Spleen,  i,  Stomach,  k,  Kidney. 
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because  common  delicacy  ought  to  have 
prompted  them  to  await  the  result  of  the 
parliamentary  investigation  already  in 
progress.  Oil  this  point  we  shall  only 
add,  at  present,  that  so  long  as  they  con¬ 
tinue  their  endeavours  to  establish  a  mo¬ 
nopoly  in  conferring  medical  degrees,  so 
long  shall  our  efforts  be  directed  to  expose 
the  unreasonableness  of  such  demand, 
and  the  injury  which  would  accrue  to 
medical  science  from  acceding  to  it. 

In  discussing  this  question,  the  nature 
and  origin  of  the  establishment  which 
seeks  for  this  important  privilege  ought 
never  to  be  lost  sight  of.  It  is,  as 
we  have  often  taken  occasion  to  re¬ 
mark,  a  joint-stock  company ,  which 
originated  at  a  time  when  the  rage  for 


MEDICAL  GAZETTE. 

Saturday ,  March  15,  1834. 

"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso/' 

Cicero. 


THE  NEW  “SCHEME;” 

OR, 

A  PLAN  TO  GET  RICH  BY  DEGREES. 

We  have  already  directed  attention  to 
the  fact,  that  the  Council  of  the  Gower- 
street  Medical  School  have  chosen  the 
present  very  extraordinary  moment  to 
renew  their  application  for  a  charter, 
with  power  to  confer  degrees  in  medi¬ 
cine  ;  we  say  an  extraordinary  moment, 
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new  speculations  almost  amounted  to  an 
epidemic  insanity  in  England.  Its  foun¬ 
ders  were  some  of  them  men  of  the  most 
liberal  views ;  but  many  of  those  who 
became  purchasers  of  shares  expected 
to  make  fortunes  by  the  profits  which 
were  to  accrue  from  this  novel  species  of 
traffic.  As,  however,  the  hopes  of  pecu¬ 
niary  advantages  originally  entertained 
by  the  interested,  have  gradually  subsid¬ 
ed,  and  as  the  sanguine  expectations  of 
benefit  to  the  community,  which  had 
arisen  in  the  minds  of  liberal  enthu¬ 
siasts,  have  died  away,  the  management 
of  the  concern  has  lapsed  by  degrees  into 
the  hands  of  a  few  comparatively  ob¬ 
scure  individuals,  with  little  of  the  in¬ 
fluence  or  claims  to  public  confidence 
which  distinguished  its  early  patrons. 
Simultaneously  with  this  change,  a  sys¬ 
tem  of  puffing'  and  pretension,  hig’hly 
discreditable  to  an  establishment  pro¬ 
fessing  to  be  devoted  to  the  purposes  of 
science,  was  commenced,  and  has  (with 
but  one  exception),  been  continued  ever 
since.  The  exception  to  which  we  al¬ 
lude  is  formed  by  the  report  published  by 
the  Council  last  year,  and  which  had 
the  singular  merit  of  telling’  the  truth, 
without  any  disguise,  and  without  any 
mystification.  This  report  declared  the 
affairs  of  the  institution  to  be  in  so 
miserable  and  dilapidated  a  state,  that 
without  some  extraordinary  exertion 
some  skilful  and  speedy  mode  of  raising 
money — it  would  be  impossible  for  the 
University  to  go  on,  even  for  another 
session.  The  first  “  scheme  ” — we  use 
their  own  most  significant  expression 
the  first  scheme  which  presented  itself 
to  the  Council,  was,  without  loss  of 
time,  to  procure  a  charter,  with  power 
to  confer  degrees  on  all  subjects  not 
theological  (see  Report,  lebruary  1833.) 
The  idea  was  good,  for  it  was  now 
clearly  perceived  that  the  establishment 
was,  evidently  to  stand  or  fall  by  its 
medical  school,  and  that  as  no  other  in¬ 
stitution  existed  in  the  metropolis  where 


the  doctorate  in  physic  could  be  ob¬ 
tained,  a  tolerably  snug  monopoly  in 
teaching  medicine  might  thus  be  se¬ 
cured.  The  solicitations  at  the  Home 
Office  were  therefore  renewed  forth¬ 
with,  and  some  of  the  shareholders  who 
had  seats  in  parliament  very  dis¬ 
interestedly  brought  the  subject  un¬ 
der  the  notice  of  the  House  of  Com¬ 
mons. 

Thus,  probably  for  the  first  time  in 
the  records  of  speculation,  even  in  this 
country  of  adventure,  was  a  joint-stock 
company  established  for  converting  sci¬ 
ence  into  a  matter  of  traffic— or  were  the 
holders  of  shares  in  a  declining  market 
bold  enough  to  apply  to  the  government 
for  power  to  sell  degrees  in  arts,  and  bar¬ 
ter  professional  distinctions,  as  a  means 
— and  here  again  we  quote  their  own 
words — as  a  means  “  to  provide  for  this 
failing  state  of  the  finances,  and  for  the 
future  carrying  on  of  the  institution*.” 

Such  is  the  motive  which  has  led  to 
the  urgent  solicitation  for  this  important 
privilege— a  motive  which  we  do  not  at¬ 
tribute  to  them  in  the  heat  of  controversy, 
or  in  the  spirit  of  opposition,  but  which  is 
openly,  and  we  must  say  we  think  most 
unwisely,  avowed  by  the  Council  them¬ 
selves  in  their  address  to  the  proprietors. 
On  the  interested  nature  of  the  motive, 
then,  it  is  unnecessary  to  dwell;  but  we 
must  call  attention  for  one  moment  to 
the  consequences  of  acceding1  to  the 
demand. 

And  first  we  say,  that  to  grant  the  re¬ 
quest  urged  in  such  a  questionable 
shape,  would  tend,  in  a  degree  which 
no  prudent  government  would  des¬ 
pise,  to  break  the  confidence  of  a 
large  and  influential  body  of  men, 
in  the  wisdom  and  integrity  of  their 
rulers.  Another,  and  obviously  a  much 
better,  mode  has  been  proposed,  by 
which  the  Dissenters  might  be  freed 
from  the  inconveniences  under  which 
they  labour ;  and  if  such  proposal  should 

*  Report  published  by  the  Council,  Feb.  1833. 
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he  set  aside  to  confer  a  monopoly  on  the 
London  University,  one  explanation  of 
the  transaction,  and  one  only,  would  re¬ 
main — for  no  man  gifted  with  common 
sense  could  hesitate  to  recognise  it  as  an 
abandonment  of  every  principle  which  the 
present  administration,  and  the  original 
founders  of  the  London  University,  have 
professed,  and  as  a  sacrifice  of  their 
consistency  to  propitiate  a  few  share¬ 
holders  in  the  House  of  Commons. 

The  privilege  of  conferring  the  high¬ 
est  honours  in  the  learned  professions  of 
medicine  and  the  law,  to  be  vested  in  a 
joint-stock  company,  whose  shares — re¬ 
duced  to  one-fourth  their  original  price 
—are  bought  and  sold  in  the  market 
with  Poyais  Bonds  and  Mexican  Mines  ! 
Let  this  be  done,  and  for  the  moderate 
sum  of  2 57.  any  quack  or  spine-doctor  in 
the  kingdom  may  become  a  proprietor  of 
the  University,  and  thus  possess  a  direct 
influence  over  the  polity  of  the  liberal 
professions.  But  even  admitting*  this 
to  be  an  extreme  case— which,  however, 
a  perusal  of  the  list  of  stewards  to  the 
hospital  dinner  convinces  us  it  is  not — 
still  it  cannot  be  denied  that  it  is 
absolutely  impossible  for  the  govern¬ 
ment  to  foresee  into  whose  hands  the 
power,  if  once  delegated,  might  pass; 
nor  will  any  one,  we  presume,  be 
bold  enough  to  anticipate  favourable 
results  to  science  from  a  state  of 
matters  so  incongruous — so  unprece¬ 
dented — and  so  repugnant  to  all  that  be¬ 
fits  the  awarding  of  honours,  either  to 
the  elegant  accomplishments  of  litera¬ 
ture,  or  the  graver  acquirements  of  pro¬ 
fessional  learning ! 

Were  there  no  other  mode  by  which 
the  Dissenters  might  be  freed  from 
their  present  disabilities,  it  might,  per¬ 
haps,  be  matter  of  reasonable  doubt 
whether  it  were  not  better  to  concede  to 
the  Gower-street  establishment  the 
power  they  seek,  rather  than  to  refuse 
such  relief  altogether,  great  as  are  the  ano¬ 
malies,  and  grievous  the  evils,  which 
would  result ;  and  this  consideration  it 


is  which  we  have  ascertained  has  in_ 
fluenced  several  of  those  members  of 
parliament  who  have  expressed  them¬ 
selves  favourable  to  the  grant.  But  we 
must  add,  that  the  moment  it  has  been 
explained  to  them,  that  the  expediency 
of  conferring  academic  honours  in 
London,  unfettered  by  ecclesiastical 
distinctions,  is  not  only  not  op¬ 
posed,  but  strongly  advocated  by  the 
teachers  in  the  great  medical  schools 
of  the  metropolis,  they  have  at  once  ac¬ 
knowledged  the  justice  of  opposing  any 
exclusive  grant  to  the  so-called  “  Uni¬ 
versity,”  and  have  become  converts  to 
the  plan  which  was  originally  proposed 
in  this  journal  so  early  as  October  1832. 
The  plan,  indeed,  is  very  simple,  and  con¬ 
veys  no  hostile  manifestation  whatever 
towards  the  school  in  Gower-Street.  It 
is,  that  the  power  of  conferring  profes¬ 
sional  ranks,  titles,  or  qualifications 
to  practise,  should  be  conferred  on  no 
individual  establishment,  but  on  one  so 
constituted  as  to  be  perfectly  indepen¬ 
dent  of  them  all.  Now  this  is  the 
prayer  of  those  connected  with  all  the 
medical  schools  of  repute  in  London,  in¬ 
cluding  several  of  the  principal  Profes¬ 
sors  of  King’s  College,  and  excepting 
only  the  London  University.  To  en¬ 
deavour,  therefore,  to  represent  this  as 
the  opposition  of  a  conservative  clique 
— a  mere  “  medical  coterie,”  as  the  great 
advocate  (we  beg  his  pardon,  the  great 
solicitor)  of  the  University  has  done, 
we  must  say,  is  both  uncandid  and  un¬ 
fair.  The  “coterie”  includes  above 
seventy  medical  men  in  the  metropolis, 
who  occupy  positions  of  no  secondary 
rank,  whether  they  be  considered  as 
practitioners  or  as  teachers.  But  it  mat¬ 
ters  little  what  view  is  taken  by  those 
who  hold  a  deep  stake  in  the  University, 
and  are  therefore  too  much  interested  in 
the  result  to  be  capable  of  judging  im¬ 
partially  on  the  subject;  for  effectual 
means  have  been  taken  to  open  the  eyes 
of  those  with  whom  the  decision  must 
rest,  and  we  have  no  fear  that  the  pre- 
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sent  government  will  suffer  the  esta¬ 
blishment  of  a  new  monopoly,  and  thus 
raise  for  themselves  a  monument,  to 
record  their  own  inconsistency  ;  or 
that  they  will  break  through  the  exclu¬ 
sive  system  of  former  times,  and  remove 
corporate  abuses  in  other  quarters,  only 
to  establish  a  close  and  more  profitable 
trade  for  the  members  of  their  own 
political  party. 

The  result  to  be  apprehended,  is  not 
that  ministers  will  grant  the  power  of 
conferring  degrees  in  medicine  on  the 
London  University, but  that,  finding  con¬ 
tending  petitions, they  maybe  led  to  re¬ 
fuse  the  power  alike  to  all,  and  thus  the 
benefits  which  would  result  from  so  de¬ 
sirable  an  acquisition  be  ultimately  lost. 
Some  of  those  who  take  a  deep  interest 
in  the  affairs  of  the  Gower- Street  insti¬ 
tution,  profess  their  admiration  of  the 
principle  of  co-operation.  Thus,  for  in¬ 
stance,  Mr.  Tooke,  in  presenting  a 
petition  from  Mr.  Owen,  a  few  days 
ago,  in  the  House  of  Commons,  de¬ 
clared  that  gentleman  to  be  “  entitled 
to  credit,  for  calling  public  attention  to 
the  superiority  of  the  principle  of  co¬ 
operation,  as  compared  with  that  of 
competition ;  the  one  eliciting*  all  the 
better  feelings  and  charities  of  our  na¬ 
ture,  and  the  other  exciting  all  its  most 
hateful  passions.”  Let  the  honourable 
member,  then,  act  upon  his  own  doc¬ 
trine — let  him  “  co-operate”  with  those 
connected  with  the  other  schools,  instead 
of  suffering  his  “  most  hateful  passions” 
to  be  excited  by  the  baneful  spirit  of 
“  competition.”  We  repeat,  that  those 
connected  with  all  the  schools,  except 
the  London  University,  are  agreed  in 
petitioning  that  the  power  of  conferring 
degrees  be  vested  in  some  central  body, 
alike  open  to  the  pupils  of  all — alike  in¬ 
dependent  of  the  teachers  of  all.  They 
seek  nothing  for  themselves — they  de¬ 
sire  to  withhold  nothing  from  the  Lon¬ 
don  University  which  it  is  content  to 
participate  with  them.  Let  Mr.  Tooke 
and  his  friends  “  co-operate,”  and  the 
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cause  of  the  Dissenters  is  won ;  for 
were  the  petitioners  unanimous,  there  is 
every  reason  to  believe  that  the  govern¬ 
ment  would  at  once  concede  the  boon. 

A  busy  bustling  proprietor  and  member 
of  the  Council  of  the  London  Univer¬ 
sity,  wrote,  a  few  days  since,  to  the 
Editor  of  the  Times ,  a  letter,  the  object 
of  which  is  not,  indeed,  to  meet  us 
fairly,  but  to  insinuate,  with  the  hope, 
probably,  of  being  credited  by  the  ig¬ 
norant,  that  w~e  have  employed  “  false¬ 
hood  ”  and  “  interested  delusion  ” 
against  the  University.  But  we  have 
dealt  in  no  vag’ue  generalities  ;  we  have 
given  dates  and  numbers,  circumstances 
and  specifications,  on  the  authority  of 
the  printed  reports  of  the  Council. 
“  Wilful  ignorance,”  too,  there  may  be, 
but  it  rests  not  with  us ;  and  if  W.  T.  (for 
such  is  the  signature),  will  come  to  par¬ 
ticulars,  instead  of  mere  unsupported  as¬ 
sertions,  and  shew  that  any  errors  have 
been  committed  by  himself  or  the  other 
members  of  the  Council, in  their  published 
documents,  or  any  unwarrantable  infe¬ 
rences  drawn  by  us  from  them,  we  pledge 
ourselves  to  give  them  the  full  benefit  of 
the  correction.  Meantime  we  recom¬ 
mend  to  the  learned  solicitor  to  keep  his 
temper,  to  whatever  extent  he  may  hap¬ 
pen  to  be  a  shareholder  in  the  concern, 
and  however  forlorn  the  hope  may  now 
be  of  the  “  scheme”  of  obtaining  an 
exclusive  market  for  the  sale  of  degrees 
becoming  available.  It  was  certainly 
provoking  that  the  Governors  of  the 
Middlesex  should  have  scouted  his 
plan  of  buying  the  right  of  appointing 
two  of  the  “professors”  of  the  London 
University  to  the  medical  staff  of  their 
hospital,  for  the  profferred  sum  of  2000/. ; 
but  still  this  is  scarcely  a  sufficient 
reason  for  classing  all  the  great  schools 
of  the  metropolis  as  “  medical  coteries,” 
opposing,  on  illiberal  grounds,  the 
“  scheme”  for  raising  the  shares  of  his 
joint-stock  company.  Neither  does 
the  failure  of  the  speculation  justify 
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him  in  accusing*  others  of  “  interested 
delusion,”  without  adducing*,  and  we 
take  leave  to  add,  without  being  ca¬ 
pable  of  adducing,  a  single  fact  in  cor¬ 
roboration  of  bis  assertion.  We  cast 
back  bis  imputation  with  scorn ;  — 
“  falsehood,”  we  believe,  there  lias  been, 
but  he  must  seek  elsewhere  for  its  au¬ 
thors. 


PARLIAMENTARY  COMMITTEE. 

The  oral  examinations  commenced  on 
Thursday,  when  Dr.  F.  Hawkins,  Re¬ 
gistrar  of  the  College  of  Physicians, 
was  examined.  We  believe  that  it  was 
intended  to  have  begun  with  the  evi¬ 
dence  of  the  learned  President,  but  that 
some  preliminary  information  was  de¬ 
sired  respecting  certain  documents.  The 
evidence  is  to  be  printed  as  it  is  taken, 
but  only  for  the  benefit  of  the  members 
of  the  Committee.  To  publish  it  would 
amount  to  a  breach  of  privilege. 


CLINICAL  LECTURE 

ON 

CASES  OF  HERNIA; 

Delivered  at  the  Middlesex  Hospital, 
By  Sir  Charles  Bell. 


AFFECTIONS  OF  THE  PORTIO  DURA. 

Before  I  proceed  to  my  proper  subject, 
which  is  Hernia,  I  cannot  help  expressing 
my  surprise  at  the  number  of  cases  of 
affections  of  the  nerves  of  the  face  which 
have  occurred  to  us  during  the  last  week. 
You  have  had  before  you  a  case  of  affec¬ 
tion  of  the  portio  dura  of  the  seventh  pair, 
in  a  patient  in  Hertford  Ward,  where  the 
symptoms  appear  to  have  been  produced 
by  pressure  on  the  nerve,  near  the  stylo 
mastoidean  hole,  for  every  part  to  which 
the  nerve  is  distributed  was  affected.  I 
had  a  case  of  paralysis  of  the  face  of  the 
same  kind,  sent  to  my  house  by  Dr.  Mar¬ 
shall  Hall,  who  kindly  conceived  that  I 
might  have  an  interest  in  it.  The  patient, 
a  little  old  man,  gave  me  a  cock-and-a-bull 
story  about  the  cause  of  it.  It  seems,  that 
when  his  mother  was  pregnant,  she  was 
frightened  by  the  noise  of  a  pig  under  the 
knife  of  the  butcher,  on  which  she  clapped 
her  hand  to  her  ear ;  and  thence  the  mis¬ 
fortune  to  her  offspring,  this  loss  of  power 
in  the  side  of  the  face,  and  this  pendant 
ear,  which  hangs  over  like  a  hound’s  or  a 
pig’s.  He  has  been  deaf,  as  well  as  para¬ 
lytic,  on  that  side,  since  his  childhood. 


Dr.  Copland,  with  the  same  kind  inten¬ 
tion,  sent  me  a  man  in  a  similar  condition. 
His  story  was,  that  in  a  Christmas  gambol 
he  got  his  ear  pulled,  which  was  followed 
by  pain  in  his  ear,  and  deafness,  and  after 
some  time,  by  the  loss  of  powrer  in  the  mus  - 
cles  of  one  side  of  the  face.  That  is  the 
patient  now  in  Stafford  Ward;  and  you 
have  an  opportunity  of  observing  the 
characteristic  symptoms  of  an  affection 
of  the  portio  dura  within  the  ear,  and, 
as  I  am  much  afraid,  where  there  is 
some  affection  of  the  base  of  the  brain. 
Mr.  Elwyn  will  inform  you,  that  on 
softly  approaching  the  patient's  bed  w  hile 
asleep,  he  observes  that  he  contrives 
to  lie  on  the  pillow  in  such  a  man¬ 
ner  that  his  cheek  is  forced  up,  so  as 
to  close  the  eye-lids.  I  have  noticed,  in 
other  patients  who  had  paralysis  of  the 
muscles  of  the  face,  that  they  avoided  lying- 
on  the  sound  side,  because  the  pillow  ob¬ 
structed  the  motion  of  the  nostril  that  w  as 
free.  Since  the  occurrence  of  these  three 
cases,  two  others  have  been  presented  to 
me,  one  of  which  is  an  instance  of  a  very 
interesting  kind,  as  proving  the  effect  of 
the  division  of  the  portio  dura.  Some  few 
years  ago  I  should  have  given  all  my  goods 
to  have  had  such  a  confirmation  of  my  opi¬ 
nion  regarding  the  office  of  the  portio  dura. 
This  gentleman  came  to  my  house,  accom¬ 
panying  his  sister,  w-ho  was  my  patient ;  his 
appearance  was  very  remarkable,  and  I  con¬ 
fess  distracted  my  attention  not  a  little. 
After  giving  my  advice  to  the  lady,  I  ven¬ 
tured  to  ask  him  a  fewr  questions,  which  he 
answered  very  politely  and  good  natured- 
ly.  His  features  w-ere  drawn  to  one  side 
in  the  most  extraordinary  manner  I  had 
ever  seen.  His  mouth  appeared  to  open 
upon  the  right  cheek ;  the  motions  and 
animation  of  his  features  w-ere  altogether 
confined  to  the  right  side ;  the  other  side  of 
his  face  was  a  mere  inanimate  mask :  the 
eye-brows  remained  motionless,  the  eye¬ 
lids  open,  and  the  skin  of  the  cheek  drawn 
tight.  He  had  perfect  sensibility,  though 
no  motion.  This  more  than  ordinary 
distortion  is  attributable  to  the  peculiar 
cause :  for  in  the  cases  that  I  have  had  an 
opportunity  of  shewing  you,  the  nerve  wras 
morbidly  affected,  but  not  destroyed. 
More  or  less  disease  in  a  part  in  the  neigh¬ 
bourhood  of  the  nerve,  or  inflammation 
around  it,  or  pressure  upon  it  from  a 
sw-elled  gland,  may  produce  such  appear¬ 
ances  as  you  have  beheld  ;  but  in  this  case 
the  nerve  had  been  totally  divided,  and  at 
an  early  age.  He  told  me,  that  when  at 
school,  he,  with  some  of  his  companions, 
undertook  the  rolling  up  of  a  cask  ;  the 
cask  recoiled,  bore  him  dow-n,  and  the  end 
of  one  of  the  hoops  caught  him  under  the 
ear.  The  haemorrhage  wras  very  great,  and 
to  suppress  it  they  had  to  stuff  the  wound. 
When  he  had  the  opportunity  of  observ- 
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ing,  he  found  that  he  had  lost  all  motion 
of  that  side  of  his  face.  I  have  no  doubt 
that  the  trunk  of  the  portio  dura  had  been 
divided.  The  effect,  altogether,  of  the  loss 
of  the  office  of  the  portio  dura,  on  a  fat, 
fair,  good  humoured  countenance,  is  most 
lamentable.  The  remedies  to  which  this 
gentleman  submitted  do  not  convey  a  very 
high  notion  of  the  knowledge  of  his  medi¬ 
cal  attendants  :  for  what  could  they  intend 
by  courses  of  mercury,  electricity,  and  fric¬ 
tion,  when  the  sole  nerve  which  animates 
the  features  was  actually  divided.  Having 
had  these  cases  before  you,  you  will  your¬ 
selves  reflect  on  the  condition  in  which  a 
patient  would  be  left,  were  you  intention¬ 
ally  to  cut  across  the  portio  dura  for  tic 
douloureux  :  his  face  would  haunt  you  in 
your  sleep. 

FEMORAL  HERNIA. 

But  I  proposed  to-day  to  make  some  re¬ 
marks  on  these  two  cases  of  hernia,  which 
you  have  just  visited  with  me,  both  oc¬ 
curring  in  women,  and  in  whom  the  opera¬ 
tions  have  been  successful. 

Our  progress  in  professional  knowledge 
is  not  represented  by  a  straight  line  :  we  do 
not  move  uniformly  forward, but  rather  like 
a  man  on  skates,  whose  efforts  receive  a 
bias,  and  wffio,  after  certain  complimentary 
manoeuvres  to  the  admiring  crowd,  returns 
very  nearly  to  the  point  of  the  circle  from 
which  he  set  out.  You  wrill  be  more  sen¬ 
sible  of  this  as  you  advance  in  life.  In 
recommending  you  to  study  the  anatomy 
of  hernia,  I  may  suggest  this  to  you — that 
if  you  proceed  in  your  dissection  with 
a  fine-edged  scalpel,  hook,  and  forceps, 
you  may  display  all  the  fasciae  that  have 
been  minutely  described  in  books,  and 
yet  remain  ignorant  of  the  exact  liga¬ 
ment  or  tendon  which  strangulates  the 
gut,  or,  indeed,  of  the  nature  of  those 
passages  through  which  rupture  takes 
place.  Let  me,  then,  advise  you  to  feel 
your  way  here.  Suppose  you  were  in 
the  situation  which  I  held  early  in  life, 
that  of  assistant  to  a  lecturer,  and  that  he 
required  you  to  make  such  a  hernia  on  the 
dead  subject  as  he  could  operate  upon, — 
you  must  make  your  incision  into  the  ab¬ 
domen  ;  you  get  your  hand  into  it,  and 
feel  all  round  the  inside  of  Poupart’s  liga¬ 
ment,  and  round  the  pillars  of  the  rings,  in 
search  of  the  internal  ring;  but  you  find 
no  outlet.  The  first  thing  you  are  called 
on  to  admire  is  how  completely — how'  per¬ 
fectly,  this  lower  part  of  the  abdominal 
walls  is  closed  up — how  admirably  it  is 
contrived  that  the  viscera  shall  not 
slip  out  by  the  arch,  under  Poupart’s  liga¬ 
ment,  which  admits  the  vessels  to  the 
thigh,  nor  through  the  spermatic  passage. 

But  being  forced  to  make  an  inguinal 
hernia,  you  begin  to  work  at  that  point 
where  the  vessels  of  the  testicle  or  cord 


(scarcely  yet  a  cord)  pass  through.  The 
vessels  of  the  testicle  pass  between  the  two 
portions  of  the  transversalis  fascia ;  and, 
at  last,  you  bore  in  your  finger,  and  make 
the  passage  wider  and  wider.  What  do 
you  feel?  You  feel  that  towards  the  in¬ 
side — that  is  to  say,  towards  the  pubes — 
you  have  a  difficulty  in  enlarging  the  pas¬ 
sage;  you  feel  the  sharp  edge  of  a  tendon 
or  ligament,  and  that  you  must  break  it 
down  by  force,  so  as  to  bring  the  internal 
ring  nearly  opposite  to  the  external  one;  at 
last,  your  finger  slips  out  between  the  pil¬ 
lars  of  the  external  abdominal  ring.  Now' 
this  is  an  admirable  demonstration,  al¬ 
though  there  be  nothing  seen  !  You  have, 
what  is  better,  a  distinct  feeling — a  convic¬ 
tion  of  what  it  is  that  makes  the  stricture, 
whether  at  the  inner  or  the  outer  ring. 
Now  you  understand  what  I  mean  by  re¬ 
commending  you  to  trust  to  the  finger,  or 
to  the  touch,  rather  than  to  the  eye. 

Formerly,  in  my  course  of  lectures,  w  hen 
I  came  to  this  subject,  I  was  happy  to 
speak  of  Sir  Astley  Cooper’s  wrork  as  one 
creditable  to  himself,  to  the  profession,  and 
to  the  country.  I  conceive  that  in  that 
publication  the  anatomy  is  perfect  to  its 
end;  for  I  hold  that  the  anatomy  may  be 
carried  too  far.  You  will  say  that  is  a 
strange  opinion ;  how'  can  it  do  any  harm  ? 
By  occupying  your  minds  too  much,  to  the 
exclusion  of  things  more  important ;  and 
I  hold  that  the  pathology  of  the  intestine, 
from  W'hich  the  very  rules  of  practice  are 
drawn,  is  more  important  than  the  ana¬ 
tomy  of  the  rings.  Besides,  it  is  quite 
possible,  as  I  have  seen,  for  students  to 
dissect  and  w  ork  on  the  fasciae  of  the  groin 
and  inside  of  the  abdomen  for  the  greater 
part  of  the  season,  to  the  neglect  of  many 
subjects  equally  important  in  practice. 
That  is  what  I  mean  by  saying  that 
the  anatomy  may  be  carried  too  far; — it 
may  occupy  too  much  of  your  time  and  at¬ 
tention. 

Now  I  wfish  that  the  abilities  of  my 
friend  Mr.  Guthrie  had  been  directed  to  a 
different  subject.  By  taking  up  this,  he 
appears  to  me  to  be  re-touching  a  portrait 
that  was  already  finished.  A  picture 
which  had  been  carefully  composed,  var¬ 
nished,  framed,  hung  up,  and  admired,  he 
takes  down  again,  and  re-touches,  and,  I 
had  almost  said,  daubs  it  with  foreign 
colours.  I  am  unwilling  to  acknowdedge 
these  foreign  authorities,  for,  after  all, 
their  utmost  merit  is  to  have  done  in  their 
owrn  country  what  Sir  Astley  Cooper  has 
given  them  an  example  of  in  this.  I  am 
not  about  to  deliver  any  thing  newr :  but  I 
have  alwrays  thought,  and  do  now  think, 
that  in  consequence  of  the  discussions  con¬ 
cerning  the  parts  around  the  sac,  there  has 
been  rather  a  neglect  of  the  great  princi¬ 
ples  of  pathology  w  hich  are  to  be  drawn 
from  the  contemplation  of  the  gut.  I  have 
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heretofore  criticised  freely  some  of  the  opi¬ 
nions  in  Sir  Astley  Cooper’s  great  work, 
upon  the  same  grounds  that  I  would  now 
criticise  his  commentator. 

It  is  conceived  that  the  stricture,  in  in¬ 
guinal  hernia,  may  result  from  the  con¬ 
traction  of  the  muscular  fibres  of  the  pas¬ 
sage.  Now7  I  would  ask  you,  for  already 
you  are  acquainted  with  the  data  on  which 
we  reason,  do  you  observe  any  difference  in 
the  symptoms  of  a  hernia  when  it  comes 
through  the  spermatic  passage,  and  when 
it  comes  under  Poupart’s  ligament;  when 
it  comes  through  some  of  the  accidental 
rents  in  the  abdominal  walls,  and  is  called 
an  abdominal  or  ventral  hernia  ;  and  w7hen 
it  comes  through  the  umbilical  passage, 
and  is  called  exomphalos ;  or  when  it  is  an 
internal  hernia,  and  passes  through  the 
diaphragm  or  the  obturator  ligament  ?  Is 
there  any  record  of  symptoms  to  distin¬ 
guish  the  case  according  to  the  part 
through  which  the  intestine  passes  ?  Is  it 
not,  on  the  contrary,  universally  assented 
to  and  understood,  that  the  symptoms  of 
hernia  are  the  same,  in  whatever  part  the 
disease  occurs  ?  Now  you  observe  how 
this  bears  upon  the  question,  because,  if 
the  symptoms  of  a  hernia  be  universally 
the  same  where  there  are  muscular  fibres 
and  where  there  are  none,  it  is  pretty  clear 
that  these  symptoms  must  be  attributable 
to  something  else  than  the  muscular  fibres 
of  the  ring.  Why  is  it  that  the  pain  is  al¬ 
ways  referred  to  the  umbilicus  ?  Because 
the  girding  of  a  portion  of  the  intestine  is 
attended  with  an  action  in  the  intestine  it¬ 
self,  and  the  pain  is  first  fixed  in  that  part, 
and  then  passes  round,  as  in  colic,  attended 
with  a  twisting  in  the  region  of  the  um¬ 
bilicus;  which  pain  again  returns  to  the 
part  which  is  strictured,  wherever  the  stric¬ 
ture  may  be.  The  irregularity,  or  rather 
the  return  of  the  pain,  is  the  character 
which  belongs  to  spasmodic  action ;  but 
this  spasm  is  not  from  the  girding  of  the 
stricture  around  the  intestine,  but  from 
the  action  of  the  intestine  itself :  it  is  a 
muscular  tube,  and  in  it,  as  in  all  muscular 
parts,  the  pain  occurs  in  paroxysms. 

But  in  order  to  keep  our  attention  to 
points  of  practice,  and  not  to  fall  into  the¬ 
oretical  disquisition,  I  must  now  read  a 
case  of  femoral  hernia. 

Irreducible  Femoral  Hernia  —  Operation. 

“  Mary  Booth,  42 years  of  age,  a  married 
woman,  was  admitted  into  the  hospital  on 
the  19th  of  December,  at  one  o’clock,  with 
an  irreducible  femoral  hernia  of  the  left 
side.  She  first  perceived  it  two  years  ago, 
and  it  came  down  when  she  w7as  lifting  a 
heavy  weight.  She  was  brought  into  this 
hospital,  and  relieved  by  the  warm-bath 
and  the  taxis.  She  was  dismissed;  and 
from  the  time  she  left  the  hospital  she  has 
worn  a  truss,  and  has  not  left  it  off  since. 


About  eight  o’clock  on  the  1 9th  (five  hours 
previous  to  her  admission),  when  she  was 
moving  a  heavy  weight,  she  found  great  in¬ 
convenience  in  the  seat  of  the  rupture,  and, 
on  taking  off'  the  truss,  she  found  the  swel¬ 
ling  had  suddenly  increased  in  size.  A 
medical  gentleman  was  applied  to,  who 
was,  however,  unable  to  reduce  the  tumor, 
and  he  advised  her  to  come  into  the  hospi¬ 
tal  immediately.” 

Let  me  observe,  that  if,  as  I  have  some¬ 
times  flattered  myself,  we  have  been,  of 
late,  more  successful  in  cases  of  hernia, 
it  is  not  owing  to  any  improved  principle  or 
practice  on  our  part,  or  our  greater  activity 
or  dexteri  ty,  but  to  a  general  improvement. 
There  is  no  practitioner  in  our  neighbour¬ 
hood  who  is  not  aware  of  the  necessity  of 
immediate  assistance,  and  now7  the  patients 
are  brought  more  directly  under  our  obser¬ 
vation.  This  is,  in  fact,  the  cause  of  our 
better  success. 

“  When  she  came  into  the  hospital  the 
taxis  was  employed,  she  was  bled  to  syn¬ 
cope,  put  into  a  warm-bath,  and  the  at¬ 
tempt  at  reduction  made  again,  but  in 
vain  :  the  tumor  remained  of  the  size  of  a 
large  walnut;  not,  however,  very  tense. 
There  appeared  a  small  swelling  on  the 
right  side  also;  but  for  this  she  had  not 
worn  a  truss.  She  was  now  very  sick  ; 
and  although  she  said  that  her  bowels  had 
been  opened  twice  during  the  day,  about 
two  hours  after  her  admission  the  pain  be¬ 
came  very  severe,  and  extended  all  over  the 
abdomen.  At  nine  a.m.  the  bath  was  again 
employed,  but  without  success.  The  sur¬ 
geon  of  the  wreek  w7as  sent  for;  he  examin¬ 
ed  the  swelling,  and  after  the  necessary 
consultation  he  determined  on  operating.” 

You  saw  the  operation,  gentlemen,  and 
now  I  shall  merely  remind  you  of  the 
mode  of  performing  it.  You  may  either 
draw  a  line-edged  knife  over  the  integu¬ 
ments,  or  operate  as  you  saw  me  do,  by 
pinching  up  the  integuments  and  cutting 
them  while  they  are  held  so.  The  only  ad¬ 
vantage  of  this  mode  is  that  you  do  it  at 
once,  writh  little  pain  to  the  patient.  You 
may,  howrever,  on  making  the  incision,  at¬ 
tempt,  if  you  choose,  to  leave  such  a  flap 
as  will  cover  the  neck  of  the  sac,  and  en¬ 
able  you  to  put  your  compress  on  w7ith 
more  effect.  Under  the  integuments  were 
the  fat  and  glands,  and  certain  filaments  of 
the  external  fascia  mixing  with  the  fat. 
After  a  little  dissection,  you  saw  we  came 
to  the  neck  of  the  sac — to  the  crescentic 
arch.  Now,  if  you  are  operating,  you 
should  prosecute  the  dissection  so  as  fairly 
to  expose  the  crescentic  arch,  and  conse¬ 
quently  be  more  careful  in  clearing  the 
neck  of  the  sac  than  the  body  of  the  tumor. 
If  it  be  a  large  hernia,  you  are  not  to  draw 
the  knife  over  its  whole  length.  I  have, 
many  years  ago,  seen  the  surgeon,  when 
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the  tumor  was  large,  draw  his  knife  from 
the  top  to  the  bottom.  If  it  be  small,  this 
must,  of  course,  be  done  ;  but  the  object  of 
the  incision  is  to  get  to  the  neck  of  the  sac, 
and  it  is  not  to  be  long,  in  proportion  to 
the  tumor.  If  you  cut  the  whole  length  of 
the  hernia,  you  have  the  whole  mass  of  in¬ 
testines  in  your  hands ;  than  which,  no¬ 
thing  can  be  worse,  for  it  is  then  difficult 
to  reduce  them  :  you  are  forced  to  handle 
them,  tumble  them  about,  and  squeeze 
them ;  and  when  you  reduce  them  at  last, 
it  is  ten  to  one  but  you  have  inflammation 
of  the  whole  mass,  and  death  the  conse¬ 
quence.  Perhaps  I  should  have  reserved 
this  remark  for  a  case  of  scrotal  or  umbi¬ 
lical  hernia;  but  it  is  enough  that  you  un¬ 
derstand  me. 

There  is  a  peculiarity  in  femoral  hernia; 
I  mean  the  fineness  of  the  sac.  First,  you 
have  a  sheath  round  the  proper  sac,  which 
deceives  you,  because,  owing  to  the  regula¬ 
rity  of  its  form,  you  are  apt  to  take  it  for 
the  true  sac.  it  is  not  the  sac,  but  the  fas¬ 
cia  over  it  thus  curiously  moulded.  You  catch 
it  in  a  fold  with  the  forceps,  and,  carrying 
your  knife  horizontally,  open  it;  then  you 
introduce  the  bistoury,  slit  up  the  mem¬ 
brane,  and  then  you  find  what  appears  to 
be  the  intestine ;  and  many  have  allowed 
themselves  to  be  so  deceived,  thinking  they 
have  come  to  the  intestine,  because  the  sur¬ 
face  now  presented  has  so  much  of  its 
shape  and  colour.  Look  narrowly  into  it, 
and  you  will  find  that  you  have  not  the 
blood-vessels  as  they  should  appear;  or 
take  the  membrane  between  your  finger 
and  thumb,  and  you  wall  feel  the  nucleus 
"  ithin  that  there  is  still  a  sac,  though  a 
very  thin  one,  between  your  fingers  and  the 
intestine.  You  open  this,  the  true  perito¬ 
neal  sac,  and  out  spurts  a  serous  fluid. 
The  serous  exudation  from  the  surface  of 
the  intestines  and  the  interior  of  the  sac, 
points  out  directly  that  you  have  penetrat¬ 
ed  the  peritoneum,  and  now  slitting  it 
open,  von  see  the  little  dark-coloured  fold 
ot  intestine.  This  is  the  moment  decisive 
of  the  patient’s  fate:  you  judge  of  success 
or  failure  by  the  appearance  of  the  intes¬ 
tine.  If  it  be  very  dark,  you  are  alarmed. 
The  intestine  may  be  dead,  and  ready 
to  slough,  or  it  may  be  dark  by  extra¬ 
vasation,  or  in  consequence  of  the  mere 
gorging  of  the  veins.  You  saw  in  this 
case,  that,  although  dark,  the  vessels  car¬ 
ried  blood,  and  that  I  therefore  thought 
right  to  reduce  the  intestine.  Now,  as  to 
the  manner  of  doing  this,  it  is  well  to  say 
that  the  finger  is  the  best  director;  but 
take  care  that  you  do  not  use  your  finger 
here  tor  that  purpose,  for  by  the  attempt 
to  squeeze  in  the  finger  between  the  neck 
of  the  sac  and  the  intestine,  you  will  be 
in  danger  of  bruising  the  already  tender 
intestine  irreparably.  You  smooth  down 


the  gut  and  pass  in  your  director,  and  then 
the  bistoury  along  the  groove  of  the  direc¬ 
tor;  and,  keeping  the  points  of  these  two 
instruments  together,  you  separate  them 
by  raising  the  knife  like  a  lever.  You  need 
not  cut,  or  draw  the  knife,  but  just  sepa¬ 
rate  the  two  instruments,  and  the  effect  is 
that  you  do  not  cut  the  soft  cellular  tex¬ 
ture,  but  only  the  part  which  resists.  It  is 
the  firm  edge  of  the  sac  and  ligament 
which  resist ;  and  these  only  are  cut. 
Need  I  say  that  your  assistant  should,  in 
the  meantime,  carefully  guard  the  intes¬ 
tine  ? 

Now  if  you  wait  for  a  minute  there 
is  no  harm — you  may  perhaps  have 
the  pleasure  of  seeing  the  immediate 
change  in  the  colour  of  the  intestines  (for 
the  circulation  has  been  very  much  imped¬ 
ed)  ;  if  it  is  free,  after  this  delay  it  takes  a 
livelier  colour,  which  is  the  most  favoura¬ 
ble  symptom  you  can  desire.  What  do 
you  do  next  ?  Push  up  the  intestine?  No ; 
gently  draw  it  down — very  gently ;  because 
I  beg  you  to  recollect  that  where  the  intes¬ 
tine  has  been  long  held  in  the  grasp  of  a 
sharp  stricture,  it  is  hurt  and  made  tender ; 
especially  the  inner  coat.  You  gradually 
pull  it  down,  because  you  have  to  press  out 
the  contents  of  the  intestine,  and  if  you 
do  that  while  there  remains  any  degree  of 
stricture  at  the  part  of  the  intestine  which 
has  been  long  held  and  bruised,  you  may 
do  a  great  deal  of  harm.  You  pull  it 
down,  in  order  to  bring  the  healthy  part 
of  the  intestine  opposite  to  the  neck 
of  the  sac  ;  and  then  you  compress  the  in¬ 
testine.  You  do  not  even  now  attempt  to 
push  it  up,  but  you  compress  it,  so  that 
the  fluid  which  has  accumulated  in  it  (per¬ 
haps  the  fseces,  but  more  likely  a  mucous 
secretion)  is  urged  forwards.  The  intes¬ 
tine  then  being  flat,  with  a  very  little  assis¬ 
tance  on  your  part  it  is  drawn  in  ;  and  if 
it  be  so  drawn  by  the  excited  intestines 
within,  that  is  another  favourable  circum¬ 
stance,  and  promises  well. 

But  suppose  that  it  happens,  as  it  oc¬ 
curred  in  this  case,  that  when  the  sac  is 
opened  the  intestine  appears  in  an  unfa¬ 
vourable  state ;  what  is  to  be  done?  You 
heard  what  my  colleague  said ;  he  advised 
the  gut  to  be  opened,  and  I  have  often 
done  it ;  but  it  is  a  most  serious  question, 
and  is  not  to  be  done  unless  you  have 
grave  reasons  for  it.  I  remember  being  in 
consultation,  in  precisely  the  same  circum¬ 
stances,  with  my  friend  Mr.  Brodie ;  whose 
plain  good  sense  in  these  matters  is  above 
eulogy.  He  inquired,  “  shall  we  open  the 
intestine  ?”  I  begged  that  he  would  put  a 
warm  sponge  upon  the  intestine,  and  that 
we  should  retire  for  a  moment.  We  did 
so ;  and  it  was  agreed  between  us,  that  if 
the  colour  of  the  intestine  recovered  dur¬ 
ing  the  short  interval,  then  it  should  be 
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returned ;  and  further,  if  it  did  not  appear 
to  be  decidedly  recovering,  that,  without 
any  further  intercourse  of  signs  or  words, 
he  should  touch  the  surface  with  the  point 
of  the  lancet ;  and  if  the  blood  came,  that 
the  intestine  should  be  reduced.  On 
returning  to  the  patient,  the  blood  did  start 
from  the  touch  of  the  lancet,  and  the  in¬ 
testine  was  returned.  The  patient  re¬ 
covered. 

I  will  give  you  another  reason  why,  in 
this  case,  I  returned  the  intestine ;  for,  pay¬ 
ing  all  due  respect  to  the  opinion  of  my 
colleague,  it  suggested  itself  to  me  that  the 
colour  of  the  intestine  was  not  such  exactly 
as  we  find  to  be  produced  by  congestion  ;  it 
appeared  more  like  ecchymosis,  the  effect 
of  the  severe  pressure  used  during  the  em¬ 
ployment  of  the  taxis.  It  was  this  cir¬ 
cumstance  which  influenced  me  to  reduce 
the  gut ;  and  by  the  success  of  the  mea¬ 
sure,  we  may  say  that  it  was  well  the  dis¬ 
tinction  was  made.  But,  in  passing,  you 
will  not  fail  to  recollect  the  degree  of  in¬ 
jury  that  may  be  done  to  the  surface  of  the 
bowel,  by  too  much  pressure  in  the  at¬ 
tempt  to  reduce  it. 

The  operation  wras  performed  at  twelve 
o’clock ;  an  hour  after  the  operation  a  com¬ 
mon  injection  wras  administered.  At  four 
o’clock  the  bowels  had  not  been  relieved, 
but  the  pain  was  less,  and  the  patient  had 
been  dosing ;  the  pulse  90,  and  soft;  the 
tongue  clean  and  moist.  There  were  now 
given  her  six  drachms  of  castor  oil,  and 
two  drachms  of  tincture  of  senna.  At  ten 
o’clock  the  bowels  were  relieved  once,  and 
she  then  began  to  take  a  little  calomel  and 
opium — two  grains  of  calomel,  with  a 
quarter  of  a  grain  of  opium.  In  the  morn¬ 
ing  she  had  slept  a  little ;  the  bowels  had 
been  relieved  three  times  in  all  since  the 
operation  ;  the  pulse  96,  and  soft ;  slight 
pain  in  the  abdomen ;  tongue  clean  and 
moist.  I  need  not  go  on  with  these  parti¬ 
culars,  though  it  is  right  that  they  should 
be  noted  down  ;  I  will  merely  state,  that 
every  thing  went  on  successfully. 

I  have  only  one  remark  to  make  on  the 
treatment.  At  one  time  I  entertained  the 
idea,  that  after  such  an  operation,  and 
after  the  intestines  had  long  suffered,  as 
they  must  necessarily  do  in  hernia,  by 
working  under  their  load,  and  when  they 
were  in  a  condition  prone  to  inflammation, 
the  best  thing  that  could  be  done  was  to 
allow  them  to  remain  quiet  under  the  in¬ 
fluence  of  an  opiate,  and  to  evacuate  only 
the  lower  part  of  the  bowels  by  large  clys¬ 
ters.  But,  after  experience,  I  found  it  to 
be  of  the  greatest  consequence  to  have  a 
full  operation  on  the  bowels,  only  taking 
care  that  it  should  be  obtained  by  the 
mildest  possible  means.  If  you  administer 
castor  oil,  it  will  probably  be  rejected ;  but 
if  you  add  to  an  ounce  of  it  three  drachms 


of  tincture  of  senna,  it  will  be  more  likely 
to  remain  on  the  stomach,  and  produce  a 
full  and  repeated  operation  on  the  bowels, 
bringing  away  scybalse,  and  effectually  re¬ 
lieving  the  intestines.  When  this  is  done, 
you  have  the  fairest  possible  promise  of 
success ;  yet  even  then  w7e  cannot  be  quite 
relieved  of  the  apprehension  of  peritoneal 
inflammation. 

Nowr  there  are  some  questions  that  sug¬ 
gest  themselves  from  this  case ;  and  there 
are  others  arising  from  what  I  know  to  be 
passing  in  your  minds. 

With  regard  to  the  propriety  of  opening 
the  gut,  let  us  think  what  is  the  object  of 
that  practice.  When  the  patient  dies  after 
the  operation,  you  very  often  find  that  the 
part  of  the  gut  which  was  dowrn  in  the 
herniary  sac,  has  been  so  injured,  that  it 
has  refused  to  act;  that  is  to  say,  its  mus¬ 
cular  fibres  have  not  been  excited  to  the 
series  of  actions  wffiich  should  proceed  in 
regular  succession  in  all  the  length  of  the 
intestinal  canal;  and  the  portion  that  was 
included,  though  freed,  has  continued 
to  be  the  cause  of  obstruction.  When 
we  think  that  the  intestine  is  so  far  gone, 
by  the  process  of  incarceration  (and  stran¬ 
gulation  supervening  on  incarceration), you 
are  sure  that  the  muscular  fibre  will  not  act, 
even  after  the  stricture  is  removed,  and  the 
intestine  reduced  into  the  abdomen.  When 
we  find  an  intestine  in  such  a  condition, 
and  we  are  very  certain  that  it  will  not  re¬ 
sume  its  action  when  reduced,  it  is  better 
to  slit  it  up  at  once,  and  to  relieve  the  up¬ 
per  part  of  the  bowels,  introducing  from 
the  slit  a  clyster  pipe,  and  allowing  the 
accumulated  flatus  and  secretion  to  pass 
off;  for  if  you  have  understood  the  princi¬ 
ple  of  pathology,  you  will  recollect  that 
the  grievous  symptoms  in  hernia  proceed 
from  the  distention  of  the  portion  of  the 
canal  betw  een  the  stomach  and  the  stric¬ 
ture. 

When  by  such  means  the  pressing  dan¬ 
ger  is  removed,  you  have  produced  the  case 
of  anus  at  the  groin,  and  have  to  think 
how  that  is  to  be  managed. 

But  the  next  thing  that  occurs  in  the 
present  case,  and  wffiich  I  know  you  are 
discussing  among  yourselves,  is  the  recom¬ 
mendation  of  removing  the  stricture  with¬ 
out  opening  the  sac.  See,  then,  what  took 
place  here :  I  found,  upon  cutting  the 
crescentic  edge  or  the  little  w  ing-like  pro¬ 
cess  wrhich  goes  dowm  to  the  sheath  of  the 
femoral  vessels,  and  which  is  continued 
from  the  lower  or  inferior  edge  of  Pou- 
part’s  ligament,  that  the  stricture  wras  not 
taken  off.  You  saw  that  I  had  considera¬ 
ble  difficulty ;  you  sawr  that  the  operation 
wras  as  tedious  as  it  wras  difficult ;  but  you 
could  not  see  what  I  beg  to  assure  you  of, 
the  greht  care  that  I  took  of  the  intestine, 
neither  to  finger  it  too  much,  nor  to  com- 
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press  it  too  strongly,  and  for  the  reasons 
I  have  assigned.  I  found  that  the  stricture 
was  not  removed,  that  it  was  in  the  neck 
of  the  sac,  and  not  in  the  tendon.  Those 
of  you  who  were  near  me  must  have  seen 
with  interest,  that  the  operation  appeared 
to  be  finished — that  the  tumor  disappear¬ 
ed — that  the  intestine  was  removed  from  the 
ei/e ;  but  the  case  was  not  satisfactory  to 
me ;  so  that,  after  it  must  have  been  sup¬ 
posed  by  you  that  the  operation  was  com¬ 
pleted,  you  saw  me  draw  the  whole  portion 
of  intestine  down  again  ;  that  then  the  as¬ 
sistant  took  firm  hold  of  the  sac,  pulling  it 
down  so  as  to  be  on  the  stretch  ;  that  I 
passed  the  director  and  bistoury  again  be¬ 
tween  the  gut  and  the  sac,  and  cut  the 
stricture  deep,  a  full  inch  within  the  cres¬ 
centic  arch.  That  which  I  cut  was  the 
edge  of  the  stricture  of  the  proper  sac. 
You  will  now  reflect  upon  what  is  stated 
in  the  narrative  of  the  case,  that  from  the 
time  the  patient  first  came  into  the  hospi¬ 
tal  she  had  worn  a  truss.  Remember  what 
is  the  effect  of  a  truss.  The  pressure  of  a 
truss  produces  a  change  in  the  peritoneal 
sac,  and  you  have  always  to  fear  that  a  cer¬ 
tain  degree  of  stricture,  or  unusual  firm¬ 
ness,  will  occur  in  the  neck  of  the  sac, 
when  there  has  been  a  truss  long  worn. 
This  is  one  of  the  disadvantages,  contrast¬ 
ed  with  the  many  essential  advantages,  of 
a  truss ;  it  produces  a  condensation  which 
entirely  destroys  the  natural  elasticity  of 
the  neck  of  the  sac,  and  produces  some 
cord-like  filaments  in  it. 

A  patient  was  brought  into  the  hospital 
moribund,  and  died ;  and  we  had  an  op¬ 
portunity  of  examining  him.  He  had  been 
operated  upon  by  the  taxis,  and  the  sur¬ 
geon  was  convinced  that  he  had  done  every 
thing  required  of  him.  A  tumor  was  dis¬ 
covered  quite  within  the  muscular  walls  of 
the  abdomen,  which  proved  to  be  the  stran¬ 
gulated  intestine  within  the  peritoneal 
sac  ;  so  that  the  surgeon  had  reduced  the 
sac,  and  the  intestine  within  it;  and  the 
stricture  which  produced  the  strangulation 
being  in  the  mouth  of  the  sac,  there  was 
no  relief,  and  the  patient  died.  Here,  then, 
is  the  first  thing  that  you  will  reflect  upon 
when  this  question  is  agitated,  regarding 
the  propriety  of  opening  the  sac.  Always 
remember  that,  in  certain  circumstances, 
the  stricture  is  in  the  neck  of  the  sac 
itself. 

Now  I  go  freely  into  this  question,  be¬ 
cause  I  have  studied  it,  as  I  stated  before, 
and  acted  upon  it  long  ago;  I  have  re¬ 
peatedly,  within  the  last  few  years,  in  ope¬ 
rating,  taken  off  the  stricture  by  dividing 
the  tendon,  and  have  reduced  the  intestine 
without  opening  the  sac.  Having  done  it, 
I  say  that  I  do  not  feel  a  disposition  hos¬ 
tile  to  the  practice;  but  I  have  to  recom¬ 
mend  you  to  be  guarded,  for  you  see 


that  it  is  possible,  even  when  the  sac  is 
opened,  to  reduce  the  intestine  without  re¬ 
lieving  the  stricture :  how  much  greater 
the  danger  when  the  sac  is  not  opened  at 
all !  On  this  very  occasion,  where  I  hope 
you  saw  that  there  was  every  care  taken 
in  the  performance  of  the  operation,  I  had 
got  the  knuckle  of  intestine  within  the  li¬ 
gament,  and  out  of  sight — to  all  outward 
appearance,  successfully  reduced.  But  the 
condition  of  the  parts  did  not  satisfy  me. 
I  thought  of  the  dangers,  and  resolved  to 
bring  all  down  again,  and  to  trace  the 
edge  of  the  sac  to  the  stricture,  and  to 
make  certain  of  its  division.  In  certain 
cases,  such  as  in  a  recent  hernia,  where  it 
is  quite  clear  that  there  has  not  been  time 
for  the  condensation  of  the  sac ;  and  again, 
in  a  large  hernia,  it  maybe  right  to  dissect 
the  fibres  from  around  the  mouth  of  the 
peritoneal  sac,  and  to  reduce  the  gut  with¬ 
out  disclosing  it. 

The  recent  publication  of  Mr.  Key  on 
this  subject  is  highly  creditable  to  him* 
and  I  conceive  it  to  be  a  very  fortunate  cir¬ 
cumstance,  when  our  great  hospitals  are 
in  possession  of  those  well-informed  men, 
who  have  their  minds  alive  to  all  the  im¬ 
provements,  and  all  the  important  ques¬ 
tions  of  practice.  However,  I  do  not  mean 
to  say  that  he  conceives  it  is  a  new  question. 
When  I  attended  Dr.  Alexander  Monro, 
the  father  of  the  present  professor,  he  deli¬ 
vered  himself  in  the  most  animated  man¬ 
ner  on  this  subject.  He  was  a  thoroughly 
well-educated  man  in  surgery,  and  he  saw 
more  surgery  in  consultation  than  most 
operating  surgeons  do.  He  had,  in  two  or 
three  cases,  advised  the  operation  to  be 
performed  without  opening  the  sac,  and 
these  cases  terminated  successfully.  I  well 
remember,  that  he  delivered  himself  on 
this  subject  with  that  liveliness  of  manner 
which  shews  a  man  to  believe  that  he  has 
made  an  important  improvement.  He 
perhaps  carried  the  suggestion  too  far,  or 
sustained  it  too  ingeniously.  He  was  so 
far  short-sighted  in  this  matter,  as  to  con¬ 
ceive  that  the  opening  of  shut  sacs  was 
very  dangerous,  owing  to  the  admission  of 
atmospheric  air  within  them  ;  and  one  of 
the  cases  which  he  brought  in  illustration 
led  to  a  good  deal  of  good-humoured  criti¬ 
cism, — that  of  a  man  who  died  from  in¬ 
flammation  of  the  pericardium.  In  the 
detail  of  the  case,  it  appeared  that  “  this 
shut  sac  had  been  opened  by  the  thrust  of 
a  red-hot  poker !”  Most  of  us  thought 
that  there  was  sufficient  cause  of  inflam¬ 
mation,  independently  of  the  admission  of 
air,  which  doctrine  was  then  the  Doctor’s 
hobby.  He  carried  his  theory  so  far,  that 
he  conceived  it  possible  that  the  Caesarean 
section  might  be  performed  with  safety,  if 
done  under  water.  But  still,  by  those  in¬ 
stances,  you  see  how  he  meant  to  argue 
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against  the  practice  of  opening  the  sac  of 

a  hernia. 

I  was  about  to  read  another  case,  but 
that  will  bring  up  other  questions,  and 
questions  of  great  importance;  T  will 
therefore  defer  it  till  I  next  have  the  plea¬ 
sure  of  seeing  you. 


MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  March  11,  1834. 


Among  the  changes  adopted  at  the  late 
annual  election  of  the  officers  of  this  so¬ 
ciety,  we  observe  that  Dr.  Clendinning  has 
been  appointed  one  of  the  secretaries,  vice 
Dr.  Robert  Lee,  resigned. 

The  business  of  the  evening  consisted  in 
the  reading  of  a  paper  from  the  pen  of  Dr. 
Marshall  Hall, — On  a  New  and  Simple  Mode 
of  Operation  for  Nwvus, — which  was  follow¬ 
ed  by  a  short  discussion.  The  substance 
of  the  paper  was  given  in  this  journal,  by 
Dr.  Hall  himself,  some  time  ago*.  The 
practice  recommended,  it  may  be  remem¬ 
bered,  consists  in  introducing  a  couching 
needle,  with  cutting  edges,  several  times 
through  the  nsevus,  with  a  view  to  pro¬ 
duce  a  certain  degree  of  adhesive  inflam¬ 
mation.  Some  general  remarks  on  other 
modes  of  treatment  were  contained  in  the 
paper;  and  some  cases  illustrative  of  the 
efficacy  of  the  method  proposed  were  ap¬ 
pended. 

Mr.  Lloyd  conceived  that  the  method 
suggested  by  Dr.  Hall  was  only  adapted 
to  small  naavi,  where  almost  any  thing 
producing  irritation  would  answer  the 
purpose;  but  he  (Mr.  L.)  had  seen  punc¬ 
ture,  injection,  caustic,  and  other  energetic 
methods,  fail  in  the  treatment  of  large 
nsevi. 

Mr.  Stanley  observed,  that  Dr.  Hall  had 
omitted  to  notice  the  great  variety  that 
there  are  of  those  nasvi,  and  the  actual 
structure  of  which  can  scarcely  be  pre¬ 
dicated  from  their  outward  appearance. 
He  conceived,  therefore,  that  surgeons  had 
a  discretion  to  exercise  in  the  proper  treat¬ 
ment  to  be  adopted.  Mr.  S.  subsequently 
observed,  in  reply  to  a  question  from  Mr. 
Partridge,  that  he  had  examined  some 
nasvi  which  had  been  removed  by  the  knife, 
and  he  wras  always  surprised  at  the  extra¬ 
ordinary  diminution  undergone  in  bulk 
when  the  blood  was  let  out ;  and  dissec¬ 
tion  of  them  only  shewed  a  sort  of  reticu¬ 
lated  structure,  which  could  scarcely  be 
said  to  consist  of  cells. 

Dr.  Loeock  confessed  he  was  disappoint¬ 


ed  in  Dr.  Hall’s  paper.  All  modes  except 
his  own  had  been  condemned  by  the  au¬ 
thor;  yet  he,  Dr.  L.,  thought  that  in  some 
of  the  cases  adduced,  the  cure  was  not 
ow'ing  to  the  needles,  but  had  occurred 
spontaneously  ;  and  he  cited  a  curious  in¬ 
stance  of  spontaneous  cure  of  nasvus  of  the 
nates  of  an  infant,  where  ulceration  began 
at  the  anus.  The  morbid  structures  disap¬ 
pear  rapidly  when  once  they  begin  to  do  so. 
The  mode  of  employing  the  pock  of  vac¬ 
cination  for  their  removal  he  deemed  com¬ 
mendable  ;  but  of  course  it  was  not  always 
applicable.  He  had  heard  of  a  nasvus  re¬ 
moved  by  the  production  of  a  pustule, 
caused  by  the  insertion  of  a  small  crystal 
of  tartar  emetic  within  the  nasvus :  this 
had  been  done  by  Mr.  Walker,  of  St. 
George’s. 

Mr.  Lloyd  said  he  had  frequently  tried 
tartar  emetic  externally,  without  success ; 
and  he  observed,  that  Dr.  Hall  had 
omitted  to  notice  nitric  acid  among  the 
remedies,  a  substance  which  was  known 
to  be  very  effectual  in  curing  small  nasvi. 


ROYAL  INSTITUTION. 

Friday,  Feb.  21,  1834. 

Dr.  Grant  gave  a  lecture  On  the  Nervous  Sys¬ 
tem,'' in  the  Lower  Animals.  He  began  with  the 
lowest  part  of  the  scale  of  animal  crea¬ 
tion — with  those  creatures,  in  fact,  which 
have  been  supposed  destitute  of  nerves,  or 
nervous  matter,  but  in  which  the  existence 
of  a  nervous  organization  must  be  admitted 
as  proved  by  the  vital  phenomena.  With 
the  aid  of  an  abundant  supply  of  draw  ings 
—  superabundant,  we  might  say,  for  the 
very  reference  to  them,  in  the  order  re¬ 
quired  for  illustrating  the  subject  of  the 
lecture,  occupied  almost  the  whole  of  the 
time — the  lecturer  took  a  rapid  survey  of 
the  successive  stages  of  development  dis¬ 
played  in  the  various  orders  of  animals ; 
and  amused  his  audience,  when  he  came 
to  the  human  being,  by  informing  them 
that  at  one  period  of  fetal  life,  the  brain 
of  the  future  man  is  that  of  a  tadpole,  at 
another  that  of  a  fish,  and  subsequently 
that  of  a  crocodile.  It  was  much  to  be  re¬ 
gretted  that  the  materials  of  the  lecture  on 
this  occasion  were  so  crowxled  and  so  ill- 
arranged  ;  an  unprofessional  audience 
could  only  be  mystified  by  the  rapidity 
with  which  matters  of  so  much  interest 
were  brought  before  them  like  fleeting 
shadows.  We  should  not  make  this  re¬ 
mark,  but  that  we  could  not  shut  our  ears 
to  the  complaints  so  liberally  expressed 
around  us;  and  perhaps  the  lecturer  may 
not  be  dissatisfied  with  a  hint  of  what  will 


*  See  our  7th  volume,  p.  677 ;  also  vol.  ix.  p.  353. 
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contribute  to  render  bis  next  display  more 
acceptable  to  a  general  auditory. 


Friday,  Feb.  28. 

The  subject  of  this  evening’s  lecture  was 
the  Gas-lighting  of  the  Metropolis,  on  which 
Mr.  Brande  treated  with  his  usual  ability. 
He  gave  an  account  of  the  various  pro¬ 
ducts  arising  in  the  manufacture  of  gas ; 
explained  the  principal  contrivances  by 
which  the  amount  of  labour  of  the  work¬ 
men  is  ascertained,  and  by  which  the  quan¬ 
tities  of  gas  produced  and  consumed  are 
accurately  registered ;  and,  in  conclusion, 
he  stated  numerous  interesting  details  re¬ 
lative  to  the  mode  of  diffusing  the  gas 
through  the  town,  and  the  prodigious  num¬ 
ber  of  burners  which  are  employed  in  the 
streets  and  houses. 


MOSCATI’S  DEVELOPMENTS. 

The  members  of  the  Phrenological  So¬ 
ciety  must  really  be  proud  of  the  figure 
which  “  the  Marquis”  has  recently  made 
—that  distinguished  “  person”  who  con¬ 
tributed  so  largely  not  long  since  to  em¬ 
bellish  their  scientific  soirees.  There  he 
used  to  flourish  with  -his  shaven  crown, 
that  all  might  see  and  admire  the  extraor¬ 
dinary  developments  on  his  wonderful 
head !  Alas  !  for  the  cause  of  phrenology, 
that  no  one — not  even  the  famed  gauger  of 
other  men’s  brains  in  the  Strand — should 
have  detected  any  of  those  powers  and  fa¬ 
culties  of  invention  which  the  Times  has, 
within  these  few  days,  so  successfully 
brought  to  light !  Alas  !  too,  for  the  sa¬ 
gacity  of  a  contemporary,  who,  though  he 
was  a  match  for  Chabert,  the  fire-eater, 
yet  could  not  resist  the  temptation  of 
swallowing  Moscaii’s  skull,  bumps  and 
all !  Truly,  phrenology  is  a  deep  and 
wonderful  science ! 


LITERARY  ANNOUNCEMENT. 

We  are  requested  to  notice  a  forthcoming 
edition  of  the  Works  of  John  Hunter,  by 
J.  F.  Palmer,  Senior  Surgeon  to  the  St. 
George’s  and  St.  James’s  Dispensary ;  as¬ 
sisted  by  Mr.  Babington,  of  St.  George’s 
Hospital,  Mr.  T.  Bell,  Mr.  R.  Owen,  and 
Dr.  Robert  Lee.  We  are  informed  that 
the  Royal  Society  have,  with  great  libera¬ 
lity,  granted  the  use  of  the  whole  of  their 
copper-plate  engravings  connected  writh 
Mr.  Hunter’s  papers  in  the  Philosophical 
Transactions,  for  the  purpose  of  enabling 
the  Editor  to  complete  the  series  of  plates 
designed  for  the  illustration  of  this  edition. 


NEW  MEDICAL  WORKS. 

Outlines,  of  the  Anatomy  and  Physiology 
of  the  Teeth,  &c. ;  with  Practical  Obser 
vations  on  Artificial  Teeth.  By  David 
Wemyss  Jobson,  8vo.  12s.  bds. 

Preparing  for  Publication. 

Pathological  and  Surgical  Observations  on 
the  Diseases  of  the  Joints.  By  B.  C. 
Brodie,  Esq.,  V.P.R.S.  Third  edition, 
revised,  altered,  and  enlarged.  Nearly 
ready. 

Elements  of  Medical  Police ;  or,  the  Prin¬ 
ciples  and  Practice  of  Legislating  for  the 
Public  Health.  By  Bisset  Hawkins, 
M.D.  1  vol.  8vo. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  March  11,1834. 


Abscess  .  .  2 

Age  and  Debility  .  38 

Apoplexy  .  .  9 

Asthma  .  .  23 

Cancer  .  .  2 

Childbirth  .  .  1 

Consumption  .  57 

Constipation  of  the 

Bowels  .  .  2 

Convulsions  .  25 

Croup  ...  2 

Dentition  or  Teething  9 
Dropsy  .  .  9 

Dropsy  on  the  Brain  10 
Dropsy  on  the  Chest  1 
Fever  .  .  .10 

Fever,  Scarlet  .  7 

Gout  ...  1 

Haemorrhage  .  1 

Heart,  diseased  .  1 

Decrease  of  Burials,  ; 
the  preceding  wee 


Hooping-Cough  .  3 

Inflammation  .  23 

Bowels& Stomach  5 
Brain  .  .11 

Lungs  and  Pleura  8 
Insanity  .  .  2 

Jaundice  .  •  2 

Liver,  diseased  .  6 

Measles  .  .  4 

Mortification  .  6 

Paralysis  .  .  6 

Rheumatism  .  1 

Small-Pox  .  .  1 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush  .  .  1 

Unknown  Causes  2 


Stillborn  .  .  23 

s  compared  with  >  ggg 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Mar.  1834. 

Thermometer. 

Barometer. 

Thursday  . 

6 

from  42  to  50 

29  47  to  29-61 

Friday  .  . 

7 

36 

54 

30  06 

30-25 

Saturday  . 

8 

40 

55 

30-29 

30-31 

Sunday  .  . 

9 

40 

55 

30-32 

30-34 

Monday .  . 

10 

41 

56 

30-371 

30-40 

Tuesday .  . 

11 

40 

57 

30  41 

30-42 

Wednesday  12 

31 

53 

30-42  ° 

30-35 

Wind  variable,  S.W.  prevailing. 

Rain  at  times  on  the  7tli  and  12th  j  otherwise, 
generally  clear. 

Rain  fallen,  *125  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Mr.  Robarts’s  paper  shall  appear,  if  pos¬ 
sible,  in  our  next  number. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 
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MIDWIFERY; 

Delivered  at  the  London  Hospital , 

Bv  Francis  H.  Ramsbotham,  M.D. 


Lecture  XXIV. 

LABOUR. 

DUTIES  OF  THE  MEDICAL  ATTENDANT 
UNDER  NATURAL  LABOUR. 

Importance  of  ascertaining  the  presentation 
early  in  the  labour. — It  next  becomes  our  duty 
to  ascertain  what  part  of  the  child  presents; 
and  this  knowledge  it  is  highly  desirable 
for  us  to  gain,  if  possible,  before  the  mem¬ 
branes  rupture.  The  necessity ,  indeed,  of 
determining  the  presentation  .so  early  in 
the  process,  is  denied  by  many  obstetri¬ 
cians,  and,  among  others,  by  one  eminent 
authority  in  this  town. 

With  such  a  dangerous  sentiment  I  can 
by  no  means  coincide;  considering  it  im¬ 
perative  on  every  practitioner— provided 
the  labour  has  made  any  progress — not  to 
leave  the  patient’s  room  until  he  has  per¬ 
fectly  satisfied  himself  that  it  is  the  head 
which  offers  at  the  brim :  for  as  occasion¬ 
ally  transverse  presentations  occur  —  as, 
under  such  a  malposition,  it  requires  that 
a  change  in  the  situation  of  the  foetus 
should  be  artificially  made  before  the  birth 
can  be  perfected — and  as  that  change  is 
comparatively  an  easy  operation  previously 
to  the  bursting  of  the  membranes,  but  is 
rendered  one  of  the  most  difficult  in  sur¬ 
gery,  if  much  time  is  allowed  to  escape 
after  the  evacuation  of  the  liquor  amnii  — 
so  it  necessarily  follows  that  the  advocates 
of  such  a  doctrine  run  the  risk  of  lulling 
their  disciples  into  a  perilous  and  fatal  se¬ 
curity.  It  is  certainly  not  always  an  easy 
matter  to  distinguish  the  presenting  part 
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at  the  onset  of  labour,  by  the  first  finger 
of  the  right  hand — the  mode  of  examina¬ 
tion  previously  recommended  —  because, 
occasionally,  it  lies  too  high  for  detection 
in  that  manner  :  but  it  is  seldom  that  some 
part  of  the  child’s  body  cannot  be  felt,  if 
two  fingers  of  the  left  hand  be  introduced 
into  the  vagina;  since  they  will  almost  al¬ 
ways  command  the  whole  cavity  of  the 
pelvis,  and  may  be  passed  up  to  the  very 
brim.  Whenever,  then,  any  doubt  arises 
as  to  the  position  of  the  foetus,  it  is  much 
better  to  have  recourse  to  this  second  ex¬ 
pedient  than  to  remain  in  ignorance  of  so 
material  a  point.  For  my  own  part,  in 
practice  I  follow  up  this  rule  to  the  utter¬ 
most  ;  and  never  rest  satisfied  until  I  have 
accomplished  my  object  by  one  of  these 
two  modes  of  examination. 

Discriminating  marks  of  a  head  presentation. 
— The  head  is  distinguishable  by  its  large 
volume,  its  roundness  and  firmness,  and 
by  its  constituent  bones  being  intersected 
and  separated  from  each  other  by  open 
lines  and  spaces :  for  it  is  seldom,  when 
the  os  uteri  is  dilated  to  the  size  of  half  a 
crown  or  a  dollar,  that  we  cannot  detect 
some  portion  of  a  fontanelle,  or  one  of  the 
sutures.  There  is  little  chance  of  any 
other  presentation  being  mistaken  for  the 
head,  except  the  breech,  and  perhaps  (as  I 
have  known  happen)  the  side.  The  breech 
is  most  likely  to  be  confounded  with  the 
cranium,  because  it  possesses  a  larger  cir¬ 
cumference  than  any  other  part  of  the 
child’s  body,  except  the  head;  but  it  still 
differs  from  the  head  materially  in  its  gene¬ 
ral  size,  and  more  particularly  in  feeling 
to  the  finger  softer— not  so  resistant,  but 
more  cushiony :  it  is  also  more  pointed,  and 
possesses  no  structure  resembling  a  suture 
or  fontanelle.  The  principal  discriminat¬ 
ing  marks  of  the  breech,  however — of 
which  we  shall  speak  more  at  length  here¬ 
after — are  the  anus  and  genitals.  The  only 
point  of  structure  in  the  side  which  bears 
the  least  shadow  of  resemblance  to  the  head, 
consists  in  the  interosseous  spaces  between 
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the  ribs  ;  one  of  which  might  possibly  be 
mistaken  for  a  cranial  suture.  If  it  were 
worth  while  drawing  distinctive  marks  be¬ 
tween  these  two  parts,  I  might  observe, 
that  at  the  commencement  of  labour  under 
a  side  presentation,  the  body  of  the  foetus 
seldom  descends  upon  the  brim,  or  into 
the  pelvic  cavity,  so  readily  as  when  the 
head  offers  itself;  the  shoulder  and  breech 
being  then  supported  by,  and  resting  upon, 
the  respective  ilia.  It  is,  therefore,  gene¬ 
rally  quite  out  of  the  reach  of  the  finger, 
until  after  the  membranes  have  broken ; 
and  this  of  itself  would  be  a  suspicious 
circumstance.  Secondly,  the  space  be¬ 
tween  the  ribs  is  wider  than  any  suture  of 
the  head— unless,  indeed,  the  foetus  be  hy¬ 
drocephalic  ;  and,  thirdly,  we  may  usually 
detect  more  than  one  interosseous  vacancy. 
Now  as  there  are  no  two  sutures  in  the  cra¬ 
nium  that  run  in  parallel  lines,  if  we  can 
trace  more  than  one  such  space  by  the  fin¬ 
ger,  we  can  be  at  no  loss  to  determine  that 
they  are  both  intercostal. 

Having  ascertained  by  the  marks  enume¬ 
rated  that  the  head  presents, let  us  be  content¬ 
ed  with  this  information ;  it  is  by  no  means 
necessary,  or  desirable,  at  present,  that  we 
should  perplex  ourselves  with  endeavour¬ 
ing  to  make  out  the  nice  distinctions  be¬ 
tween  the  different  parts  of  the  head,  so 
as  to  say  exactly  whether  the  face  is  direct¬ 
ed  to  one  side  or  the  other ;  or  whether 
the  vertex  presents,  or  any  other  point. 
It  is  sufficient  that  we  have  assured  our¬ 
selves  the  head  is  at  the  brim ;  and  we  may 
take  it  for  granted  the  vertex  offers,  unless, 
indeed,  we  can  clearly  distinguish  the  ante¬ 
rior  fontanelle.  In  that  case,  we  know  the 
brow  is  the  most  depending  part,  and  we 
may  think  it  right,  by  counter-pressure,  to 
attempt  an  alteration  in  the  position  of  the 
head, —  in  the  manner  that  will  shortly  be 
more  particularly  described, — before  it  has 
engaged  in  the  pelvic  cavity.  And  this  re¬ 
commendation  is  not  given  to  impress  you 
with  the  idea  that  it  is  enough  to  make  a 
careless  examination,  but  to  prevent  your 
doing  harm  by  your  attempts  to  distinguish 
such  a  difficult  matter — harm  by  irritating 
the  vagina  and  os  uteri — harm  especially 
by  prematurely  rupturing  the  membranes, 
which  it  is  highly  necessary  for  us  to  pre¬ 
serve  whole :  for  in  irritable  habits  we 
shall  often  find  that  the  simple  introduc¬ 
tion  of  the  finger  is  sufficient  to  cause  an 
accession  of  uterine  pain ;  and  if — only  in¬ 
tent  on  ascertaining  how  the  head  is  si  tuated, 
without  reference  to  the  preservation  of  the 
bag — wre  carry  our  finger  round,  within 
the  os  uteri,  we  shall  most  likely  induce  ac¬ 
tion;  and  the  membranes  will  be  more  or  less 
suddenly  protruded  against  its  extremity. 
The  finger  then  passes  into  the  centre  of  the 
aqueous  cyst,  out  flows  the  liquor  amnii, 
and  irreparable  mischief  is  done.  Let  us 


then — if  we  have  clearly  distinguished  the 
head  over  the  os  uteri — presume  that  it  is 
placed  in  the  most  favourable  position  for 
its  descent  into  the  cavity  of  the  pelvis, 
until  after  the  membranes  have  given  way : 
— we  may  then  proceed  to  examine  the  pre¬ 
senting  part  more  accurately,  and,  provid¬ 
ed  the  labour  does  not  progress  favourably 
and  satisfactorily,  it  behoves  us,  in  all 
cases,  to  be  most  particular  in  our  inqui¬ 
ries  as  to  whether  the  delay  be  owing  to 
the  malposition  of  the  head;  or  to  some 
other  of  the  many  and  various  causes  that 
may  retard  its  advance. 

Information  sought  of  the  obstetrician  after 
the  first  examination. — After  the  first  exami¬ 
nation  has  been  made,  the  patient  herself, 
and  her  friends,  are  always  anxious  to 
learn  from  the  medical  attendant  if  all  be 
natural  and  satisfactory,  and  how  long 
is  likely  to  elapse  before  the  labour  will 
be  terminated.  With  regard  to  the  first 
question,  if  we  have  gained  all  the  infor¬ 
mation  which  I  require  we  should  do,  we 
may  give  a  decided  answer ;  but  the  second 
must  be  evaded.  If  we  find  the  vagina 
distensible,  the  os  uteri  dilated,  the 
head  presenting,  and  the  pains  suffi¬ 
ciently  active;  we  may  reply,  with  a 
positive  assurance,  that  so  far  every  thing 
is  favourable;  that  no  case  can  afford  a 
more  auspicious  promise  than  the  one 
under  our  care ;  and  that,  therefore,  we 
are  warranted  in  anticipating  a  fortunate 
result:  to  the  second  question,  let  us  not 
attempt  to  reply.  Let  us  take  it  for 
granted,  after  such  a  positive  declaration 
of  good  tidings,  that  it  will  not  be  re¬ 
peated  ;  and,  as  society  is  at  present  con¬ 
stituted,  whoever  obtains  a  plain,  straight¬ 
forward  answer  to  one  out  of  two  ques¬ 
tions,  ought  to  consider  himself  fairly 
dealt  with.  But  if  the  party  we  are  ad¬ 
dressing  thinks  differently, — which  we  shall 
most  usually  find  the  case, — and  presses  the 
subject  again  on  our  attention,  let  us  tell 
them  plainly,  they  ought  to  remain  content 
with  the  honest  declaration  we  have  given, 
that  the  case  is  progressing  as  favourably 
as  possible ;  that  it  is  out  of  the  scope  of 
human  knowledge,  and  consequently  quite 
out  of  the  the  power  of  any  human  being, 
to  say  positively  when  the  labour  will  be 
terminated.  Any  opinion  wre  might  form 
would  be  but  a  guess  at  the  best;  and  it  is  not 
fit  that  we  should  trust  an  answer,  which 
may  involve  such  serious  disappointment, to 
conjecture.  If  we  were  to  make  a  promise, 
that  the  labour  wrould  be  brought  to  a  ter¬ 
mination  either  at  noon  or  midnight,  or 
any  other  specified  moment,  we  may  be 
disappointed  in  two  ways.  It  is  very  un¬ 
likely  that  it  should  end  just  at  the  period 
of  time  we  have  mentioned ;  it  might  be 
earlier,  and  then  an  inference  might  be 
drawn,  that  wTe  knew  nothing  about  the 
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case:  but  it  is  also  probable,  that  the  time 
fixed  upon  will  pass  by, withoutour  promise 
being  fulfilled ;  it  will  then  act  most  in¬ 
juriously  on  the  patient’s  mind  :  she  loses 
confidence, — that  loss  of  confidence  is  at¬ 
tended  with  dejection, — the  nervous  system 
is  depressed, — and  the  process  of  labour  is 
more  or  less  interfered  with.  By  making 
promises  of  this  kind,  then,  we  may  be  the 
means  of  producing  a  lingering,  painful, 
dangerous,  an  instrumental,  and  perhaps  a 
fatal  case.  Upon  such  trifles,  sometimes, 
does  the  wrelfare  of  our  patient  depend ! 

Frequent  examinations  must  not  be  made. — 
Frequent  examinations  should  not  be  made 
during  the  first  stage  of  labour.  We  can 
do  no  good  by  such  a  practice,  after  we 
have  once  gained  the  information  we  re¬ 
quire:  we  cannot  assist  the  patient;  we 
cannot  facilitate  the  birth  of  the  child;  we 
cannot  dilate  the  parts ;  but  we  may  do  a 
great  deal  of  injury;  for  we  denude  the 
vagina  of  that  soft  relaxing  mucus  which 
is  designed  by  nature  to  protect  it,  and  we 
run  the  risk  of  destroying  the  integrity  of 
the  membranous  cyst:  we  may,  therefore, 
predispose  the  parts  to  inflammation,  and 
retard  the  dilatation  of  the  os  uteri  itself. 
As,  however,  it  is  a  common  idea  among 
w°men,  that,  under  each  examination, 
material  assistance  is  rendered,  we  shall 
frequently  be  urged,  during  the  first  stage, 
— especially  if  the  labour  be  rather  slower 
than  usual, —to  remain  in  close  attendance 
on  the  patient’s  person.  Should  this  be 
the  case,  the  finger  may  be  introduced 
from  time  to  time,  with  the  greatest  care 
and  gentleness;  more  to  pacify  the  pa¬ 
tient’s  mind,  and  assure  her  slie  is  not 
neglected,  than  with  any  other  view  be¬ 
yond  that  of  merely  watching  the  progress 
of  dilatation.  The  more  rigid  the  parts 
are,  the  more  do  they  require  the  softening 
influence  of  the  natural  secretion,  and  the 
more  careful  must  we  be  to  preserve  it. 

Impropriety  of  remaining  in  the  patient's 
room,  or  returning  home. — A  question  natu¬ 
rally  arises,  whether  we  shall  remain  in  the 
patient’s  bed-room,  or  may  with  safety 
return  home.  It  is  not  right  that  we 
should  stay  in  the  same  chamber  with  the 
patient,  during  the  first  stage  ;  because,  as 
I  before  mentioned,  there  is  a  frequent  in¬ 
clination  to  pass  urine  and  fasces ;  and  she 
will  be  compelled  to  restrain  that  desire,  as 
she  will  probably  not  like  to  be  constantly 
requesting  her  medical  attendant  to  retire. 
It  is  not  necessary  for  us  to  remain  with 
her ;  all  that  is  required  being,  that  we 
should  overlook  the  process,  and  be  at 
hand  to  act  on  any  emergency  occurring. 
Let  us  retire,  then,  from  the  room,  and 
direct  the  nurse  to  inform  us,  if  the  pains 
become  stronger,  and  particularly  if  the 
membranes  rupture.  In  about  an  hour — 
should  we  receive  no  summons  in  the  mean¬ 


time — wre  may  see  her  again,  and  may  then, 
if  wre  think  it  right,  make  another  examina¬ 
tion,  to  ascertain  that  the  labour  is  proceed¬ 
ing  satisfactorily.  But,  if  it  is  not  neces¬ 
sary  for  us  to  remain  in  the  chamber,  or  by 
the  bed-side,  is  it  desirable  for  us  to  return 
home  ?  In  this  question,  the  comfort 
and  convenience  of  the  medical  attendant 
are  much  interested ;  and  its  answer  must 
depend,  in  a  great  measure,  on  circum¬ 
stances  ; — such  as,  wdiether  it  is  a  first  or 
subsequent  labour;  wrhether  the  previous 
labours  have  been  quick  or  lingering;  how 
far  the  os  uteri  is  dilated  or  dilatable,  and 
particularly  the  distance  of  her  residence. 
If  itshould  not  be  aboveafewr  minutes’w'alk 
from  one  house  to  the  other,  it  is  not  neces¬ 
sary  that  wre  should  remain  at  the  com¬ 
mencement  of  labour;  but  if  the  distance 
be  great, — especially  if  the  patient  have 
had  children  before,  and  her  labours  have 
been  quick, — even  should  the  os  uteri  not 
be  dilated  more  than  to  admit  the  point  of 
one  finger;  provided  the  pains  are  follow  ing 
each  other  rapidly,  it  is  better  not  to  leave 
the  house.  As  a  general  principle,  I  wrould 
say,  that  in  all  cases,  as  soon  as  the  os 
uteri  has  acquired  the  diameter  of  half- 
a-crown,  sufficiently  large  to  admit  the 
points  of  four  fingers  just  within  its  disc, 
it  is  scarcely  safe  to  be  absent  from  the 
house  for  more  than  a  quarter  of  an  hour 
or  twenty  minutes  at  a  time;  because,  al¬ 
though  it  may  have  taken  five  or  six  hours 
to  dilate  from  a  close  state  to  the  diameter 
of  half-a-crowrn,  the  subsequent  process  of 
dilatation  may  go  on  so  rapidly,  that  a  few 
more  pains  may  accomplish  it,  and  the  child 
may  be  expelled  before  we  can  arrive. 

Some  practitioners,  (of  wThom  Dr.  Ha¬ 
milton,  of  Edinburgh,  is  one,)  recommend, 
that,  although  our  presence  is  not  required 
in  the  lying-in  chamber,  still  we  should 
not  occupy  ourselves  in  any  employment 
or  amusement,  while  we  remain  in  attend¬ 
ance.  They  argue,  that,  inasmuch  as  we 
receive  a  consideration  for  our  time  and 
service,  our  wdiole  mind  should  be  entirely 
devoted  to  the  patient’s  state,  and  in  sug¬ 
gestions  for  her  comfort.  With  this  senti¬ 
ment  I  entirely  disagree.  I  grant  that  we 
ought  to  afford  every  necessary  and  proper 
attention,  wdiether  the  patient  2’emunerates 
us  or  not;  but,  in  common  cases,  such  an 
entire  devotion  of  our  mental  faculties  is 
not  required ;  and  we  may  produce  a  hurt¬ 
ful  impression  by  our  apparent  anxiety. 
It  is  natural  for  a  man,  who  is  not  of  an 
indolent  disposition,  but  whose  mind  is 
usually  directed  to  some  object,  to  become 
fdgetty,  if  his  attention  be  not  occupied  by 
any  pursuit;  he  will,  perhaps,  be  pacing 
the  drawing-room,  where  the  husband  is 
sitting;  he  will  be  looking  first  out  of  one 
window,  and  then  out  of  another;  first 
sitting  on  one  chair,  and  then  another; 
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first  putting  his  hand  into  one  pocket,  and 
then  into  another ;  and  he  is,  by  this  mere 
absence  of  manner,  giving  the  husband 
an  idea  that  he  is  more  than  ordinarily 
anxious  on  account  of  his  lady.  Such  an 
impression  will  find  its  way  through  the 
crevice  of  the  door  to  the  lying-in  cham¬ 
ber  ;  it  will  reach  the  patient  herself,  and 
is  likely  to  produce  all  the  disadvantages 
which  result  from  depressed  spirits.  Let 
him  occupy  himself,  then,  in  some  way 
that  best  suits  his  taste,  either  writing  or 
reading ;  and  there  are  few  books  he  may 
chance  to  take  up  but  will  afford  him 
amusement  or  instruction. 

Not  necessary  that  the  patient  should  continue 
in  one  posture. — With  regard  to  the  general 
management  of  the  patient,  it  is  by  no  means 
requisite  that  she  should  continue  in  one 
posture  during  the  first  stage ;  she  may  re¬ 
lieve  herself  by  changing  her  position  on 
the  bed,  by  sitting  up,  or  walking  about 
the  room ;  for  she  will  soon  be  able  neither 
to  sit,  stand,  nor  walk,  but  will  be  com¬ 
pelled  to  take  a  definite  position  on  the 
bed,  from  which  she  is  not  to  move  till 
after  the  termination  of  the  labour. 

Nourishment  to  be  taken  by  the  patient. — She 
may  be  allowed  any  bland,  fluid  nourish¬ 
ment,  that  she  fancies;  but  it  is  very  little 
she  requires.  We  sometimes  hear  it  said 
— especially  in  that  rank  of  society  which 
may  be  considered  the  third  and  fourth 
grades  —  “  she  must  be  very  faint,  poor 
creature ;  here  is  the  middle  of  the  day, 
and  she  has  taken  no  breakfast or,  per¬ 
haps,  “  her  breakfast  was  brought  up 
again ;  I  dare  say  you  will  let  her  eat  a 
mutton  chop,  Doctor?”  Certainly  not; 
digestion  does  not  go  on  under  the  pro¬ 
cess  of  labour  with  sufficient  energy,  to  as¬ 
similate  solid  animal  food.  A  little  beef- 
tea  may  be  taken  ;  but  farinaceous  prepa¬ 
rations,  or  tea,  or  coffee,  are  much  better ; 
and  we  shall  generally  find  that,  inasmuch 
as  the  digestive  process  is  almost  suspend¬ 
ed,  or  at  any  rate  rendered  very  torpid, 
under  labour,  so  there  is  very  little  desire 
for  nourishment ;  and  what  is  swallowed 
beyond  the  simplest  fluids,  is  more  in  com¬ 
pliance  with  the  entreaties  of  her  officious 
friends,  than  from  any  appetite  or  inclina¬ 
tion  of  her  own. 

DUTIES  DURING  THE  SECOND  STAGE. 

The  second  stage  of  labour  having  com¬ 
menced,  we  are  summoned  to  the  patient’s 
bed-room,  and  told  that  the  membranes 
are  ruptured.  She  is  very  likely  found  re¬ 
clining  on  the  bed,  and  probably  the  pains 
are  more  urgent  than  they  were  before,  or 
perhaps  they  are  somewhat  suspended.  W e 
now  require  to  make  another  examination, 
because  it  is  possible  that  the  head  may 
have  entered  the  cavity,  and  may  be  soon 
expelled.  Finding  the  head  low  in  the  pel¬ 


vis — finding  the  os  uteri  almost  entirely 
dilated,  the  membranes  broken,  and  the 
pains  strong,  and  coming  on  frequently,  it 
is  right  not  to  leave  the  patient’s  room ; 
but  unless  the  perineum  be  somewhat  on 
the  stretch,  it  is  not  necessary  for  us  yet  to 
take  our  post  exactly  by  the  bed-side. 

When,  however,  the  head  has  come  to 
press  upon  the  external  parts, — particu¬ 
larly  when  it  has  made  its  turn,  and  is  be¬ 
ginning  to  extend  the  structures  at  the  out¬ 
let  of  the  pelvis,  it  becomes  then  our  duty 
to  take  our  seat  by  the  bed-side,  and  never 
to  move  from  our  position  till  the  child  has 
passed.  This  we  do  for  the  purpose  of 
supporting  the  perineum,  in  order  to  pre¬ 
vent  laceration. 

Mode  of  supporting  the  perineum.  —  The 
mode  we  take  for  affording  the  necessary 
protection  is  the  following.  We  sit  rather 
behind  the  patient  than  before  her,  and 
apply  the  palm  of  the  left  hand — guarded 
for  the  sake  of  delicacy,  cleanliness,  and 
convenience,  with  a  soft  napkin — steadily 
and  firmly  against  the  perineal  tumor. 

The  kind  of  support  we  use,  is  not  a 
forcible  pressure;  it  is  not  a  strenuous 
exertion  that  we  make,  but  a  passive  sup¬ 
port,  that  we  afford.  Placing  our  elbow 
on  the  bedstead,  we  render  it  a  fixed  point, 
and  rather  allow  the  head,  covered  by  the 
thinned  structures,  to  be  protruded  against 
our  hand,  than  forcibly  press  our  hand  up 
against  the  head.  This  part  of  the  duty  of 
the  obstetrical  attendant  is  sometimes  ex¬ 
ceedingly  irksome  and  fatiguing.  Occa¬ 
sionally  it  will  be  found  necessary  for  us  to 
remain  three  or  four  hours  by  the  side  of  the 
patient,  without  moving  from  our  seat.  I 
have  sometimes  thoughtitnot  safe  to  remove 
my  hand  for  more  than  a  minute  or  two 
together,  during  the  whole  of  that  time; 
and  I  recollect  hearing  Dr.  Hamilton  say, 
that  he  was  on  one  occasion  thirteen  hours 
by  his  patient’s  bed-side,  protecting  the 
endangered  structures.  It  is  not  to  be 
wondered  at  that,  under  such  an  irksome 
posture,  the  hand  should  become  numbed, 
and  the  whole  person  cramped;  but  we 
must  put  our  personal  inconvenience  quite 
out  of  the  account,  when  weighed  against 
our  patient’s  safety ;  and  wre  must  recol¬ 
lect,  that  the  more  rigid  the  parts  are,  the 
longer  time  they  take  in  dilating,  the  more 
our  assistance  is  necessary.  We  must  not 
permit  any  length  of  time  that  we  may 
have  been  so  fatiguingly  occupied,  to  rise 
as  an  excuse  for  our  relaxing  in  this  duty, 
but  always  bear  in  mind,  that  if  the  ute¬ 
rus  act  strongly,  and  the  head  be  protruded 
suddenly,  wffiile  the  parts  have  not  the  ad 
vantage  of  the  support  we  can  afford,  there 
is  great  danger  that  such  a  degree  of  lace¬ 
ration  will  occur,  as  perhaps  to  render  the 
patient  miserable  for  the  rest  of  her  exis  - 
tence. 
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Some  practitioners  recommend  that  we 
should  use  the  bare  hand,  because,  they 
say,  we  can  then  most  perfectly  ascertain 
where  the  perineum  is  thinnest,  where  it 
is  most  likely  to  give  way,  and  conse¬ 
quently  where  it  requires  our  chief  atten¬ 
tion.  We  can  ascertain  this  point  through 
the  fold  of  a  napkin  quite  as  well  as  with 
the  naked  palm ;  it  is  most  likely  to  give 
way  at  the  fourchette  first,  if  inclined  to 
lacerate  at  all ;  but  should  any  other  part 
be  the  thinnest,  and  most  in  danger,  we, 
nevertheless,  can  easily  detect  it. 

Others,  again,  recommend  that,  sitting 
directly  behind  the  patient,  we  should 
support  the  perineum  with  the  palm 
of  the  right  hand,  while  with  the  fin¬ 
gers  of  the  same  hand  we  make  our  ob¬ 
servations  on  the  descent  of  the  head, 
which  gives  us  the  advantage  of  leaving 
the  left  hand  and  arm  perfectly  unemploy¬ 
ed.  This  posture  is  very  inconvenient,  be¬ 
cause  we  cannot  well  sit  sufficiently  be¬ 
hind  the  patient  to  use  the  hand  with 
freedom  and  advantage ;  nor  can  we,  in 
that  manner,  so  readily  ascertain  the  pro¬ 
gress  which  the  head  is  making. 

Some,  moreover,  think  it  best  that  we 
should  give  no  support  to  the  maternal 
structures  at  all,  but  make  steady  pressure 
against  the  child’s  head  each  time  it  is 
propelled  forwards,  so  as  to  retard  its  exit 
until  the  external  parts  are  sufficiently 
dilatable  to  permit  its  passage  without  in¬ 
jury.  And  others  still — more  speculative 
than  practical  men  —  deny  that  any  attention 
is  necessary ;  they  even  declare  it  to  be  inj  u  - 
rious.  We  often  hear  it  objected,  that  la¬ 
ceration  of  the  perineum  takes  place  under 
the  assistance  of  a  medical  man  more  fre¬ 
quently  than  it  does  when  patients  are  de¬ 
livered  without  thatassistance.  lam  willing 
to  confess,  that  with  the  advantage  of  the 
most  judicious  management,  and  the  great¬ 
est  care,  such  a  laceration  will  occasion¬ 
ally  occur ;  but  that  the  event  is  rare,  I  am, 
from  my  own  observations,  quite  persuad¬ 
ed.  Under  instrumental  delivery  it  is,  per¬ 
haps,  not  so  uncommon  ;  but  under  natu¬ 
ral  labour  it  is  certainly  very  seldom  met 
with.  If,  however,  the  fact  be  as  stated, 
we  may  account  for  it  in  two  ways.  In 
the  first  place,  when  a  child  is  expelled 
very  rapidly,  before  medical  assistance  can 
be  procured,  it  stands  to  reason  that  the 
soft  structures  must  have  been  very  lax, 
else  they  would  have  resisted  the  sudden 
passage  of  the  foetus,  and  the  labour  would 
have  been  more  tardy  ;  and  the  more  lax 
the  parts  are,  the  more  easily  are  they  dis¬ 
tended,  and  the  less  danger  is  there 
of  their  being  torn.  Again,  women, 
when  the  child  is  likely  to  be  born  in  the 
absence  of  the  medical  practitioner,  refrain 
from  making  any  voluntary  efforts;  and 
consequently  the  parts  are  more  perfectly 


prepared  for  the  child’s  exit,  and  la¬ 
ceration  is  less  likely  to  occur.  The 
knowledge  of  this  fact  would  teach  us 
to  caution  our  patient  in  the  strongest 
manner  against  using  her  own  voluntary  ef¬ 
forts,  if  there  be  the  slightest  rigidity:  she 
cannot  altogether  prevent  holding  in  her 
breath,  and  making  some  forcible  exer¬ 
tions  ;  but  she  should  be  directed  and  im¬ 
plored  not  to  call  the  abdominal  muscles 
and  diaphragm  into  stronger  action  than 
she  can  possibly  avoid.  Among  the  at¬ 
tendants  in  the  lying-in  room,  it  is  too 
much  the  custom  to  urge  the  woman,  im¬ 
mediately  that  the  pains  of  labour  come 
on,  to  make  use  of  all  her  voluntary  powers, 
with  the  expectation  that  such  efforts  will 
produce  a  more  speedy  termination  to  the 
labour.  The  practice  is  most  injurious, 
and  should  be  reprobated  in  the  strongest 
manner.  In  the  first  stage  of  labour,  be¬ 
fore  the  os  uteri  is  dilated,  this  straining 
can  be  of  no  avail ;  it  cannot  further  in  the 
least  the  progress  of  dilatation,  and  tends 
only  to  wear  the  strength  out  prematurely. 
When  the  os  uteri  is  entirely  opened,  in¬ 
deed,  and  the  expulsive  pains  are  urgent, 
the  auxiliary  muscles  much  assist  the 
birth ;  but  even  then  it  is  desirable  that 
she  should  not  use  great  voluntary  effort, 
for  the  reasons  I  have  just  given  you. 

By  some,  again,  we  are  directed,  as  soon 
as  the  anterior  fontanelle  appears  at  the 
edge  of  the  fourchette,  to  slip  the  peri¬ 
neum  back  over  the  face,  by  the  extremi¬ 
ties  of  two  or  three  fingers  pressed  against 
it ;  that  the  tension  of  the  parts  may  be 
more  speedily  relieved.  I  cannot  eonceive 
any  practice  more  likely  to  occasion  the 
very  accident  which  it  should  be  our  stu¬ 
dious  anxiety  to  prevent. 

Most  women  remain  tolerably  quiet,  in 
one  position,  during  the  second  stage  of  la¬ 
bour;  but  some  are  exceedingly  irritable, 
tossing  about  in  all  directions,  will  not  be 
advised,  and  can  scarcely  be  restrained. 
It  is  our  duty  by  all  the  means  in  our 
power,  both  of  persuasion  and  gentle  force, 
to  prevent  such  a  patient  injuring  herself 
by  suddenly  starting  away  from  our  as¬ 
sistance  :  for  many  cases  have  happened 
where  a  rupture  of  the  perineum,  under 
such  circumstances,  has  occurred,  to  a 
frightful  extent ;  and  we  may  generally 
succeed  by  a  little  management.  I  have 
already  mentioned,  that  the  thighs  must 
be  drawn  up  towards  the  abdomen,  and 
the  legs  bent  a  little  back  upon  the  thighs, 
the  whole  person  lying  on  the  leftside; 
and  the  patient  is  usually  placed  so  that 
her  feet  may  rest  against  the  bed-post;  and 
in  this  way  they  become  a  fixed  point,  and 
keep  the  pelvis  steady.  We  render  the 
shoulders,  also,  another  fixed  point,  so  as 
to  steady  the  upper  part  of  the  bodjq  by 
tying  a  long  napkin,  or,  what  is  preferable, 
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a  round  towel,  to  the  same  bed-post, 
and  desiring  her  to  hold  it  in  her  hand. 
We  tell  her,  when  a  pain  comes  on,  to 
press  with  her  feet  against  the  bed-post, 
and  pull  gently  at  the  towel,  cautioning 
her  against  straining  violently.  The  con¬ 
sequence  is,  she  so  fixes  her  person,  that  it 
is  almost  impossible  for  her  to  jump  away 
suddenly,  or  recede  to  any  distance  from 
us.  Independently  of  this  little  manoeu¬ 
vring —  when  the  head  is  in  any  de¬ 
gree  extending  the  vulva  —  the  nurse 
must  be  required  to  raise  the  right 
knee  to  some  distance  from  the  other, 
by  which  means  the  thighs  are  sepa¬ 
rated,  and  an  increased  facility  given  to  the 
exit  of  the  head  through  the  external  parts, 
as  well  as  some  control  exercised  over  the 
patient’s  movements.  It  is  very  possible 
that  the  nurse  (cunning  enough  to  know 
the  length  of  time  she  may  perhaps  be  re¬ 
quired  to  remain  at  her  post),  may  wish  to 
substitute  a  pillow  for  her  own  services, 
and  persuade  you  it  will  do  equally  as 
well.  For  four  reasons  the  pillow  must  be 
objected  to:  it  increases  the  heat  of  the 
patient’s  person, already,  perhaps, profusely 
perspiring ;  it  does  not  afford  a  support  suf¬ 
ficient  to  prevent  the  legs  from  being 
squeezed  together;  in  the  aem6  of  pain  it 
will  often  slip  away  from  between  the 
knees,  and  we  lose  its  advantage  just  when 
we  require  it  the  most ;  and,  lastly,  it  can 
be  of  no  service  in  restraining  the  woman  in 
one  posture.  By  such  management, then, — 
which  is  useful  more  or  less  on  all  occa¬ 
sions, — we  prevent  an  irritable  patient 
jumping  away  from  our  support,  and  often 
preserve  her  from  injury. 

Dr.  Denman  tells  us,  that  the  greatest 
degree  of  laceration  which  ever  occurred 
to  him  was  occasioned  by  the  patient  sud¬ 
denly  withdrawing  herself  out  of  his  reach, 
and  beyond  the  possibility  of  his  giving 
any  support  to  the  part,  at  the  instant  the 
head  was  passing  over  the  perineum. 

This  justly  celebrated  physician,  and 
highly  benevolent  man,  has  also  noticed  it 
as  very  remarkable,  that  none  of  the  an¬ 
cient  writers  advise  any  method  by  which 
this  accident  may  be  prevented,  or  any 
means  to  be  used  for  its  relief,  excepting 
such  as  wrere  generally  recommended  for 
inflamed,  ulcerated,  or  fistulous  parts.  He 
states,  indeed,  that  it  is  mentioned  by  Eros, 
who  lived  in  the  thirteenth  century;  and  an 
awkward  method  of  preventing  it  recom¬ 
mended.  He  draws  the  inference,  that 
this  silence  must  either  have  ai'isen  from 
its  being  rarely  met  with,  or  from  its  being 
thought  of  little  consequence  when  it  did 
happen;  and  he  seems  to  incline  to  the 
latter  opinion,  bn  the  grounds,  that  the 
older  writers  on  midwifery  lived  in  coun¬ 
tries  where  polygamy  was  permitted,  and 
where  the  death  or  infirmity  of  one  wife 


was  of  little  importance  to  him  who  had 
many.  But  since  the  wide  diffusion  of  the 
benign  spirit  of  Christianity,  one  wife  only 
being  allowed  to  one  man,  any  disease  or 
infirmity  which  might  render  her  person 
less  agreeable  to  him,  must  become  of  in¬ 
finite  consequence  to  their  mutual  happi¬ 
ness  ;  and  that  therefore  the  attention  of 
scientific  men  was  directed  to  the  subject. 

This  explanation  is  exceedingly  inge¬ 
nious,  and  may  be  in  a  great  part  true; 
but  I  am  inclined  to  think  that  the  women 
themselves  were  less  predisposed  to  this 
accident,  partly  from  natural  constitution, 
partly  from  the  relaxing  influence  of  the 
warm  climate  in  which  they  resided,  and 
partly  —  and  perhaps  principally  —  from 
their  beginning  to  bear  children  earlier  in 
life  than  is  usual  among  the  civilized 
nations  of  the  present  day  :  and  it  cannot 
be  disputed  that  our  late  marriages  are  so 
far  a  departure  from  the  intentions  and 
ordinances  of  nature. 

The  extent  of  this  accident  varies  much 
in  degree,  from  a  simple  laceration  of  one  or 
two  fibres  at  the  anterior  edge  of  the  peri¬ 
neum  to  a  rupture  of  the  whole  organ,  the 
destruction  of  the  sphincter  ani,  and  the 
conversion  of  the  two  canals,  the  vagina 
and  rectum,  into  one  common  cavity.  The 
rent  generally  commences  at  thefourchette: 
at  other  times  it  will  begin  in  some  por¬ 
tion  of  the  inner  membrane  of  the  vagina, 
and  extend  anteriorly  to  the  edge  of  the 
perineum,  when  it  will  be  again  continued 
back  to  the  point  corresponding  with  the 
origin  of  the  laceration  within,  or  wall 
even  pass  beyond  it ;  and  more  rarely  the 
head  is  protruded  through  the  substance  of 
the  perineum  itself,  forming  a  fresh  aper¬ 
ture,  by  which  it  escapes,  leaving  the  four- 
chette  entire.  Of  this  latter  variety  I  have 
only  seen  one  instance;  and  on  that  case 
my  opinion  was  requested  in  consultation, 
a  few  days  after  the  labour.  It  was  evi¬ 
dent  there,  that  the  child  had  not  passed 
through  the  vulva,  but  through  an  adventi¬ 
tious  opening,  and  the  attendant  was  per¬ 
fectly  aware  of  that  circumstance  at  the  time. 

Professor  Burns  asserts,  that  “  in  every 
case  the  fourchette  and  a  small  part  of  the 
posterior  surface  of  the  vagina  are  lace¬ 
rated,  though  the  integuments  of  the  peri¬ 
neum  remain  sound.”  To  this  opinion  I 
can  by  no  means  subscribe.  I  know  that 
a  deceptive  appearance  of  lacerated  sur¬ 
face  often  presents  itself,  in  consequence  of 
a  small  fold  of  the  relaxed  internal  mem¬ 
brane  of  the  vagina  falling  down  over  the 
edge  of  the  perineum  after  delivery ;  which 
I  have  also  seen  mistaken  for  a  slight  rent, 
from  its  florid,  vermilion  hue;  and  it  is 
not  impossible  that  this  cause  of  deception 
may  frequently  occur.  At  the  same  time 
I  have  no  doubt  that  in  many  cases  a 
trivial  laceration  takes  place,  which  is 
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never  either  known  to  the  patient,  or  sus¬ 
pected  by  her  attendant. 

Protrusion  of  the  head. — Varying  much  in 
time,  varying  much  in  the  intensity  of 
agony  which  is  suffered,  and  in  the  number 
of  pains  that  occur,  the  head  is  at  last  pro¬ 
truded,  in  the  manner  before  noticed.  It 
is  most  likely  the  child  may  attempt  to 
gasp  the  moment  the  head  is  expelled; 
and  on  this  account  it  is  right  to  wipe 
its  face  immediately  with  a  clean  nap¬ 
kin  (of  which  necessary  articles  we  always 
require  to  have  a  store  close  at  hand,  upon 
the  bed),  lest  in  the  first  inspiration  some 
of  the  mucus  which  may  hang  about  its 
lips,  or  other  moisture,  should  be  inhaled. 

Coiling  of  the  funis  around  the  neck. — I  have 
already  mentioned,  that  some  little  time 
usually  elapses  between  the  expulsion  of 
the  head  and  the  pain  that  is  to  expel  the 
shoulders;  and  this  interval  may  be  use¬ 
fully  employed,  after  the  face  is  cleaned,  in 
making  an  examination  of  the  neck,  to  as¬ 
certain  whether  a  fold  of  funis  may  not 
possibly  be  surrounding  it.  It  frequently 
happens  that  there  is  one;  sometimes  there 
are  two,  and  occasionally  thx-ee  or  four 
folds  of  the  navel-string  coiled  around  the 
neck ;  and  if  it  were  not  liberated,  it  is 
very  possible  that  the  pain  which  expels 
the  shoulders  might  cause  the  placenta  to 
be  dragged  away  from  its  attachment,  to 
the  great  peril  of  the  mother,  from  hemor¬ 
rhage,  or  perhaps  from  inversion  of  the 
uterus.  But  the  chief  danger  is  to  the  in¬ 
fant.  If  on  its  expulsion  the  cord  be 
drawn  tightly  around  its  neck,  the  circula¬ 
tion  through  the  funis  will  be  arrested  by 
the  compression  of  the  vessels,  and  the 
same  compression  may  also  close  the  tra¬ 
chea  to  such  an  extent,  as  to  prevent  the 
reception  of  air  into  the  lungs.  Thus  the 
double  source  of  life  being  cut  off’  at  the 
same  time,  strangulation  must  be  a  neces¬ 
sary  consequence.  I  was  once  w  itness  to 
the  death  of  an  infant  under  such  circum¬ 
stances.  When  I  arrived  at  the  patient’s 
house,  I  found  the  child  lying  dead  near 
the  external  parts  of  the  mother.  The 
funis  umbilicalis  was  twice  coiled  round 
the  neck,  and  the  child  had  been  de¬ 
prived  of  the  advantage  of  the  placental 
circulation,  and  of  the  power  of  breath¬ 
ing  at  the  same  time,  and  by  the 
same  means.  There  w7as  a  deep  livid 
ring  encircling  the  throat,  produced  by 
the  pressure  the  funis  had  caused ;  and 
it  wms  evident  from  this  mark  that  the 
infant  was  alive  at  the  moment  of  its 
birth.  It  is  a  most  interesting  and  in¬ 
structive  case,  not  only  obstetrically  and 
physiologically,  but  particularly  with  re¬ 
spect  to  forensic  medicine.  If  this  birth 
had  taken  place  under  suspicious  circum¬ 
stances,  the  mother  not  being  a  married 
woman,  it  is  very  possible  that  a  charge  of 


murder  might  have  been  founded  on  the 
appearance  of  the  mark  round  the  neck ;  as 
it  could  not  be  distinguished  from  the 
effects  of  a  cord,  applied  w  ith  the  intention 
of  destroying  life. 

The  best  waxy  to  free  the  funis  from  this 
aw'kward  situation  is  by  drawing  down  the 
loop,  and  passing  it  over  the  child’s  head, 
by  which  means  wre  liberate  it  entirely, 
and  it  is  no  longer  an  impediment  to  the 
expulsion  of  the  shoulders.  But  it  occa¬ 
sionally  happens, — especially  if  the  funis 
be  more  than  once  coiled  round  the  neck, — 
that  it  is  not  sufficiently  long  to  allow7  its  be¬ 
ing  p  ulled  over  the  head  :  we  may  then  keep 
the  loop  distended  with  our  fingers,  until 
the  shoulders  are  expelled,  and  they  must 
be  allowed  to  slip  through  it.  This  is  al¬ 
most  as  easily  carried  into  effect,  in  all 
cases,  as  drawing  the  funis  over  the  head; 
but  of  the  two  methods  I  prefer  the  first. 

I  am  inclined  to  think  that  we  shall  not 
frequently  find  the  funis  twdsted  round  the 
neck  of  the  child  in  the  uterus;  but  that  it 
is  produced  by  the  cord  gravitating  to  the 
neck  of  the  womb  in  a  coil,  and  by  the 
head  of  the  child  slipping  through  it  as  it 
is  expelled  ;  because  in  all  the  dissections 
that  I  have  made,  I  have  never  found  the 
funis  encircling  the  child’s  neck  in  the  way 
it  is  so  frequently  met  with  under  labour. 

Directly  the  head  is  born,  it  is  usual 
with  some  one  of  the  attendants  to  offer  to 
the  medical  practitioner  a  close  flannel  cap 
for  the  infant,  wThich  he  is  expected  to  ap¬ 
ply  as  soon  as  a  convenient  opportunity 
occurs  ;  and  this  is  done  under  the  idea 
that,  of  all  parts  of  the  body,  the  head  is 
most  susceptible  of  the  action  of  cold.  As 
far  as  I  know  there  is  no  good  ground  for 
this  assumption ;  but  inasmuch  as  the  cus¬ 
tom  is  dictated  by  a  very  universal  preju¬ 
dice,  it  is  as  wTell  to  give  wray  to  it,  unless 
other  more  important  duties  require  im¬ 
mediate  attention :  for  should  this  very 
necessary  precaution,  as  it  is  supposed,  be 
omitted,  and  the  profferred  means  of  pro¬ 
tection  be  rejected  with  indifference  or 
scorn,  it  is  more  than  probable  that  any 
little  ailments  the  child  may  be  subject  to 
during  the  first  few  weeks  of  its  extra-ute¬ 
rine  existence,  will  be  attributed  to  the 
neglect  shewn  in  this  particular. 

Support  of  the  perineum,  daring  the  expulsion 
of  the  body. — Although  the  shoulders  of  the 
child  take  up  less  room  than  the  head,  and 
although  the  parts,  having  been  previously 
distended  by  the  passage  of  the  larger  sub¬ 
stance,  generally  easily  admit  the  shoulders 
— provided  the  child  be  of  normal  shape — 
still  it  is  desirable  that  some  support 
should  also  be  afforded  to  the  perineum 
while  the  body  is  passing,  even  after  the 
head  has  made  its  exit.  Having  wiped 
the  face,  then,  invested  the  skull  with  the 
cap,  and  made  an  examination  to  ascer- 
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tain  that  the  funis  is  not  twisted  around 
the  neck,  we  may  again  place  the  left  hand 
on  the  perineum,  while  we  direct  the  foe¬ 
tal  body  rather  forwards,— in  correspon¬ 
dence  with  the  axis  of  the  pelvic  outlet, — 
and  receive  it  with  the  right. 

Rupid  extraction  of  the  child,  after  the  exit 
of  the  head,  improper. — I  must  here  caution 
you  strongly  against  extracting  the  child 
rapidly  after  the  head  is  born.  It  used  to 
be  the  practice,  and  is  still  continued  by 
some  obstetricians,  to  surround  the  neck 
with  the  thumbs  and  fingers  of  both  hands, 
and  forcibly  extract  the  body  the  moment 
the  head  is  in  the  world,  for  the  purpose  of 
liberating  the  woman  from  pain,  and  ter¬ 
minating  the  delivery  as  speedily  as  possi¬ 
ble.  Such  practice  is  attended  with  double 
danger  :  great  chance  of  injury  to  the 
child,  by  the  tension  of  the  neck  ;  and  no 
small  probability  of  hazard  to  the  mother, 
by  the  uterus  being  prematurely  emptied. 
It  is  thus  left  in  a  flaccid  state ;  the  sti¬ 
mulus  which  previously  disposed  it  to 
contract  is  suddenly  taken  away ;  that  dis¬ 
position  ceases,  or  is  suspended ;  haemor¬ 
rhage  is  induced ;  a  necessity  probably 
arises  for  the  artificial  removal  of  the  pla¬ 
centa;  and  incalculable  mischief  is  the 
consequence.  Those  persons  who  com¬ 
mend  such  meddling  interference,  and  who 
estimate  the  skill  of  the  obstetrical  atten¬ 
dant  by  the  rapidity  with  which  he  can 
extract  the  body  after  the  head  is  born, 
base  their  opinion  on  most  dangerous 
grounds. 

When  the  shoulders  have  passed,  the 
parts  require  no  further  protection  ;  the 
breech  and  legs  are  usually  soon  expelled, 
with  slight  suffering  and  little  hazard  to 
the  maternal  structures. 

The  child,  then,  being  entirely  in  the 
world,  it  must  be  slowly  removed  a  little 
distance  from  the  mother’s  body,  not  more 
than  to  the  extent  of  four  or  five  inches, 
and  withdrawn  from  beneath  the  bed¬ 
clothes,  the  woman’s  person  being  still  left 
perfectly  covered  and  concealed.  I  have 
already  shewn  you  that  the  funis  umbili- 
calis  varies  exceedingly  in  length,  and  that 
sometimes  its  measure  has  been  known  not 
to  exceed  half  a  foot.  Now,  should  the 
cord  be  unusually  short,  and  should  we 
hastily  draw  away  the  infant  to  some  ex¬ 
tent,  wre  shall  “  make  a  pluck”  at  the  pla¬ 
centa;  and  we  run  the  risk  of  tearing  it 
away  from  its  attachment,  or,  perhaps,  of 
even  inverting  the  uterus.  If  w7e  find  the 
cord  sufficiently  long  to  permit  the  further 
removal  of  the  child’s  body,  we  may  place 
it  more  completely  under  our  command, 
before  we  proceed  to  secure  the  vessels  and 
separate  it;  the  mode  of  doing  which  I 
shall  deserve  at  the  commencement  of  the 
next  lecture. 


AN  ESSAY 

ON  MEDICAL  REFORM. 
By  Dr.  Barlow,  of  Bath. 
[Concluded  from  p.  905.] 


3.  Adaptation  of  the  Remedial 
Arrangement. 

We  now  approach  the  point  w'hicb 
can  alone  give  anyr  interest  to  the  fore¬ 
going  discussion,  namely,  the  practical 
measures  which  the  present  exigency 
requires,  and  by  which  real  amendment 
of  the  profession  can  be  effected ;  and  it  is 
presumed  that  we  enter  on  its  considera¬ 
tion  with  clearer  views,  from  the  several 
expositions  given  in  the  foregoing  pages. 

The  question  to  be  solved  is,  how  can 
a  just  and  suitable  organization  of  the 
profession  be  adapted  to  the  present 
state  of  its  institutions,  so  as  to  introduce 
effectually  all  necessary  reforms,  with¬ 
out  injury  to  the  good  which  these  in¬ 
stitutions,  with  all  their  imperfections, 
unquestionably  comprise  ?  It  may  suit 
declaimers  to  deny  that  any  good  at¬ 
taches  to  them,  but  the  well-judging 
part  of  the  profession  will  pause  ere 
it  accept  such  assertion  for  proofs,  and 
will  look  more  deeply  ere  it  sacrifice,  at 
the  shrine  of  reckless  presumption,  those 
demonstrable  benefits  which  these  insti¬ 
tutions  have  conferred,  and  which  the 
literature,  science,  and  liberal  cultiva¬ 
tion  of  the  higher  classes  of  the  profes¬ 
sion,  derived  from  these  institutions, 
must,  as  they  have  heretofore  done,  ever 
impart  to  it. 

We  proceed,  then,  to  consider,  in  this 
final  section — 1,  How  the  state  of  the 
profession  actually  existent  has  arisen ; 
2,  What  are  the  errors  and  defects  to 
which  its  acknowledged  inefficiency  is 
ascribable  ;  and,  3,  By  what  specific 
measures  can  the  legislature  now  inter¬ 
pose  to  give  the  profession  a  legal  orga¬ 
nization,  suited  to  the  advanced  state  of 
medical  science,  and  calculated  to  pro¬ 
mote  both  the  well-being  and  harmony 
of  the  profession,  and  the  best  interests 
of  the  community. 

1.  The  profession,  as  now  constituted 
by  law,  consists  of  three  departments, 
namely,  physicians,  surgeons,  and  gene¬ 
ral  practitioners,  each  department  hav¬ 
ing’  a  corporation  specially  allotted  for 
its  superintendence.  In  order  to  under¬ 
stand  clearly  the  nature  and  functions  of 
these  corporate  bodies,  it  is  necessary  to 
review  respectively  their  origin  and  pro- 
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gress,  so  as  to  mark  how  far  they  are 
capable  of  fulfilling-  the  ends  of  their  in¬ 
stitution,  and  in  what  respects  they  fail. 

Physicians. — The  first  act  of  the  legis¬ 
lature  relative  to  physicians  that  is  wor¬ 
thy  of  notice,  is  the  3  H.  VIII.  c.  11, 
which  prohibited  the  practice  of  physic 
or  surgery  within  the  City  of  London, 
or  within  seven  miles  of  the  same,  except 
by  such  as  were  admitted  by  the  Bishop 
of  London,  or  by  the  Dean  of  St.  Paul’s, 
after  due  examination,  a  penalty  being* 
annexed  to  unauthorized  practice.  This 
statute  is  unrepealed  ;  it  was  passed  in 
in  1511. 

In  1518,  a  charter  was  granted  by 
Henry  VIII.,  by  which  the  present 
College  of  Physicians  of  London  was 
constituted  ;  and  in  1522  this  charter 
was  confirmed  by  statute,  namely,  the 
14  and  15  H.  VIII.  c.  5. 

In  1540  a  supplementary  act  was 
passed  (32  H.  VIII.  c.  40),  conferring 
additional  privileges,  and  ordaining 
some  slight  changes. 

One  more  act  relative  to  this  College 
was  passed  in  a  later  reign,  namely  1 
Mary,  Sess.  2.  c.  9.  (1553), by  which  the 
previous  charter  and  statutes  were  con¬ 
firmed  and  enlarged. 

The  provisions  of  these  several  instru¬ 
ments  are  too  well  known  to  need  a  par¬ 
ticular  account  of  them  in  this  place  : 
all  who  wish  to  examine  them  may  see 
them  conveniently  collected  in  Will- 
cock’s  Exposition  of  the  Laws  of  the 
Medical  Profession,  published  in  1830. 
It  is  enough  here  to  remark,  that  they 
afford,  either  in  the  letter  or  the  spirit  of 
their  provisions,  but  little  sanction  to 
the  course  of  procedures  which  the  Col¬ 
lege  of  Physicians  have  undeviatingly 
pursued  from  that  period  to  the  present 
time.  Other  royal  charters  have  been 
granted  to  this  College  subsequently — 
by  Eliz.  in  1565  ;  by  James  I.  in  1618; 
and  by  Charles  II.  in  1663  ;  but  they 
are  deserving  of  little  notice,  for  never 
having  received  leg*al  confirmation,  they 
cannot  supersede  the  law  as  established 
by  the  statutes  of  Henry  and  Mary. 

The  object  of  the  original  charter,  and 
its  confirming  statutes,  obviously  was  to 
incorporate  in  one  association  all  mem¬ 
bers  of  the  same  faculty  who  should 
prove  their  qualifications  in  the  way 
prescribed — all  such  being  by  their  ad¬ 
mission  entitled  to  equal  rights  and  pri¬ 
vileges.  The  College,  however,  thought 
proper  to  view  their  powers  in  a  different 
fight,  and,  through  successive  by-laws, 


wholly  incompatible  with  the  statutes, 
inasmuch  as  they  directly  abrogate 
rights  conferred  by  the  statutes,  they 
have  narrowed  the  College,  so  as  to 
limit  its  powers  to  a  small  body  of  Fel¬ 
lows,  the  more  numerous  and  equally 
competent  Licentiates  being  suffered  to 
exercise  no  rights  as  members  of  the 
body  corporate,  and  only  receiving  per¬ 
mission  to  practise  their  art  on  payment 
to  the  College  of  heavy  fees. 

Some  account  of  how  this  body  has 
executed  the  trust  confided  to  it  may  be 
seen  in  a  paper  published  in  the  six¬ 
teenth  volume  of  the  Edinburgh  Medical 
and  Surgical  Journal.  The  subject  is 
too  copious  to  allow  of  its  being*  dwelt 
on  here,  and  the  usurpations  of  the  Col¬ 
lege  are  now  far  better  known  than  they 
were  when  the  paper  referred  to  was 
written. 

What  appears  most  extraordinary  in 
contemplating  the  date  of  the  charter 
and  statutes,  the  vast  advance  which 
medical  science  has  since  made,  the  im¬ 
provement  of  medical  education,  and  the 
great  changes  that  have  occurred  both 
in  the  profession  and  in  society,  is,  that 
no  attempt  has  been  made  on  the  part  of 
this  College  to  amend  their  statutes,  or 
procure  from  the  legislature  an  exten¬ 
sion  of  their  powers,  so  as  to  render  these 
more  adequate  to  the  altered  and  ex¬ 
tended  functions  which  it  fell  within 
their  province  to  discharge.  The  su¬ 
pineness  manifested  is  at  first  view  most 
unaccountable,  especially  when  it  is 
known  that  the  College  has  long  been 
fully  sensible  of  the  inadequacy  of  its 
powers.  The  only  explanation  the  case 
admits  of  is,  that  the  College  was  well 
aware  that  in  seeking  from  parliament 
any  extension  of  its  powers,  some  ac¬ 
count  must  be  rendered  of  the  mode  in 
which  the  previous  powers  had  been 
exercised,  and  that  conscious  that  this 
exercise  would  not  bear  a  scrutiny,  and 
reluctant  to  bring  into  hazard  authority 
so  long  possessed,  they  shrunk  from 
examination,  and  preferred  abiding  by 
old  and  inadequate  laws,  rather  than 
forego  the  unauthorized  powers  which 
they  had  been  accustomed  to  exercise. 
In  referring  to  the  procedures  of  this 
College,  my  wish  is  to  dwell  on  the  facts 
alone,  refraining  from  all  imputation  of 
moral  culpability  on  the  part  of  its 
members.  How  ever  erroneous  or  inde¬ 
fensible  their  measures,  they  may  have 
been  honest  in  intention.  They  proba¬ 
bly  thought  that  the  interests  of  science 
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and  the  profession  required  them  to 
maintain  a  high  standard  of  qualifica¬ 
tion,  and  that  their  measures  were  cal¬ 
culated  to  attain  this  end.  The  princi¬ 
ples  of  political  science,  too,  being',  at 
the  institution  of  this  College,  very  im¬ 
perfectly  understood,  its  members  might 
not  have  been  aware  of  the  tendency  of 
their  measures  to  defeat  their  own  pur¬ 
pose.  This  purpose  was  to  keep  the 
profession  select;  hut  in  pursuing  it, 
they  narrowed  their  body,  so  as  to  ren¬ 
der  its  members  insufficient  for  the  in¬ 
creasing  exigencies  of  the  public,  and 
thus  forced  into  existence  a  class  of  un- 
authorizedpractitioners,  to  fill  the  void  left 
by  a  too  scanty  supply  of  the  authorized. 

Had  the  College,  abiding  by  the  clear 
purport  of  their  own  charter  and  sta¬ 
tutes,  admitted  within  their  pale  all  phy¬ 
sicians  that  were  regularly  educated 
and  competently  qualified,  they  would 
have  supplied  the  public  wants,  so  as  to 
leave  little  room  for  those  encroach¬ 
ments  which  the  surgeons  and  general 
practitioners  have  so  successfully  made 
on  the  province  of  the  physician. 

It  is  not  yet  too  late  to  redeem  some 
part  of  the  lost  g’round,  by  giving  to 
physicians  generally,  through  appro¬ 
priate  incorporation,  such  free  and  equal 
rights  as  would  promote  the  efficient 
exercise  of  their  faculties  and  acquire¬ 
ments,  and  thus  enable  them  to  sustain 
the  competition  which  they  have  to  en¬ 
counter.  But  if  the  means  of  doing'  so 
be  much  longer  delayed,  the  class  of 
physicians  will  rapidly  decline,  to  the 
great  injury  of  all  that  is  enlightened  or 
liberal  in  the  profession. 

Beset  as  the  physician’s  department  is 
with  disadvantages,  men  ofliberal  edu¬ 
cation  and  high  attainments  will  cease 
to  enter  it,  and  it  is  scarcely  possible 
that  either  surg’eons  or  general  practi¬ 
tioners  could  adequately  fill  the  void 
which  its  extinction  would  leave. 

Surgeons. — Respecting  the  surgeons, 
it  is  needless  to  go  farther  back  than  the 
year  1745,  when,  by  an  act  of  parlia¬ 
ment  (18  Geo.  II.  s.  15.),  the  surgeons 
were  disunited  from  their  colleagues  the 
barbers,  and  formed  into  a  separate  and 
distinct  corporation.  In  1800  the  pre¬ 
sent  College  was  founded  by  royal 
charter,  40  Geo.  III. ;  and  in  1823  a 
supplementary  charter  (3  Geo.  IV.)  gave 
some  further  privileges,  and  altered  the 
denomination  of  officers  from  Master, 
Governors,  and  Court  of  Assistants,  to 
President,  Vice-Presidents,  and  Council. 


Apothecaries. — In  161G  the  apothe¬ 
caries  were  first  formed  into  a  distinct  cor¬ 
poration  by  charter  (13  Jac.  1.),  which  se¬ 
parated  them  from  the  grocers.  Until 
1815  they  were  by  law  only  dispensers  of 
medicine  ;  and  though  extensively  en¬ 
gaged  both  in  medical  and  surgical 
practice,  they  were  not  recognised  as 
practitioners  in  either  until  they  obtain¬ 
ed  the  act  of  parliament,  55  Geo.  III.  c. 
194,  from  which  their  present  powers 
are  derived.  These  powers  are  far  more 
complete  than  those  possessed  by  either 
of  the  other  chartered  bodies,  and  the 
extent  and  efficiency  of  them  are  such,  as 
to  give  to  the  Apothecaries’  Company  a  le¬ 
galised  predominance,  which  it  would  be 
difficult  to  vindicate  on  the  ground  of 
any  superior  capability  for  discharging 
the  functions  which  they  are  require  by 
this  statute  to  exercise.  The  supineness 
of  both  Royal  Colleges  left  the  apothe¬ 
caries  free  and  unopposed  in  obtaining 
any  powers  they  desired ;  and  the  con¬ 
sequence  is,  that  so  far  as  legal  rights 
are  concerned,  they  may  set  both  at  de¬ 
fiance.  Their  statute  empowers  them  to 
qualify  their  licentiates  as  practitioners 
in  physic,  thus  superseding  the  College 
of  Physicians  in  what  might  have  been 
the  exclusive  dominion  of  this  body,  if 
it  had  not  disdained  a  class  so  humble  : 
while  by  obtaining  exclusive  possession 
of  pharmacy,  they  have  virtually  ren¬ 
dered  the  diploma  of  the  College  of  Sur¬ 
geons  of  no  avail  as  an  authority  for 
general  practice.  Nine-tenths  of  those 
who  still  seek  the  surgical  diploma  are 
compelled  to  engage  in  general  practice, 
which  comprises  pharmacy,  and  this 
branch  they  can  embrace  only  by  be¬ 
coming  members  of  the  Apothecaries’ 
Company  also.  Now  as  the  Apothe¬ 
caries’  licence  alone  qualifies  for  full 
practice  in  physic,  surgery,  and  phar¬ 
macy,  it  is  impossible  that  the  double 
qualification  will  be  sought  many  years 
longer;  and,  in  consequence,  the  Col¬ 
lege  of  Surgeons  must  in  no  long  time 
sensibly  decline. 

If  a  well-qualified  general  practitioner 
be  furnished,  it  is  perhaps  immaterial  to 
the  public  from  what  source  he  is  de¬ 
rived  ;  but  it  does  seem  strang’e  that  the 
mode  of  qualifying  him  should  be  by 
engrafting*  physic  and  surgery  on  phar¬ 
macy,  rather  than  by  authorising  the 
annexation  of  pharmacy  to  surg'ery  and 
physic. 

It  is  scarcely  necessary  to  notice  a 
later  act  (6  Geo.  IV.  e.  133.),  passed  for 
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explaining-  the  55  Geo.  III.,  for  it  was 
enacted  for  a  year  only ;  it  expired  in 
August,  1826,  and  it  has  not  been  re¬ 
vived. 

After  the  foregoing  exposition  of  facts, 
there  can  be  but  little  difficulty  now  in 
detecting  the  errors  and  defects  of  a  sys¬ 
tem  of  polity  incongruous  and  inefficient. 
In  each  department  there  is  much  to 
correct;  and  the  whole  requires  to  be  so 
organized,  that  the  several  parts  shall 
be  in  harmony  with  each  other.  The 
only  remaining  question  to  be  answered, 
then,  is — Of  what  species  of  practitioners 
should  the  profession  consist?  and  this 
being  decided,  What  powers  and  pro¬ 
tection  should  the  leg'islature  afford 
them  ? 

At  the  risk  of  having  imputed  to  me 
an  undue  leaning  towards  my  own 
branch,  I  must  nevertheless  plead  for  the 
continuance  of  physicians  as  a  com¬ 
ponent  part  of  the  general  profession, 
and  a  class  distinct  from  every  other ; 
and,  judging  as  I  do  on  this  subject,  I 
would  deem  the  extinction  of  this  class 
the  greatest  calamity  that  could  befal 
the  profession — one  which  could  not  fail 
in  time  to  reach  in  its  effects  even  that 
class  which  is  now  desirous  of  its  down¬ 
fall.  Whence  has  physic  derived  the 
dignity  which,  in  despite  of  the  many 
evils  that  have  through  its  misgovern- 
ment  beset  it — still  attaches  to  it — but 
from  the  liberal  cultivation,  literature 
and  science,  of  the  well-educated  physi¬ 
cians  ?  The  same  means  which  have 
elevated  the  profession  to  its  present 
rank,  are  equally  necessary  for  uphold¬ 
ing-  it ;  and  is  it  to  be  imagined  that  the 
high  character  assigned  to  it  by  such 
men  as  Parr  and  Blackstone  will  con¬ 
tinue  to  be  merited  if  there  are  only 
general  practitioners  to  support  it  ?  It 
is  no  indignity  to  these  gentlemen  to 
say,  that  as  a  body  they  are  utterly  in¬ 
competent  to  maintain  the  elevation 
which  the  profession  has  through  the 
higher  classes  reached.  Destined  as 
they  are  for  the  exercise  of  laborious  and 
arduous  duties,  they  are  far  better  em¬ 
ployed  in  the  few  years  allotted  to  their 
professional  education  in  acquiring  the 
Knowledge  which  is  to  lit  them  for  their 
special  career,  than  they  would  be  in 
cultivating  more  extensively  the  higher 
faculties  of  their  intellects.  That  they 
should,  in  addition  to  their  professional 
acquirements,  cultivate  these  faculties  to 
any  extent  capable  of  much  enlarging 
even  their  own  science,  still  less  of 


shedding  anv  bright  lustre  on  the  pro¬ 
fession  to  wliich  they  belong,  is,  except 
in  very  rare  instances,  utterly  impossi¬ 
ble  ;  and  if  this  lustre  were  dimmed  by 
the  extinction  of  that  class  from  which 
its  brightness  has  been  derived,  would 
not  the  whole  profession  feel  the  pro¬ 
portionate  decline  in  general  estimation 
that  must  inevitably  ensue  ? 

Abstractedly,  then,  from  all  other  con¬ 
siderations,  the  class  of  physicians  de¬ 
serves  to  be  maintained,  were  it  only  for 
preserving  the  connexion  of  the  profes¬ 
sion  with  g-eneral  literature  and  science, 
without  which  it  must  lose  the  high  dis¬ 
tinction  which  has  so  long  and  so 
steadily  graced  it,  and  degenerate  even¬ 
tually  into  a  sordid  trade. 

But  there  are  other  grounds  on  which 
the  continuance  of  this  branch  of  the 
profession,  as  a  distinct  class,  can  be 
fully  and  successfully  vindicated.  It 
has  existed  as  a  separate  branch  for  centu¬ 
ries,  and  has  maintained  its  ground  in 
public  estimation,  notwithstanding  the 
want  of  all  adequate  protection  from 
that  corporate  body  which  was  instituted 
expressly  for  its  support,  and  against 
the  formidable  competition  of  the  sur- 
g-eons  and  general  practitioners,  which 
has,  for  the  last  half  century,  been  pro¬ 
gressively  and  rapidly  increasing.  A 
branch  which  could  retain  its  hold  of 
public  favour  under  such  neglect  and  op¬ 
position,  must  have  some  inherent  qua¬ 
lities  for  benefiting  the  public,  to  account 
for  its  still  possessing  any  portion  of 
their  regard  ;  and  on  this  ground  alone 
it  oug-bt  not  to  be  lightly  set  aside. 

A  further  justification  of  physicians 
forming  a  distinct  class,  exists  in  the 
w'ell-establisbed  fact  of  the  large  pro¬ 
portion,  in  the  agg-regate  of  human  dis¬ 
eases,  which  the  medical  bear  to  the 
surgical.  Whence  it  follows,  that  though 
all  surgeons  must  of  necessity  practise 
as  physicians,  all  physicians  need  not 
be  practical  surgeons.  The  public  has 
ample  need  of  physicians  in  the  more 
limited  sphere  of  practice  ;  and  so  long 
as  the  public  see  an  advantage  accruing 
to  them  from  this  limitation,  and  hold  in 
estimation  the  literature  and  science 
w  ith  which  the  cultivated  physician  is 
imbued,  there  seems  no  sufficient  reason 
for  extinguishing  this  class,  or  for  caus¬ 
ing  it  to  merge  in  one  of  inferior  degree. 

On  the  same  principle  may  be  justi¬ 
fied  a  class  of  surgeons  as  a  distinct 
branch  ;  w  ho,  though  they  must  prac¬ 
tise  physic,  and  should  be  fully  qualified 
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by  their  education  so  to  do,  need  not 
necessarily  comprise  pharmacy,  or  be¬ 
come  identical  with  the  general  prac¬ 
titioner.  So  connected,  however,  are  the 
provinces  of  the  surgeon  and  the  gene¬ 
ral  practitioner  now  become,  both  in  edu¬ 
cation  and  practice,  that  it  is  a  solecism 
in  legislation  to  require  pactitioners  so 
closely  allied  to  emanate  from  different 
sources. 

General  Practitioners. — It  is  obvious, 
from  what  has  been  stated  in  the  earlier 
pag'es  of  this  essay,  that  physicians  and 
surgeons  combined  do  not  adequately 
supply  the  public  wants,  and  the  exi¬ 
gencies  which  have  called  into  existence 
an  additional  class,  and  procured  for 
them  legal  recognition,  must,  by  this 
time  be  sufficiently  clear.  To  such  ex- 
igencies  the  legislature  must  contend  ; 
and  in  yielding  to  them,  by  passing  the 
Apothecaries’  Act  of  1815,  it  only  dis¬ 
charged  a  bounden  duty.  If  this  duty 
has  not  been  performed  in  the  best  man¬ 
ner,  the  fault  is  chargeable  neither  on 
Parliament  nor  on  the  Apothecaries’  Com¬ 
pany,  but  on  the  two  Royal  Colleges ; 
both  of  which,  in  this  respect,  failed 
egregiously  in  the  duties  which  they 
were  bound  to  perform.  A  very  little 
observation  would  have  shewn  them  the 
revolutionary  change  which  the  profes¬ 
sion  was  daily  undergoing' ;  a  slight 
knowledge  of  the  elements  of  political 
science  would  have  sufficed  for  reasoning 
justly  on  the  facts  so  abundantly  sub¬ 
mitted  to  their  view’;  and,  if  a  vain 
pride  had  not  engendered  an  inveterate 
and  senseless  contempt  of  pharmacy, 
they  would  have  seen  the  necessity  of  re¬ 
cognizing  this  as  an  essential  element 
in  the  qualification  of  the  general  prac¬ 
titioner,  and  have  lent  their  aid  to  sup¬ 
ply  a  want  that  could  no  longer  be  re¬ 
sisted. 

The  final  question  becomes  at  length 
reduced  within  very  narrow  limits : 
what  are  the  special  reforms  which  the 
legislature,  by  its  fiat,  should  now 
effect  ? 

Tf  physicians  are  to  continue  as  a  se¬ 
parate  class  (and  that  they  will  ever  be 
displaced,  or  amalgamated  with  other 
classes,  I  have  no  apprehension),  they 
should  still  emanate  from  the  Universi¬ 
ties,  and  from  no  other  source.  That 
the  primary  qualification  should  ever  be 
derived  from  a  College  of  Physicians,  I 
hold  to  be  a  proposition  at  variance  with 
all  sound  principle,  as  I  hope  by  and  by 
to  render  clear.  The  standard  of  quali¬ 


fication  ought  to  be  high,  both  in  respect 
of  professional  and  general  knowledge ; 
and  evidence  of  ample  and  liberal  culti¬ 
vation  ought  to  be  enforced.  But  the 
standard  should  not  be  too  high,  nor  ex¬ 
ceed  what  practical  utility  requires  ;  and 
in  determining  it,  the  guidance  followed 
should  be  that  of  sound  experience,  not 
of  hypothetical  speculation.  In  the  first 
place,  it  should  not  be  so  high  as,  by  the 
time,  cost,  and  mental  labour  necessary 
for  attaining  it,  to  circumscribe  within 
very  narrow  limits  the  class  of  practi¬ 
tioners  to  which  it  applied  ;  for  the  effect 
would  be  precisely  that  of  excessive 
duties  in  commercial  traffic — namely,  to 
drive  out  of  the  market  the  lawful  arti¬ 
cle,  and  substitute  an  inferior  contra¬ 
band.  If  the  department  of  physic  be 
of  any  value,  and  worthy  of  being 
maintained  as  supplying  a  marketable 
commodity,  the  error  must  not  be  com¬ 
mitted  of  enhancing*  its  wares  so  much 
by  the  cost  of  production  as  to  render 
them  unsaleable;  thusbetrayingintoruin- 
ous  speculation  and  eventual  disappoint¬ 
ment,  those  who,  in  accordance  with, 
and  on  the  faith  of,  legal  injunctions, 
and  incited  by  a  laudable  ambition, 
should  give  a  preference  to  this  branch. 
On  dispassionate  consideration,  there 
seems  to  me  far  greater  hazard  in  fixing 
the  standard  too  high  than  too  low.  In 
the  first  place,  a  very  high  standard, 
however  imposing  it  may  appear  to  the 
speculatist,  must,  in  a  great  deg’ree,  be 
inoperative,  from  the  mere  inequality  of 
human  intellects.  All  have  not  the  in¬ 
tellectual  powers  capable  of  attaining  a 
very  high  standard  ;  and  with  the  more 
moderate  intellects  it  must  fail  of  effect, 
whatever  the  cost  of  time  and  labour  at 
which  they  endeavour  to  reach  it. 

Another  reason  against  fixing  the 
standard  too  high,  is,  that  it  is  quite 
unnecessary  to  do  so.  Medium  attain¬ 
ments  in  general  literature  and  science, 
such  as  befit  the  scholar  and  the  gentle¬ 
man,  being'  ensured  by  adequate  provi¬ 
sions,  all  higher  cultivation  may  be 
safely  entrusted  to  the  incitement  which 
interest  and  ambition  are  sure  to  give. 
They  whose  mental  powers  are  capable 
of  higher  exercise,  are  little  likely  to 
leave  such  powers  dormant ;  and  infe¬ 
rior  minds  w'ould  profit  little  by  such 
cultivation  being’  forced  on  them.  In 
judging  this  subject,  too,  the  relative 
situation  which  the  physician  must 
henceforward  hold  in  the  profession, 
should  be  taken  into  account.  All  mo- 
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nopoly  must,  in  the  present  day,  give 
place  to  the  sounder  policy  inculcated  by 
principles  of  political  science,  and  which 
is  rapidly  moulding  all  our  institutions 
into  new  forms,  and  establishing  them 
on  a  sounder  basis. 

Without  special  protection,  or  exclusive 
rights,  physicians  can  only  hope  to  com¬ 
pete  with  their  rivals  in  practice 
through  the  superiority  of  their  cultiva¬ 
tion  and  intellectual  attainments ;  and, 
thus  incited,  they  will  be  little  likely  to 
neglect  what  must  to  them  be  their 
main  support.  It  is  only  by  keeping  in 
advance  of  the  general  practitioner,  in 
general  literature  and  liberal  science, 
that  they  can  have  any  counterbalance 
to  the  many  advantages  which  the  latter 
enjoys;  and  that  they  will  neglect 
what  self-interest  so  obviously  dictates, 
is  little  to  be  apprehended. 

Whatever  the  standard  may  be,  or  tbe 
ordeal  by  which  the  candidate  for  a  me¬ 
dical  degree  is  to  be  tried,  this,  when 
once  passed,  should  be  conclusive,  and 
no  further  trial  or  examination  by  char¬ 
tered  companies  should  be  permitted. 
A  degree  being  once  obtained  on  full 
trial  from  a  competent  University,  there 
can  be  no  pretext  for  the  person  whose 
competency  is  thus  avouched  being  sub¬ 
jected  to  further  tests  ;  and  least  of  all  is 
it  fitting  that  the  right  of  retrying  him 
should  be  vested  in  those  who  are  to  be 
his  future  rivals  and  competitors  in  prac¬ 
tice.  If  incompetent,  his  original  de¬ 
gree  should  not  be  given;  and  if  compe¬ 
tent,  this  degree  should  entitle  him  to 
enrolment  in  any  corporation  of  physi¬ 
cians  that  might  exist:  the  only  func¬ 
tion  required  from  such  a  body,  in  this 
respect,  being  that  of  verifying  the 
academic  degree. 

Some  incorporation  of  physicians  is 
indispensible,  for  conducting  the  gene¬ 
ral  government  of  the  collective  body ; 
but  its  functions  should  never  extend  to 
conferring  the  primary  qualification,  as 
has  of  late  been  inconsiderately  pro- 
osed,  and  as  has,  to  a  certain  extent, 
een  hitherto  practised  by  the  College 
of  Physicians.  The  main  function  of 
the  physicians’  corporation  should  be  to 
verify  the  degrees  of  applicants,  and,  on 
these  being  proved,  to  enrol  the  indivi¬ 
duals  as  members  of  the  body  corporate, 
entitled  by  such  enrolment  to  all  the 
rights  and  privileges  conferred  by  the 
statute  of  incorporation.  In  such  a  cor¬ 
poration,  no  gradations  of  rank  or  dis¬ 
tinction  could  be  needed,  save  what  the 


formation  of  a  suitable  executive  would 
require;  and  this  executive  should  be 
elected  by  the  commonalty.  Conveni¬ 
ence  would  require  this  elective  franchise 
to  be  exercised  by  the  members  resident 
in  London,  or  within  a  certain  distance 
of  it ;  and  in  order  to  ensure  a  sound  dis¬ 
cretion  in  the  exercise  of  it,  it  might, 
with  every  propriety,  be  limited  to  mem¬ 
bers  of  a  certain  staiiding — say  those 
who  had  been  members  for  five  or  seven 
years;  which  would  guard  effectually 
against  those  sudden  incitements  and  the 
unreflecting  zeal  by  which  younger 
members  would  be  most  likely  to  be  af¬ 
fected.  If  the  members  of  the  execu¬ 
tive  council  were  elected  by  the  free 
choice  of  the  commonalty,  there  seems 
no  valid  reason  why  the  appointment 
should  not  be  for  life;  from  which, 
greater  steadiness  in  the  government  of 
the  College  would  result,  than  if  such 
elections  were  periodic.  So  few  and 
simple  are  the  ordinary  functions  of  a 
College  of  Physicians,  constituted  as  it 
ought  to  be,  and  restricted  in  its  powers 
of  doing  evil,  that  frequent  change  of 
the  individual  governors  could  not  be 
necessary,  while  the  agitation  and  in¬ 
trigues  to  which  it  would  give  rise  could 
not  fail  of  proving  a  positive  nuisance. 
An  adjustment  of  the  present  College, 
which  should  open  its  doors  so  as  to  ad¬ 
mit  all  who  are  entitled  to  its  protection, 
equalize  its  members,  and  give  to  these 
the  privilege  of  having  some  voice  in 
the  appointment  of  the  executive  coun¬ 
cil,  would  be  all  the  reform  that  this 
branch  would  need.  All  medical  Gra¬ 
duates  of  British  Universities  should 
have  the  right  of  admission  to  the  com¬ 
monalty,  on  proving*  their  degrees  ;  and 
in  order  to  ensure  a  general  equality  of 
qualification,  a  definite  standard  of  edu¬ 
cation  should  be  furnished,  to  which 
Universities  granting  medical  degrees 
should  be  required  to  conform. 

Equalization  of  qualification  being* 
thus  insured,  all  pretext  would  be  re¬ 
moved  for  making  distinctions  among 
physicians,  by  gradations  of  Collegiate 
rank,  which  only  minister  to  unseemly 
pride,  and  confer  no  public  benefit  what¬ 
ever.  Election  to  the  Council  wrould 
afford  sufficient  opportunity  for  confer¬ 
ring*  merited  distinction  on  those  more 
highly-gifted  individuals  w  hom  the  com¬ 
monalty  would  wish  to  honour  ;  and  to 
the  hands  of  men  so  distinguished,  and 
so  chosen,  the  affairs  of  the  College 
might  with  full  confidence  be  entrusted. 
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Some  provision  should  exist  for  grant¬ 
ing’  admission  to  physicians  of  foreign 
universities,  who  might  settle  as  practi¬ 
tioners  in  this  kingdom. 

The  only  remaining’  purpose  of  the 
legislature  would  be,  to  make  suitable 
arrangements  for  the  qualification  and 
protection  of  surgeons,  and  of  general 
practitioners  ;  and  so  interwoven  are  the 
procedures  of  the  Colleg’e  of  Surgeons, 
and  of  the  Apothecaries’  Company  now 
become,  that  it  is  impossible  to  separate 
the  consideration  of  them.  To  a  certain 
extent  their  functions  are  identical ;  the 
main  purpose  of  both  being  to  supply 
the  public  with  well-qualified  general 
practitioners.  Why  two  corporate  bo¬ 
dies  should  exist  for  effecting’  this  very 
simple  purpose,  it  would  be  difficult  to 
assign  any  satisfactory  reason,  while 
much  incongruity  and  inefficiency  may 
be  traced  to  their  separate  pursuit  of  it. 
The  College  of  Surg’eons  caiinot  now 
accomplish  it  completely  in  any  in¬ 
stance,  having'  suffered  the  right  of  com¬ 
bining  pharmacy  to  be  wrested  from 
them  by  the  Apothecaries’  Act  of  1815; 
and  as  yet  the  Apothecaries’  Company 
have  not  rendered  the  surgical  attain¬ 
ments  of  their  licentiates  so  perfect.,  as 
to  make  them  wholly  independent  of  the 
Colleg’e  of  Surgeons.  Yet  the  depen¬ 
dence  is  more  a  matter  of  feeling  than 
of  legal  necessity ;  and  it  would  speedily 
cease,  if  the  present  state  of  the  profes¬ 
sion  were  to  continue.  As  yet  the  Col¬ 
lege  of  Surgeons  exists,  and  has  some 
hold  on  public  favour;  and  the  Apothe¬ 
caries,  though  anxious  from  the  best 
feelings  to  perfect  the  qualifications  of 
their  licentiates,  are  slow  to  complete 
their  surgical  competency,  lest  they 
should  seem  to  trespass  too  much  on  the 

{irovince  of  the  surgical  College.  And 
iere  we  see  a  clear  instance  of  the  in¬ 
jury  resulting  from  a  disjointed  system, 
a  similar  one  being  afforded  by  that  of 
the  Surgeons  in  their  relation  to  the 
College  of  Physicians.  It  was  necessary 
that  surgeons  should  practise  physic, 
and  a  matter  of  notoriety  that  they  did 
so  ;  and  yet  the  College  of  Surgeons  in¬ 
sured  no  competency  of  knowledge  for 
such  practice  in  their  licentiates,  be¬ 
cause  they  w  ere  not  prepared  to  avow' 
the  practice,  or  to  profess  openly  this  en¬ 
croachment  on  the  sister  College.  In 
like  manner,  the  general  practitioner  re¬ 
quired  to  be  qualified  in  surgery — which 
is  effected,  not  by  the  completeness  of 


surgical  qualification  required  by  the 
Apothecaries’ curriculum— but  by  young 
men  actually  becoming,  by  separate  and 
distinct  courses  of  education,  examina¬ 
tions,  and  licenses,  first  surgeons,  and 
next  apothecaries ! 

How  such  an  anomaly  as  the  co-exis¬ 
tence  of  two  corporations  so  analogous 
in  their  purposes,  has  sprung  up,  has 
been  already  explained.  For  the  confu¬ 
sion  thus  introduced  into  the  medical 
polity  of  the  nation  there  seems  now  no 
remedy,  but  that  of  consolidating  both 
these  bodies  in  one  corporation.  By  such 
a  union,  simplicity  of  organization 
would  be  restored,  and  far  greater  effi¬ 
ciency  would  result, than  theseparate  and 
conflicting  bodies  can  ever  realise.  By 
the  united  body  every  requisite  function 
could  be  fully  and  effectually  performed ; 
and  candidates  for  admission  would  be 
spared  the  undeniable  evil  of  undergo¬ 
ing  a  double  qualification  in  order  to 
obtain  it. 

It  would  be  necessary,  however,  in 
order  to  supply  the  wrants  of  the  public, 
and  render  the  cost  of  qualification  pro¬ 
portionate  to  the  probable  amount  of’  re¬ 
muneration,  that  there  should  emanate 
from  this  united  body  two  classes  of 
practitioners,  one  more  expensively  edu¬ 
cated,  and  more  highly  qualified  ;  and 
this  class  might  confine  its  practice  to 
surgery  and  physic :  the  other  ade¬ 
quately  qualified  for  the  exercise  of  its 
duties,  though  at  lessexpense, — and  com¬ 
bining  pharmacy  w  ith  its  other  practice. 
From  the  higher  class,  hospital  surgeons 
and  teachers  of  anatomy  and  surgery 
should  be  exclusively  taken;  and  a  provi¬ 
sion  should  exist, by  which  members  of  the 
second  class  should  be  capable  of  ascend¬ 
ing  to  the  first,  whenever  it  should  suit 
their  purposes  or  inclinations  so  to  do. 
The  petitions  submitted  to  Parliament 
last  session,  and  the  Bill  founded  on 
them,  suggest  that  some  provision  should 
be  made,  by  which  physicians  desirous 
of  becoming  general  practitioners,  should 
be  capable  of  qualifying  themselves,  by 
such  trials  as,  leaving  unquestioned  their 
knowledge  of  physic,  should  test  only 
their  acquaintance  with  surgery  and 
practical  pharmacy,  these  not  being  at¬ 
tested  by  their  academic  degree. 

The  government  of  the  united  corpo¬ 
ration  should  be  such  as  has  been  al¬ 
ready  proposed  for  a  College  of  Physi¬ 
cians  ;  that  is,  the  body  should  consist 
essentially  of  a  commonalty  only,  and 
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an  executive  council  should  be  elected 
by  the  commonalty.  The  elective  fran¬ 
chise  should  belong'  to  the  first  class  only; 
and  in  this  there  would  be  no  injustice, 
this  class  being-  open  to  all  who  choose 
to  enter  it;  and  the  second  class  taking- 
a  different  rank,  in  order  to  suit  their 
own  purposes.  A  member  of  the  second 
class,  ambitious  of  higher  honours,  would 
have  only  to  qualify  himself,  by  con¬ 
forming-  to  those  reg-ulations  provided 
hpr  the  first  class,  to  entitle  him  to  a  par¬ 
ticipation  in  their  privileges.  Whatever 
is  arranged  respecting  physicians,  sur¬ 
geons,  and  general  practitioners,  re¬ 
spectively,  should  apply  equally  and 
similarly  to  each  division  of  the  king¬ 
dom  ;  and  similar  institutions  for  all 
should  exist  in  the  three  capitals  of  Lon¬ 
don,  Edinburgh,  and  Dublin.  Among 
these  co-ordinate  bodies  mutuality  of 
privileges  should  be  established,  so ‘that 
any  individual  changing  the  scene  of 
his  practice  to  another  division  of  the 
kingdom,  would  have  only  to  enter  ad 
eundem  in  the  corporate  body  belonging 
to  his  new  residence. 

In  fine,  it  would  be  very  necessary 
that,  whatever  the  government  be  under 
which  the  several  departments  of  the 
profession  are  placed,  some  means 
should  be  devised  for  bringing-  them 
into  combined  deliberation,  whenever 
subjects  should  arise  to  call  for  such  col¬ 
lective  counsel. 

Provision  should  be  made,  too,  for 
qualifying  as  midwifery  practitioners, 
all,  whether  physicians,  surgeons,  or 
geueral  practitioners,  who  should  wish 
to  embrace  this  branch  of  the  profession. 


CASE  OF 

ABSCESS  IN  THE  ILIAC  FOSSA 
AND  PELVIS 

Communicating  with  the  Colon  and  Uterus — 
Obliteration  of  the  Femoral  and  Iliac  Feins. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  think  the  accompanying 
case  worthy  of  insertion  in  your  journal, 
I  request  you  will  give  it  a  place  at 
your  convenience. — I  am,  sir, 

Your  obedient  servant, 
George  Cursham,  M.D. 

3,  St.  Andrew’s-place,  Itegent’s-park, 

March  10,  1834. 


A  woman,  about  36  years  of  age,  of  a 
healthy  constitution,  was  confined  of  her 
seventh  child  the  first  week  in  October. 
Nothing  untoward,  I  understood,  oc¬ 
curred  during  her  labour,  but  the  expul¬ 
sion  of  the  placenta  was  followed  by 
considerable  haemorrhage. 

A  few  days  after  her  delivery,  she 
complained  of  pain  in  the  right  iliac 
region,  for  which  (after  it  had  continued 
about  a  fortnight),  she  consulted  a  sur¬ 
geon,  who  ordered  leeches,  fomentations, 
&c.  She  remained  under  his  care  about 
five  weeks,  at  the  end  of  which  time  she 
was  better,  but  still  somewhat  lame. 
About  a  week  after  this,  towards  the 
beginning  of  December,  her  leg  failed 
her  more ,  as  she  expressed  herself,  the 
pain  in  the  region  of  the  pelvis  increas¬ 
ed,  and  she  was  compelled  to  keep  her 
bed. 

She  consulted  some  one  else  at  this 
time,  but  I  am  not  aware  what  treat¬ 
ment  was  pursued  during  the  fifteen  or 
twenty  days  he  attended  her.  For 
three  weeks  after  this  nothing-  was  done, 
but  she  was  quite  unable  to  leave  her  bed. 
Application  was  now  made  to  get  her  ad¬ 
mitted  into  the  hospital ;  but  being  con¬ 
sidered  as  labouring  under  pthisis,  she 
was  not  received. 

I  first  saw  the  patient  about  the  latte r 
end  of  January,  and  found  her  in  the 
following-  state:  — 

Great  emaciation  ;  lying  in  bed  on 
the  left  side,  with  the  right  thigh  carried 
up  over  the  abdomen,  so  as  to  bring  the 
limb  into  the  greatest  possible  degree  of 
relaxation ;  no  pain  when  perfectly  at 
rest,  but  any  attempt  to  extend  the  limb 
caused  intense  suffering,  and  she  could 
only  bear  it  to  be  brought  to  the  state  of 
demi-extension. 

There  was  no  tumor  nor  discolouration 
of  any  part  of  the  limb,  but  the  whole 
extremity  was  cedematous,  somewhat 
firm,  but  still  pitting  under  pressure. 
This  symptom  occurred  about  a  fort¬ 
night  ago. 

The  tongue  is  somewhat  dry,  reddish, 
and  smooth  ;  has  severe  diarrhoea ;  no 
swelling  nor  tenderness  under  pres¬ 
sure,  in  any  part  of  the  abdomen, 
Could  take  simple  food  tolerably  well. 
Slight  cough,  with  trifling  mucous  ex¬ 
pectoration.  I  could  only  examine  the 
anterior  part  of  the  chest,  but  here  it 
gave  throughout  a  good  sound  on  per¬ 
cussion,  and  the  respiration  was  every 
where  audible  and  natural. 

The  skin  was  hot  and  dry ;  exacerba- 
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tion  of  fever  in  the  evening’,  followed 
sometimes  by  sweats;  pulse  120,  small. 

On  inquiry,  I  learnt  there  was  a  dis¬ 
charge  of  puriform  fluid  per  vaginam — 
some  days  more  copious  than  others. 
She  has  had  difficulty  in  passing  urine, 
but  that  symptom  has  disappeared. 

On  examination  per  vaginam ,  I  could 
not  detect  any  disease  of  the  uterus  or 
vagina;  pressure,  however,  on  the  right 
side  of  the  latter  canal  caused  great 
pain,  and  I  thought  there  was  an  ob¬ 
scure  sense  of  fluctuation. 

From  the  previous  history  and  present 
symptoms  of  the  case,  I  was  of  opinion 
that  an  abscess  had  formed  in  some  part 
of  the  pelvic  cavity,  and  which  had  pro¬ 
bably  made  its  way  through  the  uterus 
or  vagina.  The  oedema  occurring  in 
one  extremity  alone,  led  me  to  believe 
in  the  existence  of  some  obstruction  to 
the  course  of  the  blood  through  the  veins 
of  the  limb. 

I  saw  no  reason  for  believing  in  the 
existence  of  phthisis  pulmonalis. 

I  saw'  this  poor  woman  from  time  to 
time;  the  symptoms  remained  much  the 
same,  except  that  about  ten  days  before 
her  death  she  had  several  severe  rigors, 
followed  by  heat  and  sweats.  About 
this  time  oedema  of  the  opposite  limb 
took  place.  It  was  attended  with  con¬ 
siderable  pain,  but  pitted  under  pressure 
as  the  other  extremity. 

She  died  February  14th. 

Appearances  on  Dissection. 

Externally  — Great  emaciation  ;  oede¬ 
ma  of  both  lower  extremities. 

Abdomen. — A  large  cavity,  containing 
putrid  matter  mixed  with  portions  of  co¬ 
agulated  blood,  occupied  the  whole  of  the 
right  iliac  fossa.  The  psoas  and  iliac 
muscles  were  almost  entirely  destroyed. 
The  abscess  appeared  to  have  followed 
the  course  of  the  former,  and  had  also 
burrowed  deeply  amongst  the  adductor 
muscles  of  the  thigh.  The  edg’es  of  the 
ilium  and  pubis,  which  form  the  brim  of 
the  pelvis,  were  denuded  ;  and  a  portion 
of  the  capsular  ligament  of  the  hip- 
joint  was  destroyed,  so  as  to  lay  bare 
a  part  of  the  head  of  the  femur.  The 
cartilage,  however,  covering  this  was 
not  ulcerated,  but  presented  a  darker 
colour  than  usual,  and  had  lost  the  po¬ 
lish  natural  to  it  in  a  state  of  health. 

The  anterior  boundary  of  the  abscess 
was  simply  formed  by  the  peritoneum, 
except  at  one  part  where  this  membrane 
was  ulcerated,  but  where  an  adhesion 


was  formed  with  the  lower  part  of  the 
ascending  portion  of  the  colon  ;  thus  at 
this  part  the  intestine  formed  a  boun¬ 
dary  to  the  abscess,  and  prevented  effu¬ 
sion  into  the  cavity  of  the  peritoneum ; 
but  it  was  itself  ulcerated,  and  formed  a 
free  communication  with  the  abscess, 
so  that  feculent  matter  had  passed  into 
the  cavity  from  the  intestine. 

The  abscess  further  extended  into  the 
cavity  of  the  pelvis  by  the  side  of  the 
uterus  ;  and  a  communication  was  form¬ 
ed  between  it  and  the  abscess,  by  means 
of  a  small  opening  a  little  above  its 
cervix. 

The  upper  part  of  the  uterus  adhered, 
by  means  of  its  peritoneal  covering,  to 
the  small  intestines.  A  circular  portion, 
of  about  the  size  of  a  shilling,  was  com¬ 
pletely  destroyed  (but  so  as  to  leave  its 
peritoneal  coat  entire),  or,  at  least,  it 
seemed  to  consist  of  nothing  more  than 
putrid  sanies,  althoug’h  the  remaining 
portion  was  firm,  and  apparently  healthy, 
except  just  at  the  point  of  communica¬ 
tion  with  the  abscess. 

The  external  iliac  artery  and  vein,  as 
well  as  the  nerves  passing  to  the  ante¬ 
rior  part  of  the  thigh,  were  comprised  in 
the  abscess  ;  the  artery  much  contracted, 
but  pervious;  the  vein  had  a  cordy  feel, 
and  contained  a  firm  coagulum,  easily 
separated  from  the  vessel  ;  the  inner 
coat  of  which  wras  smooth  and  pale,  but 
its  outer  coat  was  much  thickened. 

This  state  of  the  vein  was  traced  from 
the  commencement  of  the  external  iliac 
to  the  passage  of  the  femoral  vein, 
through  the  adductor  muscle  of  the  thigh. 

On  the  left  side ,  the  external  iliac 
and  femoral  veins  presented  to  the  touch 
an  unusual  degree  of  firmness.  On 
opening  them,  their  contents  were 
found  to  resemble  a  mixture  of  grumous 
blood  and  pus ;  the  cellular  coat  was 
slig’htly  thickened,  but  the  inner  tunic 
pale  and  polished,  as  on  the  other  side. 

The  Vena  cava  presented  a  healthy 
appearance;  no  disease  was  observed  in 
any  of  the  other  abdominal  vicera. 

Thorax. — Lungs  quite  free  from  dis¬ 
ease,  as  were  also  the  heart  and  great 
vessels. 

Observations.  —  In  tracing  the  history 
of  this  disease,  and  comparing  it  with 
the  appearances  found  on  dissection,  it 
will,  I  think,  appear  probable  that  it 
had  its  origin  in  an  inflammation  of  the 
cellular  tissue,  in  some  part  of  the  iliac 
fossa,  a  short  time  after  delivery. 
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The  first  symptom  observed  was  pain 
in  the  groin  and  iliac  region  ;  alleviated, 
but  not  subdued,  by  the  treatment  em¬ 
ployed.  After  a  short  time,  this  pain 
returned  with  increased  violence,  accom¬ 
panied  with  great  suffering-  when  the 
limb  was  extended;  the  eause  of  which 
is  sufficiently  explained  by  the  manner 
in  which  the  psoas  and  iliac  muscles,  as 
well  as  the  nerves  of  the  thigh,  were 
found  implicated  in  the  disease.  The 
oedema  of  this  (the  right)  extremity,  did 
not  occur  until  upwards  of  two  months 
after  the  commencement  of  her  illness. 

With  regard  to  the  obliteration  of  the 
left  iliac  vein,  I  think  it  more  than  pro¬ 
bable  that  it  occurred  about  ten  days  be¬ 
fore  her  death,  atthe  time  she  was  affected 
with  rigors.  The  simultaneous  oc¬ 
currence  of  oedema  of  this  limb,  with  the 
above  symptoms,  together  with  the  semi¬ 
fluid  consistence  of  the  contents  of  the 
veins,  seem,  I  think,  to  justify  this 
opinion. 

With  this  view  of  the  case,  I  should 
conceive  that  the  obliteration  of  the 
veins  on  the  right  side  took  place  in  con¬ 
sequence  of  their  becoming  implicated 
in  the  destructive  inflammation  going  on 
in  the  iliac  fossa.  The  veins  on  the  left 
side  were  not  implicated  in  the  abscess, 
but  they  presented  no  decided  marks  of 
inflammation ;  and  the  appearance  of 
their  contents,  joined  to  the  symptoms 
observed  during  life,  lead  me  to  incline 
to  the  opinion  that  the  morbid  condition 
of  the  contents  of  these  vessels  was  pro¬ 
duced  from  an  absorption  of  pus. 

Three  cases,  in  many  respects  resem 
bling  the  above,  are  related  by  M. 
Velpeau,  in  a  paper  on  “  Phlegmasia 
alba  dolens,”  inserted  in  the  “  Archives 
Generales  de  Medecine,”  vol.  vi. ;  and 
one  by  M.  Bally,  in  the  Revue  Gene- 
rale  de  Medecine,”  for  January  1827. 

In  examining  the  details  of  M.  Vel- 
peau’s  cases,  it  will  be  seen  that  shiver¬ 
ing  and  fever,  followed  by  severe  pains 
in  the  region  of  the  pelvis,  preceded, 
for  a  greater  or  lesser  period,  the 
oedema  of  the  limbs.  For  these  and 
other  reasons,  which  are  fully  stated 
in  his  analysis  of  the  cases,  he  draws 
the  conclusion,  that  the  disease  of  the 
veins  was  consecutive  to  the  formation 
of  the  abscesses.  If  dependance  is  to  he 
placed  on  the  morbid  appearances,  it  is 
evident  that,  in  one  of  the  cases  at  least, 
(that  in  which  the  patient  died  on  the 
60th  day)  inflammation  of  the  veins 
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cannot  be  considered  as  the  cause ;  since 
M.  Velpeau  expressly  states,  “  Les  vais- 
seaux  eux-meines  n’offraient  aucune  al¬ 
teration  appreciable  de  leurs  tissus” - 

seulement  elles  contiennent  de  la  ma- 
tiere  purulente  melee  du  sang,  mais  qui 
etait  libre,  et  nullement  adherente  a  leur 
parois.”  Hence  he  remarks,  “  Je  crois 
n’avancer  qu’une  consequence  naturelle- 
ment  tiree  des  faits,  en  disant  qu’ici  le 
prmcipe  du  mal  etait  dans  les  articu¬ 
lations  ;  que  c’est  de  la  qu’il  est  parle, 
et  que  le  reste  ne  doit  etre  regarde  que 
conime  dependance  ou  comme  conse- 
cutif.” 

Mr.  Arnott,  in  his  very  interesting 
paper,  “  On  the  secondary  effects  of  in¬ 
flammation  of  veins*,”  remarks  on  these 
cases  as  follow-s: — 

“  Upon  the  connexion  of  the  affection 
of  the  joints  with  inflammation  of  the 
veins,  there  is  an  appearance  of  direct 
evidence  in  two  of  the  cases  related  by 
M.  Velpeau,  although  the  description  is 
somewhat  incomplete.” 

That  there  was  a  connexion  between 
the  disease  of  the  veins  and  the  ab¬ 
scesses,  will  scarcely  admit  of  a  doubt; 
but  if  Mr.  Arnott  intends  to  infer,  that 
the  latter  were  the  consequence  of  the 
former ,  I  do  not  think  he  is  borne  out 
in  this  opinion  bv  the  facts  of  the  case. 
It  appears  to  me,  on  the  contrary,  that 
both  these  cases,  and  the  one  above 
related,  tend  to  invalidate  the  general 
conclusion  drawn  by  Mr.  Arnott — “  that 
the  inflammations  and  abscesses  which 
arise  in  remote  situations,  after  injuries, 
or  after  the  process  of  parturition,  are 
attributable  to  the  existence  of  phlebitis 
in  the  part  of  the  body  primarily  af¬ 
fected.”  Indeed,  I  think  the  case  of 
Griffin,  related  by  Mr.  Arnott*,  admits 
of  the  interpretation  g-iven  of  the  above 
cases;  viz.  that  the  disease  in  the  veins 
was  consecutive  to  the  formation  of 
abscesses  in  various  parts  of  the  body. 
These,  it  is  stated,  had  existed  for  many 
months  before  the  death  of  the  patient; 
and  it  is  remarked,  that  he  never  com¬ 
plained  of  the  right  thigh  or  leg,  but 
that  latterly  this  (the  right)  leg  and  the 
other  had  become  cedematous. 

Thatabscesses  and  inflammation,  in  re¬ 
mote  parts  of  the  body,  frequently  super¬ 
vene  upon  inflammation  and  suppuration 
of  a  vein,  appears  clearly  proved,  and  Mr. 
Arnott’s  paper  contains  many  interesting 


*  Medico-Chinirg.  Transactions,  vol.  xv.  n.  I. 
t  Ibid.  p.  109. 
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examples  of  this.  But,  on  the  other 
hand,  it  is  not  less  certain  that  inflam¬ 
mation  and  suppuration,  or  at  least  some 
morbid  condition  of  the  veins,  or  of  the 
fluid  circulating  in  them , — often  super¬ 
vene  upon  the  existence  of  abscesses  or 
suppurating-  surfaces  in  some  part  of  the 
body. 

The  coincidence  of  these  affections  is 
sufficiently  proved  by  numerous  facts; 
but,  to  ascertain  the  real  nature  of  the 
connexion  between  them,  it  is  important 
that  the  order  in  which  they  occur 
should  be  clearly  ascertained. 


CASE  OF 

DISEASE  OF  THE  SPINAL  CORD; 
With  Observations. 

By  H.  P.  Robarts,  Esq. 


A  young  lady,  ag-ed  24,  of  a  robust  and 
healthy  constitution,  hut  of  a  nervous 
temperament,  was  attacked  with  the 
small-pox,  in  July  1828,  having  been 
vaccinated  in  early  youth.  The  conva¬ 
lescence  from  this  disease  was  charac¬ 
terized  by  a  disposition  to  diarrhoea — 
excessive  while  it  lasted,  hut  readily 
controlled.  About  two  months  after  her 
recovery,  she  began  to  complain  of  an 
occasional  stiffness  and  numbness  in  the 
right  leg  and  thigh  :  at  times  there  was 
a  difficulty  of  bringing  them  forward 
in  walking*,  and  in  the  attempt  to  do  so 
they  were  propelled  ag’ainst  the  left. 
The  patient  described  her  loss  of  power 
by  saying  that  the  leg,  at  these  times, 
seemed  to  her  as  senseless  as  a  log  of 
wood.  After  having  stumbled  in  this 
manner,  she  would  walk  on  steadily  for 
a  quarter  or  half  an  hour,  without  expe¬ 
riencing*  a  recurrence  of  the  difficulty. 
This  affection  was  increased  by  any  agi¬ 
tation  of  mind :  she  could  not  walk 
across  the  room,  when  excited,  without 
making  two  or  three  of  these  false  steps. 
It  was  also  more  distressing  on  going 
up  stairs.  There  was  no  tenderness  at 
any  point  on  the  spine;  no  headache, 
no  giddiness,  no  dimness  of  sight,  nor 
any  other  evidence  of  disease,  either  of 
the  encephalon  or  of  the  spinal  cord. 
There  was  no  defect  in  the  general 
health  ;  the  appetite  was  good,  though 
the  bowels  were  disposed  to  be  costive. 
1  jittle  was  done  for  the  complaint  at  this 
time.  Sulphate  of  quinine  and  a  gentle 


aperient  were  prescribed,  but,  as  no  evi¬ 
dent  advantage  was  gained,  they  were 
soon  discontinued.  In  the  June  follow¬ 
ing,  or  about  nine  months  from  the  first 
indication  of  the  disease,  it  had  become 
so  serious  an  inconvenience  that  it  occa¬ 
sioned  a  decided  limp  in  her  gait.  Sir 
C.  M.  Clarke  was  consulted:  he  pre¬ 
scribed  the  ferrum  ammoniatum,  with  au 
aperient  pill  to  be  taken  at  bed-time, 
when  requisite.  She  took  this  medicine 
for  the  space  of  two  months,  but  as  she 
did  not  improve  the  quinine  was  tried 
again,,  but  with  no  better  success.  In 
the  month  of  August  she  was  recom¬ 
mended  to  g*o  to  the  sea-side,  to  bathe, 
and  to  adopt  a  generous  diet.  At  this 
time  the  patient  could  not  walk  across 
the  room  without  danger  of  falling,  and 
the  affection  was  confined  to  the  right 
leg  and  thigh  :  the  digestive  functions 
were  apparently  vigorous.  She  returned 
from  the  country  after  a  short  stay,  much 
worse,  and  to  my  surprise  I  found  her 
confined  to  bed,  with  complete  paralysis 
of  the  lower  extremities.  Mr.  Kingdon 
was  now  consulted,  and  those  who  know 
that  gentleman  will  not  doubt  that  the 
spine  was  thoroughly  examined :  still 
there  was  no  evidence  of  disease  to  be 
detected — there  was  no  tenderness  over 
any  of  the  vertebrce.  On  raising  the 
atient  off  her  feet,  and  then  allowing 
er  to  fall  upon  them  so  as  to  jerk  the 
vertebral  column,  she  evinced  not  the 
slightest  uneasiness.  Her  general  health 
had,  however,  rather  declined,  and  the 
bowels  were  constipated.  A  pill  of  aloes 
and  sulphate  of  iron  was  ordered  to  be 
taken  three  times  a-day.  This  acted  co¬ 
piously  on  the  bowels,  and  for  the  first 
month  there  was  some  improvement ; 
the  patient  was  enabled,  with  the  assis¬ 
tance  of  one  person,  to  walk  slowly,  and 
with  a  shuffling  gait,  across  the  room. 
It  is  remarkable  that  the  right  leg,  which 
had  been  the  first  to  suffer,  was  now 
stronger  than  the  left.  The  improve¬ 
ment  did  not  continue  long  ;  faintness, 
depression  of  spirits,  and  loss  of  appe¬ 
tite  supervened,  and  the  patient  com¬ 
plained  of  pains  about  the  hips.  The 
aloetic  medicine  was  diminished  in  quan¬ 
tity,  but  the  case  not  improving,  it  was 
abandoned  in  December,  after  two 
months’ trial.  On  the  5th  of  that  month, 
the  powder  of  the  nux  vomica  was 
prescribed,  in  doses  of  half  a  grain, 
three  times  a-day.  It  was  increased  on 
the  8th  to  two-thirds  of  a  grain;  on  the 
11th  to  one  grain;  on  the  18  th -to  one 
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grain  and  a  half;  and  on  the  24th  to 
two  grains.  Its  usual  effects,  involun¬ 
tary  twitching-  of  the  muscles,  followed, 
to  the  great  annoyance  of  the  patient, 
who  earnestly  requested  that  the  medi¬ 
cine  might  be  changed  ;  and  as  the  pa¬ 
ralytic  symptoms  were  increasing,  and 
the  condition  of  the  health  deteriorating, 
it  was  discontinued.  From  this  time 
(the  28th  of  December)  till  the  end  of 
January,  small  doses  of  blue  pill,  with 
a  sufficient  quantity  of  aloes  and  rhu¬ 
barb  to  keep  the  bowels  regular,  were 
given  every  night;  but  without  produc¬ 
ing  any  apparent  effect  upon  the  com¬ 
plaint. 

Mr.  Kingdon  now  saw  the  patient 
again.  The  spirits  were  depressed,  and 
the  digestive  functions  much  impaired. 
With  an  effort  of  the  body,  one  leg 
could  be  projected  forward,  and  by  ano¬ 
ther  the  other;  there  being  a  person  on 
each  side  to  assist.  The  decoction  of 
bark,  combined  with  rhubarb  and  ammo¬ 
nia,  was  prescribed  (January  18.30). 
The  general  health  improved,  and  the 
paralytic  symptoms  were  again  slightly 
relieved.  The  patient  remained  in  the 
same  state  the  whole  of  this  year,  ex¬ 
cept  that  in  addition  to  the  loss  of  mo¬ 
tion  in  the  legs,  there  was  also  a  loss 
of  sensation  for  a  short  time  in  one  of 
them,  and  when  it  recovered  the  other 
was  attacked  in  a  similar  manner.  There 
were  also  occasional  catchings  up  of  the 
limbs,  and  violent  tremors,  lasting  for 
a  few'  minutes  only.  Electricity  was 
fully  tried  in  the  summer  ;  shocks  from 
a  powerful  machine  were  passed  through 
the  lower  extremities,  hips,  and  back, 
but  no  benefit  followed.  Dashing'  cold 
water  on  the  back  was  equally  unavail¬ 
ing.  At  the  end  of  the  year,  all  medi¬ 
cines,  except  an  occasional  aperient 
pill,  were  abandoned.  About  the  be¬ 
ginning  of  the  following  year  (1831), 
the  numbness  and  loss  of  motion  were 
complete  from  the  toes  up  to  the  hips  ; 
the  bow'els  became  obstinately  consti¬ 
pated,  and  the  urine  and  faeces  escaped 
involuntarily.  A  saline  purgative  was 
given,  so  as  to  procure  one  motion  daily  ; 
and  after  this  had  been  properly  effected 
for  a  few'  days,  the  faeces  ceased  to  pass 
away  involuntarily,  but  the  urine  con¬ 
tinued  to  do  so.  To  combat  this  symp¬ 
tom,  the  tinctura  lyttae  was  prescribed, 
and  I  was  much  gratified  to  find,  that, 
in  less  than  two  days,  the  medicine  had 
produced  the  desired  effect. 

I  now  directed  my  attention  to 


counter-irritation,  and  applied  a  blister 
on  both  sides  of  the  lumbar  region. 
Mr.  Kingdon  saw  the  patient  again 
in  the  beginning  of  March,  and  recom¬ 
mended  the  application  of  a  moxa  over 
the  superior  posterior  spinous  process  of 
the  ilium,  thinking  that  he  observed  a 
slight  degree  of  tenderness  at  that  point 
when  firm  pressure  was  made.  The 
moxa  healed  after  a  few  weeks,  but  the 
paralysis  continued,  or  rather  prog  ressed, 
and  the  patient  resolutely  refused  to 
submit  to  any  further  counter-irritation. 
All  the  plans  which  had  hitherto  been 
adopted  had  either  been  of  no  ser¬ 
vice  whatever,  or  had  only  had  a 
temporary  effect,  and  she  could  not  be 
induced  to  try  any  plan  of  treatment 
which  would  produce  a  sore,  or  give 
uneasiness  in  any  way.  As  no  sanguine 
hopes  of  a  recovery  could  now  be  enter¬ 
tained,  all  measures  for  that  purpose 
were  given  up.  During  this  year,  the 
general  health  W'as  nearly  faultless; 
the  appetite  was  good,  the  sleep  na¬ 
tural,  and  the  spirits  cheerful ;  the  cata¬ 
menia  were  regular,  though  scanty,  and 
preceded  by  pain  :  she  could  sit  up  the 
whole  day,  and  w'ork,  read,  or  amuse 
herself  in  any  way  that  she  pleased; 
felt  no  pain,  or  even  uneasiness:  the 
bowels,  with  the  assistance  of  the  saline 
purgative,  were  kept  in  tolerable  order, 
and  the  sphincter  retained  a  certain  de¬ 
gree  of  power :  the  bladder,  also,  by 
the  aid  of  the  tinct.  lyttae,  taken  thrice 
a-day,  w'as  brought  under  the  controul 
of  the  will;  and,  with  the  exception  of 
the  loss  of  motion  and  sensation,  she 
enjoyed  as  perfect  health  as  falls  to  the 
lot  of  most  people.  About  the  latter 
end  of  this  year,  I  was  requested  to 
look  at  a  small  spot  on  the  extremity  of 
the  back ;  it  was  an  ulcer,  as  large  as 
a  sixpence,  of  an  indolent  character, 
and  said  to  have  beefi  in  the  same  state 
for  the  last  two  or  three  months.  A 
lotion,  composed  of  lunar  caustic,  w  as 
ordered  to  be  applied  to  it  frequently. 

I  did  not,  at  this  time,  see  the  patient 
often;  and,  when  I  did,  I  never  saw 
the  wound  ;  for  the  friends  assured  me 
that  it  was  doing  well,  and  it  was  ex¬ 
ceedingly  inconvenient  to  show  it,  as 
that  necessarily  required  that  she  should 
undress,  and  go  to  bed.  About  the 
beginning  of  January  1832,  however, 
not  having  seen  my  patient  for  upwards 
ol  a  week,  I  was  summoned  in  haste  to 
her;  when  I  came,  she  was  in  bed, 
labouring  under  a  high  degree  of  fever, 
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with  a  rapid  pulse  and  furred  tongue. 
At  the  place  where  the  wound  had 
been,  there  was  a  patch,  about  the  size 
of  a  crown  piece,  completely  black, 
and  surrounded  by  an  erysipelatous 
blush  for  several  inches ;  a  common¬ 
sized  probe  might  be  completely  buried 
under  the  reddened  skin,  and  a  most 
foetid  discharge  issued  from  around  the 
slough.  The  part  was  ordered  to  be 
bathed  with  a  w  eak  solution  of  chloride 
of  soda,  linseed  poultice  to  be  con¬ 
stantly  kept  over  it,  and  she  was  di¬ 
rected  not  to  lie  upon  the  wound;  at 
the  same  time,  suitable  constitutional 
treatment  wras  adopted.  Had  counter- 
irritation  been  likely  to  cure  her  para¬ 
lysis,  it  was  now  tried  on  the  most 
extensive  scale;  for,  when  the  slough 
separated,  it  left  a  w'ound  considerably 
larger  than  the  palm  of  the  hand,  and  at 
least  an  inch  and  a  half  in  depth  ;  bur- 
row'ing  also,  for  a  considerable  distance, 
under  the  skin.  The  discharge  was  at 
first  profuse  ;  but  the  fever  abated  as 
the  inflammation  decreased,  and  the 
slough  came  away, — and  the  patient 
recovered  her  appetite  and  pow'ers  of 
digestion,  so  as  to  be  able  to  support  it. 
The  sore  gradually  improved  in  charac¬ 
ter,  and  I  began  to  hope  that  I  should 
soon  see  her  on  the  sofa  again  ;  but, 
alas  !  we  w7ere  only  gliding  away  from 
Scylla  to  slip  into  Charybdis.  The 
continued  pressure  on  the  hips,  from 
lying  upon  the  sides,  abraded  the  skin 
from  those  parts,  and  they  speedily 
assumed  the  same  aspect  as  the  wound 
upon  the  sacrum  had  done:  the  slough¬ 
ing  process  did  not,  however,  proceed  to 
the  same  extent  as  in  the  first  instance; 
neither  was  the  constitutional  distur¬ 
bance  so  violent :  these  wounds  ran  a 
similar  course  to  the  first  one.  In  pro¬ 
cess  of  time,  others  broke  out  under 
the  tuber  ischii,  on  the  inner  side  of 
each  knee,  and  also  on  the  outer  sides 
of  each  ancle:  these  latter  were  never  of 
very  great  extent;  for,  as  the  parts  had 
but  little  weight  to  support,  the  effect  of 
the  pressure  upon  them  was  not  great. 
The  patient  survived,  in  this  state,  till 
the  30th  of  December  last,  when  she 
died  completely  exhausted  ;  at  a  period 
of  rather  more  than  five  years  from  the 
first  appearance  of  the  paralytic  symp¬ 
toms,  and  after  having  been  bed-ridden 
for  two  years,  with  ulcers  of  the  worst 
description:  during  this  latter  period, 
various  contrivances  were  suggested  for 
the  removal  of  pressure,  but  they  all 


failed ;  what  relieved  it  in  one  place, 
only  threw  it  upon  some  other.  The 
patient  often  rallied,  and  at  times  all 
the  wrounds  appeared  in  a  healing  con¬ 
dition  :  it  was  likewise  observable  that 
she  was  generally  better  in  summer 
than  in  winter.  Means  were  proposed 
for  invigorating  the  system  ;  but,  latter¬ 
ly,  she  took  a  complete  disgust  to  all 
medicines,  and  could  not  be  persuaded 
to  take  any  thing  but  an  opiate  com¬ 
bined  with  aether  and  ammonia :  the 
ease  and  relief  she  experienced  from 
her  fainting’  sensations,  induced  her 
to  have  recourse  to  this  remedy  in  the 
latter  stag’es  of  the  complaint.  The 
bowels  were  kept  in  a  state  of  tolerable 
regularity  by  the  frequent  use  of  clysters; 
but  what  added  much  to  the  misery  of 
her  situation  wras,  that  both  the  sphincter 
of  the  bladder  and  of  the  rectum  had 
lost  their  pow  er  for  a  long  time  previous 
to  her  death,  and  the  urine  and  faeces 
passed  away  unconsciously. 

Appearance  of  the  body  48  hours 
after  death. — The  emaciation  was  ex¬ 
treme;  the  knees  were  drawn  up  and 
contracted  ;  the  feet  and  legs  were  oede- 
matous,  particularly  the  right.  There 
was  a  slight  curvature  of  the  spine 
towards  the  right,  in  the  lumbar  region. 
There  was  an  ulcer  upon  the  sacrum, 
show'ing  the  w’hole  of  the  external  sur¬ 
face  of  that  bone  in  a  state  of  necrosis, 
extending  to  the  sacro-iliac  symphysis  on 
either  side,  and  laying  bare  the  posterior 
spinous  processes  of  the  ilium.  There  was 
another  on  the  dorsum  of  the  right 
ilium,  exposing  the  dislocated  head  of 
the  thigh-bone  on  that  side,  also  in  a 
necrosed  state :  below  this,  there  was 
another  ulcer,  on  the  same  side,  through 
which  the  right  tuber  ischii  was  to 
be  seen.  On  the  left  side,  there  was 
an  extensive  wround,  reaching’  from  the 
external  parts  of  generation  to  the  left 
ischium,  and  laying’  it  bare  for  at  least 
an  inch  around  the  tuber.  There  were 
scars  around  the  knees,  and  upon  the 
ancles,  marking  the  places  where  w  ounds 
had  been. 

Very  little  appearance  of  disease 
was  noticed  about  the  brain  or  its 
membranes.  There  was  a  slight  effu¬ 
sion  beneath  the  arachnoid ;  and,  on 
examining  the  base  of  the  brain,  it  was 
thought  that  the  pons  varolii  wxas  rather 
smaller  than  it  should  be,  and  that  it 
had  a  shrivelled  appearance. 

On  removing  the  spinous  processes  of 
the  dorsal  vertebrae,  a  fatty  tumor  was 
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exposed  opposite  to  the  tenth,  eleventh, 
and  twelfth  ;  it  was  about  the  thickness 
of  the  middle  finger,  and  between  two 
and  three  inches  in  length ;  it  had 
pressed  the  spinal  cord,  or  rather  its 
membranes, —  for  there  was  no  cord,  at 
this  point,  to  the  left  and  anterior  side 
of  the  canal :  it  was  exterior  to  the 
theca,  which  was  injected,  and  redder 
than  natural  above  the  tumor,  but  quite 
bloodless  below  it.  On  slitting  up  the 
membrane,  to  examine  the  cord  itself, 
is  was  found  in  a  healthy  condition, 
both  above  and  below  the  site  of  the 
tumor;  but  at  that  part  it  was  entirely 
wasted  away;  not  even  a  shred  re¬ 
mained:  it  seemed  as  if  the  pressure 
had  caused  it  to  be  absorbed,  or  rather 
as  if  it,  had  been  squeezed  into  two 
separate  parts  by  the  growth  of  the 
tumor ;  for  nothing  was  left  of  it  for  the 
space  of  more  than  an  inch  ;  and  the 
upper  and  lower  portions  of  the  medulla 
spinalis  were  connected  by  the  involu- 
cra  alone. 

On  attempting  to  dislodge  the  tumor 
(which  was  done  before  the  cord  was  ex¬ 
amined),  it  seemed  to  have  formed  an 
adhesion  to  the  right  side  of  the  canal. 
By  using  a  slight  degree  of  force  it 
gave  way,  and  about  half  a  pint  of  se¬ 
rum  flowed  into  the  canal.  Looking  to 
what  had  been  the  attachment  of  the 
tumor,  a  circular  orifice  was  discovered, 
betw  een  the  rings  of  the  I  Oth  and  11th 
vertebrae,  w  hich  was  found  to  open  into 
a  cavity  behind  the  right  pleura,  and 
above  the  diaphragm,  capable  of  hold¬ 
ing  about  twelve  ounces  of  fluid,  and 
lined  with  a  smooth  polished  surface. 
The  connexion  between  this  cavity  and 
the  canal  appeared  to  have  been  occlud¬ 
ed  by  the  tumor,  w  hich  did  not  simply 
lie  against  the  orifice,  but  had  its 
growth  from  the  edges  of  it.  The  rest 
of  the  body  was  not  examined,  as  these 
appearances  were  deemed  sufficient  to 
account  for  most  of  the  phenomena 
which  had  occurred  during  life. 

The  first  question  w  hich  presents  it¬ 
self  on  reflecting  upon  this  singular 
case,  is,  at  what  time,  and  in  what  man¬ 
ner,  this  tumor  and  cyst  were  formed, 
and  by  w’hat  degree  (if  I  may  be  al¬ 
lowed  the  expression)  of  affinity  they 
were  connected  together  .J  I  think  it 
must  be  allowed,  that  it  is  highly 
probable  it  existed  some  time  before 
the  symptoms  of  paralysis  were  ob- 
served  ;  lor  it  must  nave  been  compara¬ 


tively  slow  in  its  growth,  and  have  al¬ 
lowed  the  parts  time  to  accommodate 
themselves  to  the  new  state  of  things. 
It  is  therefore  likely,  that  the  momen¬ 
tary  loss  of  power,  which  occurred  at 
considerable  intervals,  and  which  was 
the  first  inconvenience  which  it  occa¬ 
sioned,  did  not  happen  until  this  tumor 
had  been  growing*  for  several  months  ; 
and  I  am  much  inclined  to  believe,  that 
its  origan  was  antecedent  to  the  attack 
of  small-pox,  and  that  it  began  two 
years  previously,  when  (as  I  have  been 
informed)she  received  a  severe  blow  upon 
the  back.  No  immediate  consequences 
followed  the  accident;  but  it  is  possible 
that  a  small  vessel  might  then  have 
been  ruptured,  and  a  clot  of  blood  ef¬ 
fused,  which,  in  process  of  time,  might 
be  partially  absorbed,  and  partly  orga¬ 
nized.  That  thus  a  small  tumor  was 
formed,  having  within  itself  a  power  of 
augmentation,  though  necessarily  crip¬ 
pled  in  this  respect  by  its  situation ; 
that,  as  it  grew,  its  capsule  was  attach¬ 
ed  between  the  rings  of  the  10th  and 
11th  vertebrae,  and  the  tumor,  not  being 
able  to  expand  itself  beyond  a  certain 
extent,  exerted  a  considerable  pressure 
betw  een  those  vertebrae,  until  it  at  length 
projected  between  them ;  but  that,  while 
undergoing  this  pressure,  that  part  of  it 
which  escaped  became  disorganized, 
and  the  capsule  alone  remained.  Into 
this  a  fluid  was  secreted,  and  thus  a  por¬ 
tion  of  what  had  been  the  capsule  of  the 
tumor  became  a  serous  cyst.  I  am  the 
more  inclined  to  believe  that  this  expla¬ 
nation  is  correct,  because  it  was  fouud 
that  the  tumor  had  no  capsule  on  that 
side  which  was  opposite  the  cyst,  and 
that  it  had  undergone  a  process  of  sof¬ 
tening  at  that  part.  As  the  tumor  was 
torn  away  from  the  side  of  the  canal  be¬ 
fore  the  existence  of  the  cyst  was 
dreamed  of,  I  am  not  capable  of  saying 
positively,  whether  the  capsule  and 
cyst  were  continuous. 

The  next  point  w'orthy  of  attention,  is 
the  symptoms  which  it  occasioned. 
These  were  loss  of  sensation  and  mo¬ 
tion.  The  case  illustrates  as  simply  as 
possible,  what  consequences  are  to  be 
expected  from  a  division  of  the  cord. 
The  tumor  grew  from  the  right  side  of 
the  canal,  and  its  presence,  as  might 
have  been  anticipated,  first  occasioned  a 
loss  of  motion  in  the  right  leg  and  thigh  ; 
and  it  was  not  for  many  months  after 
that  the  left  became  paralysed.  It  is 
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extraordinary  that  the  remains  of  the 
spinal  cord  were  found  anterior  to  the 
tumor,  which  must  therefore  be  sup¬ 
posed  to  have  pressed  upon  the  posterior 
column  in  the  first  instance,  though  the 
patient  did  not  lose  sensation  for  more 
than  a  year  after  the  motive  powers  had 
been  affected.  I  cannot  explain  this, 
except  by  supposing*  that  the  posterior 
column  is  firmer  than  the  anterior,  and 
that  the  pressure  was  felt  first  by  the 
anterior,  though  more  directly  applied 
to  the  posterior*.  The  fact,  at  first  sight, 
appears  to  be  an  evidence  against  the 
clear  and  beautiful  arrangement  of  Sir 
C.  Bell.  It  has  been  long  known  that 
paralysed  limbs  are  more  susceptible  of 
injury  than  other  parts.  Mr.  Earle  has 
published  some  cases,  shewing  how  ill 
they  resist  the  effects  of  heat  and  cold. 
In  the  present  case  this  loss  of  a  preser¬ 
vative  principle  was  wofully  exempli¬ 
fied  in  the  sloughing  that  followed  the 
least  pressure.  The  loss  of  nervous  in¬ 
fluence  seemed  to  render  the  parts  more 
amenable  to  the  effects  of  mechanical 
agents.  This  is  not,  perhaps,  a  new  or 
astonishing  fact ;  but  the  readiness  with 
which  reparation  took  place  when  the 
pressure  was  removed,  the  celerity  with 
which  these  ulcers  healed,  wdien  the  pa¬ 
tient  was  placed  in  such  a  position  as 
not  to  lie  upon  them,  if  not  a  novel  fact, 
is  at  least  one  which  has  not  been  dwelt 
on,  but  which  deserves  an  attentive  con¬ 
sideration.  It  shewrs,  as  far  as  one  case 
can,  that  the  destruction  of  the  protect¬ 
ing  agents,  the  nerves,  only  destroys 
those  powers  by  which  the  parts  resist 
external  injury  ;  that  it  has  no  influence 
whatever  upon  the  circulating  or  absor¬ 
bent  system  (in  this  case  the  spinal  mar¬ 
row  was  completely  divided) ;  they 
therefore  must  receive  their  nerves  from 
some  other  source  than  the  spinal  cord, 
unless  we  are  prepared  to  admit,  that 
they  possess  a  power  of  action  per  se. 
It  would  also  plainly  appear,  that  the 
processes  of  granulation  and  cicatriza¬ 
tion  are  in  no  way  dependent  on  the 
brain  and  spinal  cord,  since  they  can  go 
on  vigorously  when  the  absorbent  and 

*  In  a  discussion  upon  this  case,  Mr.  Greville 
Jones  observed,  that  it  was  a  common  occurrence 
for  patients  to  lose  the  power  of  motion,  and  yet 
retain  their  sense  of  feeling,  in  cases  where  the 
cause  of  the  disease  appeared  to  be  so  situated  as 
to  operate  equally  on  each  column  of  the  verte¬ 
brae  ;  and  he  adverted  to  some  instances  of  frac¬ 
ture  and  disease  of  the  bone,  in  proof  of  his  asser¬ 
tion.  He  considered  that  the  motive  powers 
were  more  readily  affected  than  the  sentient. 


circulatory  apparatus  are  healthy,  even 
though  the  part  in  which  they  take 
place  should  be  cut  off  from  that  ner¬ 
vous  centre. 

The  last  observation  which  I  would 
make,  has  regard  to  the  effects  of  the 
remedial  measures  which  were  adopted. 
The  patient  went  out  of  town,  partook 
of  a  generous  diet,  and  came  home  after 
a  short  stay  of  a  month  or  six  weeks. 
When  she  went,  she  could  walk  across 
the  room ;  on  her  return,  she  had  not 
the  slightest  power  over  a  single  muscle 
of  the  lower  extremities.  It  would  seem 
that  the  change  had  the  effect  of  pro¬ 
ducing  a  certain  degree  of  plethora  in 
the  system,  which  was  favourable  to  the 
growth  of  the  tumor,  and  increased  the 
bad  consequences  of  the  pressure.  The 
purgation  which  was  afterwards  insti¬ 
tuted,  reduced  this  plethora  in  a  slight 
degree,  and  in  the  same  ratio  relieved 
the  pressure;  consequently  the  symp¬ 
toms  were  slightly  ameliorated ;  but  as 
it  was  not  possible  to  reduce  the  size  of 
the  tumor,  or  to  arrest  its  growth,  the 
symptoms  necessarily  continued,  with 
little  variation,  steadily  increasing. 

The  effect  of  the  tr.  lyttee  is  perhaps 
the  most  singular  of  the  therapeutical 
phenomena.  After  a  complete  inconti¬ 
nence  of  urine  had  been  established,  it 
entirely  restored  its  power  to  the  sphinc¬ 
ter  vesicle,  and  for  a  twelvemonth  it 
was  maintained  by  its  agency  alone; 
for  if  it  was  omitted  for  twenty-four 
hours,  the  urine  would  pass  away  in¬ 
voluntarily,  and  continue  to  do  so  until 
the  tincture  was  resumed.  It  is  singular 
that  any  drug  should  act  so  exclusively 
upon  the  muscles  of  the  neck  of  the 
bladder,  not  affecting  the  rest  of  the 
system,  and  stimulate  its  nerves  to  action, 
after  their  sensibility  to  ordinary  impres¬ 
sions  had  been  entirely  destroyed  by 
pressure.  It  is  extraordinary ;  for  al¬ 
though  it  cannot  be  supposed  that  the 
spinal  cord  was  divided  at  this  time 
(tw  o  years  and  a  half  previous  to  the 
patient’s  death),  yet  the  pressure  upon  it 
must  have  been  considerable,  since  it 
had  produced  a  total  paralysis  of  the 
lower  extremities.  This  fact,  demon¬ 
strating  the  power  of  this  drug  over  the 
sphincter  vesicse,  deserves  to  be  care¬ 
fully  noted,  as  it  is  likely  to  prove  highly 
beneficial  in  other  cases  of  paralysis. 

10,  Everett-Street,  Russell-Square, 

March  1,  1834. 
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PRACTICE  OF  FORENSIC 
MEDICINE, 

AS  CONDUCTED  IN  THIS  AND  OTHER 
COUNTRIES. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  “  tale  of  mystery”  has  been  going* 
the  round,  of  the  newspapers  during  the 
last  week.  A  skeleton,  it  seems,  was  found 
in  a  field  near  Oxford ;  and  an  inquest 
was  held  upon  it.  It  does  not  appear 
that  any  professional  investigation  was 
made  as  to  the  sex,  or  ag*e  of  the  indi¬ 
vidual  to  whom  the  bones  belonged, 
nor  as  to  the  condition  of  those  parts, 
whereby  an  opinion  might  be  formed 
how  long  they  had  lain  in  the  earth  ; 
but  an  old  labouring  man  was  examined, 
who  told  a  tale,  that  fifty-six  years  ago 
he  had  reason  to  suspect  that  a  man  w  as 
murdered  and  buried  in  this  place.  The 
jury  were  satisfied ,  and  returned  a  ver¬ 
dict  of  “  Wilful  murder  against  some 
person  or  persons  unknown.” 

I  could  not  help  being  struck,  sir, 
with  the  contrast  between  this  English 
mode  of  medico-legal  inquiry,  and  the 
French  manner  of  managing  such  mat¬ 
ters;  for  example,  in  the  case  of  which  you 
gave  an  abstract  in  a  late  number  of  the 
Gazette,  where  the  skeleton  of  amurdered 
female  was  amply  identified  after  an  in¬ 
terment  of  nearly  tw elve  years ;  and  my 
dissatisfaction  was  increased  when  I 
called  to  mind  a  somewhat  similar  ex¬ 
ample,  which  I  had  lately  met  with  in  an 
official  document,  by  Dr.  Wagner,  of 
Berlin. 

But  the  mystery-case  above  alluded 
to  is  only  a  small  sample  of  the  mode 
in  which  judicial  inquiries  are  marred 
in  this  country,  for  want  of  proper 
investigation ;  and  I  think  the  de¬ 
fect  is  principally  attributable  to  the 
nature  and  constitution  of  our  coroners’ 
courts.  The  officer  who  presides  is  held 
in  no  very  high  public  estimation  :  he  is 
frequently  a  man  of  very  limited  ac¬ 
quirements— a  mere  lawyer  ;  his  field  of 
labour  is  generally  extensive,  and  he  has, 
of  course,  much  business  on  his  hands. 
He  gathers  a  jury,  as  chance  throws 
them  in  his  way,  of  personages  com¬ 
monly  more  superficial  than  himself,  and 
who,  being  generally  impressed  into  the 
service,  and  acting  reluctantly,  are 
easily  satisfied,  and  find  whatever  ver¬ 
dict  is  suggested  to  them.  If  medical 


evidence  be  called  at  all,  it  is  such  as 
gives  least  trouble  to  procure,  for  the 
coroner  has  no  means  of  remunerating* 
competent  witnesses,  wdiose  testimony 
might  be  desired  :  so  that  the  evidence 
which  is  obtained  is  generally  volun¬ 
teered,  and  often  obtruded  by  persons 
who  have  no  valuable  information  to 
give,  nor  object  perhaps,  except  to  ac¬ 
quire  a  little  petty  notoriety. 

Now,  sir,  the  coroner’s  is  unquestion¬ 
ably  an  important  office,  however  trivial 
and  degraded  it  may  appear  in  the  eyes 
of  many  persons.  The  coroner  is  a  law 
officer,  whose  duties,  like  those  of  the 
sheriff,  require  him  to  act  both  in  a  mi¬ 
nisterial  and  a  judicial  capacity;  but 
undoubtedly,  sitting  as  he  does  so 
often  upon  inquests  which  involve  me¬ 
dical  considerations,  he  ought  to  be 
possessed  of  a  larg’e  share  of  general 
information,  of  which  medical  know- 
ledge  should  form  no  small  part.  To 
argue  that  he  ought,  on  this  account, 
to  be  bond  fide  a  medical  man,  is  going 
rather  too  far.  The  coroner  has  a  great 
deal  of  civil  as  well  as  criminal  business 
to  conduct,  for  which  the  acquirements 
of  the  lawyer  are  much  more  necessary 
than  those  of  the  medical  man.  But 
while  the  addition  of  a  certain  portion 
of  medical  knowledge  is  requisite,  and 
perhaps  sufficient,  for  the  coroner  in 
most  cases,  yet  instances  constantly 
occur  in  which  the  ends  of  justice  can¬ 
not  be  satisfied  by  simple  and  hurried 
investigations:  the  presence  of  compe¬ 
tent  medico-legal  witnesses,  persons  of 
experience  in  the  conducting  of  scien¬ 
tific  inquiries,  is  highly  desirable.  This, 
however,  is  a  species  of  aid  to  the  ad¬ 
ministration  of  justice  for  which  the  wis¬ 
dom  of  our  legislature  has  never  yet 
provided. 

In  France,  where  the  faculties  and 
the  academies  of  medicine,  and  not  a 
few*  of  the  mass  of  the  profession,  con¬ 
sist  of  pensioned  employes  and  govern¬ 
ment  officers,  such  investigations  as 
those  alluded  to  are  known  to  be  con¬ 
ducted  with  all  the  requisite  ability 
and  due  observance  of  justice.  The 
names  of  Fodere,  Marc,  Chevallier, 
Barruel,  Orfila,  and  a  number  of  others, 
have  acquired  an  European  celebrity  by 
such  labours.  And  in  Germany  the  ad¬ 
mirable  order  of  state  medical  officers, 
known  by  the  titles  of  Kreis  and  Stadt- 
Physiker ,  is  specially  provided  for  the 
performance  of  all  duties  of  this  kind, — 
to  act  as  the  enlightened  referrees,  by 
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whose  aid  the  serious  medico-legal  dif¬ 
ficulties  which  so  frequently  present 
themselves  may  be  determined. 

In  Rust’s  valuable  paper,  which  you 
published  in  the  Gazette  a  short  time 
since,  a  brief  sketch  of  the  qualifications 
required  of  thePhysikus  in  the  Prussian 
states  was  given.  Allow  me  to  give, 
by  way  of  supplement,  a  short  abstract 
(from  Dr.  Koch’s  book)  of  the  principal 
duties  that  are  assigned  to  that  officer, 
in  the  discharge  of  his  public  functions. 

“  He  shall  bestow  (these  are  the  words 
of  his  Commission)  his  especial  atten¬ 
tion  on  the  salubrity  of  the  district  com¬ 
mitted  to  his  charge.  As  soon  as  any 
symptoms  of  contagious  or  epidemic 
disorders  are  discerned, he  shall  promptly 
adopt  the  speediest  measures  that  pru¬ 
dence  suggests,  and  apprize  the  boards 
whom  such  events  chiefly  concern.  He 
shall  comply  with  the  laws  of  the  medi¬ 
cal  profession,  arid  strenuously  see  that 
they  be  complied  with  by  others.  He 
shall  further,  when  called  upon  by 
the  government-board,  superintend  the 
treatment  of  the  sick  poor,  and  take 
a  fair  share  of  the  business  of  the  medi¬ 
cal  police  of  his  district  generally. 
Upon  all  occasions,  when  called  upon, 
he  shall  be  ready  to  engage  in  the  post¬ 
mortem  examinations  which  devolve 
upon  him,  and  in  the  medico-legal  in  ves- 
tigationsrelative  to  lesions  and  injuries  to 
living  persons,  and  concerning  the  state 
of  mind  and  body  of  individuals  sub¬ 
mitted  to  his  scrutiny,  giving  a  delibe¬ 
rate  judgment  in  each  case.  He  shall 
also  devote  particular  regard  to  the  pro¬ 
gress  of  vaccination.  All  this,  as  well 
as  all  other  business  confided  to  him  by 
the  proper  authorities,  he  shall  perform 
cheerfully.  And,  in  fme,  in  all  his 
official  relations,  he  shall  so  conduct 
himself  as  a  faithful  and  diligent  Kreis- 
pbysikus  should  and  ought  to  do.  *  ” 

Some  able  reformers  (the Refired  Prac¬ 
titioner,  for  example)  have  suggested 
the  opening  of  a.  wider  field,  and  the 
proposing  of  higher  honours, to  aspirants 
of  distinguished  and  superior  accom- 
lishments  in  our  profession.  In  the  esta- 
lisbment  of  a  Physicate,  it  seems  to  me 
that  there  would  be  both  distinction  and 
utility  combined.  If  in  the  changes  which 
no  doubt  will  result  from  the  present  par¬ 


*  Vollst.  si/st.  Sammlung  dcr  Preussischen 
Medicinal gesetze  und  Verordnungen.  Magde¬ 
burg,  1833,  p.  39-40. 


liamentary  inquiry,  the  formation  of  an 
order  of  medical  referees,  to  act,  among* 
other  important  duties,  as  coroners’ 
assessors,  and  in  many  other  respects 
like  the  Physiker  of  Prussia,  could  be 
secured,  I  conceive  it  would  be  con¬ 
ferring  one  of  the  greatest  benefits  on 
the  community,  while  it  would  afford 
encouragement  for  a  laudable  ambition 
in  the  profession,  that  could  not  fail 
to  promote  the  interests  of  medical 
science. 

Such  an  order,  however,  can  scarcely 
be  fixed  on  a'  perfect  footing  here,  until 
the  means  of  procuring  the  necessary 
acquirements  are  first  rendered  attaina¬ 
ble  ;  and  this,  evidently,  can  only  be 
b  y  the  establishment  oi' practical  schools. 
The  teaching  of  state  and  forensic  me¬ 
dicine  is,  at  the  present  moment,  only  in 
its  infancy  in  this  country.  It  can  only 
be  taught  theoretically  among-  us  ;  for  to 
many,  if  not  most  of  the  teachers,  the  in¬ 
vestigation  of  a  real  medico-legal  case — 
through  which  alone  real  practical  infor¬ 
mation  can  be  derived— very  rarely,  or 
never,  occurs.  And  if  the  present  system 
pursued  on  inquests— that  of  committing 
medico-leg'al  investigations  to  casual 
witnesses — be  allowed  to  continue  unal¬ 
tered,  there  is  no  prospect  of  the  im¬ 
provement  of  legal  medicine  in  Eng¬ 
land,  or  of  being-  able,  at  least  in  the 
first  instance,  to  establish  an  efficient 
body  of  medical  men,  corresponding* 
with  the  Kreis  and  Stadt- physiker  of 
Prussia. — I  am,  sir, 

Your  obedient  servant, 

W.  Cummin,  M.D. 

Lecturer  on  Forensic  Medicine. 
24,  Great  ltussell-Street, 

March  15,  1834. 


MANAGEMENT  OF  MADHOUSES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  copy  of  the  following  petition  has  been 
presented  to  the  House  of  Commons, 
during  the  present  session  of  parliament, 
by  the  member  for  Wakefield,  Daniel 
Gaskell,  Esq.  ;  and  a  similar  copy  will, 
I  expect,  in  the  course  of  a  few  days, 
be  presented  to  the  House  of  Lords  by 
Earl  Fitzwilliam. 

I  have  transmitted  this  petition  to 
you,  for  publication  in  your  valuable 
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journal,  in  case  you  should  consider  it 
an  object  worthy  of  your  attention. 

I  am,  sir, 

Your  obedient  servant, 

Caleb  Crowther. 

Wakefield,  13th  March,  1834. 

To  the  Honourable  the  Commons,  fyc. 

the  Petition  of  Caleb  Crowther , 

Physician ,  practising  in  Wakefelcl , 

humbly  sheweth , 

That  your  petitioner  has,  professionally, 
for  many  years  attended  the  pauper  lu¬ 
natic  asylum  of  this  place,  and  that 
since  he  resigned  the  office  of  physician 
to  that  institution,  he  has  visited  a  great 
number  of  madhouses  and  public  hospi¬ 
tals,  in  different  parts  of  the  empire, 
with  a  view  of  comparing  their  respec¬ 
tive  merits  and  defects,  and  of  forming 
a  just  estimate  of  the  first  principles  ne¬ 
cessary  for  the  government  of  mad¬ 
houses. 

That  your  petitioner  humbly  prayeth 
your  Honourable  House  to  appoint  a 
Commission,  during*  tfie  present  session 
of  parliament,  to  examine,  without  ex¬ 
ception,  all  the  public  and  private  asy¬ 
lums  for  the  insane  in  the  united 
kingdom ;  and  to  compare  their  admi¬ 
nistration  with  that  of  some  of  the  best 
regulated  hospitals  and  infirmaries. 

That  the  infirmaries  at  Glasgow,  Li- 
verpool,  Manchester,  Birmingham,  and 
Leeds,  in  the  opinion  of  your  petitioner, 
afford  admirable  specimens  of  hospital 
discipline. 

That  the  Asylum  at  Glasgow,  and 
the  Retreat  belonging  to  the  Society  of 
Friends  at  York,  afford  the  most  fa¬ 
vourable  examples  of  a  public  and  pri¬ 
vate  madhouse  which  your  petitioner 
has  witnessed. 

That  although  great  improvement  has 
been  made  in  the  management  of  mad¬ 
houses  during  the  last  twenty  years, 
your  petitioner  has  reason  to  believe  that 
great  abuses,  great  negligence,  and 
great  licentiousness,  still  exist  in  some 
of  them. 

That  the  first  principles  necessary  for 
improving  the  management  of  mad¬ 
houses,  are  daily  visitation,  scientific 
governors,  the  admission  of  patients  in 
the  first  stage  of  the  disease,  and  regu¬ 
lar  employment  for  the  convalescent  in¬ 
sane. 

That  the  superiority  of  our  infirmaries 
has,  with  great  justice,  been  ascribed  to 
the  assiduity  of  their  dailv  visitors; 


who  minutely  examine  the  cleanliness 
and  ventilation  of  the  house,  the  quan¬ 
tity  and  quality  of  the  food,  the  con¬ 
duct  and  behaviour  of  all  the  officers, 
servants,  and  patients  in  the  institution. 
Whatever  is  found  amiss  is  recorded  in  a 
book,  submitted  to  the  inspection  of  a 
weekly  Board  of  Governors. 

That  this  system  of  visitation  has 
been  adopted  at  the  asylum  at  Glasgow, 
and  at  the  Retreat  at  York. 

That,  without  the  aid  of  such  a  sys¬ 
tem,  the  visits  of  Governors  once  in 
three  months  will  ever  remain  ineffective. 

That,  in  the  opinion  of  your  petitioner, 
there  exist  in  every  part  of  the  country 
benevolent  beings  of  both  sexes,  who 
would  accept  and  faithfully  execute 
such  a  trust  gratuitously. 

That  the  Governors  of  madhouses 
ought  either  to  understand  the  moral 
and  medical  management  of  the  insane, 
or,  like  a  sensible  jury,  they  ought  to  be 
guided  by  those  who  do  understand  the 
subject. 

That  the  g*reat  errors  committed  by 
the  visiting  justices,  in  medical  matters, 
at  the  Penitentiary  at  Milbank,  at  Cold- 
Bath-Fields  prison,  at  the  asylum  and 
prison  at  Wakefield,  and  at  the  asylum 
at  Hamwell,  prove  how  unfit  magis¬ 
trates  are  to  govern  such  institutions, 
and  indicate  the  necessity,  in  this  coun¬ 
try,  of  the  appointment  of  a  minister  of 
health.  That  magistrates  do  not  under¬ 
stand  when  the  insane  are  judiciously 
treated,  and  will  not  submit  to  the  ap¬ 
pointment  of  visitors,  because  they  say 
that  it  will  create  imperium  in  imperio , 
and  derogate  from  their  power. 

Your  petitioner,  therefore,  begs  per¬ 
mission  to  suggest  to  your  Flonourable 
House,  the  propriety  of  putting  all  mad¬ 
houses,  both  public  and  private,  under 
the  management  and  entire  direction  of 
a  Medical  Board,  consisting  of  twelve 
persons  ;  nine  or  ten  of  that  number  to 
be  physicians,  and  the  remainder  civil 
engineers.  Three  members  of  this 
Board — two  physicians  and  one  civil  en¬ 
gineer —  to  be  required  to  visit  four 
times  a  year,  at  irregular  intervals, 
every  asylum  in  the  united  kingdom. 

That  correct  reports  of  the  history  and 
treatment  of  every  insane  case  be  re¬ 
quired  to  be  transmitted  monthly  to  this 
Board,  in  London.  That  such  reports 
would  serve  to  stimulate  the  diligence, 
and  to  expose  the  neglect,  of  the  medi¬ 
cal  attendants,  and  to  improve  and  equa¬ 
lize  the  mode  of  treating  the  insane. 
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That,  at  each  visit,  the  travelling- phy¬ 
sician  oug-ht  to  be  required  to  examine 
every  individual  patient,  and  to  ascer¬ 
tain  the  correctness  of  the  reports  trans¬ 
mitted  to  the  Board.  Such  a  regulation 
would  prevent  the  possibility  of  any  in¬ 
sane  patient  being-  long  unnecessarily 
confined.  A  report  or  summary  of  the 
practice  in  every  asylum,  both  private 
and  public,  ought  to  be  published  an¬ 
nually  by  the  Medical  Board. 

All  the  acts  of  the  physicians  and 
civil  engineers  ought  to  be  done  in 
public,  except  the  visits  of  the  physi¬ 
cians  to  the  insane  patients. 

The  business  of  the  civil  engineer  will 
be,  to  examine  whatever  relates  to  the 
buildings,  to  the  accounts,  and  to  the 
domestic  economy  of  the  establishment. 

That,  at  the  first  attack  of  the  disease, 
the  patient  ought  to  be  sent  to  an  asy¬ 
lum,  or  privately  put  under  proper  re¬ 
straint  and  suitable  treatment,  in  order 
to  prevent  the  disease  from  becoming- 
incurable  from  injury  done  to  the  struc¬ 
ture  of  the  brain. 

In  the  higher  classes  of  society,  as 
well  as  among  the  poor,  the  insane  are 
frequently  detained  at  home,  in  conse¬ 
quence  of  the  fears,  the  ignorance,  and 
the  prejudices  of  their  relations,  and 
sometimes  from  the  self-interest  of  the 
medical  attendant,  until  the  disease,  from 
morbid  organization,  becomes  incurable. 

Your  petitioner  humbly  submits  to 
the  consideration  of  parliament,  whether 
or  not  a  much  larger  fine  ought  to  be 
imposed  upon  the  rich,  than  what  is 
now  imposed,  by  the  existing  law,  upon 
the  overseers  of  the  poor,  who  neglect  to 
put  their  relations  and  friends  under 
such  restraint  and  medical  treatment,  as 
is  essential  for  their  safety  and  recovery. 
Your  petitioner  is,  from  ample  expe¬ 
rience,  convinced  that,  after  curing  the 
bodily  disease,  incident  upon  the  first 
attack  of  insanity,  nothing  contributes 
more  towards  removing  the  mental  alie¬ 
nation,  than  employment  suited  to  the 
circumstances  and  habits  of  the  patient. 
The  method  of  verifying  this  observation 
will  be,  to  compare  the  number  of  pa¬ 
tients  cured  in  mad-houses,  placed  under 
similar  circumstances,  where  employ¬ 
ment  is  extensively  used,  and  where  no 
recourse  is  had  to  it. 

Your  petitioner,  therefore, mosthumbly 
prays,  that  your  Honourable  House  will 
adopt  the  measures  herein  suggested,  or 
Such  other  measures  as  may  appear  to 


your  wisdom  most  efficacious,  to  secure 
to  the  insane  judicious  and  humane 
treatment  during  confinement,  and  the 
most  speedy  restoration  to  their  friends; 
and  your  petitioner  will  ever  pray. 

Caleb  Cuowther,  M.D. 


SIR  CHARLES  BELL’S  VIEWS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  an  extraordinary  assertion  of  S. 
in  the  last  number  of  the  Medical  Ga¬ 
zette,  that  S.  Y.,  in  the  preceding  num¬ 
ber  of  that  journal,  “  presents  not  a 
single  circumstance  which  can  be  con¬ 
strued  into  a  fact ;”  while  he  makes  no 
attempt  whatever  to  disprove  the  state¬ 
ment  of  facts,  of  which  the  short  paper 
of  S.  Y.  wholly  consists;  namely, ‘that 
Sir  Charles  Bell  adduces  no  proof  what¬ 
ever  of  any  pauticular  connexion  be¬ 
tween  the  middle  column  of  the  spinal 
marrow  and  the  muscles  of  respiration, 
and  that  there  is  no  set  of  muscles  ex¬ 
clusively  employed  in  respiration. 

S.,  by  reminding  the  reader,  that  Sir 
Charles  Bell’s  doctrine  does  not  wholly 
consist  “  in  the  opinions  which  he  has 
delivered  about  the  nerves  of  respira¬ 
tion,”  and  making  no  reply  to  the  fore¬ 
going  statements,  which,  if  correct,  must 
invalidate  all  he  says  on  this  subject, 
virtually  acknowledges  the  impossibility 
of  defending  it.  How  far  it  forms  an 
essential  part  of  his  system,  those  ac¬ 
quainted  with  it  w  ill  judge. 

My  knowledge  of  Sir  Charles  Bell’s 
opinions  is  not  derived  alone  from  the 
summary  in  your  journal,  although,  as 
appears  from  what  is  said  in  the  number 
of  that  journal  for  the  8th  instant,  that 
summary  is  written  by  Sir  Charles  Bell 
himself,  and  therefore  must  be  a  correct 
account  of  his  opinions. 

With  reg  ard  to  the  subject  being  so 
“  summarily  dismissed”  by  S.  Y.,  if  it 
appear  that  the  foundation  on  which 
the  opinions  rest  cannot  be  maintained, 
an  examination  of  them  in  detail  is  evi¬ 
dently  superfluous. 

Let  us  see  on  what  foundation  the 
other  parts  of  his  system  rest.  S.,  in  his 
reply,  says, — “  Before  can  know  accu¬ 
rately  the  peculiar  kind  of  motion,  or 
kind  of  sensation,  which  is  enjoyed  by 
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one  nerve  in  contrast  with  another,  or 
solve  the  question  why  this  nerve  should 
be  connected  in  the  particular  manner 
which  we  find  that  it  is  with  others, 
it  is  necessary  that  we  be  perfectly 
acquainted  with  the  nature  of  the  actions 
performed  by  the  muscles,  to  which  it  is 
distributed,  or  with  the  peculiar  sensibi¬ 
lities  of  the  part.” 

The  foundation,  on  which  all  that 
part  of  his  system,  referred  to  in  this 
quotation,  rests,  is,  that  the  sympathy  of 
parts  depends  on  the  connexion  of  their 
nerves.  By  what  facts  is  this  position 
established?  It  will  be  found,  that  all 
the  facts  on  the  subject  are  in  opposition 
to  it ;  whereas  they  must  be  such  as  not 
to  admit  of  any  other  explanation  in 
order  to  establish  it. 

The  phenomena  of  sympathy,  so  far 
from  depending’  on  the  connexion  of 
nerves,  are  often  most  feeble  where  the 
connexion  of  nerves  is  greatest,  and 
strongest,  w  here  no  connexion  of  nerves 
whatever  can  be  traced.  It  is  even  well 
known,  that  we  still  continue  to  refer 
sensations  to  limbs  that  are  lost,  at 
whatever  part  the  amputation  is  per¬ 
formed.  The  w  hole  of  the  phenomena 
evince  that  the  cause  of  the  sympathy 
of  parts  exists  in  the  central  parts  of  the 
nervous  system ;  and  that,  as  far  as 
relates  to  it,  tracing  the  connexion  of 
nerves  is  altogether  labour  lost.  If  S. 
wishes  to  support  that  part  of  Sir  Charles 
Bell’s  system,  to  which  I  now  refer,  he 
must  simply  state  the  facts  which  con¬ 
tradict  what  I  maintain  to  be  a  fact; 
namely,  that  -  Sir  Charles  Bell  adduces 
no  proof  whatever  that  the  sympathy  of 
parts  depends  on  any  connexion  of  their 
nerves, — a  doctrine  which  was  admitted 
only  at  a  time  when  our  knowledge  of 
the  animal  economy  was  extremely 
crude.  If  he  cannot  adduce  such  facts, 
although  he  fill  a  volume  with  observa¬ 
tions,  they  will  be  of  no  avail.  Now,  if 
Sir  Charles  Bell’s  system  be  deprived  of 
its  respiratory  doctrine,  and  tbe  influence 
of  the  connexion  of  nerves  in  determin¬ 
ing  the  sympathies  of  the  animal  eco¬ 
nomy;  how  much  of  it  will  remain? 
I  believe  I  may  reply,  in  the  words  of 
my  first  letter,  which  you  declined  pub¬ 
lishing.  *  *  *  * — I  am,  sir, 

Your  obedient  servant, 

S.  Y. 

[The  same  reasons  which  induced  us 
to  decline  publishing  the  first  letter, 


prevent  us  from  inserting  tbe  reiteration 
of  it,  which  follows  in  the  MS.  of  our 
correspondent ;  and  we  beg  to  add,  that, 
unless  the  parties  choose  to  come  for¬ 
ward  in  their  own  names,  the  contro¬ 
versy  must  here  cease. — Ed.  Gaz.]  ' 
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Saturday ,  March  22,  1834. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 

CATASTROPHE  OF  THE  “  ONE 
FACULTY  ”  PROJECT. 

Our  readers  will  be  not  a  little  amused 
to  hear  of  the  denouement  of  the  notable 
reforming  project  broached  in  the  West¬ 
minster  Medical  Society  some  months 
ago.  It  will  be  recollected,  that  a  ridi¬ 
culous  resolution,  about  the  propriety  of 
establishing  a  single  Faculty  in  this 
country,  or  expedient  by  which  all 
branches  of  the  healing  art  were  to  be 
rendered  one  and  indivisible  —  was 
moved  by  Dr.  James  Johnson,  and 
seconded  by  Dr.  Sigmond.  After  some 
discussion  of  the  question,  it  was  thrown 
out,  but  was  once  more  brought  on  the 
tapis  under  the  pretext  of  an  informality 
in  the  mode  of  taking  the  ballot.  The 
“  one  faculty”  men  now  rallied  round 
their  leader,  and  carried  the  measure  by 
a  successful  ruse.  W ell,  days  and  weeks 
— nay,  months,  have  elapsed  since  the 
final  ballot,  and  no  petition  was  forth¬ 
coming  (we  thought  it  fairly  defunct)  till 
Saturday  night  last,  when,  with  all  the 
benefit  of  the  matured  experience  of  the 
learned  committee,  forth  was  brought, 
and  read  to  the  society,  this  document  of 
great  expectation.  But,  alas  !  for  the 
“  one  faculty”  men— if  any  there  now  be, 
for  they  “  made  no  sign”  on  this  occa¬ 
sion — -there  was  not  one  word  about 
the  pet  project  in  the  petition,  all 
hopes  of  the  medical  milleuium  hav- 
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ing  evidently  come  to  an  end ;  and, 
what  is  most  curious,  not  a  murmur 
was  expressed  on  the  occurrence  of 
so  lamentable  a  catastrophe.  Nay, 
this  is  not  all.  The  said  petition  ob¬ 
tained  an  abundant  meed  of  applause 
for  its  concocters,  on  the  ground  of  the 
discretion  they  displayed  in  avoiding  all 
notice  of  the  “  faculty”  project.  And 
who,  thinks  the  reader,  was  most  con¬ 
spicuous  in  thus  crying  down  the 
“  one  faculty  ?”  Who  was  most  remark¬ 
able  in  commending  the  omission  of 
the  silly  scheme?  Why,  who  but  he 
who  proposed  it, — supported  it  in  every 
possible  way,  twice  balloted  for  it, — and 
staked  the  last  shred  of  his  character  for 
consistency  upon  it? — he  it  was  who  se¬ 
conded  the  motion  of  thanks  to  the 
committee  for  their  very  proper  conduct 
in  omitting  all  mention  of  the  scheme. 
So  much  for  the  requiescat  of  the  one 
faculty. 

And  now,  let  us  make  a  few  remarks 
on  the  circumstances.  We  see,  in  the 
fate  of  this  foolish  project,  which  has 
vanished  into  “  thin  air,”  the  prestige 
of  the  ultra  or  destructive  reformers  in 
medicine.  A  little  bustling,  meddling 
party,  in  a  medical  society,  sets  itself 
up  to  sug-g-est  remedies  for  the  arrange¬ 
ment  and  governance  of  the  whole  pro¬ 
fession  :  a  couple  of  advocates  are  thrust 
forward  as  spokesmen  :  these  persons  do 
not  understand  the  nostrum  which  they 
have  to  propose,  but  they  do  their  best 
to  mystify  the  members  who  attend  the 
ordinary  meetings ;  and  they  succeed  to 
a  certain  extent,  by  preaching  up  the 
expediency  of  equal  rights  and  equal 
rank,  for  all  who  profess  and  call  them¬ 
selves  medical  men.  But  this  was  all 
very  well,  within  the  little  scene  of  ac¬ 
tion,  where  the  thing-  was  got  up.  As 
soon  as  the  rumour,  however,  reached  the 
ears  of  the  more  intelligent  part  of  the 
profession,  it  was  no  longer  suffered; 
it  was  put  down  as  a  nuisance.  What 
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course,  then,  did  the  faculty  advo¬ 
cates  pursue  ?  They  had  wit  enough  to 
perceive  the  strong  set  of  the  current,  and 
so  take  the  best  measures  they  could  to 
eschew  the  danger.  Their  petition,  which 
was  to  contain  their  nostrum — their 
panacea  for  all  the  ills  that  physic  is 
supposed  to  labour  under  —  was  suf¬ 
fered  to  lie  by,  till  the  drug  should 
perhaps  become  palatable,  if  possible. 
But  nobody  would  look  upon  it — nobody 
would  have  any  thing  to  do  with  it 
till  the  nauseous  part  was  removed  ;  and 
this  being  the  case,  the  unhappy  advo¬ 
cates  were  obliged,  bitter  as  it  was,  to 
swallow7  their  own  pill ;  they  had  no 
alternative.  The  petition  lay  all  this 
time  in  abeyance,  and  was  at  last 
brought  out  in  its  expurgated  and  more 
endurable  condition, — minus  the  unfor¬ 
tunate  clause. 

It  is  unnecessary  for  us  to  remind  our 
readers  of  the  opinions  of  various  cor¬ 
respondents,  so  strongly  expressed  in  the 
pages  of  this  journal,  concerning  the  one 
faculty  project.  Since  we  took  in  hand  the 
exposure  of  this  folly,  we  have  had  the 
satisfaction  of  finding-  that  we  had  the 
concurrence  and  express  approbation  of 
all  whose  opinions  were  worth  having-; 
and  it  would  be  idle  not  to  presume, 
that  such  sentiments  had  their  proper 
weight  even  with  our  ill-judging  and  ill- 
fated  ultra  reformers.  But  there  was 
another  cause  that  co-operated  for  their 
discomfiture.  They  found  themselves 
left  to  their  fate  by  one  of  their  greatest 
patrons.  The  coryphoeus  who  inter¬ 
preted  their  plan  for  them,  after  his 
own  approved  fashion,  and  who  first 
affixed  to  the  term  “  one  faculty,”  a 
meaning  not  to  be  misunderstood,  find¬ 
ing-  that  the  thing-  would  not  answer, 
left  his  deluded  followers  as  usual  in 
the  lurch.  He  hoped,  of  course,  to  be 
able  to  make  a  stand  for  his  own  “  colle¬ 
gium” — the  outward  and  visible  sign 
of  the  “one  faculty but  it  was  too 
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plain  that  nothing1  could  come  of  no¬ 
thing*;  so  he  abandoned  the  specula¬ 
tion,  and  by  way  of  diversion,  or  as  a 
dernier  ressort ,  took  up  the  advocacy 
of  a  “tripartite”  affair. 

This,  too,  as  it  appears,  having  failed 
to  procure  admirers,  and  matters  having 
become  desperate  with  him,  we  have  re¬ 
cently  been  amused  with  the  announce¬ 
ment  of  the  indelicacy  (indelicacy  pro¬ 
scribed  in  such  a  quarter  !) — the  indeli¬ 
cacy,  no  less,  of  agitating  measures  of 
reform,  while  parliament  is  directing  its 
attention  to  the  subject! 

But  such  is  ever  the  career  and  the 
close  of  such  ridiculous  proceedings: 
the  only  wonder  is,  that  deluded  people 
can  be  found  who  suffer  themselves  to  be 
hoodwinked  and  led  by  the  nose  wherever 
their  dangerous  guides  choose  to  lead 
them.  The  contagion  of  the  example 
of  the  Westminster  Society — although 
that  body  can  only  be  said  to  have  lent 
itself  to  the  discussion,  and  luckily 
escaped  the  consequences  of  adopting  the 
measure — the  example  spread  (in  a  soli¬ 
tary  instance)  to  a  manufacturing  pro¬ 
vincial  town,  and  rashly  were  reso¬ 
lutions  carried  there,  in  favour  of  the 
Faculty  folly.  We  hope  what  has 
just  happened  will  serve  as  a  lesson  to 
the  party  in  question,  and  to  all  those 
who  put  their  faith  in  pretended  but 
reckless  reformers.  They  should  have 
seen  that  the  silly  project  of  equality  of 
rights  and  equality  of  rank,  was  at  a 
discount  even  when  they  were  most  at¬ 
tracted  bv  it :  thev  now  see — they  must 
see  — that  it  has  fallen,  never  to  rise 
ag*ain.  Let  this  satisfy  them  as  to  the 
boasted  power  and  influence  of  the  radi¬ 
cal  levellers  in  medical  reform. 

By  the  way,  we  would  ask  what  has 
become  of  that  great  aggregate  meet¬ 
ing  which  was  summoned  to  meet  in  Lon¬ 
don  about  the  opening  of  parliament; 
and  to  which  all  the  provincial  medical 
reformers  were  to  send  their  deputies,  in 
order  that  the  walls  of  St.  Stephen’s 


might  be  made  to  re-echo  the  “  One 
Faculty”  chimes  ? — But  we  forget:  it  is 
no  longer  delicate  to  talk  about  these 
things. 


DEGREES  FOR  DISSENTERS. 

We  are  glad  to  observe  the  symptoms 
of  liberality  which  begin  to  shew  them¬ 
selves  in  the  University  of  Cambridge. 
The  petition  from  that  quarter,  present¬ 
ed  this  week  to  the  Houses  of  Lords  and 
Commons,  is  highly  gratifying.  It 
prays  for  the  removal  of  the  restrictions 
which  prevent  Dissenters  from  taking 
degrees  in  that  University,  and  is  signed 
by  a  large  proportion  of  the  resident 
members,  including  among  them  two 
heads  of  Colleges,  and  all  the  names  at 
present  connected  with  Cambridge  that 
do  honour  to  her  by  the  lustre  of  their 
literary  and  scientific  renown.  Had  we 
not  long  been  familiarized  to  the  obsti¬ 
nacy,  or  over-cautiousness,  displayed  at 
our  great  seats  of  learning,  we  should 
have  been  perfectly  amazed  at  the  repug¬ 
nance  which  they  have  hitherto  displayed 
to  granting  degrees  without  religious 
pledges.  Do  they  dread  to  hazard  the 
experiment  ?  They  have  the  example 
before  them  of  a  venerable  sister,  equally 
tenacious  as  themselves  of  the  essen¬ 
tials  of  religion — the  University  of 
Dublin  ;  yet  they  can  scarcely  point  out 
any  danger  that  has  arisen  from  the 
important  changes  long  since  adopted 
by  her.  Dissenters  may  freely  pursue 
their  studies  in  Dublin,  and  take  even 
the  highest  degrees  there  in  arts,  law, 
and  medicine ;  to  Roman  Catholics 
themselves  the  Irish  University  has 
been  open  these  forty  years  ;  and  it  is  a 
fact  worth  adding,  that  such  things  ac¬ 
tually  take  place,  under  the  Chancellor¬ 
ship  of  his  Royal  Highness  the  Duke  of 
Cumberland. 
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COLLEGE  OF  PHYSICIANS. 

The  following”  note  has  been  circulated, 
intended,  we  believe,  as  a  reply  to  some 
observations  recently  made,  on  the 
College  of  Physicians,  in  the  House  of 
Peers : — 

1.  The  College  of  Physicians  grants 
its  license  to  practise  within  its  jurisdic¬ 
tion  to  any  m;  n  who  has  obtained  the 
degree  of  Doctor  of  Physic  in  any  Uni¬ 
versity  upon  earth,  after  a  residence  of 
two  years  ;  and  who,  upon  examination, 
proves  his  competency.  This  license 
enables  him  to  receive  the  ordinary  emo¬ 
luments  of  physicians — makes  him  eli¬ 
gible  to  all  public  institutions — to  be¬ 
come  a  lecturer  and  teacher  at  the  great 
medical  schools — and  to  hold  the  high 
offices  of  physician  to  their  Majesties 
and  the  Royal  Family. 

2.  The  College  of  Physicians,  how¬ 
ever,  having  thus  done  justice  to  indivi¬ 
duals  seeking  to  practise  as  physicians 
within  their  jurisdiction,  has  thought 
itself  at  liberty  to  provide  for  the  honour 
of  the  profession,  by  offering  some  in¬ 
ducement  to  those  who  are  about  to  en¬ 
ter  it,  to  obtain  that  previous  education, 
which,  in  England,  has  always  been  es¬ 
teemed  the  highest  and  the  best:  and 
the  inducement  consists  in  admitting,  by 
preference,  the  Graduates  of  Oxford  and 
Cambridge  to  the  Fellowship  of  the 
College. 

3.  The  Fellow  of  the  College  has  no 
advantage  whatever  over  the  Licentiate, 
with  reference  to  the  public.  He  dif¬ 
fers  from  the  Licentiate  only  in  belong¬ 
ing  to  the  governing  body  of  the  Col¬ 
lege  ;  and  in  this  capacity  he  has  cer¬ 
tain  duties  to  perform,  and  holds  in  ro¬ 
tation  certain  offices.  Of  these  offices, 
those  of  President,  four  Censors,  Trea¬ 
surer,  Registrar,  and  four  Lecturers,  re¬ 
ceive  emoluments.  The  emolument  of 
the  President  is  25 /.  per  annum  ;  of  each 
Censor,  20/.  per  annum  ;  of  the  Trea¬ 
surer,  25/.  per  annum  ;  of  the  Registrar, 
40/.  per  annum;  of  the  four  Lecturers, 
the  two  juniors  receive  10/.  each;  the 
third,  20/. ;  and  the  senior,  32/. 

4.  But  although  the  College  has  held 
forth  the  little  honour  and  profit  of  the 
Fellowship  as  an  inducement  to  those 
who  become  physicians  to  obtain  the 
previous  education  of  an  English  Uni¬ 
versity,  ithas  elected  into  the  Fellowship 
from  time  to  time,  and  continues  to  elect, 
eminent,  individuals  from  among  the 
Licentiates. 
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The  fifth  act  of  that  laughable  en¬ 
tertainment,  at  the  Theatre  in  Great 
Windmill-Street,  entitled  “  the  One  Fa¬ 
culty  scheme,”  or,  “  the  Petition  to  Par¬ 
liament,”  was  performed  on  Saturday 
evening  last.  The  house  was  but  thinly 
attended,  several  of  the  principal  actors 
being  absent ;  but  the  performance,  on 
the  whole  went  off  with  great  eclat . 
Before  indulging  our  readers,  however, 
with  the  denouement  of  the  piece,  we 
must  recal  to  their  recollection  the  most 
striking  incidents  which  have  marked 
its  chequered  progress  hitherto. 

The  performance  began  (it  w  ill  be  re¬ 
collected)  on  Saturday,  Nov.  23,  1833, 
with  a  flourish  of  trumpets  ;  after  w  hich, 
Dr.  James  Somerville  pourtrayed  the 
blessings  of  the  “  one  faculty  scheme,” 
with  a  felicity  of  language,  and  an 
energy  of  action,  never  sufficiently  to 
be  admired.  “  All  which  it  behoved 
the  Society  to  do,”  he  said,  “was  to  pe¬ 
tition  parliament  for  the  assimilation  of 
the  w  hole  profession  into  one  great  me¬ 
dical  faculty.  Physicians,  surgeons, 
and  apothecaries,  should  all  sit  together 
in  one  faculty.  The  profession  would 
thus  become  an  united  body,  having 
one  hall,  one  museum,  one  library,  and 
one  community  of  sentiment !  The  pro¬ 
fession  should  not  even  trouble  parlia¬ 
ment  to  frame  laws  for  their  internal 
management,  but  merely  require  the  ap¬ 
pointment  of  a  faculty  upon  a  sound 
basis.  Genius  would  then  be  disbur- 
thened  of  the  impeding  weight  of  grie¬ 
vous  monopolies,  and  would  shed  around 
itself,  and  the  whole  circle  of  society,  a 
truly  brilliant  and  invaluable  lig-ht*.” — 
( Great  applause ,  and  another  flourish 
of  trumpets.) 

The  second  act  exhibited  Dr.  James 
Johnson  advocating”  the  cause  of  the 
“  one  faculty”  scheme,  and  proposing 
resolution  No.  8,  which  declared  that 
the  grand  panacea  for  all  the  evils  un¬ 
der  which  the  profession  had  groaned, 
and  was  still  groaning,  was  “  the  con¬ 
stitution  of  one  faculty,  or  academy,  of 
medicine.”  An  ingenious  contrivance 
for  giving  interest  to  the  drama  was  de- 


*  See  Lancet,  No.  535,  pages  363  and  364» 
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i  vised  by  Dr.  Gregory;  and  with  this 
the  second  act  closed. 

When  the  curtain  drew  up  for  the 
third  act,  on  Saturday,  December  14, 
the  performers  were  all  seen  preparing* 
for  a  grand  ballot,  by  which  the  fate  of 
the  one  faculty  scheme  was  to  be  de¬ 
cided.  Dr.  Gregory’s  amendment  was 
neg-atived,  and  the  faculty  scheme 
thrown  out  by  a  larg*e  majority  !  End 
of  act  third. 

The  fourth  act  introduced  a  new  per¬ 
former  upon  the  stag*e,  in  the  person  of 
Dr.  Epps,  who,  availing*  himself  of  an 
irregularity  happily  discovered  in  the 
preceding*  portion  of  the  drama,  ag*ain 
summoned  the  attendant  spirits  from  the 
vasty  deep,  and  commanded  them  to 
enact  over  ag*ain  the  imposing*  ceremony 
of  the  ballot.  The  audience,  breathless 
with  impatience,  witnessed,  as  in  Der 
Freischutz ,  the  casting  and  counting  of 
the  balls  ;  and  now  the  one  faculty 
scheme  was  triumphant ! !  What  was 
injurious  to  the  profession  on  the  14th 
December,  was  found  to  be  highly  fa¬ 
vourable  to  it  on  Saturday  January  4th, 
when  the  curtain  fell,  and  the  fourth  act 
terminated. 

On  Saturday  last,  as  we  have  stated, 
the  curtain  again  rose,  and  discovered 
Dr.  Copland  in  the  chair.  After  apolo¬ 
gizing  for  the  great  length  of  time 
which  had  elapsed  since  the  last  per¬ 
formance,  he  proceeded  to  read  the  peti¬ 
tion  to  the  legislature,  which,  in  accor¬ 
dance  with  the  previous  resolutions,  the 
committee  had  with  great  care  and  dili¬ 
gence  prepared.  What  will  be  the  sur¬ 
prise  of  our  readers  when  we  inform 
them,  that  in  this  petition  not  one  word 
appears  about  the  “one  faculty”scheme; 
not  one  line  hints  at  an  amalgamation 
of  the  several  orders  of  practitioners. 
The  community  of  hall,  of  museum,  of 
library,  and  of  sentiment,  is  no  where 
adverted  to.  Instead  of  praying  for  the 
constitution  of  one  faculty,  or  academy, 
of  medicine,  the  society  pray  that  par¬ 
liament  will,  in  its  wisdom,  see  fit  to  ap¬ 
point  a  governing  body,  or  council ,  lor 
the  general  guidance  and  regulation  of 
the  profession,  leaving  it  in  doubt  whe¬ 
ther  that  governing  body  ma)  not  be 
best  constituted  of  persons  wholly  un¬ 
connected  with  the  medical  profession. 

The  best  part  of  the  joke,  however,  is 
still  to  come.  A  Mr.  Costello,  who  had 
been  one  of  the  most  strenuous  sup¬ 
porters  of  the  “  one  faculty  scheme”  in 


the  early  part  of  the  drama,  moved  a 
vote  of  thanks  to  the  committee,  for  the 
admirable  manner  in  which  they  had 
drawn  up  the  petition,  and  especially 
for  the  sing  ular  felicity  with  w  hich  they 
had  avoided  all  debateable  points. 

This  resolution  of  approval  and  of 
thanks  was  seconded  by — Dr.  James 
Johnson.  Start  not,  gentle  reader;  it 
was  even  so — by  Dr.  James  Johnson 
himself,  the  professor  of  consistency. 
The  drama  then  ended,  as  all  well-con¬ 
ducted  five-act  comedies  should  end,  by 
all  parties  shaking  hands  ;  and  the  cur¬ 
tain  fell  precisely  at  ten  o’clock,  amid 
the  plaudits  of  the  audience. 

Are  the  members  of  this  once-respecta- 
ble  society  aware,  that  by  these  tergiver¬ 
sations  they  are  making  themselves  very 
ridiculous  in  the  eyes  of  the  profession, 
and  of  that  large  portion  of  the  public 
who  are  ever  on  the  watch  for  matter  of 
amusement? 


MEDICO-CHIRURGICAL  SOCIETY. 
Dr.  M.  Hall  on  the  Cure  of  IUevus. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  reply,  in  a  very  few*  lines,  to  the 
observations  contained  in  your  note  of  my 
paper,  read  before  the  Medico- Chirurgical 
Society  on  Tuesday  evening,  March  the 
1 1th. 

First,  I  beg  to  say  that  the  reporter  is 
wrong,  in  stating  that  I  propose  to  use  a 
couching  needle.  This  observation  gives  an 
erroneous  idea  of  the  mode  of  cure  wdiich 
I  do  propose,  and  of  the  extent  to  wdiich  it 
may  be  applied.  The  kind  of  instrument 
I  recommend  is  actually  represented  in 
the  plate  which  accompanies  my  paper, 
and  therefore  there  should  have  been  no 
such  mistake. 

***** 

I  am,  sir, 

Your  obedient  servant, 
Marshall  Hall. 

[Dr.  Hall  finds  fault  wdth  our  reporter 
for  calling  the  instrument  which  he  re¬ 
commends  a  couching  needle.  The  gentle¬ 
man  who  wrote  the  report  is  still  at  a  loss 
lor  any  better  mode  of  describing  the  in¬ 
strument;  and  was  induced  to  call  it  so, 
because  such  is  the  identical  none  given 
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to  H  by  Dr.  Hall  himself,  in  his  paper  on  the 
subject  in  this  journal*.  As  to  the  re¬ 
mainder  of  the  preceding-  letter,  consisting 
of  replies  to  the  observations  of  Mr.  Lloyd, 
Mr.  Stanley,  and  Dr.  Locock,  we  do  not 
think  it  would  be  quite  fair  towards  these 
gentlemen,  to  give  Dr.  Hall  the  advantage 
of  studied  replies  to  their  oral  remarks. 
Dr.  Hall  ought  to  have  been  on  the  spot, 
to  answer  the  objections  made  to  his  pa¬ 
per. — Ed.  Gaz.] 


CURIOUS  CASES  OF  SUICIDE. 


Dr.  Heyfelder,  in  a  tract  on  self-mur¬ 
der  lately  published,  gives  an  account  of 
several  curious  attempts  made  by  persons 
on  theif  own  lives.  Among  them  is  the 
case  of  a  woman,  who  tried  to  accomplish 
her  purpose  by  the  application  of  200 
leeches;  also  of  another,  who  exposed  her¬ 
self  to  swarms  of  bees  ;  and  an  apothecary 
beat  in  his  own  brains  with  a  pestle.  But 
one  of  the  most  original  modes  of  suicide 
among  them  is  the  following  : — A  builder, 
who  was  chagrined  by  the  treatment  he 
received  from  his  employers,  resolved  to 
put  himself  to  death.  He  wrote  a  letter, 
expressing  his  determination,  and  then 
hurried  to  a  steep  part  of  the  high  road, 
where  vehicles  of  all  sorts  were  obliged  to 
put  on  a  drag  in  the  descent.  Here  he 
wa'ted  till  a  heavily-loaded  waggon  reach¬ 
ed  the  spot,  when,  with  the  fury  of  a  ma¬ 
niac,  he  seized  hold  of  one  of  the  wheels 
that  was  not  locked,  and,  applying  his 
body  to  the  circumference,  was  presently 
crushed  and  ground  as  under  a  mill-stone. 

— Mediciuische  Zeituns:. 

♦  ° 


LAMENTABLE  ACCIDENT. 

M.  Bennati,  whose  late  researches  on  the 
physiology  of  the  human  voice  gained  him 
so  much  reputation,  lost  his  life  a  few  days 
ago  in  Paris.  He  was  run  over  by  a 
restive  horse  as  he  was  walking  on  the 
Boulevards,  and  suffered  such  severe  in¬ 
jury  (fracture  of  the  skull,  with  violent 
concussion),  that  he  died  in  twelve  hours. 
He  was  buried  with  great  pomp  in  the 
cemetery  of  Montmartre,  and  orations 
were  pronounced  over  his  remains  by  M. 
Julia  de  Fontenelles,  in  the  name  of  one 
of  the  learned  societies,  and  by  M.  Davel, 
on  the  part  of  his  countrymen.  M.  Bennati 
was  a  native  of  Mantua,  and  but  36  years 
of  age,  when  his  career  was  so  unfortu¬ 
nately  suspended. 


DISORDERLY  FRENCH  PUPILS. 

M.  Orfila  has  been  obliged  to  suspend 
his  lectures  at  the  Ecole  de  Medecine,  in 
consequence  of  the  disorderly  conduct  of 
some  of  the  students  attending  his  class. 
We  have  not  heard  any  reasonable  cause 
assigned  for  this  disturbance. 


LITERARY  INTELLIGENCE. 

Preparing  for  publication,  in  one  volume 
12mo.,  A  Dissecting  Manual,  containing  a 
description  of  the  Bones,  Muscle*,  Vessels, 
Nerves,  Absorbents,  and  Viscera,  of  the 
Body ;  together  writh  their  relative  Ana¬ 
tomy,  more  particularly  as  relates  to  the 
Arteries.  By  Richard  Partridge,  Esq.,  ju¬ 
nior  Professor  of  Anatomy  at  King’s  Col¬ 
lege,  London. 


NEW  MEDICAL  WORKS. 

Hippopathology :  a  Systematic  Treatise 
on  the  Disorders  and  Lamenesses  of  the 
Horse,  writh  their  modern  and  most  ap¬ 
proved  Methods  of  Cure.  By  W.  Perci- 
vall.  Vol.  I.  (to  be  completed  in  3vols.) 
10s.  6d.  bds. 

'Preparing  for  Publication. 

The  Surgical  and  Descriptive  Anatomy  of 
the  Bones,  Ligaments,  and  Joints.  By 
W.  H.  Thomas,  M.R.C.S.  London. 


WEEKLY  ACCOUNT  of  BURIALS, 


From  Bills  of  Mortality,  March  18, 1S34. 


Abscess 

1 

Heart,  diseased  . 

2 

Age  and  Debility  . 

29 

Hooping-Cough  . 

7 

Apoplexy 

4 

Inflammation 

46 

Asthma 

9 

Bowels  &  Stomach 

4 

Cancer 

1 

Brain 

S 

Childbirth 

4 

Lungs  and  Pleura 

4 

Consumption 

62 

Insanity 

3 

Convulsions 

28 

Jaundice 

1 

Croup  . 

1 

Liver,  diseased 

5 

Dentition  or  Teethin 

y  4 

Measles 

5 

Dropsy 

5 

Mortification 

6 

Dropsy  on  the  Brain 

15 

Paralysis 

1 

Erysipelas  . 

1 

Small-Pox 

5 

Fever 

4 

Spasms  .  • 

i 

Fever,  Scarlet 

11 

Unknown  Causes 

10 

Fever.  Typhus 

2 

Gout 

1 

Stillborn 

22 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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(Not  come  to  hand.) 


*  See  vol.  vii.  page  677,  column  2,  last  line. 
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Lecture  XXV. 

LABOUR. 

DUTIES  OF  THE  MEDICAL  ATTENDANT 
UNDER  NATURAL  LABOUR. 

We  resume  our  consideration,  then,  of  the 
duties  to  be  attended  to  after  the  birth  of 
the  infant. 

Tying  the  funis. — Drawing  the  child  a 
little  way  from  the  mother’s  body,  and  ex¬ 
posing  it  to  view  (this  is  the  first,  and  in¬ 
deed  the  only  part,  of  our  duty  which  re¬ 
quires  to  be  performed  by  aid  of  the  eye), 
we  proceed  to  put  two  ligatures  on  the 
cord,  for  the  purpose  of  closing  the  vessels ; 
and  we  then  separate  the  child  from  the 
mother.  The  ligatures  that  we  employ  in 
London,  consist  of  eight  or  ten  pieces  of 
thread,  a  skein  of  which  is  generally  in 
readiness  for  our  use.  W  e  should  select  a 
sufficient  number  to  make  the  ligature  of 
a  proper  thickness,  and  form  a  knot  at 
each  end;  and  this  should  be  done  pre 
viously  to  the  child  being  born.  I  do  not 
know  that  this  particular  sort  of  compress 
possesses  much  superiority  over  tape  or 
string ;  however,  it  is  the  custom  to  em¬ 
ploy  it,  and  there  is  no  reason  why  we 
should  not.  Bobbin  is  bad,  because  it  is 
more  likely  to  slip  oft’  the  funis ;  tape  is 
better  than  bobbin,  and  is  recommended,  in 
preference,  by  some ;  but  I  have  known 
tape  slip  also.  The  thread  ligature  is  less 
liable  to  lose  its  hold  than  any  other,  and 
in  that  respect  it  may  possess  some  small 
advantage. 

330. — xiii. 


Even  in  forming  the  ligature  a  little  at¬ 
tention  is  necessary.  It  must  be  of  a  cer¬ 
tain  thickness ;  if  it  be  too  thick  it  does 
not  sufficiently  compress  the  arteries,  and 
it  is  liable  to  lose  its  hold  after  the  funis 
is  divided;  if,  on  the  contrary,  it  be  too 
thin,  only  consisting  of  two  or  three 
threads,  it  will  probably  cut  through  the 
membranes  covering  the  cord — the  amnion 
.  and  chorion — as  well  as  the  coats  of  the 
vessels,  and  cause  bleeding.  It  is  also  ne¬ 
cessary  that  the  threads  should  be  all  of 
one  length ;  for  if  one  or  two  be  shorter 
than  the  others,  they  alone  will  make  any 
pressure,  and  consequently  act  as  if  the 
ligature  were  composed  of  them  only.  I 
have  known  haemorrhage,  to  a  great  ex¬ 
tent,  take  place,  and  much  danger  in¬ 
duced,  by  want  of  attention  to  this  simple 
caution. 

The  first  ligature  is  to  be  applied  about 
three  fingers’  breadth,  or  a  couple  of 
inches,  from  the  navel,  to  be  drawn  tight, 
and  tied  in  a  single  knot;  the  funis  must 
then  be  surrounded  a  second  time  in  the 
same  crease,  and  a  double  knot  made 
upon  it. 

For  the  sake  both  of  cleanliness  and 
safety,  we  place  a  second  ligature  upon  the 
funis:  cleanliness,  for  if  we  were  to  cut  the 
cord  beyond  the  ligature,  without  having 
secured  the  placental  end,  the  blood  con¬ 
tained  in  the  umbilical  vein  and  the  pla¬ 
cental  mass  would  be  squeezed  out,  and 
run  perhaps  upon  the  floor,  or  on  our  own 
clothes.  But  particularly  we  should  do 
this  for  the  sake  of  safety  ;  because  it  fre¬ 
quently  happens  that  there  are  twins  in 
utero ;  and  it  also  will  occasionally  hap¬ 
pen, — though  I  grant  but  very  seldom, — 
that  the  two  circulations  (the  one  of  the 
child  in  utero,  and  the  one  of  that  which 
has  been  born),  anastomose  in  the  pla¬ 
centa;  in  fact,  instead  of  there  being  two 
single  separate  placentae,  the  organ  is 
double,  and  belongs  to  both  children;  so 
that  the  blood  of  each  circulates  in  the 
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body  of  the  other  reciprocally;  and  if  the 
severed  vessels  are  left  unprotected,  it  is 
possible  that  the  unborn  child  might  bleed 
to  death  through  the  divided  funis  of  the 
one  already  in  the  world.  The  applica¬ 
tion  of  a  second  ligature  is  but  a  trifling 
complication  of  our  duty ;  it  takes  up  but 
little  time,  and  is  attended  with  no  trou¬ 
ble.  We  should  place  it  about  the  same 
distance  from  the  first,  as  the  first  is  from 
the  body  of  the  child,  and  make  a  double 
knot  as' before.  It  is  as  well,  before  this 
ligature  is  tied,  to  squeeze  as  much  of  the 
blood  as  we  can,  out  of  the  intervening 
space,  up  towards  the  placenta,  lest,  at  the 
moment  the  funis  is  cut,  some  part  of  it 
should  be  projected  on  our  dress. 

Division  of  the  funis. — W e  divide  the  funis 
with  a  pair  of  blunt-pointed  scissors ;  and 
thus  prevent  the  possibility  of  the  extre¬ 
mities  of  the  blades  injuring  the  child. 
To  protect  the  infant  further,  the  thumb 
and  third  finger  of  the  left  hand  must  em¬ 
brace  one  portion  of  tbe  funis — being 
placed  over  the  ligature  which  is  nearest  to 
the  child’s  body— while  the  other  ligature 
is  held  between,  the  first  and  second  fin¬ 
gers  of  the  same  hand ;  and  the  section, 
must  be  made  between  them  by  one 
cut;  If  one  portion  of  the  funis  only  be 
held,  while  the  division  is  being  made,  it 
is  not  impossible  that  one  of  the  child’s 
fingers  or  toes  might  be  amputated  at  the 
same  time,  an  accident  which  would  be  of 
most  serious  import,  and  an  instance  of 
which  Dr.  Merriman  mentions  having 
known  ;  nay,  Dr.  Denman,  in  his  lectures, 
used  to  relate  an  instance  of  the  penis  be¬ 
ing  cut  off  by  a  drowsy,  negligent  practi¬ 
tioner  ;  which  case,  indeed,  he  hints  at  in 
his  published  system,  although  he  there 
does  not  mention  any  particulars.  It  will 
be  impossible  for  an  accident  of  this  kind 
to  happen,  if  we  secure  the,  child’s  body 
in  the  manner  recommended;  for  should 
it  throw  a  limb  into  the  very  jaws  of  the 
scissors,  at  the  moment  we  are  about  to 
close  them,  we  shall  feel  the  stroke  upon 
our  hand,  and  be  conscious  of  the  chance 
of  injury. 

There  is  danger  in  placing  the  first  liga¬ 
ture  close  to  the  umbilicus  of  the  child, 
lest  we  should  include  a  portion  of  intes¬ 
tine  protruded  into  the  cord— an  occur¬ 
rence  by  no  means  rare — and  lest  the  com¬ 
press  should  not  be  tight  enough  to  prevent 
haemorrhage ;  in  which  case  we  have  no 
space  left  to  apply  another  ligature  upon  : 
and  there  is  danger  in  dividing  the  funis 
too  near  the  first-made  ligature,  lest  it 
should  slip  away  from  its  hold,  and  the 
vessels  be  no  longer  protected.  These  are 
the  reasons  that  have  induced  me  to  give 
you  the  foregoing  instructions.  The  old 
woman’s  notion,  formerly  prevalent,  that 


a  peculiar  advantage  would  accrue  to  the  in¬ 
dividual,  to  whose  person  a  long  portion 
of  funis  was  left  attached  on  its  division,  is 
disproved  by  the  authority  of  de  Graaf — if 
authority  were  required — in  his  observation, 
“  Ineptum  est  illud  obstetricum  proverbium  fu- 
tururn  penern  majorem,  si  vasa  umbiticulia  non 
proxime  ad  umbilicum  ligantur .”  We  can¬ 
not  but  feel  astonished  that  such  a  man 
as  De  Graaf  should  have  thought  it  ne¬ 
cessary,  deliberately  and  gravely,  to  refute 
such  a  sentiment.  Hippocrates  lays  it 
down  as  a  rule, — not  that  we  should  think 
of  quoting  him  as  an  obstetrical  authority, 
but  his  remark  is  valuable  as  indicative 
of  the  practice  in  his  day, — that  the  child 
should  not  be  separated  from  the  mother 
until  it  had  either  passed  urine,  sneezed, 
or  cried  aloud ;  or,  in  other  words,  until 
strong  assurance  was  observed  of  its  hav¬ 
ing  assumed  some  of  the  functions  belong¬ 
ing  to  breathing  life.  Denman  recom¬ 
mends  that  we  should  not  separate  the 
child,  and  consequently  not  put  a  ligature 
on  the  funis  until  after  the  hirculation 
through  the  umbilical  vessels  has  ceased. 
Of  the  two  recommendations,  that  by 
Hippocrates  is  by  far  the  best.  There  is 
no  necessity  to  wait  until  the  umbilical 
vessels  have  ceased  to  pulsate ;  because 
the  same  changes  will  take  place  in  the 
arterial  system  of  the  child,  whether  the 
circulation  in  the  funis  is  interrupted 
rapidly,  or  whether  it  occurs  more  slowly, 
and  by  degrees;  and  the  infant  can  derive 
no  benefit  from  a  continuance  of  the  cir¬ 
culation  through  the  cord  after  it  has 
breathed  freely,  nor  indeed  after  the  pla¬ 
centa  is  separated  from  its  uterine  attach¬ 
ment.  Denman  tells  us,  “  in  the  course 
of  ten  or  twenty  minutes,  or  sometimes 
longer,”  the  pulsation  in  the  funis  has 
entirely  ceased. — I  am  inclined  to  think  it 
would  generally  be  considerably  longer; 
but  this  is  mere  speculation,  as  I  have  no 
experience  on  the  subject;  for  I  never 
delay  the  application  of  the  ligature  until 
the  pulsation  has  ceased  spontaneously. 
It  appears  to  me,  indeed,  by  such  a  practice 
we  should  be  unnecessarily  keeping  the 
child  in  a  very  awkward,  not  to  say  dan¬ 
gerous  situation,  and  subjecting  the  mother 
also  to  considerable  additional  inconve¬ 
nience.  The  rule  I  lay  down  for  my  own 
guidance  is  nearly  that  directed  by  Hippo¬ 
crates.  I  seldom  or  never  put  the  ligature 
around  the  funis  until  the  child  has  cried, 
or  given  some  other  unequivocal  evidence 
of  the  proper  change  having  taken  place 
in  the  function  of  the  lungs ;  unless  indeed 
it  be  still-born,  and  I  am  desirous  of  using 
the  warm  bath,  and  other  resuscitating 
means,  as  speedily  as  possible.  Let  us 
wait  till  breathing  is  established  ;  but  let 
us  not  adopt  Denman’s  recommendation 
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of  allowing  the  child  to  remain  attached, 
until  the  pulsation  in  the  umbilical  ar¬ 
teries  can  no  longer  be  observed. 

Disposal  of  the  child. — On  the  child  being 
separated,  it  is  deposited  in  what  is  called 
a  receiver,  —  a  piece  of  flannel,  which  is 
generally  fashioned  into  a  square  shape, — 
and  ornamented  around  its  edge  with  lace, 
satin,  ribbon,  or  some  other  such  lady-like 
thing, —in  the  centre  of  which  a  thin  nap¬ 
kin  is  usually  sewn.  This  is  mostly  held  by 
some  near  relation,  (if  any  be  present,) 
who  is  desirous  to  be  the  first  to  welcome 
the  long-expected  stranger  into  life.  Hav¬ 
ing,  then,  handed  the  infant  to  its  tem¬ 
porary  guardian,  we  have  done  with  it  for 
the  present.  We  may  observe,  that  it  is 
usually  bundled  up  into  a  round  ball  by 
its  new  protectress,  and  every  part  of  its 
person  most  carefully  enveloped  in  the 
wrapper.  I  need  not  point  out  the  danger 
of  such  a  practice.  T  was  once  witness  to 
the  death  of  an  infant,  from  over-anxiety 
to  prevent  its  taking  cold.  The  mouth 
and  nose  were  perfectly  stopped  by  a  thick 
fold  of  flannel,  so  that  it  was  literally 
smothered;  and  when  I  had  assured  my¬ 
self  of  the  mother’s  safety,  and  turned  my 
attention  to  the  child,  I  found  it  rolled  up 
in  this  manner,  on  the  aunt’s  knee,  and 
quite  dead.  It  is  right,  if  there  is  any 
awkwardness  displayed  by  the  person  who 
receives  the  child,  to  give  a  particular 
caution  that  the  mouth  and  nostrils  may 
be  kept  uncovered,  so  that  they  may  have 
free  access  to  the  external  air :  the  other 
parts  of  the  body  may  be  wrapped  uj>  as 
closely  and  as  warmly  as  circumstances 
render  necessary  or  desirable. 

Suspended  animation.  —  Resuscitation.  — 
When  the  child  does  not  breathe  imme¬ 
diately  on  its  birth,  it  is  sometimes  diffi¬ 
cult  to  ascertain  whether  it  is  actually 
dead,  or  its  animation  is  only  for  a  time 
suspended.  Animation  may  be  suspended 
by  many  causes :  immoderate  loss  of  blood, 
sustained  by  the  mother,  as  well  as  pres¬ 
sure  on  the  head,  or  on  the  funis  umbi- 
licalis,  wrill  produce  the  effect;  but  it  more 
frequently  results  from  the  latter  than 
either  of  the  former  causes.  This  pressure 
may  be  the  consequence  of  the  funis  falling 
down  by  the  side  of  the  head ;  or  of  the 
gravid  uterus,  by  its  action,  squeezing  it 
between  its  own  parietes  and  the  child’s 
body.  Whenever,  then,  a  child  does  not 
attempt  to  breathe  soon  after  it  is  born, 
we  should  endeavour  to  ascertain  whether 
it  is  really  dead,  or  whether  animation  is 
only  suspended  for  the  moment.  This 
may  usually  be  known  by  placing  the 
hand  over  the  region  of  the  heart;  and  if 
there  be  the  least  tremulous  pulsation  ob¬ 
served,  it  is  a  sure  indication  that  the 
child  is  not  dead.  A  newly-born  infant  is 
exceedingly  tenacious  of  life,  and  many 


children  have  been  recovered,  by  the  use  of 
proper  means,  who  would  inevitably 
have  perished  under  less  careful  manage¬ 
ment.  Often,  too,  a  state  of  deep  stupor, 
owing  to  the  compression  the  brain  has 
suffered  during  the  passage  of  the  head, 
prevails  for  a  little  after  birth,  which, 
unless  removed,  might  terminate  in  death  ; 
for,  while  it  lasts,  the  nervous  system  is 
not  susceptible  of  those  impressions  neces  ¬ 
sary  to  induce  the  first  act  of  breathing 
life.  The  child  may,  then,  frequently  be 
roused  by  two  or  three  smart  slaps  on  the 
buttocks,  back,  and  chest ;  and,  on  its 
being  awakened  from  its  lethargic  state, 
a  sob  wrill  be  drawn ;  this  wrill  end  in  a 
cry,  and  respiration  will  be  established. 
This  simple  expedient  will  of  itself  often 
be  found  sufficient,  without  the  employ¬ 
ment  of  any  other  resuscitating  measures. 

Should  this,  however,  fail  to  excite  the 
first  respiratory  effort  —  provided  the 
heart’s  action  be  too  feeble  to  propel  the 
blood  through  the  navel-string— the  sepa¬ 
ration  should  be  effected  as  speedily  as 
possible,  and  the  child  entirely  immersed 
in  a  warm-bath.  Whenever  we  are  at¬ 
tendant  upon  a  case  of  lingering  labour, 
or  one  complicated  with  haemorrhage,  or 
any  other  accident  after  which  it  is  pro¬ 
bable  that  the  infant  may  be  born  with 
impaired  vitality,  it  is  right  that  we  should 
have  in  readiness  a  small  tub,  or  pan,  with 
a  sufficient  supply  of  hot  and  cold  water, 
that  a  bath  of  proper  temperature  may 
be  made  instantly.  We  shall  frequently 
find  that  the  stimulus  of  warmth  applied 
to  the  skin,  will  excite  the  respiratory 
organs.  The  temperature  should  be  97° 
or  98°.  But  if,  after  a  few  minutes, 
the  child  does  not  gasp,  and  we  observe 
that  the  heart  is  acting  less  forcibly  than 
before  the  bath  was  had  recourse  to,  its 
continuance  in  the  warm  water  will  do 
harm  both  negatively  and  positively  ; — in 
a  negative  manner,  because  it  prevents  our 
calling  to  our  aid  other  most  efficacious 
means ;  and  positively,  because  the 
warmth — when  the  powers  are  reduced  to 
a  certain  point  of  depression  from  some 
particular  causes — seems  to  act  injuriously 
on  the  nervous  system ;  for  it  has  been 
proved  experimentally,  both,  I  believe,  by 
the  late  Dr.  Haighton  and  Sir  Anthony 
Carlisle,  that  many  animals  will  drown 
much  quicker  in  warm  than  in  cold  water. 
If  this  be  granted,  it  is  probable  that  a 
corresponding  injurious  effect  may  be  pro¬ 
duced  on  the  body  of  an  infant  under  the 
peculiar  state  of  asphyxia  we  are  now  con¬ 
sidering.  The  next  means  to  be  used,  then, 
is  artificial  inflation  of  the  lungs ;  by 
which  we  keep  up,  for  a  time  at  least,  the 
heart’s  action. 

A  hot  flannel,  or  blanket,  must  be  pre¬ 
pared  ;  the  child  should  be  taken  out  of 
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the  bath ;  the  surface  rapidly  wiped  as  dry 
as  possible ;  a  bit  of  clean  flannel  should 
be  placed  over  its  face  ;  the  nostrils  may  be 
squeezed  together  with  the  thumb  and  fin¬ 
ger;  and  weshouldblow  into  its  mouth  with 
our  own,  alternately  inflating  the  lungs 
and  depressing  the  chest.  The  flannel  is 
merely  useful  for  the  sake  of  cleanliness ; 
it  is  by  no  means  absolutely  necessary,  but 
it  does  no  harm,  and  it  is  as  well  that 
something  should  be  interposed  between 
the  child’s  mouth  and  our  own.  Some 
practitioners  recommend  that  we  should 
always  be  furnished  with  a  tracheal  pipe, 
by  which  the  lungs  may  be  more  perfectly 
inflated  than  with  the  mouth  alone.  The 
only  objection  which  can  be  made  to  the 
use  of  a  pipe  is  the  difficulty  in  its  intro¬ 
duction  through  the  rima  glottidis,  and 
the  consequent  loss  of  much  important 
time.  It  is  much  more  apt  to  pass  into 
the  oesophagus  than  the  trachea,  and  em¬ 
barrass  the  operator:  if,  however,  he  has 
acquired  a  certain  degree  of  dexterity  in 
its  introduction,  and  can  employ  it  with¬ 
out  delay,  the  lungs  are  much  more  likely 
to  be  efficiently  filled  by  its  aid  than 
without  it.  For  myself,  I  have  often  re¬ 
stored  newly-born  children  in  the  manner 
I  have  recommended ;  for  although  sotne  air 
will  certainly  pass  through  the  oesophagus 
and  distend  the  stomach,  still  a  large 
quantity  will  also  find  its  way  into  the 
lungs;  and  although  the  abdomen,  there¬ 
fore,  becomes  somewhat  tumid,  that  does 
not  interfere  with  the  proper  descent  of  the 
diaphragm,  nor  produce  more  than  momen¬ 
tary  inconvenience ;  and  certainly  is  not  to 
be  put  in  competition  with  the  chance  of 
restoration  that  the  process  of  inflation 
affords. 

Provided,  however,  still  the  child  does 
not  breathe  naturally,  while  the  heart  con¬ 
tinues  to  act,  as  we  often  find  the  case,  we 
may  then  rub  a  little  spirit  on  its  chest, 
and  back,  and  shoulders ;  and  we  may  irri¬ 
tate  the  glottis  also,  by  letting  a  drop  or 
two  of  spirit  fall  on  it  from  the  tip  of  our 
finger.  This  wall  often  produce  a  convul¬ 
sive  sob,  which  may  be  the  commencement 
of  the  respiratory  process.  These  are  all 
useful  means; — immersion  in  warm  water, 
inflation  of  the  lungs,  rubbing  the  body 
all  over  with  a  little  spirit,  and  placing  a 
drop  of  spirit  on  the  root  of  the  tongue,  or 
epiglottis.  Our  efforts  must  be  kept  up 
with  perseverance,  while  there  is  the  least 
quivering  motion  perceptible  along  the 
cardiac  region;  for  it  is  proved,  be¬ 
yond  a  question,  that  in  many  animals 
the  heart  has  been  kept  in  action,  by 
inflation  of  the  lungs,  long  after  death 
had  unequivocally  taken  place.  Thus 
Le  Gallois,  a  celebrated  French  physio¬ 
logist,  kept  up  the  heart’s  action  in  rabbits 
for  many  minutes,  and  even  some  hours, 


after  he  had  taken  off  the  head — the  vessels 
having  been  previously  secured — by  alter¬ 
nately  inflating  and  compressing  the  lungs; 
and  Mr.  Brodie  has  shewn  that  in  small 
animals  artificial  respiration  will  support 
the  circulation  of  the  blood  for  some  time 
after  the  heads  of  the  animals  had  been 
actually  cut  off.  Thus  he  corroborates  the 
statement  of  Le  Gallois.  These  experi¬ 
ments  disprove  the  assertion  of  Bichat, 
which  he  maintained,  apparently  on  theo¬ 
retical  grounds  only,  that  this  operation 
can  never  restore  circulation  that  has  once 
ceased ;  but  is  effectual  only  in  those  in¬ 
stances  where  the  heart  still  pulsates,  but 
propels  mere  venous  blood.  Hence,  how¬ 
ever  unpromising  the  case  may  be,  it  is 
our  duty,  whenever  there  is  the  least  indi¬ 
cation  of  the  heart  not  being  completely  at 
rest,  to  use  the  most  vigorous  means  for 
the  purpose  of  restoring  its  full  powers. 

Examination  of  the  uterus. —  Presuming, 
however,  as  is  usually  the  case,  that  there 
is  no  necessity  for  using  any  means  to  re¬ 
suscitate  the  infant,  having  seen  it  disposed 
of  carefully,  we  lose  no  time  in  ascertain¬ 
ing  the  state  of  the  uterus,  in  reference  to 
the  mother’s  safety.  This  is  done  by 
passing  the  right  hand  between  the  thighs 
of  the  patient,  as  she  lies  still  on  her  left 
side,  and  examining  it  through  the  abdo¬ 
minal  parietes.  By  this  simple  means  we 
acquire  a  great  deg.1  of  knowledge.  In  the 
first  place,  we  ascertain  whether  there  is 
another  child,  and  that  is  of  great  import¬ 
ance  ;  and  after  having  been  some  time  in 
practice,  and  gained  a  certain  degree  of 
tact,  we  ascertain,  secondly,  whether  the 
placenta  is  in  the  uterus,  or  has  passed 
into  the  vagina — two  states  differing  mate¬ 
rially  from  each  other,  both  with  regard  to 
the  practice  we  are  called  on  to  adopt,  and 
also  the  immediate  safety  of  the  woman. 

If  the  uterus  contain  another  child,  its 
fundus  will  be  felt  high  up  above  the  um¬ 
bilicus,  and  its  general  bulk  almost  as 
large  as  it  was  before  the  expulsion  of  the 
first.  We  shall  be  able  to  define  it  dis¬ 
tinctly;  it  will  present  that  peculiar  elas¬ 
ticity,  and  that  degree  of  subdued  fluctua¬ 
tion,  which  is  so  characteristic  of  the 
gravid  uterus.  As  it  is  not  my  intention 
at  present  to  enter  into  the  consideration 
of  twin  cases,  I  shall  suppose  that  there  is 
no  other  child  in  utero ;  and  we  shall  pro¬ 
ceed  to  consider  the  states  in  which  the 
uterus  may  now  be  found. 

Condition  of  the  uterus  immediately  after  de¬ 
livery.—  There  are,  then,  five  conditions  in 
which  we  may  find  the  womb.  First ,  it 
may  be  as  hard  and  as  small  almost  as  a 
foetal  head,  so  that  we  can  grasp  its  body, 
and  it  feels  almost  as  solid  as  a  cricket- 
ball  under  our  hand.  Secondly,  it  may  be 
almost  as  small  as  a  foetal  head,  but  softer, 
so  that  when  we  press  it,  it  gives  under  our 
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hand,  and  has  somewhat  of  a  doughy  feel. 
Thirdly,  it  may  he  almost  as  small  as  a 
fcetal  head,  and  one  minute  it  will  be 
hard  and  the  next  soft— the  hard  state 
alternating  with  the  soft.  Fourthly,  it  may 
be  almost  as  large  as  an  adult  head,  and  so 
hard  that  we  can  perfectly  define  it  with 
the  hand  ;  it  feels  like  a  large,  solid  tumor. 
And ,  fifthly,  it  may  be  as  large  as  an  adult 
head,  and  soft,  its  general  volume  not  so 
easily  defined,  possessing  also  a  doughy 
feel,  and  when  grasped,  it  becomes  harder 
in  substance,  and  less  in  bulk. 

The  three  first  states  prove  to  us  at  once 
that  the  placenta  has  wholly,  or  almost 
wholly,  passed  into  the  vaginal  cavity,  and 
the  two  last  indicate  that  it  is  still  in 
utero ;  the  fourth  proves  that  the  uterus 
is  contracted  around  the  mass ;  and  the 
fifth  shews  that  it  has  not  yet  taken  on  it¬ 
self  the  office  of  contraction,  for  the  purpose 
of  expelling  it.  Of  all  these  states  imme¬ 
diately  after  the  child  is  disposed  of,  we 
generally  find  the  last  the  most  prevalent 
— namely,  where  the  uterus  has  not  yet 
contracted  to  expel  it;  but  where  it  is  more 
than  probable  that  in  a  few  minutes  it  will 
begin  to  protrude  it  into  the  vagina.  The 
woman  cannot  be  considered  in  a  secure 
state  so  long  as  the  placenta  is  retained  in 
the  uterus ;  nor  is  she  to  be  looked  upon 
as  positively  safe,  unless  the  first  of  these 
varieties  obtain,— unless  the  uterus  is  as 
small  as  a  foetal  head,  and  so  hard,  that  we 
can  make  no  impression  upon  it  by  our 
grasp.  We  may  then  conclude  that  the 
patient  is  secure  from  flooding,  at  any  rate 
for  the  present,  and  that  the  placenta  is 
entirely  excluded  :  but  this  rarely  happens 
immediately  after  the  birth  of  the  foetus ; 
on  the  contrary,  we  generally  find  it  large 
and  soft,  containing  the  placenta  still 
within  it,  and  not  yet  contracted,  but  most 
probably  soon  about  to  contract. 

Internal  examination. — After  this  exami¬ 
nation  externally,  to  make  assurance  doubly 
sure,  we  may  pass  our  finger  into  the 
vagina,  and  up  to  the  os  uteri.  Twisting 
the  funis  umbilicalis,  then,  around  the 
first  two  fingers  of  the  left  hand,  and  bring¬ 
ing  it  to  its  bearing,  we  pass  the  first  finger 
of  the  right  hand,  previously  anointed, 
into  the  vagina,  as  in  a  common  examina¬ 
tion.  If  the  placenta  be  entirely  in  utero, 
which  I  have  just  said  is  most  commonly 
the  case,  immediately  after  the  child’s  ex¬ 
pulsion,  we  shall  either  not  be  capable  of 
touching  it  at  all,  or  if  it  be  within  reach, 
we  shall  only  be  able  to  detect  a  very  small 
portion  of  it;  we  may  just  feel  it  oti’ering 
itself  at  the  os  uteri,  but  we  cannot  sur¬ 
round  its  volume,  nor  can  we  probably 
discover  the  insertion  of  the  funis. 

Removal  of  the  placenta. — There  is  no  part 
of  natural  labour  which  requires  so  much 
judgment  as  the  conduct  of  the  third  stage  ; 


for  the  slightest  mismanagement  of  the 
placenta  may  be  productive  of  most  serious 
mischief,  by  converting  a  perfectly  natural 
into  a  most  dangerous  and  complicated 
case.  As  long,  then,  as  the  placenta  re¬ 
mains  in  utero,  so  long  we  must  wait, 
within  a  certain  limit, — provided  there  be 
no  flooding, — for  those  contractions  which 
are  to  expel  it  from  the  uterine  to  the  va¬ 
ginal  cavity.  The  length  of  time  which  it 
is  desirable  for  us  to  wait  will  be  particu¬ 
larly  specified  when  we  come  to  treat  of 
the  retention  of  this  mass. 

Before  quitting  our  post  at  the  patient's 
bed-side,  her  person  must  be  made  as  com¬ 
fortable  as  circumstances  will  permit,  by 
the  removal  of  all  the  wet  and  soiled  nap¬ 
kins,  and  the  application  of  two  or  three 
others,  warm  and  dry,  to  the  hips  and 
vulva.  This  duty  is  sometimes  left  to  the 
nurse’s  management;  but  it  is  much  better, 
on  many  accounts,  that  it  should  be  under¬ 
taken  by  the  medical  attendant  himself, 
and  not  delegated  to  any  other  party. 

We  must  not,  then,  be  solicitous  and 
anxious  about  getting  the  placenta  away 
soon— we  must  not  sit  down  by  thebed-side 
and  keep  constantly  jerking  and  twitching 
the  funis;  there  must  be  no  hauling  or 
pulling  at  it,  no  teasing  of  this  kind ;  but 
we  must  let  the  mass  remain  quietly  in 
utero,  unless  there  be  a  necessity  for  its  re¬ 
moval.  The  most  usual  (and  perhaps  I 
might  say  the  only)  necessity,  is  either  the 
lapse  of  time,  or  the  appearance  of  exces¬ 
sive  sanguineous  discharge. 

While,  then,  the  placenta  has  not  de¬ 
scended  into  the  vagina  at  all,  but  is  still 
entirely  embraced  by  the  uterine  parietes, 
and  out  of  the  reach  of  the  finger,  we  may 
make  some  little  grasping  pressure  on  the 
uterine  tumor,  which  will  facilitate  con¬ 
traction,  and  perhaps  expedite  the  expul¬ 
sion  of  the  mass.  This  pressure  must  not 
be  such  as  to  give  pain,  but  only  a  com¬ 
fortable  support  and  a  sensation  of  security. 
Having  withdrawn  from  the  bed-side,  and 
paid  some  little  regard  to  the  arrangement 
of  our  own  dress,  we  may  address  some 
words  of  consolation  and  congratulation 
to  the  patient ;  make  our  observations  on 
the  pulse;  and  request  another  blanket  may 
be  thrown  over  her,  to  prevent  any  rigor  or 
chilly  feeling  which  may  supervene  on  the 
violent  perspiration  she  has  suffered. 

Stimulants  not  to  be  exhibited. — In  some 
countries,  and  in  parts  of  this  kingdom, 
it  is  the  custom  to  give  the  patient  a 
tolerably  strong  stimulant  or  cordial,  con¬ 
sisting  of  a  glass  of  warm  wine  or  spirit 
and  water,  immediately  after  the  child’s 
birth :  and  the  advocates  of  this  practice 
reason  in  this  way : — The  process  of  labour, 
they  say,  is  one  attended  with  great  debi¬ 
lity;  it  produces  great  exhaustion,  even 
under  the  most  favourable  state ;  the  sys- 
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tern,  therefore,  requires  extraordinary 
means  to  preserve  its  average  balance. 
They  further  deduce  arguments  from  ob¬ 
servations  made  on  other  animals,  and 
draw  an  analogy  between  the  human  spe¬ 
cies  and  the  graminivora.  If  we  were  to 
offer  to  a  graminivorous  animal  any  thing 
containing  blood  for  food,  under  ordinary 
circumstances,  with  what  horror  would  she 
turn  away  from  it;  but  when  a  cow  or 
sheep  has  brought  forth  her  young,  she 
tears  the  funis  with  her  teeth,  and  greedily 
swallows  the  after  birth.  For  what  ob¬ 
ject  can  this  be  ?  It  is  not  for  the  sake  of 
cleanliness  that  she  does  it;  it  is  not  to 
hide  the  marks  of  her  having  brought  forth 
young ;  because  we  know  that  all  animals, 
in  a  state  of  nature,  conduct  themselves  as 
though  they  were  proud  of  the  circum¬ 
stance.  The  common  hen,  after  she  has 
laid  an  egg,  cackles  and  struts  about,  and 
holds  her  head  much  higher  than  before ; 
and  the  same  feeling,  we  believe,  pervades 
the  breast  of  every  creature  that  has  sen¬ 
sation.  The  instinct  must  be  given  her, 
then,  for  her  own  sake; — she  must  devour 
the  after  birth  because  she  requires  some¬ 
thing  extraordinary  to  support  her.  Now 
it  is  further  argued,  that  what  the  fleshy 
after-birth  is  to  a  graminivorous  animal, 
a  spirituous  cordial  is  to  a  woman ;  and 
that,  therefore,  we  should  follow  the  dic¬ 
tates  of  nature,  as  exemplified  in  the  in¬ 
stance  of  the  lowrer  animals.  The  idea  is 
ingenious,  the  premises  may  be  correct, 
and  the  reasoning  may  be  logical ;  but, 
most  decidedly,  the  practice  is  likely  to  be 
injurious.  In  this  part  of  England  it  is 
not  the  custom  to  give  stimulants  generally 
after  labour;  so  far  from  it,  we  order  a 
perfect  abstinence  from  any  thing  of  the 
kind;— and  this  direction  results  from  ob¬ 
servations  founded  upon  at  least  as  ra¬ 
tional  deduction  as  the  opposite  practice. 
The  system  of  the  patient  immediately 
after  labour  is  rather  to  be  considered 
under  a  state  of  excitement  than  of  de¬ 
pression;  and  as  this  excitement  must  be 
increased  by  the  exhibition  of  any  stimu¬ 
lus,  it  will  necessarily  add  to  the  exhaus¬ 
tion  suffered,  when  its  immediate  effects 
have  gone  off.  Unless,  then,  there  be 
some  particular  indication  for  a  stimulat¬ 
ing  draught,  it  must  be  looked  upon  as 
both  unnecessary  and  injurious.  We  may 
give  her  any  mucilaginous  or  diluent 
drink,  if  she  be  inclined  to  take  it — not 
warmer,  however,  than  the  temperature  of 
the  body ; — and  we  may  assure  her,  un¬ 
less  there  be  a  contra-indicating  symptom, 
that  so  far  she  is  safe  for  the  present. 

The  nurse  should  be  required  to  devote 
herself  entirely  to  her  mistress  until  after 
the  placenta  has  passed,  because  her  ser¬ 
vices  may  he  necessary.  She  need  not. 


then,  immediately  proceed  to  wash  and 
dress  the  child  ;  there  can  he  no  harm  in 
allowing  it  to  remain  wrapped  in  a  warm 
flannel,  moderately  near  the  fire,  for  half 
an  hour,  or  even  an  hour,  before  the  opera¬ 
tion  of  washing  is  gone  through. 

With  regard  to  the  child  being  placed 
near  the  fire,  I  may  remark,  that  although 
it  is  desirable  to  keep  it  in  a  certain  de¬ 
gree  of  warmth,  especial  care  must  be 
taken  to  protect  the  eyes  from  the  glare  of « 
a  great  light.  It  is  too  much  the  practice 
to  make  up  a  blazing  fire,  and  laying  the 
infant  on  the  knee,  to  carry  it  as  close  as 
can  be  borne  by  the  attendant.  This  sud¬ 
den  intromission  of  light  on  the  delicate 
retina,  and  application  of  heat  to  the 
globe  itself,  is  likely  to  be  highly  injurious  : 
and  such  a  practice,  much  more  frequently 
than  either  cold  or  acrid  discharges,  is  the 
cause  of  the  purulentophthalmia  of  infancy, 
which  is  sometimes  so  very  dangerous  to 
the  structure  of  the  eye,  and  always  so 
very  troublesome  to  cure. 

We  may  employ  ourselves,  then,  in  the 
patient’s  room  for  five  or  ten  minutes,  if 
we  choose,  or  we  may  withdraw  into 
another;  but  we  must  on  no  account  leave 
the  house  until  after  the  placenta  is  re¬ 
moved  ;  and  we  must  not  be  many  minutes 
together  absent  from  her  side,  lest  a  sudden 
attack  of  haemorrhage  should  occur,  and 
only  be  detected  on  the  supervention  of 
syncope.  Our  time  may  be  advantageously 
occupied  in  looking  to  the  child’s  safety, 
and  particularly  in  assuring  ourselves  of 
the  security  of  the  umbilical  vessels. 

While  we  are  thus  watching,  w'e  shall 
most  likely  be  informed  of  the  return  of 
uterine  action,  by  the  woman  complaining 
of  two  or  three  comparatively  trifling 
pains  affecting  the  back  and  loins.  As  it 
is  probable  that  under  these  pains  the  pla¬ 
centa  may  have  somewhat  descended,  ano¬ 
ther  examination  may  then  be  made  per 
vaginam,  to  assure  ourselves  on  this  point. 
Our  subsequent  conduct  must  be  regulated 
entirely  by  the  situation  in  which  the  pla¬ 
centa  may  be  found.  I  have  already  said, 
that  so  long  as  the  mass  remains  perfectly 
out  of  the  reach  of  the  finger,  so  long  it  is 
completely  included  within  the  uterus,  and 
so  long  no  attempt  must  be  made  to  re¬ 
move  it  by  traction  on  the  funis.  But  al¬ 
though  we  may  be  positive,  if  we  cannot 
feel  it,  that  it  has  not  yet  descended  into 
the  vaginal  cavity,  we  are  not  equally  cer¬ 
tain,  if  we  can  detect  a  portion  of  it,  that  it 
is  wholly  excluded  from  the  uterus ;  be¬ 
cause  part  of  the  edge  may  appear  exter¬ 
nally  to  the  os  uteri,  while  the  great  mass 
remains  within.  Neither  must  we  feel 
satisfied  that  it  is  lying  loose  in  the  vagina, 
even  although  we  may  be  able  to  detect  the 
insertion  of  the  funis  easily,  as  is  generally 
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taught  and  believed,  because  the  placenta 
may  be  of  a  battledore  formation;  and  al¬ 
though  the  root  of  the  cord  may  be  quite 
within  reach,  and  the  division  of  its  ves¬ 
sels  perfectly  and  clearly  discernible,  yet 
the  principal  bulk  may  be  still  in  utero, 
and  perhaps  morbidly  adherent  to  the 
uterine  surface ;  under  which  state,  if  we 
were  to  make  any  forcible  attempts  to 
remove  it,  by  pulling  at  the  cord,  we  must 
necessarily,  and  inevitably,  produce  mis¬ 
chief,  and  shall  probably  place  our  patient’s 
life  in  imminent  hazard. 

Before  we  can  assure  ourselves  that  the 
placenta  is  totally  excluded  from  the 
uterine,  and  resting  in  the  vaginal  cavity, 
we  must  be  able  not  only  to  feel  its  sub¬ 
stance  distinctly, — not  only  clearly  to  de¬ 
tect  the  insertion  of  the  cord  into  its  struc¬ 
ture,  but  we  must  also  be  able  to  sur¬ 
round  it  entirely  by  the  finger,  so  as  to 
encompass  its  principal  bulk. 

The  formation  of  a  correct  diagnosis 
with  regard  to  the  state  in  which  the 
placenta  may  be  placed  at  this  period 
of  the  labour,  is  of  more  importance  than 
any  other  point  in  the  management  of  a 
natural  case ;  for,  as  soon  as  it  has  quite  de¬ 
scended  into  the  vagina,  it  may  be  removed 
at  pleasure  by  simple  traction  on  the  cord ; 
but,  so  long  as  the  whole,  or  any  large 
portion  of  the  mass,  is  retained  in  utero, 
so  long  it  must  be  allowed  to  remain,  until 
either  lapse  of  time,  or  dangerous  haemorr¬ 
hage,  prompt  its  removal;  and  should  it 
be  found  requisite  to  extract  it  from  the 
uterus,  the  agency  of  the  funis  must  by  no 
means  be  relied  on,  but  other  measures 
must  be  adopted,  to  be  hereafter  particu¬ 
larly  detailed. 

By  some,  indeed,  we  are  recommended 
not  to  remove  the  placenta  even  from  the 
vagina,  but  to  wait  for  its  natural  extru¬ 
sion  by  the  muscular  powers  of  that  organ, 
under  the  belief  that  its  continued  resi¬ 
dence  in  the  canal  will  stimulate  the 
uterus  to  more  perfect  and  complete  con¬ 
traction,  and  thereby  further  the  preven¬ 
tion  of  haemorrhage.  I  can  neither  coin¬ 
cide  with  this  sentiment,  nor  agree  with 
the  practice;  because,  as  I  have  already 
informed  you,  the  vagina  having  been  inor¬ 
dinately  distended  by  the  head  of  the  child, 
its  fibres  will  sometimes  not  recover  suffi¬ 
cient  tone  to  contract  effectually  on  the  mass 
for  the  lapse  of  some  hours;  during  the  whole 
of  which  time  the  patient’s  mind  is  kept  in 
a  most  anxious  state,  inducing  perhaps 
serious  distress ;  since  all  women  are  well 
aware  that  they  cannot  be  pronounced 
safe  until,  at  any  rate,  the  after  birth  is 
removed.  Again,  so  far  from  considering 
the  continuance  of  the  placenta  in  the 
vaginal  cavity  likely  to  prevent  an  immo¬ 
derate  loss  of  blood,  I  cannot  help  think¬ 


ing  that  its  tendency  would  be  exactly  the 
reverse ;  for,  supposing  there  was  a  small 
quantity  of  blood  more  than  usual  poured 
out  by  the  uterine  vessels, — if  the  vagina 
be  free  and  unoccupied,  it  will  escape  ex¬ 
ternally, — give  an  opportunity  forv  the 
uterus  to  contract,  and  its  flow  will  be 
both  evident  to  the  woman’s  sensations, 
and  perceptible  to  the  attendants,  on  an 
inquiry  being  instituted:  sufficient  time 
will,  therefore,  be  afforded  for  employing 
means  to  ensure  perfect  and  permanent  con¬ 
traction  of  the  organ.  If,  on  the  contrary, 
the  same  disposition  existed,  while  the 
placenta  occupied  the  vagina,  by  filling 
up  the  cavity  it  would  act  as  a  plug, 
prevent  the  escape  of  the  blood  externally, 
and  cause  an  accumulation  in  the  uterus ; 
that  accumulation  will  distend  the  uterine 
parietes;  and,  in  the  same  degree  as  the 
distention  takes  place,  will  the  vessels  be 
enlarged,  and  their  apertures  opened ;  they 
will,  therefore,  be  pouring  out  their  con¬ 
tained  blood  in  a  geometrically  increasing 
ratio,  in  proportion  as  the  volume  of  the 
uterus  becomes  expanded.  A  greater 
quantity  of  blood  is  thus  lost  in  a  shorter 
space  of  time,  and  the  effect  is  conse¬ 
quently  the  more  dangerous.  Besides,  the 
blood  being  pent  up  within  the  uterine  ca¬ 
vity,  there  is  no  external  evidence  of  the 
danger  that  is  stealing  onward ;  and  the 
patient  might  possibly  flood  to  death  be¬ 
fore  it  was  even  discovered  that  bleeding 
was  going  on. 

No  harm  can  arise  from  withdrawing 
the  placenta  carefully  from  the  vagina,  by 
gentle  traction  on  the  cord,  when  it  is  en¬ 
tirely  under  the  command  of  the  finger, in¬ 
troduced  as  before  recommended ;  but  the 
greatest  possible  mischief  may  be  pro 
duced  by  attempts  to  remove  it  in  the 
same  manner,  before  the  mass  can  be 
clearly,  distinctly,  and  perceptibly  defined. 

The  removal  of  the  placenta  from  the 
vagina  is  very  easily  effected.  Twisting 
the  funis  umbilicalis  two  or  three  times 
around  the  first  and  second  finger  of  the 
right  hand,  w'e  draw  down  in  a  line  tend¬ 
ing  towards  the  coccyx,  and  receive  the 
placenta  in  the  left,  placed  under  the  peri¬ 
neum  ;  or  we  may  introduce  the  two  fin¬ 
gers  and  the  thumb  of  the  left  hand  into 
the  vagina,  embrace  the  mass  between 
them,  squeeze  it  as  we  would  a  sponge, 
and  slowly  extract  it. 

It  is  not  only  necessary  that  we  should 
remove  the  placenta,  but  the  whole  of  the 
membranes  also,  if  possible.  Some  prac¬ 
titioners  are  careless  about  the  membranes, 
their  whole  attention  being  directed  to 
getting  awray  the  placenta ;  but  unless 
some  management  be  used,  the  delicate 
foetal  involucra  are  often  torn — pieces  are 
left  in  the  uterus,  and  give  rise  to  many 
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evils— the  least  of  which,  perhaps,  is  the 
alarm  likely  to  be  induced  by  a  portion 
being  protruded  through  the  external 
parts  in  the  shape  of  a  thread,  or  offering 
itself  across  the  vulva,  like  a  smooth  glis¬ 
tening  tumor,  retaining  behind  it  a  quan¬ 
tity  of  fluid  and  coagulated  blood,  some 
hours  after  the  termination  of  the  labour. 

Another  distressing  evil  likely  to  arise 
from  the  same  cause,  is  the  accession  of 
violent  after-pains,  induced  by  the  irrita¬ 
tion  the  presence  of  a  portion  of  the  mem¬ 
branes  occasions ;  and  a  third,  still  more 
dangerous,  is  fever  of  a  typhoid  type,  ori¬ 
ginating  in  the  absorption  of  the  putrid 
fluids,  which  are  entangled  in  their  folds. 
All  these  serious  inconveniences  may  be 
prevented  by  a  careful  removal  of  the  mem¬ 
branes. 

To  obviate  the  chance  of  their  being  torn, 
some  recommend  that,  as  soon  as  the  pla¬ 
centa  has  passed  through  the  os  externum, 
it  should  be  twisted  round  two  or  three 
times,  in  such  a  manner  as  to  bring  them 
away  like  a  cord.  This  is  scarcely  neces¬ 
sary  ;  all  that  is  required  being  that  we 
should  draw  them  forth  slowly,  or  carefully 
work  them  out  with  our  fingers,  if  there 
be  any  difficulty  in  their  removal. 

The  placenta  and  membranes  being  per¬ 
fectly  freed,  we  require  a  basin  or  some 
other  receptacle  to  deposit  them  in,  which, 
for  the  sake  of  decency,  we  cover  with  a 
cloth,  and  again  apply  the  hand  over  the 
uterine  tumor,  to  ascertain  that  the  organ 
is  still  in  a  contracted  state,  and  that  no 
bleeding  is  going  on  into  its  cavity.  Hav¬ 
ing  perfectly  satisfied  ourselves  on  this 
point,  we  may  a  second  time  remove  the 
napkins  soiled  with  the  accumulated  dis¬ 
charges,  and  envelop  the  lower  part  of  the 
patient’s  person  in  others  that  are  warm 
and  dry.  Three  will  be  sufficient :  one 
must  be  partially  slid  under  the  left  hip ; 
another  may  be  placed  over  and  around 
the  right  hip ;  and  a  third  carried  between 
the  thighs,  directly  on  the  vulva.  After 
the  patient  has  been  thus  made  as  com¬ 
fortable  as  circumstances  admit  of,  the 
state  of  the  uterus  must  be  again  inquired 
into,  by  the  hand  externally  applied,  be¬ 
fore  we  withdraw  from  the  chamber;  and 
if  no  relaxation  in  its  parietes  has  occurred, 
no  increase  in  its  volume,  nor  any  disten¬ 
tion  of  its  cavity, — while,  at  the  same  time, 
there  is  no  sanguineous  discharge  exter¬ 
nally, — we  may  pronounce  her  safe  for  the 
present  from  the  chance  of  haemorrhage, 
and,  if  other  symptoms  correspond,  in  as 
favourable  a  state  as  could  be  hoped  for. 


ON  THE 

CROWING  INSPIRATION  OF 
CHILDREN. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  had  read  with  great  interest  Dr.  Ley’s 
“  Observations  on  the  Crowing  Inspira¬ 
tion  of  Children,”  which  lately  appeared 
in  successive  numbers  of  the  Medical 
Gazette,  when  the  occurrence  of  a  fatal 
instance  of  that  disease  in  my  own  family 
led  me  to  g’ive  them  a  careful  re-perusal. 
The  result  is,  I  am  induced  to  send  you 
my  child’s  case,  and  also  two  other  cases, 
which  do  not,  however,  tend  to  support 
Dr.  Ley’s  view  of  the  nature  of  the 
complaint — namely,  that  it  arises  from 
pressure  on  the  par  vagum  nerve,  or  its 
recurrent  branch,  produced  by  enlarge¬ 
ment  of  the  bronchial  or  other  glands  in 
the  tract  of  these  nerves. 

Case  I. — Basil  R.  was  born  Oct.  4, 1 833, 
a  very  vigorous  babe.  Four  hours  after 
birth,  he  was  suddenly  taken  with  con¬ 
vulsions,  in  which  he  continued  twenty 
hours :  that  is  to  say,  he  was  at  no  time 
during  that  period  so  free  from  them  as 
to  be  able  to  swallow ;  and  attempts  to 
feed  him  produced  a  recurrence  of  the 
convulsive  action,  and  apparently  com¬ 
plete  suffocation,  which  w  ent  off  by  vio¬ 
lent  sobbing.  In  the  first  two  hours  of 
the  attack,  he  was  repeatedly  thought 
by  my  friend  Mr.  Wilson,  and  the  other 
bystanders,  to  be  dead.  At  one  time  he 
was  three  minutes,  by  that  gentleman’s 
watch,  without  respiring,  when  he  gave 
a  convulsive  sob,  and  again  relapsed,  for 
a  briefer  interval,  into  the  same  inani¬ 
mate  state  ;  by  and  by  the  breathing  be¬ 
came  natural.  It  was  during  the  second 
night  of  his  life  that  the  fits  entirely  sub¬ 
sided.  On  the  following  morning  he 
swallowed  some  cream  and  water,  and 
from  that  hour  till  the  14th  of  February, 
when  he  was  nineteen  weeks  old,  his 
health  was  not  only  excellent  and  un¬ 
interrupted,  but  remarkably  vigorous, 
and  his  mind  perhaps  rather  too  rapidly 
developed.  Very  early  be  distinguished 
his  mother  and  the  nurse  from  others; 
and  a  considerable  time  before  he  at¬ 
tained  the  age  I  have  mentioned,  he 
was  in  the  habit  of  amusing  himself 
with  his  little  sisters,  by  pulling  their 
hair  when  they  presented  their  heads  to 
him  for  that  purpose,  and  also  by 
screaming',  and  other  expressions  of 
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jleasure,  on  seeing’  them  play  about 
lira.  In  body  he  was  tall,  and  held  his 
lead  erect  earlier  than  most  children. 
IVhen  placed  on  his  feet,  he  was  able  to 
lear  his  own  weight. 

On  Friday  morning,  (14th  Febru^y), 
ivhen  he  awoke  from  sleep,  it  was 
loticed  that  there  was  a  degree  of  spas¬ 
modic  affection  of  the  hands  and  feet ; 
the  fingers  being  drawn  at  an  obtuse 
ingle  with  the  palm  ;  the  thumb  lodging 
upon  the  palm,  and  the  foot  being  drawn 
towards  the  shin.  This  continued,  more 
or  less,  with  slight  crowing  on  awaking* 
from  sleep,  till  between  twelve  and 
one  o’clock  the  next  day,  when  he 
had  what  the  nurse  called  a  fit ;  in  which 
he  continued  only  two  or  three  minutes. 
It  commenced  with  repeated  crowing, 
followed  by  rigidity  of  the  limbs,  and  a 
degree  of  twitching  about  the  mouth. 
When  I  saw*  him,  after  the  lapse  of  a 
very  few  minutes,  he  stared  and  took  no 
notice.  In  ten  minutes  or  so  he  was 
himself  again.  As  the  face  was  some¬ 
what  flushed,  a  leech  was  applied  to  the 
forehead ;  also  a  grain  of  calomel  was 
given,  followed  by  doses  of  castor-oil, 
which  purged  the  bowels  freely.  On 
the  day  following  he  was  quite  merry, 
and  apparently  in  all  respects  well. 
There  was  an  itchy  eruption  on  the 
scalp,  which  teased  him  a  great  deal ; 
and  as  it  was  thought  he  was  beginning 
to  teeth,  the  gums  were  freely  divided 
over  the  lower  front  incisors. 

On  the  ensuing  Friday  (February  21st) 
the  same  symptoms  came  on  as  in  the 
preceding  attack ;  and  on  the  succeed¬ 
ing  day  also  he  had  another  fit,  simi¬ 
lar  to  the  former.  In  the  afternoon,  two 
leeches  were  applied  to  the  forehead,  as 
a  precautionary  measure  merely;  for 
there  was  neither  flushing,  stupor,  nor 
any  degree  of  heaviness.  However, 
during  the  night  he  was  very  restless, 
and  on  Sunday  morning  had  another  fit, 
but  very  slight,  according  to  the  nurse. 
His  health  and  spirits  appeared  good, 
and  continued  so  during  the  week. 
Again,  on  the  morning  of  Friday, 
February  28tli,  he  awoke  with  crowing, 
and  the  same  spasmodic  affection  of  the 
hands  and  feet.  On  examining  the 
gums,  one  front  tooth  was  found  through, 
— its  fellow  nearly  so  ;  and  as  the  two  la¬ 
teral  incisors  of  the  same  jaw  were  also 
advancing  in  the  gum,  the  scarificator 
was  freely  used.  He  appeared  cheerful 
and  well,  only  the  contraction  of  the 

hands  and  feet  continued.  On  Monday, 

%/  * 


March  3d,  he  was  seen  in  the  evening 
by  my  friend  Mr.  Wilson ;  for  I  was 
now  becoming  uneasy  at  finding  that  he 
crowed  not  only  on  awaking,  but  at 
other  times,  and  particularly  when 
laughing* ;  and  also  on  account  of  the, 
in  general,  contracted  state  of  the  hands 
and  feet.  Mr.  Wilson  directed  a  warm 
bath,  and  remained  while  the  nurse  un¬ 
dressed  him;  when  the  little  fellow  smiled 
so  brightly,  and  appeared  so  plump  and 
vigorous,  that  my  kind  friend  could  not 
help  laughing  to  see  that  he  had  got  so 
stout  and  lively  a  patient;  remarking, 
nevertheless,  that  he  disliked  the  con¬ 
tinuance  of  the  crowing.  On  Tuesday, 
as  the  itching  of  the  scalp  was  very 
troublesome,  a  poultice  was  applied  to 
the  head  in  the  night.  I  now  pointed 
out  to  Mr.  Wilson,  that  the  glandules 
concatenates,  on  the  right  side  of  the 
neck  (the  same  side  as  that  on  which  the 
eruption  of  the  scalp  chiefly  was),  were 
perceptibly  enlarged.  This  I  should  not 
have  noticed,  had  I  not  been  recently 
reading  Dr.  Ley’s  papers.  On  Wed¬ 
nesday  morning*  his  eyes  were  clear 
and  animated,  the  bowels  regular,  and 
the  motions  perfectly  natural :  for  two 
or  three  days  previously,  he  had  been 
taking  small  doses  of  rhubarb  and  soda, 
as  recommended  by  Dr.  Ley.  About 
four  in  the  afternoon,  his  mother  gave 
him  the  breast,  and  nursed  him  for  some 
time ;  at  which  period  he  was  lively  and 
playful :  she  thought  him  quite  as  well 
as  she  had  seen  him  of  late.  At  five 
o’clock,  while  on  the  nurse’s  knee,  smil¬ 
ing  at  one  of  the  servants  who  was  talk¬ 
ing  to  him,  he  began  crowing  loudly, 
became  black  in  the  face,  and  by  the 
time  I  got  to  the  nursery,  which  was 
little  more  than  one  minute,  he  was 
pulseless,  and  shewed  no  sign  of  life, 
except  a  slight  twistiqg  of  the  mouth. 
He  appeared  to  me  to  die  as  if  he  had 
been  strangled  with  a  cord,  only  much 
more  quickly. 

Examination  of  the  body. — Twenty- 
one  hours  after  death,  the  body  was 
examined  by  Messrs.  Wilson  and 
Fawdington,  the  dissection  being  care¬ 
fully,  and,  I  need  not  say,  skilfully, 
conducted  by  the  latter.  Our  chief  ob¬ 
ject  was  to  examine  the  glands  in  the 
neck,  and  at  the  bifurcation  of  the 
trachea.  On  the  right  side,  an  absorbent 
gland,  situated  behind  the  angle  of  the 
jaw,  was  enlarged  to  about  the  size  of  a 
small  field  bean ;  and  one  or  two  others, 
between  the  posterior  belly  of  the  di- 
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gastricus  and  submaxillary  gland,  had 
attained  the  same  size.  The  par  vagum 
and  recurrent  nerves  were  patiently 
traced,  and  the  state  of  the  bronchial 
glands  was  minutely  inspected ;  but 
every  thing  wore  the  aspect  of  per¬ 
fect  health  :  there  were  no  glandular 
swellings  which  could  be  supposed  to 
interfere  with  the  functions  of  the  nerves 
of  the  larynx.  The  body  was  well 
nourished,  and  the  muscles  of  the  throat 
unusually  strong,  for  so  young  a  child. 
I  ought  to  remark  that  the  jugular 
veins  were  greatly  distended,  as  appears 
in  asphyxia.  The  brain  was  not  in¬ 
spected,  there  having  been  no  symptoms 
indicating  head  affection. 

Case  II. — C.  W.  set.  13  months,  had 
generally  enjoyed  very  goodhealth.  Dur¬ 
ing  the  last  summer  he  had  been  affected 
with  hooping-cough  ;  and,  from  the  com¬ 
mencement  of  dentition,  occasionally 
with  diarrhoea.  From  the  period  of  his 
getting  rid  of  the  hooping-cough,  he 
had  shown  symptoms  of  the  complaint 
which  ultimately  carried  him  off,  (on 
awaking  from  sleep,  during  paroxysms 
of  crying,  &c.)  manifested  by  crowing 
and  difficult  breathing,  which  however 
immediately  went  off,  on  his  being 
shaken,  or  having  his  position  changed. 
Up  to  Christina s-day  last,  these  attacks 
had  been  of  this  slight  description.  On 
that  morning  the  attack  was  of  such  a 
lengthened  and  severe  character  that  he 
actually  appeared  to  be  dead  for  a 
minute  or  two  ;  but,  after  shaking’  him, 
animation  returned.  Immediately  he 
fell  into  a  profound  sleep,  which  lasted 
an  hour,  when  he  awoke  as  well  as 
ever.  Between  that  period  and  the  3d 
of  January  he  had  three  similar  fits; 
the  last  proved  fatal.  There  was  little 
or  no  convulsive  action  in  the  final 
attack :  death  appeared  to  arise  from 
the  abrupt  cessation  of  the  act  of  breath¬ 
ing.  In  the  intervals  of  the  fits  he  had 
always  seemed  very  well,  and  was  ex- 
ceeding’ly  lively.  On  one  occasion  it 
was  noticed  that  the  thumb  of  one  band 
was  slightly  drawn  to  the  palm,  and 
that,  when  removed,  it  immediately  re¬ 
turned  thither.  He  had  cut  six  incisor 
teeth :  the  gums  were  not  distended, 
but  they  were  lanced,  as  a  matter  of  pre¬ 
caution.  There  was  not  the  slightest 
appearance  of  enlarg’ed  glands  in  the 
neck;  the  head  was  larg'ely  developed. 
Though  stout  and  well-proportioned,  he 
had  not  commenced  walking’.  During 
the  last  week  of  his  life  bis  bowels 


were  in  perfect  order.  The  foregoing’  is 
the  case  of  the  son  of  a  bighly-intelli- 
gent  professional  friend,  whose  notes  I 
have  chiefly  copied.  A  very  few  days 
before  the  fatal  attack,  to  which  he  al¬ 
ludes,  I  paid  a  visit  to  the  infant,  and 
was  struck  with  his  fine  lively  appear¬ 
ance,  which  certainly  indicated  any 
thing  rather  than  early  death. 

Case  III. — The  last  case  I  shall  give  is 
one  now  under  treatment, — amaleinfant, 
aged  11  months;  and  one,  like  each  of 
the  preceding,  a  specimen  of  vigour  and 
robustness.  Some  time  in  the  last  week 
in  January,  when  he  had  cut  four  teeth, 
it  was  for  the  first  time  noticed  that  he 
crowed  in  a  singular  and  distressing 
manner,  when  he  awoke  from  sleep ;  so 
much  so,  that  the  nurse  was  induced  to 
lift  and  shake  him.  The  same  crowing 
has  occurred  daily  ever  since,  whenever 
he  awakes  from  sleep;  on  all  such  occa¬ 
sions  he  requires  to  be  lifted  and  shaken. 
A  fortnight  ago,  according  to  the  report 
of  the  nurse,  he  was  taken  with  a  fit: 
he  was  sitting  on  her  knee  in  bed, 
when,  in  a  moment,  he  tw  isted  his  body, 
and  became  stiff.  On  looking  at  him 
she  says  he  frothed  at  the  mouth,  but 
was  not  convulsed  in  his  limbs:  his  face 
was  almost  black.  This  fit  continued 
for  a  couple  of  minutes,  and  imme¬ 
diately  after  he  was  quite  lively.  On 
Saturday  last  (March  15)  he  had  three 
similar  attacks,  each  continuing  for  about 
the  same  length  of  time;  the  last  had 
apparently  nearly  extinguished  life. 
After  the  most  careful  and  repeated 
examination,  I  can  discover  no  enlarged 
glands  in  the  neck,  or  elsewhere.  The 
gums  are  full  in  several  places,  and 
have  been  freely  scarified.  The  stools 
are  occasionally  rather  too  pale ;  but, 
upon  the  whole,  the  bowels  are  only  a 
little  deranged.  In  the  way  of  precau¬ 
tion,  two  leeches  were  applied  to  the 
forehead. 

If  these  cases  appear  to  you  worthy 
of  being  made  public,  they  are  at  your 
service.  Dr.  Ley’s  views  are  unques¬ 
tionably  ingenious ;  but  a  much  wider 
induction  of  facts  will  be  required  to 
establish  his  chief  positions.  I  would 
ask,  may  it  not  be  coincidence  when 
there  are  enlarged  glands  and  crowing 
in  the  same  child,  seeing  that  there  are 
instances  of  enlarged  glands  without 
crowing,  and  of  crowing  without  en¬ 
larged  glands  ?  Further,  is  it  probable 
that  in  a  soft,  yielding  structure,  like 
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the  throat,  absorbent  glands  should,  by 
pressure  on  the  par  vagum  and  recurrent 
nerves,  cause  a  diminution  of  nervous 
energy  “  varying  in  its  degree,  accord¬ 
ing  to  the  extent  of  compression,  from 
mere  defective  susceptibility  and  mus¬ 
cular  activity,  up  to  the  complete  ex¬ 
tinction  of  nervous  influence  in  the 
state  of  complete  paralysis  ?”  If  Dr. 
Ley  can  furnish  examples  of  parallel  ef¬ 
fects  on  the  nerves,  from  mere  enlarge¬ 
ment  of  absorbent  glands  in  other  parts 
of  the  body,  they  will  be  highly  in¬ 
structive,  and  tend  to  establish  his  views. 
I  admit  that  this  is  a  subject  of  great 
interest.  Abscess  in  the  neighbourhood 
of  the  larynx,  masses  of  suppurating 
glands  in  the  neck,  such  as  appear  after 
scarlatina,  and  the  like,  often  in  child¬ 
hood  occasion  croupy  breathing*  (not, 
however,  periodic,  but  continued),  and 
sometimes  sudden  death.  The  patho¬ 
logy  of  this  region,  indeed,  notwith¬ 
standing*  what  has  been  written  upon  it 
of  late  years,  is  very  far  from  being  an 
exhausted  theme,  or  likely  to  be  so  in 
the  present  generation  of  observers. 

.  Yours  respectfully, 

John  Roberton. 

Manchester,  March  17, 1834. 


THE 

DEPENDENCE  OF  THE  MOTIONS  OF  THE 
IRIS  UPON  THE  RETINA, 

Attempted  to  be  established  by  the  Anatomy . 
By  John  Thurnam,  London. 


lo  no  one,  perhaps,  is  a  minute  know¬ 
ledge  of  anatomy  more  essential  than  to 
him  who  attempts  to  reason  upon  the 
physiology  of  any  part  of  the  body  ;  and 
in  no  case,  probably,  has  this  importance 
been  more  fully  exemplified  than  in 
one  of  the  g’reatest  discoveries,  in  this 
branch  of  science,  of  the  present  age  ; — I 
allude  to  that  of  Sir  Charles  Bell,  of  the 
compound  nature  of  the  spinal  nerves  ; 
to  which  he  was  at  first  led  by  the  mere 
anatomy,  as  may  be  seen  by  reference  to 
a  little  work  published  by  him  nearly 
twenty  years  ago,  entitled  “  An  Idea  of 
a  New  Anatomy  of  the  Brain.”  It 
would  be  matter  for  serious  regret,  in  case 
of  any  of  the  results,  obtained  by  this 
distinguished  investigator  from  experi¬ 
ment  conducted  in  so  careful  and  legiti¬ 
mate  a  mode,  becoming  the  subject  of 


criticism,  were  such  criticism  allowed  to 
shake  the  general  credence  in  these  doc¬ 
trines,  should  it  be  found  deficient  in  this 
grand  necessary  preliminary— an  accu¬ 
rate  knowledge  of  the  anatomy. 

These  remarks  are  intended  as  an  in¬ 
troduction  to  some  observations  upon  a 
paper  by  Mr.  Walker,  upon  the  Relation 
existing*  between  the  Iris  and  Palpebrse, 
which  appeared  in  the  London  Medical 
Gazette,  No.  327,  and  which  bad  been  pre¬ 
ceded  by  another  from  the  pen  of  the 

sam e  gentleman ,  read  before  the  Manches¬ 
ter  Literary  and  Philosophical  Society, 
and  which  has  been  published  in  a  sepa¬ 
rate  form.  In  these  papers,  the  author’s 
object  has  been,  to  establish  a  new  theory 
of  the  physiology  of  the  iris,  viz.  “  that 
its  sympathies  and  relations  are  with  the 
palpebrse,  and  not  with  the  retina,  as  is 
generally  taught  and  believed.”  I  consi¬ 
der  that  in  pointing  out,  more  forcibly 
than  perhaps  has  hitherto  been  done,  the 
striking  sympathy  which  exists  between 
the  iris  and  palpebrse,  he  has  conferred  a 
benefit  upon  physiology,  but  I  by  no 
means  can  assent  to  the  latter  p art  o'f  the 

Sosition, — that  the  iris  does  not  sym- 
ize  with  the  retina;  nor  even  to  the 
explanation  which  he  has  offered  of  the 
former.  My  objections  to  both  are  based 
upon  the  anatomy,  which  I  conceive  will 
not  bear  out  our  author  in  his  theory. 
My  observations  will  therefore  be  con¬ 
fined  to  those  parts  of  his  papers  which 
bear  upon  the  structure  of  the  parts, 
more  particularly  of  the  nerves. 

In  our  author’s  theory  the  ophthalmic 
ganglion  is  made  to  play  a  very  important 
part— -that  of  reg'ulating*  the  motions  of 
the  iris  on  the  one  hand,  and  on  the  other 
oi  associating  these  with  corresponding 
ones  of  the  palpebrse.  The  twofold 
arrangement  of  the  fibres  of  the  iris  he 
regards  as  corresponding— the  circular 
w  ith  the  orbicular,  and  the  radiating  with 
the  levator  muscle  of  the  palpebrse.  This 
analogy  will  not  perhaps  be  denied  :  I 
cannot,  however,  admit  the  existence  of 
any  further  analogy,  or  that  the  analo¬ 
gous  muscles  of  the “  external”  and  “  in¬ 
ternal  eyelids,”  the  palpebrse  and  iris,  are 
placed  under  the  control  of  the  same 
nerves ;  mother  words,  that  the  third 
nelwe  governs  the  motions  of  the  levator 
palpebrse  and  of  the  radiating  fibres  of 
the  iris,  whilst  the  contractions  of  the 
orbicularis  palpebrarum,  and  of  the  cir¬ 
cular  fibres  of  the  iris,  are  both  regulated 
by  the  fifth  nerve. 

I  will  fiist  advert  to  the  ophthalmic 
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ganglion.  In  the  above  view  of  the 
subject,  where  is  the  necessity  for  a  gan¬ 
glion  at  all,  if  it  merely  possess  the  pro¬ 
perties  of  the  nerves  by  which  it  is  re¬ 
presented  as  being  formed  P  But  that  it 
really  is  formed  by  these  nerves,  cannot 
now,  I  think,  be  for  a  moment  allowed. 
Bichat,  in  his  Anatomie  Generale,  long 
ago  pointed  out  that  the  ophthalmic 
ganglion,  with  the  ciliary  nerves,  forms 
a  distinct  centre  and  system  of  nerves 
belonging  to  the  grand  ganglial  system, 
or,  to  use  his  own  language,  “the  system 
of  nerves  of  organic  life.” 

That  this  really  is  the  case,  a  reference 
to  dissection  will,  I  think,  at  any  time  es¬ 
tablish.  In  a  late  dissection,  I  was  en¬ 
gaged  in  verifying  these  facts.  The  oph¬ 
thalmic  ganglion  possesses  none  of  the 
sensible  qualities  of  the  nerves  with 
which  it  is  connected,  and  from  which 
it  is  said  to  he  formed  ;  on  the  contrary, 
it  has  the  usual  characters  of  the  ganglia 
of  the  sympathetic  system,  viz.  an  irregu¬ 
larly  ovoid  shape  and  a  beautiful  pearl- 
like,  semi-translucent  hue.  These  cha¬ 
racteristics  of  the  ganglion  to  a  certain 
extent  belong  also  to  the  ciliary  nerves 
arising  from  it,  as  well  as  to  the  long  and 
delicate  filament  connecting  the  gan¬ 
glion  to  the  nasal  branch  of  the  fifth, 
and  in  a  less  obvious  and  more  doubtful 
way,  to  the  short  and  stunted  one  con¬ 
necting  it  to  the  inferior  oblique  branch 
of  the  third  nerve. 

I  know  not  that  I  can  express  the  de¬ 
ductions  to  be  drawn  from  this  statement 
of  the  anatomy  better  than  in  the  same 
words  that  Imade  use  of  in  my  note-book, 
when  I  recorded  this  dissection.  “  It 
would  hence  appear  that  those  anatomists 
are  correct  who  describe  these  filaments 
as  proceeding/rom  the  ganglion  to  the 
two  cerebral  nerves  with  which  it  is  con¬ 
nected,  and  as  a  sequitur,  with  respect  to 
the  physiology  of  the  ganglion,  that  it 
does  not  possess  the  properties  of  a  mere 
compound  nerve, derivingitssentientpro- 
perties  from  the  fifth  and  its  motor  from  the 
third  nerve,  but  that  it  exerts  a  perfectly 
independent  influence  over  the  iris,  in  ac¬ 
cordance  with  the  condition  of  the  retina, 
through  the  medium  of  the  ciliary  nerves, 
to  which  it  is  a  nervous  centre,  as  much 
as  the  spinal  cord,  with  its  cranial  pro¬ 
longation,  is  a  centre  to  the  symmetrical 
system  of  the  cerebro -spinal  nerves.” 

But  in  addition  to  the  ciliary  nerves 
passing  to  the  iris,  as  stated  in  every  ana¬ 
tomical  work,Tiedemann  has  shown  that 
some  of  them  ramify  in  the  substance  of 


the  retina*,  and  thus  an  evident  explana¬ 
tion  of  the  dependence  of  the  iris  upon 
the  retina  is  obtained.  This  I  ventured 
to  adduce  in  a  commentary  on  Dr. 
Arnold’s  description  of  the  otic  ganglion, 
which,  with  an  abridgment  of  that  pa¬ 
per,  appeared  in  a  contemporary  journal. 

But  the  most  objectionable  part  of  our 
author’s  theory,  is  the  idea  of  the 
branches  of  the  fifth  nerve,  which  sup¬ 
ply  the  orbit  and  forehead,  being  com¬ 
pound  nerves,  ministering  to  motion  as 
well  as  to  sensation.  Can  any  one, 
tracing  the  origin  of  the  fifth  nerve  from 
the  cranial  prolongation  of  the  spinal 
cord,  by  two  roots — one  small,  and  an¬ 
terior  from  the  motor;  the  other  large, 
and  posterior  from  the  sentient  or  poste¬ 
rior  column— emerging  through  the  la¬ 
teral  peduncles  of  the  cerebellum  (super¬ 
ficial  surface  of  the  pons  varolii) ;  the 
posterior  root,  as  in  the  case  of  the 
spinal  nerves,  forming  a  ganglion, 
which  gives  off  three  branches  ;  the  two 
first  of  which,  the  ophthalmic  and  supe¬ 
rior  maxillary,  pass  forward  without  a 
single  filament  derived  from  the  anterior 
root,  whilst  the  remaining  branch  of  the 
ganglion  unites  with  the  whole  anterior 
root,  and  together  form  a  compound 
nerve,  precisely  analogous  to  the  spinal 
nerves,  the  inferior  maxillary;  can  any 
one,  I  would  ask,  seeing  this,  for  a  mo¬ 
ment  admit  that  the  ophthalmic,  or  su¬ 
perior  maxillary  divisions  of  this  gan¬ 
glion,  possess  any  motor  quality,  unless 
at  the  same  time  he  is  willing  to  give 
up,  or  rather  to  call  in  question,  the  idea 
of  the  distinct  qualities  of  the  anterior 
and  posterior  roots  of  the  spinal  nerves, 
as  established  by  the  researches  of  Bell, 
Magendie,  Mayo,  and  others  ? 

Having  stated  these,  as  I  conceive, 
insuperable  objections  to  our  author’s 
theory,  I  may  perhaps  just  be  allowed 
to  offer  a  few  observations  upon  the  sub¬ 
ject.  With  him,  I  regard  the  iris  as  an 
internal  eye-lid ;  hut  conceive  its  mo¬ 
tions  to  be  perfectly  involuntary,  or  au¬ 
tomatic,  and  that  they  are  regulated  by 
the  effects  of  the  fight  upon  the  retina, 
conveyed  to  the  ophthalmic  ganglion 
through  the  medium  of  those  branches 
of  the  ciliary  nerves  which  ramify  in  the 
structure  of  the  retina,  and  a  correspond¬ 
ing  action  from  the  ganglion  reflected 
along  the  ciliary  nerves  to  the  iris. 
Thus  a  provision  is  established  for  the 
protection  of  the  delicate  retina,  which 
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cannot  be  influenced  by  neglect  or  fickle¬ 
ness  on  the  part  of  its  possessor,  as 
might  be  the  case  did  the  provision  be¬ 
long  to  the  animal  functions.  When, 
however,  the  afflux  of  light  is  very  con¬ 
siderable,  it  is  doubtless  communicated 
to  the  sensorium,  and  the  “  outer  eye¬ 
lids,”  or  palpebree,  become  closed  by  the 
exercise  of  volition  over  the  orbicularis 
palpebrarum,  through  the  medium  of  the 
portio  dura. 

9,  Gerrard-Street,  Soho, 

March  li,  1834. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  following  is  an  abstract  of  Pro¬ 
fessor  Wagner’s  paper,  to  which  I  al¬ 
luded  in  my  letter  of  last  week.  It  is 
considerably  condensed  from  the  origi¬ 
nal,  but  I  think  nothing  material  is 
omitted. — I  am,  sir, 

Your  obedient  servant, 

W.  Cummin,  M  D. 

Great  Russell-Street, 

March  24,  1834. 

Proceedings  of  the  Practical  School  of 
State  Medicine  in  the  University  of 
Berlin,  during  the  Summer  Semester 
of  1833.  By  Dr.  Wagner,  Professor 
and  Stadt-Physikus. 

The  number  of  students  who  attended 
this  course  amounted  to  thirty-four  ; 
among  whom  were  several  doctors  of  phy¬ 
sic  and  other  licensed  practitioners,  most 
of  them  anxious  to  prepare  themselves 
practically  for  the  physicate  examina¬ 
tion.  The  number  of  cases  submitted 
to  us  for  medico-legal  inquiry  was  129, 
— almost  every  one  of  them  adapted  for 
the  instruction  of  the  class.  Reports, 
written  out  and  argued — some  of  them 
in  much  detail — were  severally  drawn 
up  on  those  cases. 

A  good  deal  of  other  business  also 
was  allotted  to  the  students :  for  ex¬ 
ample,  they  had  the  opportunity  of 
opening  many  bodies  which  did  not 
absolutely  require  forensic  investigation ; 
these  were  the  bodies  of  suicides,  drowmed 
ersons,  and  of  individuals  who  had 
een  poisoned  with  sulphuric  acid,  &c. 
The  chemical  research  was  conducted 
in  the  latter  cases,  as  well  as  in  some 


inquiries  connected  with  medical  police 
— the  adulteration  of  articles  of  food  and 
medicine,  for  instance  —  by  Dr.  Gus- 
serow  :  to  him,  and  to  Mr.  Baerwald, 
the  apothecary,  who  favoured  us  with 
the  use  of  his  laboratory, — we  have  to 
acknowledge  ourselves  deeply  indebted. 

Of  the  129  medico-legal  cases,  113  re¬ 
lated  to  living  people,  15  to  persons 
found  dead,  and  there  was  one  case  of 
poisoning  with  arsenic.  Of  the  investi¬ 
gations  on  the  living,  94  were  concern¬ 
ing  bodily  injuries  or  ailments,  and  19 
had  reference  to  the  state  of  the  mind. 
Among  the  former,  we  were  called  upon 
to  determine  whether  certain  individuals, 
who  were  arrested  for  debt,  were  able  to 
endure  the  severity  of  imprisonment  ? — 
w  heth  er  others  were  fit  to  be  brougb  t  up  for 
trial,  or  to  be  removed  from  their  homes  ? 
and  whether  certain  persons  were  well 
enough  to  perform  the  duties  of  their  re¬ 
spective  offices  ?  &c.  Several  of  the  al¬ 
leged  ailments  in  these  cases  turned  out  to 
be  factitious — either  altogether  feigned, 
or  whatever  was  really  amiss  was  grossly 
aggravated :  most  of  them  were  absurd 
complaints  about  chest  affections,  pains 
in  the  limbs,  headaches,  and  piles.  Where 
positive  bodily  injury  had  been  inflicted, 
we  were  required  to  give  our  decision 
whether  it  came  under  that  class  deno¬ 
minated  by  the  law  injuries  of  a  grievous 
nature,  or  whether  (within  the  meaning 
of  the  criminal  code)  it  involved  a 
hazard  of  life,  or  was  likely  to  entail  a 
permanent  mischief  on  the  constitution 
or  the  limbs. 

Among  the  remarkable  cases  of  this 
kind  which  came  before  us,  was  the  fol¬ 
lowing  one  of  attempted  abortion.  A 
young  woman,  seven  months  gone  with 
child,  had  employed  savine  and  other 
drugs,  with  a  view  to  produce  a  miscar¬ 
riage.  As  these  had  not  the  desired 
effect,  a  strong  leather  strap  (the  thong 
of  a  skate)  was  tightly  bound  round  her 
body.  This,  too,  availing  nothing,  her 
paramour  (according  to  his  own  confes¬ 
sion)  knelt  upon  her,  and  compressed 
the  abdomen  with  all  his  strength  :  yet 
neither  did  this  effect  the  desired  object. 
The  man  now  trampled  on  the  girl’s  per¬ 
son  while  she  lay  on  her  back  ;  and  as 
this  also  failed,  he  took  a  sharp-pointed 
pair  of  scissors  and  proceeded  to  perfo¬ 
rate  the  uterus  through  the  vagina. 
Much  pain  and  hsemorrhage  ensued, 
but  did  not  last  long.  The  woman’s 
health  did  not  suffer  in  the  least,  and 
pretty  much  about  tlm  regular  time  a 
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living1  child  was  brought  into  the  world, 
without  any  marks  of  external  injury 
upon  it.  It  died,  indeed,  four  days 
afterwards ;  but  its  death  could  not  be 
traced  to  the  violence  inflicted  on  the 
mother’s  person :  all  the  internal  organs 
appeared  normal  and  healthy. 

Three  cases  of  violation  (s  tup  rum 
puellce  immature e)  were  submitted  to  us. 
The  subjects  were  children  of  from  three 
to  eleven  years  of  age.  Positive  signs 
of  actual  violation  could  not  be  made 
out;  but  that  the  attempts  had  been 
made  was  quite  clear.  In  one  case,  a 
venereal  infection  had  been  commu¬ 
nicated. 

In  a  couple  of  divorce  cases,  the  hus¬ 
band  was  in  one  instance  charged  with 
having  a  venereal  taint  in  his  constitu¬ 
tion,  but  it  could  not  be  proved  ;  and  in 
the  other,  the  wife,  who  was  already  ad¬ 
vanced  in  years,  was  ascertained  to  be 
unfit  for  one  of  the  ends  of  matrimony, 
from  peculiar  malformation,  or  want  of 
development  of  the  sexual  organs. 

Among  the  cases  which  involved  in¬ 
quiries  into  the  state  of  the  mental  facul¬ 
ties,  fifteen  were  of  a  civil,  and  the  other 
four  of  a  criminal  nature.  The  former 
related  chiefly  to  the  ability  of  manag¬ 
ing  property,  and  the  removal  of  guar¬ 
dianship  where  recovery  was  alleged  to 
have  taken  place.  In  one  of  these  in¬ 
stances  the  individual  was  deaf  and 
dumb.  The  criminal  inquiries  were  con¬ 
cerning1  persons  who  had  usurped  no¬ 
bility,  resisted  the  lawful  authorities,  or 
committed  homicide  under  circumstances 
which  made  it  questionable  whether 
they  were  responsible  agents. 

In  our  medico-legal  examinations  of 
the  dead ,  we  met  with  two  cases,  which 
had  terminated  fatally,  in  consequence 
of  fractures  of  the  skull,  with  extravasa¬ 
tion  of  blood  into  the  substance  of  the 
brain.  In  another  instance,  several  inju¬ 
ries  had  been  inflicted  on  the  integuments 
of  the  head  by  a  blunt  instrument,  but 
without  any  apparent  mischief  to  the 
bones  of  the  cranium.  The  parts  got 
well  in  the  course  of  a  few  weeks,  and 
no  disturbance  of  the  intellectual  facul¬ 
ties  had  been  observed.  But  all  of  a 
sudden  the  patient  became  comatose, 
and  died  in  a  few  days.  On  examining 
the  cavity  of  the  head,  there  was  not 
only  found  a  deposition  of  pus  between 
the  skull  and  the  dura  mater,  but  be¬ 
neath  the  latter  such  a  quantity  of  puru¬ 
lent  fluid  effused,  that  the  left  hemis¬ 
phere  was  completely  compressed  by  it, 


and  reduced  to  an  ash-coloured  sub¬ 
stance;  but  the  right  hemisphere  and 
cerebellum  were  in  a  normal  state. 

In  a  child  that  had  been  run  over  and 
killed,  the  spleen  and  left  kidney  were 
crushed,  and  in  consequence  much 
blood  had  been  effused  into  the  abdomen 
and  cellular  substance  about  the  kidney. 
No.  external  injury,  however,  except  a 
very  slight  excoriation,  was  observable 
on  the  body. 

We  met  with  but  a  single  case  of  in¬ 
fanticide  ;  yet  that  one  served  to  afford 
us  ample  opportunity  for  examining 
the  various  tests  employed  in  those  in¬ 
vestigations. 

One  of  the  students  of  the  class  lost 
his  life  through  a  wound  received  in 
dissection,  whereby  the  great  vessels  of 
the  forearm,  near  the  elbow,  were  fatally 
injured. 

Several  questions  were  investigated 
relative  to  the  causes  and  consequences 
of  alleged  lesions,  and  with  a  view  to 
determine  whether  certain  ivounds  had 
been  absolutely,  or  only  contingently, 
mortal.  These  inquiries  involved  many 
complicated  considerations  [a  somewhat 
detailed  account  of  which,  Dr.  W.  here 
gives.] 

We  were  also  called  upon  medico- 
legally  to  examine  a  human  skeleton , 
which  was  found  in  a  tolerably  perfect 
state  in  digging  up  the  foundations  of 
a  building.  It  belonged  to  a  male  sub¬ 
ject  of  about  the  age  of  fourteen.  No 
injuries  could  be  detected  upon  it.  But 
the  point  to  be  ascertained,  if  possible, 
was — whether  this  skeleton  had  lain  in 
the  earth  above  twenty  years  or  not,  as 
this  was  material  with  reference  to  its 
affording  the  corpus  delicti  for  a  crimi¬ 
nal  proceeding.  An  accurate  scrutiny 
of  the  state  of  the  parts,  with  especial 
reg'ard  to  the  nature  of  the  changes 
which  subjects  undergo  when  interred 
in  different  soils,  gave  us  reason  to  infer 
that  this  skeleton  had  been  buried  per¬ 
haps  about  twelve  or  fifteen  years  in  the 
spot  where  it  was  found. 

The  following  case  of  suicide  was  re¬ 
markable.  A  criminal  who  had  been 
shut  up  alone  in  a  dark  dungeon,  when 
visited  by  his  keeper  not  long  after,  was 
found  lying  dead  on  the  floor.  It  was 
thought  at  first  that  he  had  had  a  fit  of 
apoplexy.  A  vein  was  opened,  and 
other  means  of  recovering  him  were 
tried,  but  to  no  purpose.  It  was  now 
for  the  first  time  noticed  that  he  had  a 
foreign  body  in  his  mouth  ;  and,  upon 
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examination,  it  proved  to  be  a  piece  of 
woollen  cloth,  two  ells  long’,  and  a  quar¬ 
ter  broad — a  shawl,  in  fact — which  the 
wretched  man  had  thrust  into  his  throat. 
Had  this  person  been  found  dead  under 
other  circumstances,  what  reason  would 
there  not  have  been  for  suspecting-  that 
he  had  been  murdered  by  a  strange 
hand  ! 

A  case  or  two  of  malapraxis  also  came 
before  us,  particularly  one  in  which, 
through  the  bad  management  of  a  mid¬ 
wife  and  an  accoucheur,  a  woman  had 
been  allowed  to  sink  after  delivery,  from 
uterine  haemorrhage 

And  lastly,  we  investigated  a  solitary 
case  of  poisoning,  in  which  a  child  had 
drunk  from  a  cup  that  contained  fly- 
poison  (a  preparation  of  arsenic.)  Death 
ensued  in  twelve  hours.  But  notwith¬ 
standing  the  most  minute  search  of  the 
intestinal  canal  and  its  contents,  not  a 
vestige  of  the  deleterious  substance 
could  be  detected.  This  was  most  pro¬ 
bably  owing  to  the  very  small  quantity 
taken,  and  the  evacuation  effected  by  the 
vomiting. 


MEASURES  FOR  A 

PROPER  FASHION  OF  MEDICAL 
REFORM. 


To  the  Editor  of  the  Medical  Gazette. 

“  Rirlentem  dicere  verum 

Quid  vetat  ?”  Hor. 

Verily,  Mr.  Editor, his  Majesty  has  such 
“  cunning  workmen  ”  at  the  head  of  his 
councils,  thatthe  whole  community  seems 
to  bestir  itself  in  cutting  out  a  job  for  the 
exercise  of  their  dexterity, either  in  mend¬ 
ing  or  making,  forming  or  reforming. 
In  good  sooth,  I  am,  with  many  others, 
of  the  opinion,  that  our  bodies,  civil 
a^gl  political,  are  laid  under  great  and 
lasting  obligations  to  their  talents,  prin¬ 
ciples,  and  ingenuity  ;  therefore,  in  the 
few  remarks  I  am  about  to  make,  I 
must,  in  limine ,  protest  against  an  in¬ 
ference  which  they  may  seem  to  justify, 
viz.  that  I  hold  our  Whig  ministry  to  be  a 
set  of  tailors.  Procul  a  me  esto.  Be 
this  as  it  will,  the  fact  is  certain,  that 
we,  the  body  medical,  feel  that  some  of 
our  institutions  are  grown  old  and  un¬ 
fashionable,  threadbare,  and  well  nigh 
worn  out,  according  to  the  spirit  and 
notions  of  our  times:  our  cloth  stands  in 


need  of  reparation  and  renovation.  But 
it  would  appear  that  our  tastes  differ  re¬ 
specting*  the  changes  to  be  effected, 
though  it  is  expedient  we  should  come  to 
some  general  understanding  on  the  par¬ 
ticular  “  cut”  or  “  fashion  ”  likely  to  be 
most  becoming,  and  to  give  us  the  best 
appearance  as  a  body  in  the  eyes  of  the 
world.  Some, it  seems, are  for  dressing  us 
up  in  one  complete  suit,  woven  without 
seam  throughout  (vide  the  scheme  of  the 
“  one  faculty,”  whose  unfitness  you  have 
so  ably  exposed.)  This,  I  humbly  submit, 
if  ag*reed  on  and  adopted,  must  infallibly 
put  the  members  to  much  personal  in¬ 
convenience  and  constraint.  I  do  think, 
then,  for  one,  that  we  had  better  adhere 
to  the  patterns  of  things  as  they  are, 
whilst  we  admit  such  improvements  as 
may  be  deemed  more  conformable  to  our 
increased  intellectual  growth  and  stature. 
First,  with  regard  to  our  surtout,  which 
must  be,  pa r  excellence ,  the  Colleg'e  of 
Physicians  ;  it  has  evidently  become  too 
tight  for  wear ;  and  if  an  alteration  be 
not  made,  it  is  as  evident  that  we  are  in 
danger  of  outgrowing  it  altogether. 
Here,  then,  we  begin  the  work.  Second¬ 
ly,  the  line  of  demarcation  between  the 
College  of  Surgeons  and  the  Apothe¬ 
caries’ Company  is  too  open  and  distinct 
(like  the  piece  of  neutral  ground  we 
sometimes  see  between  the  upper  and 
lower  habiliments  of  an  octog*enarian, 
who  contemns  the  modern  mode  of 
approximation.)  Here  we  must  modern¬ 
ize,  bring  them  into  nearer  apposition, 
perhaps  intimately  unite  them. 

Should  alterations,  having  these  ob¬ 
jects  in  view,  be  at  length  effected,  I 
will  not  despair  of  seeing  our  body 
cutting  a  very  respectable  figure  amongst 
its  compeers  ;  indeed,  of  beholding  in  it 
the  dandy  of  an  institution.  But  I  beg 
leave  to  place  my  suggestions  in  apho¬ 
ristic  array,  for  the  benefit  of  those  who 
are  occupied  in  taking*  measures  for  us. 

1.  The  College  of  Surgeons  and  the 
Apothecaries’  Company  to  be  incor¬ 
porated  together. 

2.  Apprenticeships  to  be  abolished. 

3.  A  term  of  study  not  less  than  six 
years  to  be  required.  The  age  of  ad¬ 
mission  to  practice  to  be  as  at  present, 
and  the  usual  qualifications  for  exami¬ 
nation  demanded. 

4.  The  College  to  consist  of  Fellows 
and  Members.  The  title  of  Fellow  to  be 
an  honorary  distinction,  conferred  on 
superior  talent  by  ballot. 

5.  The  affairs  to  be  managed  by  an 
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equal  and  limited  number  of  Fellows 
and  Members,  who  may  be  termed  “  the 
Directors,”  to  be  annually  appointed  in 
general  convocation. 

6.  Any  Director  may  propose  a  sur¬ 
geon  or  general  practitioner  to  be  ad¬ 
mitted  to  the  Fellowship,  to  a  limited 
number  annually. 

7.  The  diploma  of  foreign  medical 
universities  to  entitle  to  examination. 
None  to  practice  in  England  without 
the  diploma  of  the  College. 

8.  The  diploma  of  the  College  to  be 
sufficient  to  obtain  an  examination  be¬ 
fore  the  College  of  Physicians  for  the 
degree. 

9.  The  College  of  Physicians  to  be 
enabled  to  grant  degrees  in  medicine. 

10.  The  rules  4  and  5  apply,  and  6, 
substituting  “  a  physician  ”  for  “  a  sur¬ 
geon  or  general  practitioner.” 

11.  The  libraries  and  museums  of  the 
respective  Colleges  to  be  free  to  all  the 
members. 

I  remain,  Mr.  Editor, 

Your’s  obediently, 

A  Member. 

Cranboum,  March  11,  1834. 
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L’ Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  a  abr6ger.” — D’Alembert. 

Illustrations  of  the  Botany  and  other 
Branches  of  the  Natural  History  of 
the  Himalayan  Mountains ,  and  of 
the  Flora  of  Cashmere.  By  J. 
Forbes  Royle.  Parts  I.  and  II. 
London,  1834.  Parbury,  Allen,  &  Co. 

In  a  former  volume*  we  adverted  to  the 
causes  which  prevented  or  retarded  the 
diffusion  of  a  knowledge  of  the  princi¬ 
ples  of  the  natural  or  Jussieuian  ar¬ 
rangement  of  plants  in  Britain.  The 
force  and  number  of  those  causes  of  re¬ 
tardation  may  be  tolerably  well  esti¬ 
mated  by  their  effects — namely,  the 
very  few  botanical  works  which  have 
appeared  in  this  country  constructed  ac¬ 
cording’  to  these  principles.  The  gene¬ 
ral  want  of  acquaintance  with  the  truly 
philosophic  doctrines  which  form  the 
basis  of  this  method,  hindered  the  first 


*  Med.  Gaz.  vol.  xi.  p.  151,  Review  of  Lindley’s 
Introduction  to  Botany. 


essays  of  those  British  botanists  who 
adopted  it  being  appreciated  as  they 
have  since  been  acknowledged  to  de¬ 
serve.  Neither  was  it  commonly  per¬ 
ceived  of  how  many  other  interesting 
and  important  subjects — especially  of 
climatology,  and  other  branches  of  na¬ 
tural  history — botany,  so  treated,  could 
be  made  illustrative.  Even  the  writings 
of  Humboldt  had  failed  in  gaining  the 
number  of  converts  and  disciples  which 
they  are  so  admirably  calculated  to  do, 
when  they  have  not  to  contend  with 
early  and  inveterate  prejudice. 

Though  Jussieu’s  “  Genera  Planta- 
rum”  appeared  in  1783,  it  was  not  till 
1810  that  the  first  work,  in  conformity 
with  the  principles  therein  set  forth,  was 
published.  The  appearance  of  the 
“  Prodromus  Florae  Novae  Hollandiae,” 
by  Dr.  Robert  Brown,  was  the  com¬ 
mencement  of  a  new  era  in  the  botani¬ 
cal  history  of  Britain.  He  not  only 
adopted  them,  but  strengthened  and 
confirmed  their  soundness  by  his  acute 
observations.  Long,  however,  did  this 
example  stand  without  a  single  follower 
— another  proof  of  the  correctness  of 
the  remark,  “  that  it  is  the  privilege  of 
genius  to  be  in  advance  of  the  age,  and 
to  see,  ‘  as  by  refraction,  the  light  as 
yet  below  the  horizon.’  ”  The  first  ap¬ 
plication  of  the  Jussieuian  method  to 
British  plants  was  in  Hooker’s  “  Flora 
Scotica,”in  1821  ;  while  Mr.  David  Don 
adopted  it  in  the  “  Prodromus  Florae 
Nepalensis,”  in  1825.  A  botanist  far 
removed  from  the  direct  influence  of 
these  examples,  residing  in  a  remote 
part  of  our  Indian  empire,  from  a  per¬ 
ception  of  its  excellence,  has  adopted  it 
for  the  Flora  of  the  Himalayan  moun¬ 
tains,  and  neighbouring  regions.  Na¬ 
ture  and  truth  never  fail  to  win  their 
way  into  the  remotest  places,  though 
their  progress  is  often  delayed  by  our 
looking  through  the  eyes  of  others  ra¬ 
ther  than  our  own. 

No  situation  was  better  suited  than 
that  occupied  by  Mr.  Royle,  for  testing 
the  accuracy  of  the  principles  of  the 
natural  method,  and  either  increasing 
his  faith  in  them,  or  destroying  at  once^ 
his  attachment  to  it.  The  Garden  of 
Saharumpore,  which  he  superintended, 
is  situated  in  lat.  30p  north,  1000  miles 
north  west  of  Calcutta,  1000  feet  above 
the  level  of  the  sea,  and  nearly  at  the 
head  of  the  extensive  plain  which  forms 
the  great  Gangetie  valley.  Such  was 
his  point  of  divergence;  and  though  he 
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has  not  visited  in  person  (as  who  can  ?) 
all  the  provinces  of  our  extensive  In¬ 
dian  territory,  by  consulting-  the  works 
which  treat  of  other  parts  he  gives  us  a 
preliminary  view  of  the  flora  of  India, 
extending  over  ten  degrees  of  latitude, 
and  twenty  of  longitude.  The  part 
upon  which  he  more  particularly  dwells 
is  the  Himalayan  range,  from  its  first 
gentle  ascent  above  the  plains,  to  the 
loftiest  spot  producing  herb  or  flower. 
The  geographical  position  of  this  mighty 
range  is  very  carefully  given,  and  its  geo¬ 
logical  characters  are  mentioned,  as  well 
as  the  meteorological  phenomena  of  dif¬ 
ferent  portions,  so  far  as  ascertained, — 
a  most  important  point  to  be  known  be¬ 
fore  we  attempt  to  form  any  conclusions 
respecting  the  nature  of  the  vegetation 
of  a  district.  It  is  the  first  work  of  any 
magnitude  published  in  this  country, 
where  the  geological  structure  of  the 
tracts  examined  has  ever  been  fully 
given,  as  useful  or  essential  to  an  accu¬ 
rate  knowledge  of  the  prevailing  forms 
of  vegetables.  Dr.  Maycock’s  “  Flora 
Barbadensis”  set  the  praiseworthy  ex¬ 
ample,  and  we  are  glad  to  see  it  fol¬ 
lowed. 

The  well-known  rule  of  increasing- 
altitude  having  a  similar  effect  upon 
temperature  as  a  higher  latitude,  or  re¬ 
ceding  farther  from  the  equator,  is  here 
applied,  and  ably  illustrated.  But  cer¬ 
tain  peculiarities  modify  its  application 
in  this  situation,  in  a  very  interesting 
and  important  way.  We  are  thence  led 
to  conclude,  that  neither  latitude  nor 
altitude  is  sufficient  to  account  for  the 
distribution  of  plants,  and  hence  the 
value  of  a  knowledge  of  the  iso¬ 
thermal  lines.  From  page  5  we  learn, 
that  on  the  southern  side  of  the  Hi¬ 
malayan  range  there  are  two  distinct 
seasons,  two  distinct  climates,  and, 
during  these,  an  essentially  different  ve¬ 
getation — one  tropical,  another  tempe¬ 
rate,  or  European.  Hence  on  this  fa¬ 
voured  spot  may  be  found,  at  one  pe¬ 
riod  of  the  year  the  crops  of  Britain, 
wheat,  peas,  and  beans  ;  at  another  rice, 
cotton,  indigo,  and  maize.  This  affords 
great  facilities  for  the  acclimating  of 
plants  ;  accordingly,  “  in  the  garden 
at  Saharumpore  have  been  collected  to¬ 
gether  in  one  place,  and  naturalized  in 
the  open  air,  the  various  fruit  trees  of 
different  countries,  as  of  India  and 
China,  Caubul,  Europe,  and  America.^ 
This  might  have  been  clone  long  prior  to 
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the  present  time,  had  the  principles  of 
the  natural  arrangement  of  plants,  and 
a  knowledge  of  botanical  geography,  to 
which  it  leads,  been  imparted  to  our 
medical  officers  before  their  departure 
from  Britain  for  India.  Our  author  re¬ 
peatedly  states,  how  much  more  may  be 
done  in  this  way ;  and  we  feel  assured 
that  he  is  right. 

No  more  valuable  or  interesting 
kind  of  information  is  to  be  met  with 
in  this  work,  replete  as  it  is  with  va¬ 
ried  and  important  facts  and  inferences, 
than  that  relating  to  botanical  geogra¬ 
phy,  and  the  affinities  of  plants.  In 
these  departments  it  has  greatly  ex¬ 
tended  our  data,  and  confirmed  our  pre¬ 
vious  opinions.  For  the  particulars  we 
must  refer  to  the  work  itself,  which  no 
one  can  peruse  without  advantage,  and 
great  satisfaction.  Much  interesting  in¬ 
formation  and  many  notices  are  given  of 
the  medicinal  herbs  now,  or  formerly, 
used  by  the  Hindoo  doctors ;  and  very 
instructive  disquisitions  on  some  of  the 
medicines  employed  by  the  Greek  and 
Arabian  physicians.  The  observations 
respecting  the  analogy  of  the  flora  of 
the  Himalayan  range,  to  that  of  the 
Altau  mountains,  and  the  plains  of  Eu¬ 
rope,  though  novel,  are  convincing,  and 
calculated  to  awaken  our  desire  for  more 
ample  details,  which  will  be  furnished 
as  the  work  proceeds.  Nor  should  we 
omit  to  mention,  that  the  forms  of  the 
animal  kingdom  which  are  found  to 
accompany  certain  forms  of  the  vegeta¬ 
ble,  are  here  duly  noticed  throughout 
their  various  classes  of  mammalia,  birds, 
and  insects. 

So  perfect  do  we  regard  this  work  in 
all  its  departments,  that  we  are  sensible  of 
no  desideratum,  except  that  of  the  remain¬ 
ing’  portion  of  it,  which,  we  trust,  will 
speedily  be  laid  before  the  public.  The 
plates,  in  which  frequently  more  plants 
than  one  are  figured,  are  very  beauti¬ 
fully  executed  and  coloured.  The  geo¬ 
logical  sections  of  India  must  be  more 
interesting  to  the  geologist  even,  than 
the  botanist,  who  will,  however,  know 
how  to  prize  them. 

The  extensive  but  unexplored  domi¬ 
nions  which  we  hold  in  the  East,  must 
furnish  ample  materials  for  many  similar 
works;  and  that  we  should  be  so  late  in 
being  supplied  with  them,  can  only  be 
accounted  for  from  the  circumstance,  that 
the  real  nature  and  objects  of  botany  not 
being  understood,  and  the  variety  of  ap- 
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plications  of  which  it  is  capable,  being- 
unknown,  the  greater  number  of  medi¬ 
cal  officers  who  proceed  to  India,  are 
allowed  to  depart  without  the  slightest 
knowledge  of  it,  according  even  to  the 
least  eligible  system.  We  trust  better 
times  are  at  hand,  and  that  this  work  is 
only  the  forerunner  of  many  of  a  similar 
kind.  Should  the  author  (who,  we  un¬ 
derstand,  is  now  in  this  country),  after 
finishing-  his  admirable  Illustrations,  re¬ 
turn  to  India,  to  gather  other  richer 
and  more  varied  treasures,  we  wish 
him,  as  he  deserves,  every  success,  and 
would  greet  him  on  his  departure  in  the 
words  of  the  poet — “  I  decus,  i  nos¬ 
trum  ,”  8fc. 


The  Hunterian  Oration ,  delivered  at 

the  Royal  College  of  Surgeons ,  on  the 

14 th  of  February ,  1834.  By  W. 

Lawrence,  F.R.S.  Surgeon  to  St. 

Bartholomew’s  Hospital. 

We  h  ave  before  noticed  this  oration 
in  general  terms,  as  the  most  elegant 
in  composition,  and  the  most  eloquent 
in  point  of  delivery,  which  it  had  fallen 
to  our  lot  to  hear  on  any  of  those  an¬ 
nual,  and  (perhaps  unavoidably)  rather 
commonplace,  occasions.  Its  publica¬ 
tion  now  enables  us  to  give  our  readers 
a  better  idea  of  its  merits,  and  as  ana¬ 
lysis  is  out  of  the  question  in  such  a 
case,  we  have  selected  some  of  Mr. 
Lawrence’s  vivid  comparative  sketches, 
in  which  the  characters  and  peculiari¬ 
ties  of  some  of  the  greatest  ornaments  of 
modern  science  appear  to  us  to  be  very 
happily  touched  off.  We  can  appreciate 
them  as  we  might  fine  portraits  of  the 
individuals  ;  but  as  these  would  require 
a  master-hand  to  fix  the  traits  which 
mark  and  distinguish  the  countenance, 
so  those  require  a  master-mind  to  seize 
and  body  forth  the  features  of  the  intel¬ 
lect. 

* 

John  Hunter. — “It  has  been  a  trite, 
but,  I  believe,  most  unfounded  com¬ 
plaint,  that  genius  is  neglected,  and 
that  men  of  talent  and  information  are 
precluded  from  opportunities  of  exertion 
and  display  by  favouritism,  monopoly, 
or  other  obstacles.  Within  my  own 
experience,  the  difficulty  has  always 
been  to  find  talent  for  the  place,  not  op¬ 
portunity  for  the  talent.  This,  indeed, 
is  natural;  genius  being  rare,  while  fit 
occasions  for  its  exercise  are  of  con¬ 


stant  occurrence.  Genius  will  never  be 
neglected  by  the  public,  unless  it  ne¬ 
glects  itself  :  itmust  not  disdain  the  hum¬ 
ble  alliance  of  industry:  how  can  it  ex¬ 
pect  encouragement,  unless  its  existence 
be  manifested  by  performances  ?  The 
chemist  can  apply  tests  for  latent  heat, 
but  what  criterion  is  there  for  latent  abi¬ 
lity?  The  surest  evidence  of  superior 
talent  is,  that  it  forces  itself  into  notice 
in  spite  of  adverse  circumstances ;  that 
it  makes  a  road  where  it  finds  none. 
Such,  no  doubt,  would  have  been  the 
case  with  John  Hunter,  even  if  he  had 
not  enjoyed  the  advantages  already  spe¬ 
cified.  tie  had  that  insatiable  thirst  for 
knowledge  which  is  the  surest  mark  of  a 
master-mind ;  which,  in  such  minds, 
supplies  the  want  of  external  stimulus 
and  opportunity.  When  we  see  him 
coming’  from  the  north,  at  the  age  of 
twenty,  a  raw  uneducated  youth,  and 
entering  into  competition  with  well- 
trained  and  superior  minds  whom  the 
prizes  of  a  great  metropolis  never  fail 
to  attract,  we  must  ascribe  his  brilliant 
success,  not  to  his  external  advantages, 
which  were  certainly  considerable,  but 
to  his  superior  mental  endowments  and 
the  extraordinary  industry  with  which 
he  employed  them  ;  to  that  indefatiga¬ 
ble  industry,  which  would  have  brought 
distinction  and  fame  to  the  possessor  of 
even  moderate  talents.  Consider  the 
state  of  medical  science  when  John 
Hunter  appeared  on  the  stage.  There 
were  giants  on  the  earth  in  those  days; 
Albinus,  Haller,  Camper,  Dr.  W.  Hunter, 
Monro,  Cullen,  Pott,  and  the  members 
of  the  French  Academy  of  Surgery. 
Mr.  Hunter  was  pre-eminent  among 
such  men.  He  appeared  grand  even 
when  those  around  him  were  g’reat. 

“  Some  have  lamented  Mr.  Hunter’s 
deficient  education,  his  ignorance  of 
lang’uages  and  books  :  I  think  unrea¬ 
sonably.  From  his  brother,  who  was 
intimately  versed  in  the  literature  of  his 
profession,  ancient  and  modern,  and 
from  other  well-informed  men,  his  co¬ 
temporaries  and  fellow-labourers,  he 
could  learn  in  the  easiest  way  all  that 
had  been  done  and  thought  in  other 
times  and  countries.  His  whole  life  was 
spent  in  dissection,  observation,  experi¬ 
ment,  and  reflection  :  how  could  he  have 
been  better  occupied  ?  So  precious  are 
the  fruits  of  his  inquiries  into  all  the  ac¬ 
tions  and  sufferings  of  organized  being's, 
that  we  should  not  be  w  illing  to  part 
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with  the  least  of  them  for  a  whole  load 
of  scholastic,  erudition  and  book-learning-. 

“  It  is  instructive  to  observe  the  course 
which  Mr.  Hunter  pursued  in  his  early 
studies,  and  which  he  followed  tbrough- 
out  life  with  undeviating-  constancy. 
Without  wasting-  time  on  the  opinions  of 
lecturers  and  writers,  he  resorted  at  once 
to  nature  ;  to  the  source  from  which  the 
masters  of  our  art  have  derived  their 
knowledg-e,  from  which  lecturers  and 
writers  must  draw  their  information,  un¬ 
less  they  should  he  contented,  as  too 
often  happens,  with  copying- from  others. 
Having-  reached  London  at  the  begin¬ 
ning-  of  the  anatomical  season,  he  im¬ 
mediately  entered  the  dissecting-room ; 
and  we  find  him  in  the  following*  spring- 
at  Chelsea  Hospital,  with  Cheselden. 
He  would  not  take  his  knowledge  at 
second-hand,  but  was  determined  to  see 
with  his  own  eyes,  and  to  examine  every 
thing  for  himself.  He  was  incessantly 
occupied  with  the  great  volume  of  na¬ 
ture  ;  appealing  ever  to  those  pure 
springs  of  knowledge  which  she  pours 
out  with  unsparing  hand  at  the  bidding 
of  her  industrious  worshippers.  No  one 
could  have  said  with  greater  truth, 
Juvat  integros  accedere  fontes  atque 
liaurire .” 

Mr.  Abernethy. — “The  actions,  the 
writings,  and  the  conversation  of  Mr. 
Hunter,  operated  powerfully  on  a  kin¬ 
dred  g*enius  among  his  own  country¬ 
men  ;  I  mean  Mr.  Abernethy,  whose 
bust,  by  the  greatest  living  sculptor, 
now  appeal's  in  this  theatre  for  the  first 
time.  The  superiority  of  intellect  that 
distinguished  this  great  teacher,  was 
shown  in  the  very  commencement  of  his 
career.  He  began  to  teach  his  profes¬ 
sion  at  an  age  when  others  are  occupied 
in  learning  it,  that  is,  immediately  on 
the  expiration  of  his  pupillage ;  a  cir¬ 
cumstance  which,  however  honourable 
to  his  talents  and  acquirements,  was  not 
equally  favourable  to  that  slow  process 
of  mental  culture,  to  that  long  course  of 
observation  and  reflection  so  indispen¬ 
sably  necessary  for  the  solid  improve¬ 
ment  of  surg*ery.  His  surgical  and  phy¬ 
siological  essays,  published  at  an  early 
age,  display  an  original  turn  of  think¬ 
ing  ana  talent  for  observation,  which 
have  seldom  been  surpassed.  He  may 
justly  claim  the  g-reat  merit  of  having 
excited  and  exemplified,  by  his  writings 
and  lectures,  a  more  scientific  investiga¬ 


tion  and  treatment  of  surgical  diseases. 
He  learned  from  Mr.  Hunter,  of  whom 
he  was  a  devoted  admirer,  to  bring  the 
lights  of  physiology  to  bear  on  surgical 
practice.  Hence  he  was  one  of  the  first 
in  this  country  to  vindicate  the  natural 
rank  of  surgery,  as  a  branch  of  general 
pathology.  He  taught  us  to  extend  our 
views  beyond  the  narrow-  limits  of  local 
causes  and  remedies  ;  he  pointed  out  the 
more  general  influences  to  which  dis¬ 
eases  of  parts  owe  their  origin,  and 
hence  he  deduced  the  general  means  of 
treating  those  affections.  He  saw  clearly 
that  there  is  only  one  kind  of  pathology ; 
that  there  is  no  distinction  in  source, 
nature,  and  treatment,  between  medical 
and  surgical  diseases ;  and  consequently 
that  surgeons  ought  to  study  general 
pathology  and  therapeutics.  On  this 
account  he  has  been  regarded  as  an  in¬ 
truder  on  the  territory  of  physic ;  and 
has  been  accused  of  wishing  to  make 
surgeons  physicians.  If  it  is  meant  to 
charge  him  with  wishing*  that  wre  should 
add  to  our  surgical  knowledge  that  of 
medicine,  the  accusation  is  well  founded, 
and  does  him  great  honour.  By  thus 
exciting  surgeons  to  cultivate  medical 
science  g-enerally,  he  has  at  the  same 
time  benefited  the  public,  and  increased 
the  respectability  of  his  own  profession. 

“  Under  some  roughness  of  exterior,  as 
regards  manner,  Mr.  Abernethy  pos¬ 
sessed  warm  feelings,  benevolent  dispo¬ 
sition,  and  a  generous  spirit.  He  freely 
bestowed  professional  and  pecuniary  as¬ 
sistance  on  the  needy  and  deserving. 
He  had  remarkable  quickness  of  percep¬ 
tion  and  reasoning*,  and  a  lively  fancy. 
Hence  he  did  not  always  make  sufficient 
allowance  for  dulness  and  ignorance ; 
he  was  sometimes  betrayed  into  impa¬ 
tience,  and  resorted  too  quickly  to  the 
use  of  wit,  of  which  he  possessed  a  large 
share.  He  always  retained  the  com¬ 
plete  command  of  this  weapon  ,  even  in 
his  angriest  moods.  *****  A  great 
many  anecdotes  are  still  current  in  the 
profession,  founded  on  curious  dialogues, 
sharp  sallies,  and  lively  repartees,  which 
occurred  in  his  consultation  room,  or  in 
other  intercourse  with  his  patients.  The 
authority  of  some  may  be  dubious  ;  but 
I  can  assert,  that  he  is  justly  entitled  to 
the  credit  of  all  the  best.” 

Desault.  — “  Mr.  Hunter  has  been 
compared  to  the  French  surgeon,  De¬ 
sault.  W  hen  Alexander  the  Great  w  as 
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asked  whether  he  would  contend  in  the 
Olympic  games,  he  said  that  he  would, 
if  kings  were  to  be  the  competitors.  In 
the  spirit  of  that  reply,  I  should  decline, 
on  the  part  of  Mr.  Hunter,  any  compe¬ 
tition,  except  with  a  mind  of  the  first 
class:  it  must  be  one  pre-eminent  in 
physiology  and  surgery.  Desault  cer¬ 
tainly  is  not  the  man.  We  admire  his 
enthusiasm,  and  his  disinterested  spirit. 
He  possessed  the  current  knowledge  of 
his  time,  and  was  a  good  practical  sur¬ 
geon.  Enjoying  vast  opportunities  of 
observation,  as  surgeon  to  the  Hotel 
Dieu  of  Paris,  he  suggested  those 
slighter  improvements,  which  must  have 
occurred  under  such  circumstances  even 
to  an  ordinary  mind.” 

Pott. — “Desault  might  with  more 
propriety  be  compared  to  Mr.  Pott,  who 
has  always  been  justly  regarded  as  one 
of  the  great  modern  improvers  of  sur¬ 
gery.  His  works,  describing  in  clear 
and  elegant  language,  and  with  sound 
judgment,  the  results  of  his  own  obser¬ 
vation,  are  still  read  with  pleasure  and 
instruction.  Although  he  was  born 
thirty  years  before  Desault,  he  is  quite 
able  to  sustain  competition  with  him, 
both  in  doctrine  and  practice. 

“We  cannot,  however,  as  some  have 
done,  compare  Pott  to  Hunter.  The 
one  improved  the  art;  the  other  gave  a 
new  form  to  the  science  of  surgery.  The 
physiological  principles  of  our  profes¬ 
sion,  totally  unknown  to  the  one,  were 
created,  or  at  least  brought  to  light,  by 
the  other.” 

Haller. — “  Mr.  Hunter  may  be  com¬ 
pared,  as  a  physiologist,  to  one  of  the 
greatest  of  his  cotemporaries.  Haller 
showed,  from  his  earliest  years,  a  fond¬ 
ness  for  study,  and  remarkable  facility 
in  the  acquisition  of  languages.  He 
became  a  prodigy  of  erudition.  His 
mind  was  a  vast  storehouse  of  learning, 
ancient  and  modern.  The  labours  and 
opinions  of  his  predecessors,  and  of 
those  who  lived  at  the  same  time,  were 
all  known  to  him.  He  engaged  zea¬ 
lously  in  the  practical  pursuit  of  ana¬ 
tomy  and  experimental  physiology.  His 
great  physiological  work  contains  a  me¬ 
thodical  and  clear  digest  of  all  the  known 
facts  respecting'  the  organization  and 
functions  of  man  and  animals,  and  an 
accurate  register  of  opinions  and  doc¬ 
trines.  It  is  indispensable  to  the  philo¬ 


sophical  student  of  medicine,  as  a  work 
of  reference  ;  and  its  value  is  greatly 
enhanced  by  the  candour,  the  impar¬ 
tiality,  and  the  love  of  science,  which 
animate  every  page.  The  example  of 
Haller  proves  that  Mr.  Hunter  lost  no¬ 
thing  by  the  want  of  erudition,  and  that 
he  had  a  great  advantage  in  the  wider 
scope  of  his  researches,  and  in  their  im¬ 
portant  practical  object.  Haller  con¬ 
fined  himself  to  the  healthy  state  of  the 
body ;  Mr.  Hunter  embraced  all  the 
phenomena  of  life,  both  in  health  and 
disease,  and  thus  arrived  at  physiologi¬ 
cal  conclusions  much  clearer,  and  more 
satisfactory,  than  those  of  his  great  co¬ 
temporary,  thereby  illustrating  the  im¬ 
portant  truth,  that  no  natural  pheno¬ 
mena  can  be  properly  studied  in  an 
insulated  manner:  to  be  thoroughly  un¬ 
derstood,  they  must  be  viewed  in  con¬ 
nexion  with  all  the  surrounding  parts  of 
nature.” 

Cuvier. — “A  man  of  powerful  intellect, 
of  unwearied  research,  and  immenselearn- 
ing'9has  pursued, in  a  neighbouring  coun¬ 
try,  the  same  course  of  investigation,  that 
Mr.  Hunter  did  in  reference  to  the  ana¬ 
tomy  of  animals.  It  was  probably  this 
coincidence  of  pursuit  that  led  the  col¬ 
lege  to  do  itself  the  honour  of  enrolling 
the  name  of  Cuvier  in  the  list  of  its 
associates,  and  to  decorate  its  apart¬ 
ments  with  his  bust.  A  German  by 
birth  and  education,  Cuvier  chose 
France  as  the  country  of  his  residence. 
His  genius  and  the  immense  services  he 
has  rendered  to  science  will  shed  an  im¬ 
perishable  lustre  both  on  the  land  of  his 
birth,  and  that  of  his  adoption.  *  * 

We  cannot  compare  Hunter  and 
Cuvier;  their  mental  endowments,  their 
acquirements,  and  the  scope  of  their 
labours  were  so  widely  different.  The 
former  is  the  greatest  of  surgical  physio¬ 
logists  :  no  one,  in  ancient  or  modern 
times,  can  approach  to  the  latter  as  a 
philosophic  naturalist.  The  annals  of 
science  afford  only  three  who  can  be 
mentioned  in  competition  with  him — 
Aristotle,  Linnaeus,  and  Buflfon.  After 
the  lapse  of  so  many  centuries,  and  in 
the  imperfect  state  in  which  his  works 
have  descended  to  us,  we  have  not  the 
means  of  doing  justice  to  the  great  ge¬ 
nius  of  antiquity.  We  may  however 
assert,  without  fear  of  contradiction,  not 
only  that  Cuvier  combined  the  separate 
excellencies  of  the  two  other  naturalists, 


m.  velpeau’s 

but  that  in  most  respects  he  far  sur¬ 
passed  them.  He  equalled  Buffon  in 
descriptive  powers  and  in  eloquence,  but 
was  never  betrayed  into  the  inaccuracies, 
the  gratuitous  hypotheses,  and  the  bad 
taste,  which  sometimes  disfigure  the 
pages  of  that  fascinating*  writer.  Lin¬ 
naeus,  with  an  active  mind  and  true  de¬ 
votion  to  science,  had  the  great  merit  of 
introducing*  something  like  order  into 
the  chaos,  and  of  supplying  naturalists 
with  an  intelligible  nomenclature ;  but 
he  had  hardly  a  glimpse  of  those  scien¬ 
tific  principles,  which  pervade  and  illu¬ 
minate  the  writings  and  the  classifica¬ 
tions  of  Cuvier.  When  shall  we  again 
see  excellencies  so  numerous  and  various 
combined  in  one  individual  ?  The  me¬ 
thodical  spirit,  the  industry  and  ardour 
of  Linnseus;  the  eloquence  of  Buffon  ; 
the  learning,  the  candour,  the  impar¬ 
tiality  of  Haller;  the  all-comprehensive 
intellect  of  Aristotle !  *  *  *  * 

“  The  gigantic  intellect  and  immense 
acquirements  of  Cuvier,  were  adorned 
by  a  most  amiable  private  character ; 
while  bis  lectures  and  public  discourses, 
especially  those  addressed  to  younger 
audiences,  were  pervaded  by  an  exalted 
tone  of  religious  and  moral  feeling, 
which  adds  the  last  and  highest  orna¬ 
ment  to  literature  and  science.  *  *  * 

“In  conclusion,  gentlemen,  let  me  ex¬ 
press  to  you  my  conviction,  that,  as  a 
physiologist  and  surgeon,  John  Hunter 
has  had  no  equal  in  any  age  or  country  ; 
— that  he  was  one  of  those  powerful 
minds,  appearing  only  at  long  intervals, 
of  which  this  island,  small  as  it  is,  has 
produced  so  great  a  number  ; — that  his 
name  must  be  inscribed  on  that  bright 
constellation  of  genius,  which  already 
bears  those  of  Harvey  and  Sydenham — 
of  Bacon,  Locke,  and  Newton  —  of 
Shakspeare,  Milton,  Scott,  and  Byron. 
These  gifted  mortals,  with  kindred  spi¬ 
rits,  who  have  drawn  inspiration  from 
their  example  and  works,  shed  over  our 
land  an  intellectual  glory,  equal  to  its 
renown  in  arts  and  in  arms.  The  bosom 
of  every  Englishman  glows  with  an 
emotion  of  conscious  pride  at  the  enu¬ 
meration  of  these  revered  names.  If, 
gentlemen,  the  time  should  ever  come, 
when  the  institutions  and  the  power  of 
our  beloved  country  shall  have  passed 
away,  their  memory  would  linger  round 
the  spots  consecrated  by  their  earthly  la¬ 
bours  ;  the  land  on  which  they  trod 
would  still  be  a  watchw  ord  to  the  earth  ; 
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it  would  be  peopled  with  the  glorious 
recollections  of  its  departed  sages,  as 
the  sight  of  Greece  recalled  to  the  truly 
noble  poet,  who  yielded  up  his  life  on 
her  classic  soil,  the  heroes  who  had 
fallen  in  her  defence 


Embryologie ,  ou  Ovologie  Humaine ; 
contenant  VHistoire  descriptive  et 
iconogruph ique  de  VGSuf  Humain. 
Par  Alf.  A.  Velpeau,  &c.  Quinze 
Planches.  Brussels,  1834.  Dulau. 

When  this  valuable  work  made  its  ap¬ 
pearance  in  Paris  last  year,  we  noticed 
its  contents  pretty  fully ;  and  we  were 
the  first,  we  believe,  in  this  country,  to 
give  any  account  of  it.  The  contro¬ 
versy  which  at  the  time  subsisted,  rela¬ 
tive  to  the  structure  of  the  placenta,  ren¬ 
dered  its  presence  opportune;  and  the 
opinions  which  the  author  gave  con¬ 
cerning  the  several  views  entertained  on 
the  subject,  were  well  calculated  to  raise 
him  in  the  estimation  of  the  lovers  of 
impartiality.  We  admired  the  work  of 
M.  Velpeau,  not  only  for  its  learning 
and  ability,  but  for  its  beauty  as  a  work 
of  art;  the  plates  we  pronounced  to  be 
of  great  excellence.  The  edition  to 
which  we  at  present  call  the  attention  of 
our  readers,  is  that  of  Brussels — just 
published — rivalling  in  every  respect 
the  original,  if  not  surpassing  it  in 
some.  The  letter-press  and  paper  ap¬ 
pear  to  be  superior  to  those  of  the  Paris 
edition;  the  plates  are  at  least  equally 
good,  and  that  is  saying  much  for  them ; 
and  the  size  of  the  work  is  the  same — 
folio.  Now  when  we  add  that,  with  all 
these  advantages,  the  price  of  the  Brus¬ 
sels  edition  is  less  than  half  that  of  the 
Parisian,  we  fancy  we  have  said  enough 
to  recommend  it  to  our  British  public. 
We  shall  be  told,  perhaps,  that  the 
Brussels  pirates  do  not  deserve  this  en¬ 
couragement,  and  that  their  conduct  is 
really  most  scandalous  towards  their 
French  neighbours;  but  we  decline  en¬ 
tering  on  that  question  at  present;  at 
another  time  we  shall  probably  state  our 
views  with  regard  to  the  extent  to  which 
we  think  French  authors,  and  French 
booksellers,  have  reason  to  complain; 
meantime,  we  would  not  have  our 
readers  be  too  squeamish  about  enjoying 
the  good  things  that  the  Belgian  market 
affords. 


*  A  quotation  from  Lord  Byron  follows,  for 
which  we  regret  that  we  cannot  make  room.— 
Reviewer. 
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PARLIAMENTARY  COMMITTEE. 


MEDICAL  GAZETTE. 

Saturday ,  March  29,  1834. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 

PARLIAMENTARY  COMMITTEE. 

It  is  well  known  to  our  readers  that  a 
Parliamentary  Committee  is  now  sitting’, 
to  which  the  eyes  of  the  medical  world 
are  anxiously  directed ;  and  it  is  the 
earnest  wish  of  all  the  respectable  part 
of  the  profession,  that  the  investigation 
should  be  conducted  in  the  most  free, 
and  scrutinizing',  but,  at  the  same 
time,  in  the  most  liberal  and  impartial 
manner. 

If  any  thing  should  occur  to  excite  a 
suspicion, that  the  objects  were  other  than 
those  of  arriving  at  the  clearest  judg¬ 
ment,  unsullied  by  the  bias  of  party — or 
that  the  means  adopted  were  other  than 
those  which  the  most  even-handed  jus¬ 
tice  could  approve — then  would  the  con¬ 
fidence  reposed  in  the  tribunal  be  at 
once  destroyed. 

Should  the  impression  unfortunately 
arise,  that  little  men,  of  no  weight 
among  their  brethren,  and  absolutely  un¬ 
known  to  society,  would  be  suffered  to 
perk  themselves  up  as  authorities,  and 
move,  or  affect  to  move,  the  strings  by 
which  the  whole  machinery  is  directed, 
— how  unfavourable  would  be  the  effect 
upon  the  medical  community  ! 

If  the  by-standers  should  be  at  liberty 
to  hand  up  questions  which  were  forth¬ 
with  put  to  the  person  giving’  evidence  ; 
— and  should  a  committee-room  of  the 
House  of  Commons  be  converted  into 
an  arena,  in  which  individuals  were 
suffered  to  fight  the  battle  of  their 
private  interests  or  their  personal  feel¬ 
ings  ;  who  would  be  sanguine  enough 
to  anticipate  any  public  benefit  from  the 
result  ? 

If  a  man,  notorious —not  to  say  infa¬ 


mous — as  the  systematic  traducer  and 
oft-convicted  libeller  of  his  profession, 
should  be  permitted  to  take  a  part  in  the 
proceedings,  and  to  join  in  the  band 
of  catechists,  who  would  not  feel  that 
propriety  was  outraged  by  the  spec¬ 
tacle  ? 

If  the  desire  to  condemn  should  be 
more  apparent  than  the  mere  anxiety  to 
investigate— if  the  tendency  of  the  exa¬ 
mination  should  seem  designed  rather  to 
bear  out  preconceived  opinions  than  to 
lead  to  a  dispassionate  judgment,  de¬ 
duced  from  the  evidence — would  not 
the  innate  love  of  justice,  in  the  public 
mind,  tend  to  a  re-action  ?  If,  in  short, 
the  general  tone  assumed  should  be  in¬ 
dicative  of  strong*  prepossession,  would 
there  not  be  danger  lest  the  scrutiny  of 
the  legislator  might,  by  some,  be  mis¬ 
taken  for  the  inquisition  of  the  parti¬ 
san  ? 

Now  these  are  dangers,  to  some  of 
which  every  open  Committee  of  the 
House  of  Commons  is  exposed,  and  we 
trust  that  our  having  hinted  at  the  bare 
possibility  of  their  occurrence  may  be 
of  use,  in  preventing’  what  we  should 
certainly  regard  as  a  very  serious  evil, 
and  as  presenting*  the  most  formidable 
obstacle  which  can  well  be  imagined  to 
the  labours  of  our  legislators  command¬ 
ing  general  confidence,  or  leading  to 
permanently  beneficial  results. 


MEDICAL  REFORM. 

The  Parliamentary  Committee  appoint¬ 
ed  to  inquire  into  the  state  of  the  medi¬ 
cal  profession,  continues  its  labours. 

It  is  understood  to  have  been  pro¬ 
posed  by  Sir.  Robert  Peel,  that  the 
sittings  should  take  place  only  twice  a 
week,  with  a  view  of  affording  some 
members  an  opportunity  of  attending, 
who  are  at  present  prevented  from  doing' 
so  by  other  engagements;  but  that  the 
proposal  was  negatived.  The  gentle¬ 
men  who  have  been  examined,  up  to 
the  present  time,  are,  of  the  Fellows, 
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Dr.  1 .  Hawkins,  Sir  Henry  Halford, 
Dr.  Macmichael,  Dr.  Seymour,  Dr. 
Warren,  Dr.  J.  A.  Wilson,  Dr.  Billing-, 
Dr.  Elliotson,  Dr.  Georg-e  Burrows, 
Dr.  W  aterfield ;  and  of  the  Licentiates, 
Dr.  Sims,  Dr.  Arnott,  and  Sir  David 
Barry. 


“  A  LATE  OPERATION  BY  MR. 

CVESAR  HAWKINS.” 

Such  are  the  terms  of  a  notice  on  the 
wrapper  of  the  Lancet  last  week,  direct¬ 
ing-  attention  to  the  following-  statement 
which  appears  as  a  leading  article 

“  An  operation  which  has  created  an 
extraordinary  sensation  in  the  medical 
circles  at  the  west  end  of  the  town,  has 
lately  been  performed  at  St.  Georg'e’s 
Hospital.  The  operator  was  Mr.  Caesar 
Hawkins. 

“  Now  is  it  too  much  to  call  on  Mr. 
Hawkins,  who  holds  a  public  situation 
in  a  public  institution,  to  make  known 
to  the  public  the  circumstances  which 
led  to  the  performance  of  this  operation, 
with  an  explanation  of  the  causes  of  the 
death  of  the  patient?  Assuredly  not. 

W  e  do,  therefore,  make  the  demand, 
on  the  behalf  of  the  profession  and  the 
public,  and  thus  we  afford  Mr.  Hawkins 
an  opportunity  of  publishing-  his  own 
'  ersion  of  the  catastrophe  ;  and  we  trust 
that  the  appearance  of  his  own  report 
will  render  the  publication  of  one  by  us 
altog-ether  unnecessary.” 

Iieic  is  a  reg-ular  trag-edy,  beginning" 
with  an  “  extraordinary  sensation,”  and 
ending-  with  a  fatal  “  catastrophe.”  It 
has  the  merit,  too,  of  resembling-  most 
dramatic  compositions  in  certain  other 
respects;  for,  like  them,  it  is  g-ot  up 
for  effect,  and  like  them,  is  a  work  of 
fiction.  We  scarcely  know  whether  to 
laugh  or  be  indignant  at  this  specimen 
of  Mr.  Wakley’s  thunder.  We  are  fa¬ 
voured  with  time,  place,  and  circum¬ 
stance,  touching  an  event  which  never 
occurred;  for  the  simple  truth  is,  that 
no  operation,  to  which  the  above  dis¬ 
play  of  praiseworthy  zeal  “  on  behalf 
of  the  profession  and  the  public”  can 
by  possibility  refer,  has  been  performed 


either  by  Mr.  Hawkins,  or  any  other 
surgeon  of  St.  George’s  Hospital.  With 
respect  to  the  gentleman  mentioned  by 
name  as  the  performer,  we  may  add  that 
w  e  find,  on  inquiry,  that  no  patient  has 
died  subsequently  to  any  operation  per¬ 
formed  by  him  during  the  last  eight 
months  in  short,  that  no  “  catastrophe” 
has  occurred  that  no  one  ever  heard  of 
the  “  extraordinary  sensation  ”  de¬ 
scribed  by  Mr.  Wakley— and  that  no 
one  has  the  slightest  idea  even  of  what 
he  refers  to. 

Our  impression  is,  that  the  Editor 
of  the  Lancet  has  been  hoaxed ;  and 
if  so,  it  is  a  very  unjustifiable  trick, 
because  his  indiscriminate  and  in¬ 
satiable  appetite  for  calumny  ren¬ 
dered  it  a  matter  of  certainty  that  the 
chaiges  would  be  at  once  given  to 
the  world,  and  thus  inflict  on  Mr. 
Hawkins  whatever  injury  the  libels  of 
the  Lancet  are  now  capable  of  doing  to  any 
one.  But  the  presumed  circumstance  of 
its  being  a  hoax  does  not  exculpate  Mr. 
Wakley  ;  for,  though  he  has  no  access 
himself  to  the  “  medical  circles  at  the 
west  end  of  the  town,”  or,  w^e  believe,  at 
any  other  end  of  it,  yet  he  might  have  as¬ 
certained  of  the  servants  at  the  hospital, 
had  he  taken  the  precaution  to  inquire, 
that  no  event  such  as  he  announces 
with  so  much  virtuous  indignation  had 
occurred. 

The  medical  officers  of  hospitals,  and 
especially  the  surgeons,  are  placed  in 
situations  of  great  responsibility  and 
great  anxiety — their  reputation,  and 
with  it  their  fortunes,  being  involved  in 
the  results  of  their  public  practice.  Is 
it,  then,  too  much  to  demand,  that  some 
little  care  should  be  taken  to  ascertain 
toe  tiuth  or  falsehood  of  charg-es  in¬ 
volving  their  professional  characters, 
before  they  be  made  public  ?  As¬ 
suredly  not.  “  We  do,  therefore  (to  give 
the  Editor  of  the  Lancet  back  his  own 
words)  make  the  demand  on  behalf  of 
the  profession  and  the  public,  and  thus 
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afford  Mr.  WakJey  an  opportunity  of 
publishing  his  own  version  of  the  catas¬ 
trophe;  and  we  trust  that  the  appear¬ 
ance  of  his  report  will  render  the  pub¬ 
lication  of  any  thing-  farther  by  us  alto¬ 
gether  unnecessary.” 

If  a  retractation  as  conspicuous  and 
unequivocal  as  the  original  libel  be  not 
inserted  in  the  Lancet,  the  editor  shall 
hear  farther  from  us  on  the  subject. 


CLINICAL  LECTURE, 

Delivered  at  the  Middlesex  Hospital, 
By  Sir  Charles  Bell. 


HERNIA — continued  from  p.  927. 

We  were  engaged  in  a  very  important 
matter — on  the  treatment  in  these  cases  of 
hernia.  You  ought  to  be  obliged  to  those 
gentlemen  who,  by  their  publications, 
keep  our  interest  alive  to  questions  of 
practice.  I  ought  to  recollect  that,  al¬ 
though  the  rule  is  in  my  mind  settled,  you 
have  your  experience  to  gain,  and  must 
arrive  at  a  perfect  conviction  of  the  pro¬ 
priety  of  certain  measures,  by  attentive 
and  repeated  consideration  of  the  subject. 

On  entering  on  this,  and,  indeed,  on  all 
important  practical  questions,  we  ought  to 
lay  the  foundation  of  our  reasoning  on  the 
facts  ascertained  by  the  examination  of  the 
dead  body.  Without  fear  of  wearying  you 
by  repetition,  I  once  more  state  to  you  what 
are  the  appearances  in  the  abdomen,  when 
a  person  dies  of  hernia — dies  unrelieved  by 
an}  operation.  When  you  open  the  abdo¬ 
minal  cavity,  you  find  the  intestines  inor¬ 
dinately  distended,  inflamed,  and  dis¬ 
coloured.  You  find  not  only  that  the  sur¬ 
face  of  the  intestines  is  inflamed,  but  also 
the  peritoneal  lining  of  the  abdomen ;  and 
you  discover  serum  in  the  cavity  of  the  ab 
domen,  and  flakes  of  coagulated  lymph,  if 
not  pus.  When  you  handle  the  intestines, 
and  turn  them  aside,  you  perceive  that  it  is 
the  portions  which  are  distended  which 
are  most  inflamed,  whilst  others  not  dis¬ 
tended  are  comparatively  blanched.  In¬ 
vestigating  more  particularly,  and  tracing 
the  canal,  beginning  with  the  stomach,  and 
so  following  it  down  along  the  duodenum 
and  small  intestine,  you  find  that  that  part 
of  the  canal  which  extends  from  the  sto¬ 
mach  to  the  portion  strangulated,  is  dis¬ 
tended  and  inflamed,  and  that  the  portion 
reaching  from  the  part  strangulated  to  the 
rectum,  is  in  an  opposite,  or,  at  least,  in  a 
contracted  condition.  The  part  above  is 


of  a  dark  lake  or  reddish  brown ;  the  part 
immediately  belowr  the  stricture  green  and 
black  ;  the  lower  part  of  the  canal  is  little 
changed. 

These  appearances  prove  what  is  the 
cause  of  death.  The  intestine  being  ob¬ 
structed,  and  the  contents  accumulating 
above,  the  canal  is  stimulated.  The  ex¬ 
citement  increases  the  secretion,  and  the 
intestine,  thus  loaded,  works  until  inflam¬ 
mation  is  the  consequence.  There  is  an 
additional  cause  of  distress,  and  pain,  and 
inflammation  in  the  nip  upon  the  gut,  at 
the  neck  of  the  sack ;  and  sometimes  we 
can  trace  mischief  to  that  cause.  But  in 
neglected  cases,  when  the  symptoms  have 
been  permitted  to  take  their  course,  my 
first  statement  is  most  correct.  I  begin 
with  this  statement  of  the  condition  of  the 
parts  within  the  abdomen,  because,  hap¬ 
pily  for  those  patients  whose  cases  are 
under  consideration,  they  have  survived 
the  operation ;  and  therefore  we  have  not, 
in  the  present  instances,  the  data  on  which 
we  must  reason.  When  the  patient  dies 
after  the  operation  has  been  performed, 
you  may  find  the  bowels  more  empty,  but 
inflamed,  with  a  knot  of  agglutinated  intes¬ 
tines  near  the  groin,  and  the  peritoneum 
lining  the  abdominal  muscles  exhibiting 
the  signs  of  having  partaken  of  the  inflam¬ 
mation.  And  pray  remember  that  this 
condition  of  inflamed  bowels  is  the  state 
most  highly  dangerous  to  the  dissector 
who  has  a  cut  finger. 

The  next  thing  for  your  consideration  is 
the  cause  of  strangulation.  At  the  last 
lecture,  in  considering  the  subject  as  stated 
by  Mr.  Guthrie,  I  suggested  to  you  that 
the  circumstance  of  muscularity  in  the 
stricture  may  answer  the  purposes  of  argu¬ 
ment  in  inguinal  hernia ;  but  I  stated,  and 
I  trust  stated  correctly,  that  the  symptoms 
are  the  same  in  all  hernias ;  that  the  spasm, 
the  intermission  of  pain,  and  the  return  of 
it  after  a  cessation,  were  characteristic  of 
all  hernias;  and  that  therefore  it  did  not 
serve  as  an  explanation  to  represent  the 
action  of  the  transversalis  muscle  as  ac¬ 
counting  for  the  peculiarities  of  the  symp¬ 
toms.  When  the  intestine  is  first  pushed 
down,  it  is  not  strangulated,  because  the 
finger-like  projection  of  the  peritoneum, 
which  is  thrust  through  the  opening  in  the 
walls,  does  not,  as  yet,  permit  distention 
of  the  intestine ;  and  if  the  intestine  be 
not  distended,  it  is  immediately  with¬ 
drawn— there  is  nothing  to  prevent  it. 
There  is  every  reason  to  believe  that  a  her¬ 
nia  forms  gradually,  by  successive  efforts 
pushing  a  portion  of  intestine  or  omentum 
into  the  finger-like  process  of  the  perito¬ 
neum,  until  both  sac  and  intestine  are 
thrust  through  the  opening.  When  the 
intestine  has  escaped  through  the  passage 
of  the  abdominal  walls,  then  it  is  in  dan- 
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ger  of  incarceration.  I  do  not  believe  that 
any  hernia  forms  at  once,  but  that  the 
bowels  force  against  the  peritoneum,  and 
press  this  membrane  into  the  passage; 
moulding  it,  and  forming  the  finger-like 
process,  which  I  have  often  found  and  pre¬ 
served  :  at  last  a  powerful  and  sudden 
effort  pushes  the  gut  quite  through,  and 
then  strangulation  may  take  place  very 
quickly. 

The  tumor  is  the  more  dangerous,  the 
smaller  the  portion  of  intestine.  Mark, 
I  beg  you,  the  true  difference  between 
an  old  and  large  rupture,  and  a  small 
and  recent  rupture.  You  will  have  a 
patient  come  to  you  with  an  imperfec¬ 
tion  in  different  parts  of  the  abdominal 
walls;  so  that  if  you  make  him  cough, 
there  is  a  protrusion,  perhaps,  at  the  in¬ 
guinal  passage ;  another  in  some  part  of 
the  belly;  a  third  at  the  umbilicus.  Such 
tumors  gradually  enlarge,  and  come  down 
more  and  more ;  but  the  man  is  in  no  dan¬ 
ger  from  strangulation.  These  ruptures  are 
easily  reduced,  and  often  difficult  to  retain; 
whereas,  if  a  horse  soldier  be  mounting 
suddenly  into  the  saddle,  and  in  the  mo¬ 
ment  of  exertion  feel  a  pain,  and  if  he  be 
obliged  to  leave  the  ranks,  and  the  sur¬ 
geon  find  a  hard  tumor  in  the  groin  thus 
suddenly  formed,  the  man  is  in  imminent 
danger,  and  a  few  hours  will  decide  his 
fate.  It  is  the  same  with  a  sailor  in  the 
excitement  of  an  engagement,  who,  putting 
his  foot  on  the  stock  of  the  cannon,  pulls 
with  all  his  strength  at  the  rope,  if  in  that 
moment  of  exertion,  when  the  abdominal 
muscles  are  compressing  the  viscera,  there 
slip  down  a  portion  of  intestine,  it  is 
strangulated  almost  immediately,  and  his 
fate  determined,  although  he  may  live  for 
days  after  it. 

Now  there  are  sufficient  reasons  for  this 
on  mechanical  principles :  it  is  not  a  dis¬ 
ease,  and  the  terms  acute  and  chronic  are 
not  applicable  ;  for  there  is  no  analogy 
here  with  acute  or  chronic  diseases.  When 
the  portion  of  intestine  is  by  violence 
forced  suddenly  beyond  the  ring,  or  under 
the  Poupart  ligament,  it  has  escaped  from 
the  abdomen.  Now  I  entreat  you  to  ob¬ 
serve  the  importance  of  this  word — escaped  : 
by  this  you  understand  that  there  is  a  cer¬ 
tain  pressure  on  the  parts  within  the  abdo¬ 
minal  walls ;  but  that  the  fold  of  intestine 
has  been  forced  out  into  the  loose  cellular 
texture,  and  escapes  pressure,  so  that  pre¬ 
sently  it  undergoes  distention  !  What 
with  the  suddenness  of  the  distention,  and 
the  narrowness  of  the  passage,  the  gut 
rapidly  changes  its  condition  ;  first  to  be 
incarcerated,  where  it  cannot  be  reduced, 
and  then  to  be  strangulated,  where  the 
circulation  is  stopped.  I  will  consider  the 
case  under  three  heads  :  1,  the  distention 


of  the  gut;  2,  the  obstruction  of  the  circu¬ 
lation  in  the  gut ;  and,  3,  the  collection  of 
serum  between  the  gut  and  the  sac. 

Suppose  a  large  portion  of  intestine  has 
descended,  the  fasces  gradually  accumulate 
in  it ;  by  and  by,  the  part  of  the  intestine 
that  is  in  the  hernial  sac  is  distended; 
of  the  fseces  that  are  collected  there, 
none  can  come  out, — the  turn  is  too  acute; 
and  the  consequence  of  this  is  that  no 
part  of  the  contents  of  the  intestinal  canal 
can  pass  beyond  the  hernia.  This  is  not 
the  state  of  strangulation, — it  is  the  state  of 
incarceration,  by  the  filling  or  distention 
of  that  part  of  the  intestine  that  is  within 
the  sac. 

Again,  with  regard  to  the  mucus, — the 
secretion  from  the  internal  surface  of  the 
intestine  itself :  I  have  seen  an  operation 
in  which  the  intestine  has  burst:  I  have 
seen  another  case,  in  which  a  small  nu¬ 
cleus  of  intestine  was  wounded  by  the 
surgeon’s  knife ;  and  what  do  you  think 
came  out  ? — only  clear  mucus.  You  can 
easily  understand,  that  -when  a  portion  of 
intestine  is  down  in  the  sac,  the  stricture 
may  not  be  so  tight  as  to  produce  strangu¬ 
lation,  and  yet  be  sufficient  to  impede  the 
return  of  the  blood  by  the  veins  of  the 
intestine.  There  is  then  a  gradual  effu¬ 
sion  ;  first,  between  the  coats  of  the  intes¬ 
tine;  secondly,  a  secretion  of  mucus  within 
the  intestine;  and,  lastly,  serum  is  exuded 
from  its  peritoneal  surface.  By  this  you 
perceive  that  over-distention  of  the  in¬ 
testine  may  take  place  by  the  dropping 
down  of  feculent  matter  from  the  canal, 
and  by  mucus  secreted  from  its  inter¬ 
nal  surface.  Hence,  you  see  that  stran¬ 
gulation  occurs,  almost  as  a  matter  of 
necessity,  in  these  circumstances;  that 
the  danger  is  increased  even  by  the  secre¬ 
tion  of  the  intestine  itself;  and  that,  what 
with  the  infiltration  into  the  coats  of  the 
intestine,  and  the  secretion  of  mucus  into 
its  cavity,  matters  get  worse  and  worse; 
and  the  intestine,  as  it  is  thus  distended 
and  thickened,  is  drawn  tighter  and  tighter 
against  the  stricture. 

The  next  head  is  the  serum. — Now,  I 
observed  to  you,  at  the  last  lecture,  (and 
you  saw  the  occurrence  in  the  operation,] 
that  the  moment  you  open  the  proper  sac, 
the  serum  spouts  out;  and  you  judge  much 
of  the  condition  of  the  parts,  and  of  the 
likelihood  of  effecting  a  cure,  by  the  state 
of  this  fluid.  You  are  pleased  to  find  that 
it  is  transparent ;  you  are  disappointed,  if 
it  be  dark  and  bloody.  What  I  was  going 
more  particularly  to  say,  however,  is,  that 
this  secretion  of  serum,  whether  it  pro¬ 
ceed  from  the  inner  surface  of  the  proper 
sac,  or  from  the  surface  of  the  intestine, 
is  often  the  means  of  counteracting  the 
distention  of  the  gut,  and  retarding  the 
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advance  of  alarming-  symptoms ;  for  the  se¬ 
cretion  into  the  sac,  and  without  the 
intestine,  prevents  the  sudden  distention 
of  the  intestine,  and  that,  of  course,  pre¬ 
vents  the  strangulation.  Further,  on  this 
head,  I  request  you  to  observe,  that  there 
is  another  point  of  practice  in  which  you 
must  take  the  secreted  serum  into  your 
consideration.  You  are  sometimes  de¬ 
ceived  in  the  operation  of  the  taxis,  be¬ 
cause,  when  you  press  for  a  length  of 
time,  you  say,  I  am  succeeding,  for  the 
tumor  is  diminishing ;  but,  alas  !  it  is  not 
a  diminution  of  the  distended  intestine 
that  you  are  producing;  you  are  merely 
reducing  the  amount  of  serous  fluid  ex¬ 
ternal  to  the  gut.  It  is  highly  important 
that  you  should  notice  this  circumstance, 
for  it  is  very  apt  to  make  you  believe  that 
you  leave  the  patient  in  safety,  when  the 
little  knuckle  of  the  intestine  is  just  as  it 
was  before,  or  in  rather  a  worse  condition, 
being  more  subject  to  have  its  vessels 
gorged,  and  to  run  into  the  condition  of 
strangulation. 

The  next  circumstance  that  we  observe 
in  the  operation,  is  a  leather -like  thicken¬ 
ing  of  the  intestine  itself.  There  can  be 
nothing  more  unlike  than  the  portion  of 
intestine  which  you  see  on  dissecting  a 
body,  or  in  its  natural  condition,  when 
alive,  and  that  portion  which  you  have 
presented  to  you  in  the  operation  for 
hernia.  It  is  not  only  discoloured  by  the 
pressure  on  the  veins  causing  a  remora  of 
the  blood,  but  it  becomes  leathery,  by 
the  secretion  within  the  coats.  You  know 
that  the  veins  are  compressed  before  the 
arteries,  as  they  are  more  passive,  and  the 
arteries  are  active:  just  as  the  ribbon,  in 
tying  up  the  arm  for  bleeding,  compresses 
the  veins,  and  leaves  the  arteries  pulsating, 
so  does  the  stricture  act  on  the  intestines. 

This  consideration  will  point  out  to  you 
how  the  gut  strangulates  itself ; — that,  by 
the  infiltration  and  distention  of  its  coats, 
although  the  stricture  be  no  narrower, 
the  intestine  becomes  more  compressed, 
and  its  circulation  more  and  more  im¬ 
peded;  so  that  it  acquires  a  dark  purple 
colour,  in  addition  to  the  increased  thick¬ 
ness  of  its  coats. 

I  think  I  before  mentioned,  as  an  agree¬ 
able  circumstance,  that  when  you  have 
undone  the  stricture,  you  find  that  almost 
immediately  this  dark  colour  changes  to 
a  brighter  hue.  This  I  would  attribute  to 
the  freedom  of  the  circulation  being  re¬ 
stored  to  the  intestine,  rather  than  to  the 
influence  of  the  atmosphere  on  the  blood 
in  the  vessels ;  because  I  mark  this  differ¬ 
ence,  that,  in  operating  when  too  late, 
there  is  no  such  change  produced  in  the 
colour ;  whereas,  if  you  operate  at  a  hap¬ 
pier  time,  on  removing  the  stricture  by 


a  little  touch  of  the  knife,  and  restoring 
the  freedom  of  the  circulation,  you  see 
a  brighter  colour  in  the  gut. 
e  So  far  I  have  endeavoured  to  place  be. 
fore  you  the  appearances  on  dissection 
within  the  abdomen,  and  the  appearances 
which  you  witness  during  the  operation  ; 
and  I  will  now  direct  your  attention  to 
a  case  of  inguinal  hernia. 

“  Mary  Toser,  29  years  of  age,  a  cook, 
unmarried,  was  admitted  into  Bird’s 
Ward,  on  the  8th  January,  at  two  o’clock 
in  the  afternoon,  with  hernia  on  the  right 
side.  The  tumor  had  been  down  thirty 
hours  previous  to  her  admission.  She 
states,  that  about  four  months  ago,  on  lift¬ 
ing  a  heavy  pot,  she  found  something  give 
way,  and,  at  the  same  time,  felt  a  tumor, 
about  the  size  of  a  nutmeg,  in  the  groin ; 
but  she  suffered  no  inconvenience  till  the 
7th  January :  at  eight  o’clock  on  that  day, 
whilst  scrubbing  the  floor,  she  over-reached 
herself,  and  immediately  felt  great  pain 
in  the  part,  with  sickness  :  after  this,  she 
found  the  swelling  much  increased  in  size. 
It  appears,  also,  that  she  had  received 
the  assistance  of  a  surgeon,  and  the  taxis 
had  been  employed  previous  to  her  ad¬ 
mission.  The  bowels  had  not  been  opened 
since  the  morning  before  the  accident. 

This  is  the  condition  in  which  she  is 
brought  in  :  she  vomits,  and  the  matter 
brought  up  is  quite  clear;  there  is  pain, 
and  much  distention  of  the  abdomen ; 
the  tumor  is  full  and  hard ;  the  pulse  a 
little  excited,  but  only  76.  Attempts  were 
again  made,  by  the  house  surgeon,  to 
reduce  the  hernia :  she  was  put  into  the 
warm  bath,  bled  to  syncope,  but  without 
succeeding  in  the  taxis.  The”  surgeon  of 
the  week  being  sent  for,  and  finding  all 
attempts  to  reduce  the  hernia  ineffectual, 
determined  to  operate.  The  operation 
was  performed  at  four  o’clock.  Nothing 
particular  was  observed  during  it;  the 
stricture  was  divided  with  great  ease, 
and  the  intestine  returned.  After  being  in 
bed  a  short  time,  she  had  a  dose  of  castor- 
oil  with  tincture  of  senna.  At  8  o’clock 
in  the  evening,  the  bowels  not  being 
opened,  an  injection  was  administered. 
At  ten  o’clock  she  described  herself  as  be¬ 
ing  quite  easy :  the  pain  was  much  less  in 
the  abdomen.  There  was  a  slight  evacua¬ 
tion  after  the  injection.  She  became  sick ; 
the  pulse  100,  rather  sharp;  the  skin  soft; 
the  tongue  clean  and  moist;  the  pain  in 
the  abdomen  chiefly  confined  to  the  lower 
part.  Twenty  leeches  were  applied  to  the 
abdomen,  and  the  castor-oil  and  tincture 
of  senna  were  repeated.  In  the  morning, 
the  bowels  had  been  four  times  copiously 
opened,  and  from  that  time  every  thing 
went  on  prosperously.” 

I  do  not  know  that  I  have  any  thing  to 
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iay  about  the  operation,  farther  than,  what 
yrou  saw— that  it  went  on  according  to  rule. 
Vet  I  believe  there  was  no  person  at  the 
operation  who  was  not  exceedingly  sur¬ 
prised  to  observe  the  extraordinary  fineness 
>f  the  sac.  Though  this  occurs  in  the 
femoral  hernia,  I  do  not  know  that  I  ever 
saw  so  fine  and  transparent  a  layer  of  the 
peritoneum  forming  a  sac  as  in  this  in¬ 
guinal  hernia.  I  offered  you  the  practical 
inference  on  this  subject  in  my  last  lec¬ 
ture. 

I  beg  leave  to  direct  your  attention  to 
the  taxis.  I  need  not  repeat  the  common 
rule,  as  to  placing  the  patient  in  a  relaxed 
position,  so  that  there  shall  be  no  resis¬ 
tance  to  your  effort  from  the  abdominal 
muscles— that  the  body  should  lie  curved, 
the  shoulders  and  hips  supported,  and  the 
spine  sinking  so  that  the  muscles  may  be 
relaxed.  You  attend  also  to  the  position 
of  the  thigh — that  it  is  raised,  and  the 
toe  turned  in :  in  short,  you  are  careful 
both  to  relax  the  walls  of  the  abdomen 
and  the  connexion  between  the  fascia  of 
the  thigh  and  the  Poupart’s  ligament; 
(a  remark,  however,  that  especially  re¬ 
gards  the  femoral  hernia.)  You  then 
press  upon  the  intestine,  but  do  not  at 
once  attempt  to  push  it  up  ;  for  it  is 
utterly  impossible  to  do  this.  What  is  the 
object?  It  is  to  compress  the  intestine 
gently ;  for  you  remember  that  it  has  es¬ 
caped — that  is  to  say,  that  there  is  more 
pressure  on  the  parts  within  than  on  the 
small  portion  without ;  you  equalize,  there¬ 
fore,  the  pressure;  but  you  do  more — you 
empty  the  included  gut  of  its  contents;  and, 
in  order  to  accomplish  this,  besides  squeez¬ 
ing,  you  stroke  the  tumor  downwards,  in  or¬ 
der  to  stretch  the  neck  of  the  sac.  If  you 
push  the  whole  tumor  up,  you  twist 
the  intestine  at  the  neck  of  the  sac,  and 
make  it  utterly  impossible  to  empty  the 
gut,  or  to  reduce  it.  The  object  is  to  com¬ 
press  the  tumor  gently  and  equally,  in  or¬ 
der  to  get  the  contents  of  the  intestine 
which  is  in  the  sac  out  of  that  portion, 
and  into  the  part  which  is  within  the  ab¬ 
domen.  Accordingly,  as  soon  as  you  hear 
a  little  gurgling,  as  if  the  intestine  were 
emptying  itself,  you  know  that  you  are 
about  to  succeed,  because  you  have  sub¬ 
dued  the  angle  of  inflection  which  the  in¬ 
testine  makes  around  the  stricture.  You 
have  now  to  make  the  intestine  itself 
empty,  and  then,  by  a  little  more  urgency 
of  the  finger,  it  is  excited  to  draw  itself 
into  the  abdomen. 

Bleeding  is  very  proper.  Not  having 
succeeded  in  the  taxis  at  first,  the  pa¬ 
tient  should  be  bled.  1  would  say  bleed, 
because  the  principal  danger  is  from  in¬ 
flammation.  But  they  say,  “  bleed  ad  de~ 
liquium and  this  is  recommended  on  the 


idea  of  there  being  spasm  in  the  neck  of 
the  sac.  I  do  not,  however,  object  to 
bleeding  even  to  this  extent;  seeing  it  is 
right  to  take  away  blood,  whatever  the 
theory  may  be.  As  to  the  application  of 
a  cold  lotion,  or  ice,  I  say  it  is  wasting- 
time.  The  warm-bath  is  another  useful 
means  for  relieving  pain  and  spasm  in 
the  bowels;  and  I  have  explained  to  you 
how  spasm,  by  drawing  the  gut  and  pro¬ 
ducing  tormina,  does  harm:  but  do  not  em¬ 
ploy  it  without  bleeding,  because  then 
there  is  too  much  excitement.  After 
bleeding,  the  warm-bath  is  favourable  to 
reduction ;  and  if  you  must  wait,  it  cer¬ 
tainly  tends  to  keep  off'  inflammation.  A 
tobacco  clyster  has  been  recommended,  but 
I  never  think  of  using  it,  for  it  is  dange¬ 
rous — it  weakens  too  much;  and  the  al¬ 
leged  object  of  employing  it  still  is  to 
take  oft'  spasm  from  the  ring.  I  know  not 
what  can  be  the  advantage  of  tobacco,  un¬ 
less  it  be  to  reduce  the  patient  to  that  con¬ 
dition  that  he  himself  supposes  it  is  all 
over  with  him  ;  and  so  he  lets  you  do  what 
you  think  good.  If  it  reduce  him  at  once 
to  that  state  of  sickness— to  that  apparent 
approach  of  death  that  the  friends  permit 
you  to  operate — there  is  advantage ;  but 
recollect  this  may  be  carried  too  far,  and  a 
patient  has  actually  died  under  the  influ¬ 
ence  of  the  poison.  The  main  objection 
to  all  these  successive  means  is,  that  pre¬ 
cious  time  is  lost. 

In  the  next  place,  as  to  clysters,  you 
would  not  give  purgatives  with  the  idea  of 
withdrawing  the  intestine  from  the  sac, 
because  it  cannot  be  withdrawn  when  in  a 
state  of  distention  :  you  must  remember 
that  drawing  the  intestine  in  that  way  is 
pulling  it  where  it  is  tender,  and  lying  against 
the  sharp  edge  of  the  stricture.  What  is 
worse  than  all,  by  purgative  medicines  we 
excite  the  upper  portion  of  the  intestine, 
and  accumulate  the  secretions  in  it ;  thence 
causing  more  twisting  of  the  bowels,  con¬ 
traction,  pain,  and  inflammation.  But 
there  is  not  the  same  objection  to  large 
clysters,  because  they  only  excite  in  a  cer¬ 
tain  degree;  and  when  the  excitement 
comes  on,  the  intestine  is  immediately  re¬ 
lieved  of  its  contents,  and  there  is  a  period 
of  rest  to  the  upper  part,  and  a  relief  of 
the  pain  which  proceeds  from  the  twisting 
and  working  of  the  bowels.  So  far  clys¬ 
ters  are  harmless ;  but  we  cannot  say  that 
any  thing  is  harmless  which  leads  to  de¬ 
lay,  and  I  would  advise  you  to  trust  nei¬ 
ther  to  position,  nor  to  bleeding,  nor  to 
bathing,  nor  to  clysters,  nor  to  tobacco,  nor 
to  any  thing  but  your  own  hand.  All 
these  modes  of  reducing  a  hernia  are  no¬ 
thing  compared  with  the  well-directed  and 
careful  efforts  of  the  surgeon’s  hand;  and 
when  that  fails,  urge  the  operation  inline- 
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diately.  Do  not  wait  for  the  effect  of 
these  remedies;  they  are  nothing.  The 
moment  that  you  find  the  tumor  is  hard, 
incompressible, not  yielding  in  the  slightest 
degree ;  that  there  is  no  gurgling,  no  dimi¬ 
nution  of  the  convexity  and  hardness,  not 
the  slightest  appearance  of  getting  the  con¬ 
tents  of  the  intestine  out,  urge  with  all  your 
eloquence  the  propriety  of  the  operation  ; 
for  there  is  little  danger  if  the  operation  be 
performed  at  the  proper  time  — the  greatest 
possible  danger  if  it  be  delayed  after  a  cer¬ 
tain  time. 

But  to  shew  you  that  I  am  not  carried 
away  by  any  thing  like  theory,  I  shall  tell 
you  what  occurred  to  me.  A  gentleman 
of  large  fortune,  and  of  consequence  from 
his  position  in  society,  felt  a  tumor  in  the 
groin.  He  lived  30  miles  out  of  town,  and 
he  conceived  that  this  tumor  was  a  bubo : 
what  reason  he  had  for  this  notion  is  not 
our  concern.  He  threw  himself  into  the 
mail-coach  that  was  passing  his  gate,  and 
came  up  to  town.  When  I  saw  him,  and 
felt  the  tumor,  I  said  that  it  was  a  hernia, 
but  I  could  not  convince  him  of  it.  He 
was  drinking  his  cup  of  tea ;  but  I  saw 
him  occasionally,  from  time  to  time,  go 
into  a  back  parlour,  and  I  heard  him  dis¬ 
charging  the  contents  of  his  stomach  into 
a  basin,  and  then  he  came  back  again. 
Friends  came  in,  and  he  was  complimented 
on  his  looks;  he  was  excited.  I  ex¬ 
plained  to  him  his  danger;  I  begged  that 
he  might  have  farther  assistance,  for  I  saw 
that  I  was  not  making  the  impression  on 
him  that  was  necessary ;  he  had  no  con¬ 
ception  of  an  operation  being  required. 
The  celebrated  Mr.  Cline,  who  was  then 
in  the  zenith  of  his  great  practice,  was 
called  in.  Here  was  a  man  who  was  al¬ 
lowed  by  all  to  be  at  the  head  of  his  pro¬ 
fession  ;  he  saw  the  patient,  and  he  said, 
u  I  am  not  sure  that  there  is  a  hernia  here 
at  all.”  Of  course,  I  lost  confidence  in 
myself;  for  Mr.  Cline  I  considered,  and 
justly  considered,  the  highest  authority. 
I  was  quite  thrown  out.  He  appointed  a 
meeting  for  the  next  day ;  and  on  the 
next  day  he  said,  “  I  believe  you  are  right, 
there  is  a  hernia;  but  the  symptoms  do 
not  press.”  I  had  reconsidered  the  whole 
case,  and  had  prepared  for  the  operation. 
You  will  say  it  was  weakness  in  me  to 
yield  to  this  opinion;  no,  it  was  right. 
We  appointed  to  meet  the  following  day, 
and  on  that  next  day  the  patient  was 
dead.  On  dissection  of  the  tumor,  there 
was  first  found  an  inguinal  hernia,  and 
under  that  a  crural  hernia,  containing  a 
small  portion  of  intestine,  not  larger  than 
my  knuckle,  like  a  ripe  cherry,  but  darker, 
and  in  a  state  of  complete  strangulation. 

Now  this  happens  from  time  to  time. 
The  portion  of  intestine  is  nipped  and 


strangulated,  and  that  without  any  very 
urgent  symptoms.  What  is  the  meaning 
of  this?  You  see  a  patient  with  all  the 
characters  of  a  strangulated  gut ;  and  you 
expect  that  he  will  die,  perhaps  under 
your  own  hand.  This  was  the  expectation 
in  the  very  first  case  of  hernia  that  I  ever 
operated  upon.  All  my  colleagues  said, 
“  It  is  right  that  the  operation  should  be 
performed,  but  it  is  hard  for  a  young  man 
to  operate  where  there  is  no  hope  of  suc¬ 
cess.”  The  woman  was  sick,  faint,  and 
frantic  ;  she  was  laid  on  the  operating  ta¬ 
ble  by  force — force,  not  against  her  reason, 
but  against  her  delirious  efforts ;  yet  the 
operation  was  successful  ;  whereas,  in 
many  cases  that  I  could  mention,  there  was 
no  such  prolonged  suffering,  no  violence 
of  symptoms,  but  still  there  was  mortifi¬ 
cation  of  the  gut.  I  say,  then,  it  is  most 
important  for  you  to  distinguish  what  is 
really  meant  by  the  symptoms  of  strangu¬ 
lation.  I  maintain,  that  there  are  no 
symptoms  of  strangulation ;  and  I  say  that 
the  symptoms  of  hernia  are  the  symptoms 
of  distended  and  obstructed  bowels,  and 
that  they  are  precisely  the  same  that  we 
have  from  stricture  of  the  bowel.  I  can 
give  you  an  instance  of  it. 

I  attended  an  old  gentleman,  a  physi¬ 
cian,  who  had  a  cancer  in  the  rectum  ;  and 
when  I  saw  him  his  abdomen  was  greatly 
distended.  He  had  had  no  evacuation ; 
his  pulse  was  quick,  but  weak  ;  he  was 
vomiting  continually;  he  had  hiccup;  he 
had  the  facies  hippocrutica  ;  he  had  all  the 
symptoms  of  strangulated  hernia.  I  passed 
an  ivory  tube  through  the  ulcerated  rec¬ 
tum,  and  threw  up  an  injection,  which  in¬ 
jection  brought  away  a  quantity  of  yellow 
liquid  matter,  which  filled  a  large  hand- 
basin.  The  next  morning  he  was  well ; 
not  one  of  the  symptoms  remained;  his 
countenance  was  better;  the  hiccup  was 
gone;  the  distention  of  the  abdomen  was 
removed;  he  could  pass  urine  without  the 
catheter;  the  pulse  recovered,  and  he  lived 
two  months  after.  He  died  of  his  cancer; 
but  he  was  saved  from  immediate  death 
as  a  consequence  of  over-excitement  of  the 
intestinal  canal.  Now  I  say  it  is  owing  to 
distention  of  the  canal,  in  that  portion  of 
it  between  the  stricture  and  the  stomach, 
that  you  have  what  you  term  the  violent 
and  decided  symptoms  of  strangulation ; 
and  if  a  man  vomit  easily,  discharge  the 
contents  of  his  stomach  from  time  to  time, 
and  the  upper  portion  of  the  intestine  be 
thus  relieved  by  an  anti-peristaltic  motion, 
he  may  perhaps  survive  a  long  time,  and 
may  recover,  if  the  intestine  has  been  en¬ 
gaged  and  distended,  but  not  strangulated. 
But  if,  instead  of  the  gut  being  incarce¬ 
rated,  it  be  strangulated,  that  is,  deprived 
of  circulation  through  it,  how  long  will  he 
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lire  ?  The  symptoms  which  you  find  enu¬ 
merated  in  your  books  are  not  arising  di¬ 
rectly  from  the  mortification,  or  from  the 
inflammation,  or  from  the  hurt  inflicted 
on  the  portion  of  gut.  Here  is  the  source 
of  discrepancy,  then  ;  here  is  the  cause  of 
the  apparent  contradiction  in  the  history 
of  cases; — that  in  some  you  have  violent 
symptoms,  and  yet  the  patient  does  well, 
while  in  others  you  operate  where  there 
are  no  violent  symptoms,  and  the  patient 
dies. 

Now  let  us  come  to  the  question,  how 
long  you  are  to  wait.  Why,  not  a  mo¬ 
ment.  Our  very  first  authority  was  Mr. 
Cline  ;  and  the  surgeon  I  would  most  trust 
to,  after  Mr.  Cline,  is  Mr.Cline’s  colleague; 
and  what  has  he  told  us  ?  That  if  the 
person  be  not  relieved  in  four  or  six  hours 
—  I  forget  which — he  would  have  the  ope¬ 
ration  performed.  Why  wrait  four  hours  ? 
What  is  going  on  during  the  four  hours,  if 
there  be  strangulation  ?  What  is  strangu¬ 
lation  ?  Strangulation,  as  distinguished 
from  incarceration,  is  that  condition  where 
the  intestine  is  so  tightly  embraced  that 
there  is  no  circulation  in  it.  If  that  be 
strangulation,  how  long  will  the  intestine 
live  after  it  has  commenced?  Will  it  live 
half  an  hour  ?  I  do  not  know  how  long 
it  may  live;  I  should  not  think  more  than 
half  an  hour.  Here  is  the  point  to  which 
I  have  always  wished  my  pupils  to  address 
themselves :  first,  to  get  a  right  notion  of 
the  symptoms;  then  they  will  be  compe¬ 
tent  to  ascertain  what  is  really  meant  by 
strangulation ;  and  if  it  be  meant  by  that 
term  that  the  circulation  is  cut  oft’,  it  has 
to  be  determined  how  long  should  we 
wait  before  we  operate?  You  see,  then, 
that  in  this  uncertainty  you  have  to  trust 
to  the  hand,  to  the  feeling  of  the  part,  in 
judging  of  the  possibility  or  probability  of 
the  reduction  of  the  hernia;  and  if  you 
cannot  reduce  it,  do  not  wait  for  symp¬ 
toms  ;  for  symptoms  are  most  deceptive 
here.  Urge  an  immediate  operation. 


subject  of  the  influence  of  electricity  in  de¬ 
composing  bodies,  was  induced  to  antici¬ 
pate  its  publication,  by  explaining  to  his 
triends  this  evening  some  of  his  new  views. 
He  began  by  stating  the  peculiarities  that 
belong  to  chemical  decomposition,  where 
changes  are  effected  in  the  constituents  of 
bodies,  and  new  compounds  are  formed,  by 
the  influence  of  mutual  affinities  merely. 
In  these  changes  the  decompositions  and 
new  combinations  are  invariably  produced 
by  the  constituent  particles  being  brought 
into  almost  immediate  contact.  But  the 
case  is  very  different  where  electricity  is 
employed.  Here  the  constituents  are  dis¬ 
engaged,  being  acted  upon  by  forces  ope¬ 
rating  often  at  a  considerable  distance,  and 
through  media  which  remain  unaffected  ; 
and  no  new  combinations  are  formed — the 
elements  being  extricated  in  a  free  state. 
These  are  facts  which  place  electro-chemi¬ 
cal  decomposition  on  a  footing  perfectly 
distinct  from  that  which  is  merely  chemi¬ 
cal ;  and  it  was  by  the  contemplation  of 
their  possible  causes  that  Dr.  F.  had  been 
enabled  to  construct  a  new  theory  on  the 
subject.  All  his  predecessors,  including 
among  them  Sir  H.  Davy,  had  each  pro¬ 
fessed  to  give  different,  and  original  expla¬ 
nations  of  the  phenomena;  but  the  opi¬ 
nions  of  all  were  really  identical.  They 
assumed  that  an  attractive  influence  was 
exerted  on  the  particles,  by  the  poles  of 
the  battery  ;  but  Dr.  Faraday’s  view  of  the 
matter  is,  that  the  current  of  electricity 
communicates  rather  a  repulsive  property 
to  the  constituent  particles,  which  thus  be¬ 
come  disengaged.  In  support  of  his  theory 
the  lecturer  performed  several  beautiful  ex¬ 
periments,  which  were  executed  with  that 
quickness  and  delicacy  for  which  he  is  so 
justly  celebrated.  We  cannot  pretend,  in 
a  short  notice  like  this,  to  enter  into  de¬ 
tails  ;  nor  should  we  be  over-anxious  to  do 
so,  as  Dr.  Faraday’s  paper,  with  full  parti¬ 
culars,  may  be  expected  so  soon  to  be  laid 
before  the  public. 


Having  arrived  at  this  part  of  the  ses¬ 
sion,  I  think  I  have  completed  more  than 
I  promised.  It  is  now  the  time  at  which, 
in  justice  to  you,  to  mv  colleagues,  and 
myself,  I  think  that  some  other  ought  to 
occupy  this  place;  and  I  therefore  hope 
that  one  of  my  colleagues  will  meet  you 
this  day  wreek. 
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Friday,  March  7,  1834. 

New  Theory  of  Electro -chemical  Decomposition. 

Dr.  Faraday  having  recently  communi¬ 
cated  a  paper  to  the  Royal  Society,  on  the 


Friday,  March  14. 

Mr.  Richard  Phillips  ably  followed  up 
the  subject  of  electro-chemical  decomposi- 
tion,  by  a  series  of  experiments,  chiefly  in¬ 
tended  to  illustrate  the  chemical  pheno¬ 
mena. 

We  never  saw  the  Institution  so  fully 
attended  as  it  has  been  this  season  ;  it  tells 
strongly  in  favour  of  the  efficiency  of  the 
officers;  and  we  cannot  help  congratulat¬ 
ing  the  managers  on  the  prospects  of  the 
establishment.  Mr.  Fuller’s  munificent 
endowment  of  a  professorship  of  physio¬ 
logy  (in  addition  to  the  chemical  one  in¬ 
stituted  by  him  last  year),  and  his  contri¬ 
bution  of  funds — altogether  amounting  to 
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about  10,000/.  sterling— entitle  that  gen¬ 
tleman  to  be  styled  a  public  benefactor; 
for  we  know  of  no  institution  the  proceed¬ 
ings  of  which  are  so  closely  identified  with 
the  interests  of  the  public. 


ANNIVERSARY  OF  THE  LONDON 
MEDICAL  SOCIETY. 


A  GENERAL  BILL 

OF  THE 

BURIALS,  WITHIN  THE  CITY  OF 
LONDON,  AND  BILLS  OF 
MORTALITY, 

From  Dec.  11,  1832,  to  Dec.  10,  1833. 


The  anniversary  meeting  of  this  society, 
which  was  recently  held  at  the  London  Cof¬ 
fee  House,  was  attended  by  a  large  concourse 
of  its  members.  The  chief  business  of  the 
day  was  to  distribute  the  medals  to  the 
successful  candidates,  who  had  written 
Essays  upon  subjects  proposed  by  the 
society.  The  Fothergillian  gold  medal, 
which  is  open  for  competition  to  all  the 
members  of  the  profession,  was  awarded  to 
Mr.  William  James  Clement,  of  Shrews¬ 
bury,  for  an  Essay  upon  the  Nature  and 
Treatment  of  the  Diseases  of  the  Urethra. 
This  is  the  same  gentleman  whose  work, 
entitled  “  Observations  on  Surgery  and 
Pathology,”  we  recently  reviewed  in  our 
pages  ;  and  it  afforded  us  great  pleasure  to 
find  that  the  strong  terms  of  praise  which 
we  gladly  bestowed  upon  his  book,  met 
with  so  solid  a  confirmation  from  a  part  of 
the  profession  so  unbiassed  and  so  well 
able  to  judge  of  his  merits.  Two  silver 
medals  were  afterwards  presented  to  mem¬ 
bers  of  the  society — one  to  Mr.  Cole,  for  an 
Essay,  and  the  other  to  Dr.  Negri,  for  his 
valuable  Observations  on  the  Secale  Cor- 
nutum,  which  may  be  found  in  our  present 
volume. 

After  the  distribution  of  the  medals,  the 
Oration  was  delivered  by  Dr.  Shearman. 
He  took  the  occasion  to  give  an  interesting 
history  of  the  Medical  Society,  tracing  it 
from  its  foundation,  and  dwelling  upon 
the  eventful  changes  it  had  witnessed  dur¬ 
ing  the  long  period  of  its  existence,  in  the 
relative  positions  of  the  different  ranks  of 
practitioners,  and  in  the  education  and 
literature  of  the  profession.  He  did  not 
omit  to  point  out  how  considerably  the 
weekly  medical  journals,  by  supplying 
many  of  the  purposes  for  which  such 
societies  were  originally  instituted,  as 
the  early  diffusion  of  important  medical 
intelligence,  have  interfered  with  the 
full  attendance  of  the  members;  but, 
at  the  same  time,  he  shewed  very  dis¬ 
tinctly  the  peculiar  advantages  to  be  de¬ 
rived  from  the  oral  discussions,  and 
the  emulation  that  it  produced  by  award¬ 
ing  the  medals  which  the  society  has  in 
its  gift.  Appealing,  then,  to  the  names  of 
the  distinguished  men  who  formerly  be¬ 
longed  to  this  body,  he  earnestly  solicited 
the  members  to  continue  their  exertions 
in  maintaining  its  prosperity. 


DISEASES  AND  CASUALTIES  OF  THE  YEAR. 


Diseases. 


Abscess .  131 

Age  and  Debility . .  2052 

Apoplexy .  442 

Asthma  . 1265 

Cancer .  105 

Childbirth  .  275 

Cholera  .  1150 

Consumption  ....  4355 

Constipation  of  the 
Bowels  ........  26 

Convulsions  ....  2140 

Croup  .  151 

Dentition  or  Teeth¬ 
ing .  473 

Diabetes  .  6 

Diarrhoea .  19 

Dropsy .  860 

on  the  Brain  ..  86o 

on  the  Chest  ..  100 

Dysentery  .  5 

Epilepsy .  8 

Erysipelas  .  82 

Fever  . 530 

(Intermittent  or 

Ague) .  13 

(Scarlet)  .  481 

(Typhus) .  100 

Fistula .  3 

Gout .  53 

Haemorrhage  ....  42 

Heart,  diseased  ..  145 

Hernia .  29 

Hooping-cough  ..  1040 
Hydrophobia  ....  4 

Indigestion  ......  9 

Inflammation  ....  2607 

Bovvels&Stomach  499 


Brain . .  236 

Lungs  and  Pleura  548 

Influenza .  135 

Insanity  .  142 

Jaundice .  55 

Jaw,  locked .  6 

Liver,  diseased  ..  302 

Measles  .  524 

Miscarriage .  20 

Mortification  ....  241 

Paralysis .  212 

Rheumatism  ....  37 

Scrofula  .  IQ 

Small-pox  .  574 

Sore  Throat  and 

Quinsey  .  57 

Spasm .  79 

Stone  and  Gravel  19 

Stricture .  16 

Thrush .  109 

Tumor .  43 

Venereal .  6 

Worms .  2 

Unknown  Causes  887 
Stillborn .  931 


Casualties. 

Drowned .  108 

Died  by  Visitation 

of  God .  39 

Excessive  Drink¬ 
ing . 5 

Found  Dead .  8 

Killed  by  various 

Accidents .  169 

Murdered... .  4 

Poisoned .  6 

Suicides .  55 


Buried 


Males . 13,319  ? 

Females  ....  13,258$ 


Total  26,577 


Of  the  number  buried  were , 


Stillborn .  934 

Under  2  years  of 

age . 6261 

2  and  under  5  years  2805 
5  and  under  10  ..  1145 
10  and  under  20  ..  970 

20  and  under  30  . .  1700 
30  and  under  40  . .  2225 
40  and  under  50  . .  2615 
50  and  under  60  . .  2412 


60  and  under  70  . .  2551 
70  and  under  80  ..  2043 
80  and  under  90  . .  802 

90  and  under  100. .  107 


100  .  3 

101  .  1 

102 .  1 

103  .  1 

104  .  1 


Decrease  in  the  burials  reported  this  year,  2029 


Executed  this  year  within  the  Bills  of  Morta¬ 
lity  4,  none  of  which  have  been  reported  to  have 
been  buried  as  such. 

[The  Bills  of  St.  Luke’s,  Chelsea,  have  reached 
us  in  a  separate  form  :  they  appear  to  be  drawn 
up  with  care  ;  and  we  shall  probably  notice  them 
on  an  early  occasion. — Ed.  Gaz.] 
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Kept  at  Edmonton  and  Cheltenham. 
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BILLS  OF  MORTALITY. - METEOROLOGICAL  JOURNAL. 


DISTINCTIVE  CHARACTER  OF 
HUMAN  BLOOD. 


M.  Barruel,  sometime  ago,  attempted  to 
point  out  the  means  of  distinguishing 
human  blood  from  the  blood  of  animals. 
The  former,  he  said,  emitted  a  peculiar 
and  specific  odour,  when  acted  upon  by 
sulphuric  acid.  Von  Wedekind,  of  Darm¬ 
stadt,  has  recently  examined  the  proofs  of 
this  fact,  and  informs  us,  that  if  the  acid 
be  properly  employed,  an  odour  siiz  ^eneris 
will  certainly  be  exhaled :  but  he  adds, 
that  such  evidence  of  the  presence  of 
human  blood  can  scarcely  be  rendered 
available  in  medico  legal  inquiries  ;  for 
whenever  he  requested  the  opinions  of 
different  persons  regarding  the  smell  in 
question,  they  always  disagreed.  It  would 
seem  de  odoribus,  sicut  de  gustibus — non  dispu- 
tandum. 


CONCOURS  AT  MONTPELIER. 

The  chair  left  vacant  by  the  death  of  Del- 
pech  has  been  only  very  recently  filled. 
M.  Serre  is  the  new  professor,  having  ob¬ 
tained  the  appointment  by  a  stormy  Con- 
cours. 


NEW  MEDICAL  WORKS. 

The  Physiology,  Pathology,  and  Treat¬ 
ment,  of  Asphyxia;  including  Sus¬ 
pended  Animation  in  New-born  Chil¬ 
dren— and  from  Drowning,  Hanging, 
Wounds  of  the  Chest,  Mechanical  Ob¬ 
struction  of  the  Air-passages,  Respira¬ 
tion  of  Gases,  Death  from  Cold,  &c.  &c. 
By  James  Phillips  Kay,  M.D.  8vo. 
10s.  6d.  cloth. 

Consumption  Curable;  and  the  manner  in 
which  Nature,  as  well  as  remedial  Art, 
operates  in  effecting  a  healing  process 
in  cases  of  Consumption,  explained  and 
illustrated  by  numerous  remarkable  and 
interesting  Cases.  By  Francis  Hopkins 
Ramadge,  M.D.  F.L.S.  8vo.  8s.  bds. 

The  Principles  of  Physiology  applied  to 
the  Preservation  of  Health,  and  to  the 
Improvement  of  Physical  and  Mental 
Education.  By  Andrew  Combe,  M.D. 
Post  8vo.  6s.  bds. 

Suggestions  respecting  the  intended  Plan 
of  Medical  Reform,  respectfully  offered 
to  the  Legislature  and  the  Profession. 
By  Joseph  Henry  Green,  F.R.S.  F.G.S. 
Professor  of  Anatomy  to  the  Royal  Aca¬ 
demy,  Professor  of  Surgery  at  King’s 


College,  London  ;  one  of  the  Surgeons 
to  St.  Thomas’s  Hospital,  &c.  &c. 

The  Anatomy  of  the  Human  Eye  ;  being 
an  Account  of  the  History,  Progress, 
and  Present  State  of  Knowledge,  of  the 
Organ  of  Vision  in  Man.  By  John 
Dalrymple,  Assistant-Surgeon  to  the 
Ophthalmic  Infirmary.  8vo.  illustrated 
with  plates. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  March 25, 1834. 


Abscess  .  .  2 

Age  and  Debility  .  45 

Apoplexy  .  .  6 

Asthma  •  .  24 

Cancer  .  .  2 

Childbirth  .  .  3 

Consumption  .  67 

Constipation  of  tbe 
Bowels  .  »  2 

Convulsions  .  31 

Croup  ...  5 

Dropsy  .  •  18 

Dropsy  on  the  Brain  9 
Dropsy  on  the  Chest  3 
Erysipelas  .  .  1 

Fever  ...  9 

Fever,  Intermittent, 
or  Ague  .  .  1 

Fever,  Scarlet  .  10 

Gout  ...  3 

Heart,  diseased  .  2 


Hernia 

Hooping-Cough  .  7 

Inflammation  .  25 

Bowels  &  Stomach  6 
Brain  .  .  5 

Lungs  and  Pleura  7 
Insanity  .  .  1 

Jaundice  .  •  1 

Liver,  diseased  .  6 

Measles  .  .  9 

Mortification  .  1 

Paralysis  .  .  3 

Rheumatism  .  2 

Small-Pox  .  .  2 

Sore  Throat  and 
Quinsey  .  .  2 

Spasms  •  •  2 

Thrush  .  .  2 

Unknown  Causes  5 


Stillborn  .  .17 


Increase  of  Burials,  as  compared  with 
the  preceding  week 


WORKS  OF  JOHN  HUNTER. 

We  are  requested  to  add  to  our  previous 
announcement  of  the  forthcoming  edition 
of  Hunter’s  Works,  that  the  editor  (Mr. 
Palmer)  has  in  preparation  a  new  memoir 
of  the  illustrious  author,  and  is  desirous 
that  all  who  have  correspondence  or  in¬ 
formation  to  afford  respecting  the  subject 
of  his  memoir  will  favour  him  by  com¬ 
municating  it.  Mr.  Palmer’s  address  is 
38,  Golden- Square. 


NOTICES. 

Mr.  O’Reilly’s  letter  has  been  forwarded 
to  Mr.  Warburton. 

We  shall  be  glad  to  see  the  paper  to 
which  our  correspondent  in  Clifford’s  Inn 
alludes. 

The  papers  of  Dr.  Stevens,  Dr.  W.  Phi¬ 
lip,  and  Mr.  Chevalier,  have  reached  us. 

Dr.  Rigby’s  paper  has;  keen  received, 
and  the  opportunity  he  des**c  shall  be  af¬ 
forded  him. 


W.  Wilson,  Printer,  57,  Skinner-Street,  London. 


INDEX  to  VOL.  XIII. 


(VOL.  T.  FOR  THE  SESSION  1833-34.) 


A. 

Abdomen,  Mr.  Howsliip  on  a  very  unusual 
tumor  in  the,  in  connexion  with  haemor¬ 
rhage  from  the  bladder,  651. 

Abolishing  distinctions,  curious  anecdote 
connected  with  the  project  of,  375. 

Abscess,  Dr.  Cursham  on  a  case  of,  in  the 
iliac  fossa  and  pelvis,  communicating 
with  the  colon  and  uterus,  943. 

Academy  of  medicine,  costume  of  the,  64. 

Adam,  Dr.  on  the  influence  of  vaccination  on 
hooping-cough,  281. 

-  on  the  comparative  osteologica! 

forms  in  the  adult  European  male  and  fe¬ 
male  of  the  human  species,  464. 

Adams,  Mr.  on  a  fatal  case  of  strangulated 
hernia,  703. 

- on  a  case  of  double  uterus,  898. 

Address,  Mr.  Stanley’s,  to  the  pupils  of  St. 
Bartholomew’s,  on  the  subject  of  the  dis¬ 
pute  between  himself  and  Mr.  Skey,  24. 

Addresses,  copies  of,  to  the  late  medical  of¬ 
ficers  of  the  Aldersgate- Street  Dispen¬ 
sary  ; — from  Nottingham,  94  ;  from  Cork, 
96  ;  from  Macclesfield,  174 ;  from  Nor¬ 
thampton,  175;  from  Wigan,  224;  from 
Birmingham,  263. 

Aldersgate-Street  Dispensary,  remarks  on 
the  election  of  the  future  medical  officers 
of  the,  24,  53;  Wakley’s  appeal  to  the 
governors,  against  the  medical  men,  25; 
his  appeal  to  the  medical  men  against  the 
governors,  ib. ;  editorial  observations  on 
the  injury  done  to  its  late  medical  officers 
by  the  Lancet,  85 ;  resolutions  approving 
of  the  conduct  of  its  late  medical  officers, 
passed  at  a  general  meeting  of  the  profes¬ 
sion,  88  ;  address  from  practitioners  at 
Nottingham  to  the  late  surgeons  and  phy¬ 
sicians,  94 ;  from  Cork,  96 ;  defence  of 
the  candidates  for  the  vacant  offices,  173; 
resolutions  passed  at  the  Westminster 
Medical  Societ;  74  ;  address  from  Mac¬ 
clesfield,  ib.  /from  Northampton,  175; 
resolutions  in  favour  of  the  late  medical 


officers,  passed  at  the  London  Medical 
Society,  223  ;  address  from  Wigan,  224  ; 
from  Birmingham,  263. 

Ague,  on  the  colour  of  the  gums  in,  607. 

Aikin,  Mr.  miscellaneous  remarks  by,  on 
vaccination,  749. 

Aldis,  Dr.  on  a  case  of  jaundice,  with  cere¬ 
bral  affection,  terminating  fatally,  833. 

Alexander,  Dr.  on  vermination,  319. 

Allnatt,  Dr.  pathological  observations  by, 
on  the  skin,  864. 

Amaurosis,  case  of,  of  the  right  eye,  655. 

Ames,  Mr.  strictures  by,  on  Mr.  Battley’s 
analysis  of  sarsaparilla,  591. 

Amputation  of  lower  jaw,  earliest  successful 
case  of,  27. 

- - Mr.  Phillips  on  inflammation  of 

the  medullary  membrane  after,  189. 

- — —  clinical  lecture  on,  by  Sir 

Charles  Bell,  298. 

- Mr.  Crookes  on  neuralgic  affec¬ 
tions  of  stumps  after,  782. 

Anatomy  Act,  Dr.  Somerville  on  the  working 
of  the,  135. 

- comparative,  Dr.  Jacob’s  lecture 

on,  reviewed,  293. 

Andral,  M.  abstract  of  a  clinical  lecture  by, 
on  convulsions,  105. 

Aneurism  and  the  tying  of  arteries,  clinical 
observations  on,  by  Sir  Charles  Bell,  329, 
423. 

- - - -  case  of,  of  the  femoral  artery — li¬ 
gature  of  the  external  iliac,  382. 

-  Mr.  Grundy  on  a  case  of,  for 

which  the  external  iliac  was  tied,  509. 

Aneurisms,  false,  of  the  brachial  artery,  cli¬ 
nical  observations  on,  by  Baron  Dupuy- 
tren,  843. 

Animals,  the  lower,  Dr.  Grant  on  the  ner¬ 
vous  system  in  the,  928. 

Ankle,  Sir  C.  Bell  on  compound  dislocation 
of  the,  299. 

Annales  d’Hygiene  publique  et  de  Medecine 
legale,  No.  XX.,  reviewed,  526 ;  No. 
XXI.,  835. 

Aphonia,  hysterical,  case  of,  656. 

-  periodical,  case  of,  576. 
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INDEX. 


Appointments,  professional,  pecuniary  claims 
for,  487. 

Apprenticeships,  medical,  defence  of,  by 
Milo,  478. 

—  - Mr.  Solly  on, 

with  the  plan  of  a  better  system,  636. 

Arsenic,  case  of  poisoning  by  the  fumes  of, 
176. 

Arteries,  torsion  of,  M.  Amusat’s  method 
adopted  in  Egypt,  by  Clot  Bey,  with  com¬ 
plete  success,  336. 

- - -  Sir  Charles  Bell’s  clinical  observa¬ 
tions  on  the  ligature  of,  329,  423. 

—  - femoral,  case  of  aneurism  of  the,  for 

which  the  external  iliac  was  tied,  383. 

Ashburner,  Dr.  on  dentition,  with  an  attempt 
to  exhibit  the  presence  of  certain  diseased 
conditions  of  the  body,  as  connected  with 
its  irregular  states,  71-76,  108-113,158- 
165,  183-189,  275-281,  349-353,  429- 
436,  470-475,  554-560,  622-629,  667- 
671. 

- - reply  by,  to  Mr.  Hunter,  on 

the  normal  eruption  of  the  first  teeth,  437. 

Atkinson’s,  Mr.  medical  bibliography,  re¬ 
viewed,  914. 

Auditorius,  query  by,  as  to  the  pathology 
and  treatment  of  dry  ears,  591. 

Aurora  borealis,  notice  of  the  appearance  of 
an,  96. 


B. 

u  Ballottement”  perceived  in  the  hypogas- 
trium,  416. 

Ballot,  editorial  observations  on  the  pro¬ 
ceedings  at  the  Westminster  Medical  So¬ 
ciety,  on  the  subject  of  the,  567. 

Bamber,  Mr.  on  the  treatment  of  retroversio 
uteri,  754. 

Barristers  and  physicians,  the  cases  of,  not 
analogous,  873. 

Barlow,  Dr.  essay  by,  on  medical  reform, 
899,  937. 

Battley’s,  Mr.  analysis  of  sarsaparilla,  504 ; 
reply  by,  to  Mr.  Ames,  673. 

Baths,  hot  air,  practical  remarks  on,  by  Mr. 
Green,  475. 

Bell,  Sir  Charles,  clinical  lectures  by  : — on 
compound  fracture  of  the  leg,  298  ;  on 
compound  dislocation  of  the  ankle,  299  ; 
on  amputation  at  the  shoulder-joint,  300  ; 
on  aneurism,  and  the  tying  of  arteries, 
329,  423;  on  fracture  of  the  skull,  487, 
585  ;  on  diseases  of  the  nerves  of  the 
head,  697 ;  on  diseases  of  the  fifth  pair  of 
nerves,  759;  exposition  by,  of  the  natu¬ 
ral  system  of  the  nerves,  776;  on  affec¬ 
tions  of  the  portio  dura,  921  ;  on  femoral 
hernia,  922,  985, 

- Bridgewater  treatise  on 

the  hand,  reviewed,  252. 

• — - exposition  of  the  natural 

system  of  the  nerves,  776. 

Belladonna,  prophylactic  property  of,  814. 


Berry,  Mr.  on  the  protective  influence  of 
vaccination,  355. 

Bird,  Mr.  Golding,  analysis  by,  of  cholera 
blood,  400. 

Births  in  Paris,  account  of  the,  during  the 
years  1831  and  1832,  768. 

Bishop,  Mr.  on  the  physiology  of  the  nerves 
of  sensation,  463. 

Bladder,  Mr.  Blizard  Curling  on  affections 
of  the,  in  paraplegia,  76. 

— - *  Dr.  Burne  on  the  state  of  the,  in 

paraplegia,  353. 

— r - dilatation  (1)  of  the,  493. 

Blood,  Mr.  G.  O.  Bees  on  the  presence  of 
urea  in  the,  116. 

- Mr.  Golding  Bird’s  analysis  of,  in 

cholera,  400. 

- results  of  experiments  instituted  for 

the  purpose  of  ascertaining  under  what 
circumstances  it  changes  from  the  dark 
venous  to  the  florid  arterial  hue,  814. 

Blood-baths,  Dr.  Iiecker  on,  313. 

Bloxam’s  Mr.  illustrations  of  femoral  hernia, 
reviewed,  20. 

Bolt-Court  Society,  remarks  on  the  late 
ricc-ibleproceedings  of  the,  166. 

Bone,  parietal,  Sir  Charles  Bell  on  the  ope¬ 
ration  of  trephining  in  fracture  of  the, 
585. 

Booth,  Dr.  on  a  case  of  medullary  sarcoma 
in  the  bronchial  glands,  868. 

Books,  analyses  and  notices  of: — Copland’s 
Dictionary,  Part  II,  20 ;  George  on 
small-pox,  ib. ;  Burnett’s  outlines  of  bo¬ 
tany,  ib. ;  Bloxam’s  illustrations  of  femo¬ 
ral  hernia,  ib, ;  Phillips  on  the  urethra, 
82  ;  Roupell’s  illustrations  of  the  effects 
of  poisons,  131  ;  encyclographie  des  sci¬ 
ences  medicales,  168 ;  Swan’s  new  me¬ 
thod  of  making  anatomical  preparations, 
ib. ;  Sir  Charles  Bell’s  Bridgwater  trea¬ 
tise  on  the  hand,  253  ;  Dr.  Jacob’s  lecture 
on  comparative  anatomy,  293  ;  Bushnan 
on  the  restoration  of  the  nose,  370 ; 
Witt’s  compendium  of  osteology,  401 ; 
Spratt’s  obstetrical  tables,  402  ;  illustra¬ 
tions  of  all  the  most  celebrated  medical 
works,  448  ;  Bushnan’s  history  of  a  case 
in  which  animals  were  found  in  blood 
drawn  from  the  veins  of  a  boy,  449  ;  Dr. 
Uwins  on  diseases  of  the  brain  and  ner¬ 
vous  system,  525 ;  annales  d’Hygi^ne 
publique,  526 ;  Foissac’s  animal  magne¬ 
tism,  639 ;  Swan’s  demonstration  of  the 
nerves  of  the  human  body,  reviewed,  642  ; 
Quain’s  anatomical  plates,  ib. ;  Dublin. 
University  calender,  806  ;  Rennie’s  Al¬ 
phabet  of  medical  botany,  807  ;  annales 
d’Hygiene,  No.  21  ;  Atkinson’s  medical 
bibliography,  914 ;  Paxton’s  anatomy, 
vol.  ii.  915  ;  Royle’s  illustrations  of  the 
botany  of  the  Himalayan  Mountains,  976; 
Mr.  Lawrence’s  Hunterian  oration,  978  ; 
Velpeau’s  embryologie,  982. 

Botany,  Mr.  Burnett’s  outlines  of,  reviewed, 
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Botany,  medical,  Mr.  Rennie’s  alphabet  of, 
reviewed,  807. 

Boulay,  M.  notice  of  the  appointment  of,  as 
president  of  the  French  academy  of  me¬ 
dicine,  541. 

Bougie,  new  rectum,  Dr.  Murray’s  descrip¬ 
tion  of  a,  46. 

Boyer,  Baron,  notice  of  the  death  of,  377  ; 
biographical  sketch  of,  541. 

Brain,  Sir  Charles  Bell  on  concussion  of  the, 
585 ;  inflammation  of,  586  ;  compression 
of,  ib. 

Brande,  Mr.  on  the  gas-lighting  of  the  me¬ 
tropolis,  928. 

Brett,  Mr.  on  a  case  of  poisoning  with  the 
red  precipitate  successfully  treated,  117. 

* - and  Bird,  Messrs,  on  animal  chemis¬ 

try,  47. 

Brodie’s,  Mr.  clinical  lectures  : — on  ununit¬ 
ed  fractures,  53  ;  on  diseases  of  the  testi¬ 
cles,  *88-94,  136-140,  218-223,  377- 

382,  407-410,  618-623. 

Bronchi,  case  of  dilatation  of,  and  pnemmo- 
thorax,  140;  from  hooping-cough,  141. 

Brookes,  the  late  Mr.  meeting  for  the  pur¬ 
pose  of  taking  measures  for  erecting  a 
monument  to  the  memory  of,  32. 

Broussais,  M.  curious  assertion  by,  in  his 
opening  lecture,  541. 

Burials,  weekly  accounts  of,  32,  64,96,  144, 
176,  224,  264,  304,  33 6,  384,  416,  464, 
496,  576,  608,  656,  736,  768,  816,  848, 
880,  928,960,  992. 

- account  of,  for  the  year,  992. 

Burne,  Dr.  abstract  of  a  clinical  lecture  by, 
on  fibrous  tumors  of  the  uterus.  302. 

- on  the  state  of  the  bladder  in  pa¬ 
raplegia,  353. 

Burns,  M.  Dupuytren  on  the  means  of  con¬ 
ducting  the  healing  of,  with  a  view  to 
their  favourable  cicatrization,  410  ;  on  the 
means  of  removing  the  deformities  caused 
by,  453. 

Burnett's,  Mr.  outlines  of  botany,  reviewed, 

20. 

Bushnan’s,  Mr.  surgical  observations  on  re¬ 
storation  of  the  nose,  reviewed,  370. 

— — - - -  history  of  a  case  in  which 

animals  were  found  in  blood  drawn  from 
the  veins  of  a  boy,  reviewed,  449. 

Butter,  Dr.  on  gun-shot  injuries  of  the  eye, 

888. 

C. 

Carcinoma  of  the  clitoris,  Dr.  Macfarlane 
on  a  case  of,  63.' 

- Mr.  Coates  on  a  case  of,  of  the 

lip,  575. 

Carotid,  account,  by  Mr.  Lyon,  of  the  re¬ 
moval  of  a  tumor  from  the,  45. 

Calculus,  biliary,  case  of,  with  ulceration  of 
the  gall-bladder,  711. 

Casper  Hauser,  some  facts  in  the  history  of, 
chiefly  with  reference  to  the  physiological 
circumstances,  594. 


Cataract,  case  of,  of  both  eyes — successful 
operation  on  one,  654. 

Chemistry,  animal,  Messrs.  Brett  and  Bird 
on,  47. 

Chest,  case  of  disease  of  the,  with  violent 
delirium,  recovered  from,  684. 

Cholera,  the  cause  of,  discovered  !  64. 

-  notice  of  the  prevalence  of,  in 

France  and  Belgium,  135. 

- account  of  the  mortality  of,  in 

Paris,  172. 

Chicken-pox,  Mr.  Aikin  on  the  interference 
of,  with  vaccination,  751. 

Civis  Medicus,  papers  by,  on  the  present 
state  and  prospects  of  the  medical  pro¬ 
fession,  and  on  medical  reform,  211,  358, 
445,  522,  720. 

Clavicle,  complete  extirpation  of  the,  63. 
Clarke,  Mr.  observations  by,  on  the  venereal 
disease,  860,  894. 

Clitoris,  Dr.  Macfarlane  on  a  case  of  carci¬ 
noma  of  the,  63. 

Clot  Bey,  notice  of  the  arrival  of,  in  Egypt, 
after  Jiis  visit  to  England,  134. 

Club-foot,  treatment  of,  by  dividing  the  ten- 
do-achillis,  495. 

Coates,  Mr.  case  related  by,  of  scirrhus, 
with  ununited  fracture  of  the  humerus, 
383. 

- on  a  case  of  carcinoma  of  the 

lip,  5 75. 

- on  the  treatment  of  dry  ears 

and  deafness,  632. 

Collins,  Dr.  on  the  present  state  and  feelings 
of  the  medical  profession  in  the  provinces, 
and  more  especially  in  Liverpool  and  its 
vicinity,  717,  906. 

Committee,  parliamentary,  notice  of  the 
commencement  of  the  examinations  be¬ 
fore  the,  921. 

Consumption,  Mr.  Maclure  on  the  symptoms 
and  treatment  of,  113. 

Conception,  Dr.  F.  H.  Ramsbotham  on  the 
signs  of,  548. 

Contemporaries,  our  German,  being  an  ac¬ 
count  of  the  principal  medical  publications 
in  that  country,  329. 

Conversion,  the,  in  Gower-street,  editorial 
observations  on,  49. 

Convulsions,  abstract  of  a  clinical  lecture 
on,  by  M.  Andral,  105. 

Consistency,  illustrations  of  — Medico-Chi- 
rurgical  Review  and  the  Lancet,  528. 
Cooper,  Mr.  Bransby,  on  the  advantages  of 
dividing  the  stricture  exterior  to  the 
peritoneal  sac,  in  cases  of  strangulated 
hernia,  396. 

— - - - - on  a  case  of  femoral 

hernia,  512. 

Copland’s,  Dr.  dictionary  of  practical  medi¬ 
cine,  part  2,  reviewed,  20. 

Cord,  spinal,  Mr.  Robarts  on  a  case  of  dis¬ 
ease  of  the,  946. 

Coroners’  inquests,  editorial  observations 'on 
the  conduct  of  medical  witnesses  at,  26. 
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Cornea,  Mr.  Wallace  on  the  structure  of 
the  covering  of  the,  711. 

Cramer,  Dr.  on  a  case  of  epispadia,  678. 

Crowing  inspiration  of  children.  Dr.  Hugh 
Ley  on  the,  and  its  connexion  with  a  mor¬ 
bid  condition  of  the  thoracic  or  cervical 
absorbent  glands,  704,  743,  787,  823. 

- - -  Mr.Roberton 

on  the,  968. 

Crookes,  Mr.  on  neuralgic  affections  of 
stumps  after  amputation,  7  82. 

Crowther,  Dr.  on  the  management  of  mad¬ 
houses,  with  the  copy  of  a  petition  pre¬ 
sented  by,  to  the  House  of  Commons,  952. 

Cummin,  Dr.  on  the  practice  of  forensic  me¬ 
dicine,  as  conducted  in  this  and  other 
countries,  951. 

- - >  abstract  by,  of  a  paper,  by 

Professor  Wagner,  giving  an  account  of 
the  proceedings  of  the  practical  school  of 
state  medicine  in  the  University  of  Berlin, 
973. 

Curling,  Mr.  Blizard,  on  affections  of  the 
bladder  in  paraplegia,  76. 

- - notice  of  the  appoint¬ 
ment  of,  as  assistant-surgeon  to  the  Lon¬ 
don  hospital,  5 76. 

Currents,  electrical,  M.  Donne  on  the  exis¬ 
tence  of,  in  organized  bodies,  797. 

Cursham,  Dr.  on  a  case  of  abscess  in  the 
iliac  fossa  and  pelvis,  communicating  with 
the  colon  and  uterus,  943. 


D. 


Deaths,  statement  of  the  number  of,  in 
Paris,  in  1831-32,  816. 

Deafness,  Mr.  Coates  on  the  treatment  of, 
633. 

Decomposition,  electro-chemical,  Dr.  Fara¬ 
day’s  new  law  of,  990. 

Deglutition,  difficult,  Mr.  Sheppard  on  an 
extraordinary  case  of,  and  of  tubercular 
phthisis,  315. 

Delirium,  nervous,  clinical  observations  on, 
by  Baron  Dupuytren,  311. 

Degrees,  St.  Andrew’s,  resolutions  regard¬ 
ing,  adopted  by  Edinburgh  College  of 
Surgeons,  697. 

— — — - - —  circular  respecting, 

736. 

- — - - - protest  of  the  Uni¬ 

versity  of  Edinburgh  against  certain  regu¬ 
lations  recently  issued  regarding,  by  the 
University  of  St.  Andrew’s,  768. 

- medical,  notice  of  a  meeting  of  the 

teachers  of  tbe  metropolis,  to  petition 
against  an  exclusive  power  of  conferring 
these  honours  being  granted  to  the  Lon¬ 
don  University,  876. 

- notice  of  the  petition  presented  from 

the  University  of  Cambridge,  praying  for 
the  removal  of  the  restrictions  which  pre¬ 
vent  Dissenters  from  taking  degrees  in 
that  University,  957. 


Dentition,  Dr.  Ashburner  on,  with  an  at¬ 
tempt  to  exhibit  the  occasional  presence  of 
certain  diseased  conditions  of  the  body, 
as  connected  with  its  irregular  states, 
71-76,  108-113,  158-165,  183-189,  275- 
281,  349-353,  429-436,  470-75,  554-560, 
622-629,  667-671. 

Dent,  Mr.  on  the  effect  of  changes  of  tem¬ 
perature  in  the  going  of  time-keepers, 
812. 

Diplomas,  Dr.  Todd  on  the  qualifications 
for,  and  on  the  present  certificate  system, 
909. 


Dispensary,  self-supporting,  account  of  a, 
recently  established  at  Lynn,  735. 

Dispensaries,  self-supporting,  Mr.  Smith  on 
the  financial  management  of,  240. 

Disease,  cutaneous,  efficacy  of  iodine  in, 
360. 

Dissenters,  notice  of  the  petition  presented 
by  the  University  of  Cambridge,  praying 
for  the  removal  of  the  restrictions  by  which 
they  are  prevented  from  taking  degrees 
in  that  University,  957. 

Dix,  Mr.  on  the  treatment  of  leprous  erup¬ 
tions,  865. 

Dodd,  Mr.  on  the  operation  of  lithotomy, 
442. 


Donne,  M.  on  the  existence  of  electrical 
currents  in  organized  bodies,  7 97. 

Dublin  University  calendar,  review  of,  806. 

Dunsford,  Dr.  remarks  by,  on  Mayor’s  me¬ 
thod  of  treating  fractures,  203. 

Duncan,  Dr.  defence  by,  of  the  medical  of¬ 
ficers  of  the  Liverpool  Dispensaries,  855. 

Dupuytren’s,  Baron,  clinical  lectures :  — 
on  the  amputation  and  removal  of  por¬ 
tions  of  the  lower  jaw,  27 ;  on  the  lower 
jaw,  and  effecting  the  consolidation  of  un¬ 
united  fractures,  60  ;  on  diffused  phleg¬ 
mon,  152  ;  on  nervous  delirium,  311  ;  on 
the  means  of  conducting  the  healing  of 
burns,  with  a  view  to  their  favourable 
cicatrization,  410 ;  on  the  means  of  re¬ 
moving  the  deformities  caused  by,  452  ; 
on  luxation  of  the  vertebras,  and  on  mala¬ 
dies  which  seem  to  present  that  condition, 
568  ;  on  wounds  of  the  heart,  their 
causes,  symptoms,  and  curative  indica¬ 
tions,  661  ;  on  voluntary  mutilations,  666  ; 
on  false  aneurisms  of  the  brachial  aitery, 
843  ;  on  a  case  of  hypospodia,  877. 

- —  notice  of  the  illness  of, 

377  ;  of  his  recovery,  608. 

Dyer,  Dr.  on  Iumbrici — the  causes  of  their 


prevalence,  and  treatment,  as  practised  in 
the  Mauiitius,  867. 

Dysentery,  Mr.  Paterson  on  the  pathology 
and  treatment  of,  200. 

Dry  ears,  query  as  to  the  pathology  and 
treatment  of,  591. 

- -  Mr.  Coates  on  the  treatment  of, 
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E. 

Education,  medical,  Mr.  Solly  on,  80. 

- - .... ... -  and  professional  grades, 

editorial  observations  on,  131. 

*  - absurdity  of  a  general 

standard  of,  672. 

- professional,  Dr.  Latham  on  the 

prerequisites  of,  341. 

Electro-magnetism,  Dr.  Ritchie’s  researches 
and  experiments  on  the  subject  of,  735. 

Empyema,  Mr.  Woolley  on  a  case  of,  cured 
by  paracentesis  alone,  3l8. 

Encyclographie  des  sciences  medicales,  re¬ 
view  of  the,  168. 

Entozoa,  vesicular,  Mr.  Rose  on  the,  particu¬ 
larly  hydatids,  284. 

Epistaxis,  case  of,  cured  by  the  secale  cor- 
nutum,  366. 

Epispadia,  Dr.  Cramer  on  a  case  of,  878. 

Epsom  salt,  improved  preparation  of,  687. 

Ergot,  Mr.  Laming  on  a  case  of  haemorrhage 
from  the  nose  arrested  by,  562. 

Eruption,  peculiar  acute  vesicular,  connect¬ 
ed  with  scarlatina,  494. 

Eruptions, leprous,  Mr.  Dixon  the  treatment 
of,  865. 

Evans,  Mr.,  Fowler’s  solution  recommended 
by,  in  cases  of  worms,  164. 

Examination,  medico-legal,  of  a  body  that 

•  had  lain  in  the  earth  above  eleven  years, 
835. 

Eye,  successful  operation  on  the,  for  cataract, 
654  ;  case  of  amaurosis  of  the,  655. 

- Dr.  Butter  on  gun-shot  injuries  of  the, 

888. 

Eye-lids  and  iris,  case  illustrative  of  the 
sympathetic  action  of  the,  860. 


F. 

Faculty  against  Faculty,  or  the  Medico- 
Chirurgical  Review  versus  Dr.  Jame3 
Johnson,  450. 

- doctors  and  practising  druggists,  re¬ 
marks  on,  by  a  general  practitioner,  651. 

Faraday,  Dr.  on  the  powers  of  platinum  in 
producing  combinations  of  certain  gases, 
684. 

— - - on  the  principle  of  Ericson’s 

motive  engine,  812. 

„ _ ’s,  Dr.  new  theory  of  electro-chemi¬ 

cal  decomposition,  990. 

Fauces,  Dr.  Grieve  on  a  case  in  which  a 
discharge  from  the,  was  cured  by  opium, 
593. 

Femur,  fracture  of  the  neck  of  the,  Mr. 
Howsliip  on  its  appearances  and  treat¬ 
ment,  335. 

Fever,  Dr.  Shearman  on  the  doctrine  of 
critical  days  in,  613. 

Flower,  Mr.  on  cases  of  fracture  of  the  jaw, 
415. 


Fluder,  Mr.  on  a  morbid  modification  of  the 
vaccine  virus,  440. 

Foetus,  Dr.  F.  H.  Ramsbotham  on  the  pecu¬ 
liarities  of  the,  657,  689,  737. 

Force,  medical,  of  London,  statement  of  the, 

688. 

Forensic  medicine,  Dr.  Cummin  on  the  prac¬ 
tice  of,  as  conducted  in  this  and  other 
countries,  951. 

Fractures,  ununited,  clinical  lecture  on,  by 
Mr.  Brodie,  53;  union  of,  under  ordinary 
circumstances,  54  ;  appearances  on  dissec¬ 
tion,  57. 

- Dr.  Dunsford  on  Mayor’s  method 

of  treating,  203. 

— - -  compound,  of  the  leg,  Mr.  Green- 

how  on  the  treatment  of,  239. 

- - Sir  C.  Bell’s 

clinical  observations  on,  298. 

- - - - —  for  which 

amputation  was  successfully  performed, 
606. 

•  - —  longitudinal,  of  the  radius,  Dr. 

Hughes  on  a  case  of,  634. 

*  - case  of,  of  the  os  calcis,  813. 

- -  compound  comminuted,  of  the 

tibia  and  fibula,  fatal,  814. 

-  of  the  lower  jaw,  Baron  Dupuy- 

tren  on  the  means  of  effecting  the  conso¬ 
lidation  of,  60. 

Fumigations,  practical  remarks  on,,  by  Mr. 
Green,  475. 

Fungus  haematodes,  case  of,  of  the  lower 
jaw,  successfully  extirpated,  29 ;  conse¬ 
quences  of  the  operation,  immediate  and 
remote,  30. 

- editorial  observation* 

on,  by  Mr.  Brodie,  407. 


a 

Galvanism,  medical,  notice  of  M.  Palabrat’s 
investigations  on  the  subject  of,  175. 

-  effects  produced  by,  on  the  body 

,  of  a  felon,  799. 

Gangrene  of  the  lung,  case  of,  with  dilata¬ 
tion  of  the  bronchi  and  pneumo-thorax, 
140. 

Garden,  Mr.  on  the  preparation  of  hydrocy¬ 
anic  acid,  208 ;  correction  of  an  error, 
264. 

General  practitioners,  editorial  observations 
on  the  effect  of  their  becoming  faculty 
doctors,  596. 

George’s,  Mr.  history  of  small-pox,  review¬ 
ed,  20. 

Generation,  female  organs  of,  Dr.  Ramsbo¬ 
tham  on  the,  180,  225. 

* - Dr.  F.  H.  Ramsbotham’s  lec¬ 

tures  on  the  subject  of,  465,  545. 

Glasguensis,  suggestions  by,  on  medical  re¬ 
form,  121. 
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Glasgow  Royal  Infirmary  report,  458. 

Glanders,  Dr.  Mackenzie  on  the  identity  of, 
in  the  human  subject,  and  the  disease 
called  malignant  pustule,  590. 

Gonorrhoea,  Dr.  Negri  on  the  effects  of  the 
secale  cornutum  in,  390. 

Gower  street,  editorial  observations  on  the 
conversion  in,  49. 

«- - medical  school.  Dr.  Grant’s 

introductory  lecture  on  the  opening  of, 
Oct.  1,  1833,  11. 

Grantham,  Mr.  on  the  suspension  of  frac¬ 
tured  limbs,  117. 

Grant’s,  Dr.  introductory  lecture  on  the 
opening  of  the  medical  school  of  Gower- 
street,  Oct.  1,  1833,  11. 

- -  certain  statements  by,  in  his 

introductory  lecture,  relative  to  the  Col¬ 
lege  of  Physicians,  shewn  by  a  Fellow  to 
be  incorrect,  119  ;  reply  to,  by  a  Petition¬ 
ing  Licentiate,  165. 

_ his  motives  for  lauding  Mr. 

Wakley  explained,  292. 

— - on  the  nervous  system  in  the 


lower  animals,  927. 

Greenhow,  Mr.  on  the  treatment  of  com¬ 
pound  fractures  of  the  leg,  239. 

. - - - on  the  remuneration  of  ge¬ 

neral  practitioners,  357. 

Green,  Mr.  practical  remarks  by,  on  hot-air 
baths  and  fumigations,  475. 

Gregory,  Dr.  on  vaccination,  510. 
- letters  from,  respecting  the  pro¬ 
ceedings  at  the  Westminster  Medical  So¬ 
ciety,  on  the  one  faculty  cpiestion,  603, 
'  649. 

Grieve,  Dr.  on  a  peculiar  sensation  pro¬ 
duced  by  the  contact  of  a  cholera  patient, 
593. 


. — - on  a  case  in  which  a  discharge 

from  the  fauces  was  cured  by  opium,  593. 
Griffin,  Dr.  on  the  occurrence  of  coma  and 
sudden  death  in  jaundice,  801. 

Grundy,  Mr.  account  by,  of  a  case  of  aneu¬ 
rism,  for  which  the  external  iliac  was  tied, 


509. 

Gums,  on  the  colour  of  the,  in  ague,  607. 

Gun-shot  wound,  operation  in  a  case  of  ex¬ 
tensive  destruction  of  the  lower  jaw  from 
a,  31. 

Guthrie,  Mr.  reply  by,  to  Mr.  Key’s  stric¬ 
tures  on  his  paper  on  hernia,  242. 


H. 

Haddock  and  herring,  Dr.  Sym  on  the  ears 
of  the,  42. 

Haemorrhage,  Dr.  Negri  on  the  efficacy  of 
secale  cornutum  in,  361. 

- from  the  gum,  case  of,  in  con¬ 
sequence  of  the  extraction  of  a  tooth,  cured 
by  the  secale  cornutum,  368, 


Haemorrhage,  Mr.  Laming  on  a  case  of, 
from  the  nose,  arrested  by  ergot,  562. 

- uterine,  accompanying  the 

menstrual  secretion,  387. 

- * - Mr.  Reynolds  on  a  case  of — 

delivery  of  an  immense  quantity  of  hyda¬ 
tids,  710. 

- Dr.  Rigby  on  a  case  of, 

checked  by  applying  the  child  to  the 
breast,  786  ;  another  case,  with  an  addi¬ 
tional  peculiarity,  ib. 

Haematocele,  clinical  observations  on,  by 
Mr.  Brodie,  379 ;  combined  with  hydro¬ 
cele,  381. 

Haematemesis,  case  of,  with  enlarged  spleen, 
cured  by  the  secale  cornutum,  365. 

—  - Mr.  Ings  on  the  use  of  secale 

cornutum  in,  672. 

Haemoptysis,  cases  of*  cured  by  the  secale 
cornutum,  367. 

Hall,  Dr.  Marshall,  on  the  prognosis  and 
treatment  of  phthisis,  209  ;  on  the  reflex 
function  of  the  medulla  oblongata  and 
spinalis,  414 ;  on  a  new  mode  of  operat¬ 
ing  for  naevus,  927. 

Halford,  Sir  Henry,  on  the  education  and 
conduct  of  a  physician,  679. 

Hand,  Sir  Charles  Bell’s  treatise  on  the  me¬ 
chanism  and  endowments  of  the,  as 
evincing  design,  reviewed,  253. 

Hearing,  Dr.  Sym,  on  the  organ  of,  in  the 
haddock  and  herring,  42. 

Head,  Sir  Charles  Bell  on  diseases  of  the 
nerves  of  the,  697 . 

Heart,  Baron  Dupuytren  on  wounds  of  the, 
their  causes,  symptoms,  and  curative  in¬ 
dications,  661. 

Hecker,  Dr.  on  blood-baths,  813. 

Hernia,  Mr.  Key’s  strictures  on  Mr.  Guth¬ 
rie’s  work  on,  195  ;  further  remarks,  282. 

-  Mr.  Guthrie’s  reply  to  Mr.  Key’s 

strictures  on  his  paper  on,  242. 

-  the  differences  in  the  views  respect¬ 
ing  the  anatomy  of,  entertained  by  Sir  A. 
Cooper  and  Mr.  Guthrie,  briefly  stated, 
323. 

■ -  strangulated,  case  of,  related  by  Mr. 

Bransby  Cooper,  illustrating  the  advan¬ 
tages  of  dividing  the  stricture  exterior  to 
the  peritoneal  sac,  396. 

—  - -  anatomy  of,  Mr.  Guthrie’s  claims, 

399  ;  rejoinder  of  a  lecturer  on  anatomy, 
481. 

-  femoral,  Mr.  Bransby  Cooper  on  a 

case  of,  512. 

—  -  strangulated  femoral,  case  of,  for 

which  an  operation  was  successfully  per¬ 
formed,  605. 

- strangulated,  Mr.  Adams  on  a  fatal 

case  of,  in  which  an  operation  was  not 
submitted  to,  709, 

- umbilical,  case  of,  successfully  re¬ 
duced,  814. 

—  - clinical  lecture  on,  by  Sir  C.  Bell, 

921,  985. 
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Heyfelder,  Dr.  on  a  case  of  vagitus  uterinus, 
before  and  after  the  rupture  of  the  mem¬ 
branes,  686. 

Himalayan  mountains,  Mr.  Royle’s  illustra¬ 
tions  of  the  botany  of  the,  reviewed,  976. 

Hooping-cough,  case  of  dilatation  of  the 
bronchi  from,  141. 

- - Dr.  Adam  on  the  influence  of 

vaccination  on,  281. 

Howship,  Mr.  on  a  very  unusual  tumor  in 
the  abdomen,  in  connexion  with  haemor¬ 
rhage  from  the  bladder,  651. 

—  - - on  the  appearances  and  treat¬ 

ment  of  fracture  of  the  neck  of  the  femur 
within  the  capsule,  335, 

- — - on  the  oestrus  humanus,  463. 

Hughes,  Dr.  on  a  case  of  longitudinal  frac¬ 
ture  of  the  radius,  634. 

Humerus,  case  of  dilatation  of  the,  back¬ 
wards,  142. 

Hunter,  Mr.  on  the  order  of  eruption  of  the 
first  teeth,  401. 

Hunt,  Mr.  on  a  peculiar  dislocation  of  the 
lens,  832. 

*•  -  on  the  use  of  nitrate  of  silver  in 

some  inflammatory  affections  of  the  mu¬ 
cous  membranes  of  the  mouth  and  fauces, 
892. 

Hunterian  oration,  report  of  the,  758. 

—  - - interesting  extracts  from, 

978. 

Hutchinson,  Mr.  on  the  propriety  of  remune¬ 
rating  medical  men  for  certifying  to  life 
insurances,  47. 

Hydrocele,  Mr.  Brodie’s  clinical  remarks  on, 
89,  136  ;  encysted,  137. 

Hydrostatic  bed,  query  as  to  the  best  mode 
of  preventing  the  inconvenience  from  con¬ 
densed  perspiration,  80. 

Hydrostatic  test,  Mr.  Jennings  on  the,  237. 

* - - - — Dr.  F.  H.  Ramsbotham  on 

the,  689. 

Hydrocyanic  acid,  Mr.  Garden  on  the  pre¬ 
paration  of,  208. 

Hypospadia,  Baron  Dupuytren  on  a  case  of, 
with  remarks  illustrative  of  the  treatment 
of  that  affection,  877. 


I. 

Idiotcy,  the  production  of,  by  artificial 
means,  possible,  both  in  children  and 
adults,  815. 

Iliac  fossa  and  pelvis,  Dr.  Cursham  on  a 
case  of  abscess  in  the,  communicating 
with  the  colon  and  pelvis,  943. 

Impostor,  a  determined,  848. 

Inflammation,  venereal,  of  the  testicle,  cli¬ 
nical  observations  on,  by  Mr.  Brodie,  377. 

lugs,  Mr.  on  the  use  of  secale  cornutum  in 
haematemesis,  672. 

Introductory  lecture,  Dr.  Watson’s,  on  the 
opening  of  King’s  College  for  the  session 
1833-34,  1. 


Introductory  lecture,  Dr.  Grant’s,  on  the 
opening  of  the  medical  school  of  Gower- 
street,  Oct.  1,  1833,  11. 

Iodine,  the  employment  of,  recommended  in 
salivation,  32  ;  efficacy  of,  in  cutaneous 
disease,  360. 

Iris  and  palpebrae,  Mr.  Walker  on  the  rela¬ 
tion  between  the,  854. 

Iris,  Mr.  Thurnam  on  the  dependence  of  the 
motions  of  the,  upon  the  retina,  971. 


J. 

Jacob’s,  Dr.  lecture  on  comparative  anatomy, 
reviewed,  293. 

James,  Mr.  account  by,  of  two  cases  of  in¬ 
jury  of  the  spine,  supposed  to  be  fracture 
of  the  bodies  of  the  vertebrm,  652. 

Jaundice,  Dr.  Aldis  on  a  case  of,  with  cere¬ 
bral  affection,  terminating  fatally,  833. 

— - —  Dr.  Griffin  on  the  occurrence  of 

coma  and  sudden  death  in,  801. 

Jaw,  lower,  earliest  successful  case  of  am¬ 
putation  of  the,  27  ;  fungus  hasmatodes  of 
the,  successfully  extirpated,  29  ;  conse¬ 
quences  of  the  operation,  immediate  and 
remote,  30  ;  case  of  disarticulation  of  the, 
31  ;  operation  in  a  case  of  extensive  de¬ 
struction  of  the,  from  a  gun-shot  wound,  ib. 

- Baron  Dupuytren  on,  and  on 

the  means  of  effecting  the  consolidation  of 
fractures  of  the,  60. 

- cases  of  fracture  of  the,  415. 

Jennings,  Mr.  on  the  hydrostatic  test,  237. 

Johnson,  Mr.  II.  J.,  note  from,  608. 


K. 

Kendrick,  Mr.  note  from,  inviting  a  meet¬ 
ing  of  the  profession,  to  take  measures  for 
erecting  a  monument  to  the  memory  of  the 
late  Mr.  Brookes,  32. 

Key’s,  Mr.  strictures  on  Mr.  Guthrie’s  work 
on  hernia,  195  ;  further  remarks,  282. 

Kiernan,  Mr.  on  the  anatomy  and  physio- 
logy  of  the  liver,  414. 

King’s  College,  Dr.  Watson’s  introductory 
lecture  on  the  opening  of,  for  the  session, 
1833  34,  1. 

Knight,  Mr.  on  the  supposed  powers  of  suc¬ 
tion  of  the  common  leech,  543. 

Kreosote,  properties  of,  879. 


L. 

Labour,  Dr.  F.  II.  Ramsbotham  on,  769, 
817,  849,  881. 

Laming,  Mr.  case  related  by,  of  luemor- 
rhage  from  the  nose,  arrested  by  ergot, 
562. 


1000 


INDEX 


Lancet,  the  editor  of  the,  outwitted,  24  ;  ap¬ 
peal  of,  to  the  governors  of  the  Alders- 
gate-street  Dispensary,  against  the  medi¬ 
cal  men,  25  ;  appeal  to  the  medical  men 
against  the  governors,  ib. ;  the  defeat  of 
the  late  medical  officers  of  the  Alders- 
gate-street  Dispensary  caused  by,  85 ; 
insult  offered  by,  to  general  practitioners, 
539  ;  certain  charges  made  by  the,  against 
the  medical  officers  of  Guy’s,  refuted  by  a 
pupil  of  the  hospital,  543  ;  editorial  ob¬ 
servations  on  the  assertion  by  the  editor  of 
the,  that  Dr.  Macleod  had  made  a  com¬ 
munication  to  him,  with  a  view  of  depre¬ 
cating  his  wrath,  646,  683;  letter  from 
Dr.  Macleod  in  denial  thereof,  648  ;  Mr. 
Tucker’s  contradiction,  ib. ;  and  Medico- 
Chirurgical  Review,  on  the  sympathy  be¬ 
tween  the,  601. 

Latta,  Dr.  notice  of  the  death  of,  224. 

Lawrence’s,  Mr.  Hunterian  oration,  interest¬ 
ing  extracts  from,  978. 

Leading  Articles  ; — On  the  opening  of 
the  medical  session,  21  ;  the  conversion  in 
Gower-Street,  49;  Aldersgate  dispensary 
— the  defeat  of  the  late  medical  officers 
shewn  to  have  been  caused  by  the  Lancet, 
85 ;  medical  education  and  professional 
grades,  131  ;  responsibility  of  medical 
practitioners,  168;  thoughts  on  medical 
reform,  214,  258  ;  medical  reform  in 
Erance,  296;  jealousy  between  physicians 
and  general  practitioners,  327  ;  the  unique 
medical  faculty,  373  ;  the  one  faculty — 
instar  omnium,  402;  faculty  against  fa¬ 
culty,  or  the  Medico-Chirurgical  Review 
versus  Dr.  James  Johnson,  449  ;  politico- 
medical  societies,  482  ;  illustrations  of 
consistency :  Medico-Chirurgical  Review 
and  Lancet,  529  ;  misrepresentations  cor¬ 
rected,  564  ;  effect  of  general  practitioners 
becoming  faculty  doctors,  596;  pranks  of 
certain  radical  orators,  643 ;  societies  at 
home  and  abroad,  674  ;  more  consistency, 
or  Dr.  Grant  on  the  use  of  “  low  epithets,” 
675  ;  medical  reform  in  Germany — Prus¬ 
sian  system  of  medical  education,  723; 
proposed  changes  in  the  College  of  Phy¬ 
sicians,  755  ;  statistics  of  the  profession 
in  some  of  the  capitals  of  Europe,  809 ; 
proposed  University  in  London,  not  the 
“  London  University,”  836  ;  analysis  of 
the  newest  report,  873 ;  the  “  new  scheme,” 
or  a  plan  to  get  rich  by  degrees ,  917  ;  ca¬ 
tastrophe  of  the  “one  faculty”  project, 
955  ;  the  parliamentary  committee,  983 ; 
a  late  operation  by  Mr.  Caesar  Hawkins, 
984. 

Latham,  Dr.  some  remarks  by,  on  the  pre¬ 
requisites  of  professional  education,  341. 

Laudanum,  on  the  application  of,  to  nasal 
polypi,  495. 

Lee’s,  Dr.  case  of  double  uterus,  899. 

Leech,  Mr.  Knight  on  the  supposed  powers 
of  suction  of  the,  543. 


Leech,  Mr.  Newport  on  the  respiratory  or¬ 
gans  of  the,  414. 

Leeches,  best  method  of  applying  them,  336. 

Leech-fishery,  account  of  the,  in  a  letter 
from  a  French  physician,  604. 

Lefevre,  Dr.  on  a  case  of  biliary  calculus, 
with  ulceration  of  the  gall-bladder,  771. 

Leg,  Mr.  Greenhow  on  the  treatment  of 
compound  fracture  of  the,  239. 

- ,  case  of  severe  compound  fracture  of 

the,  for  which  an  amputation  was  success¬ 
fully  performed,  606. 

Lens,  Mr.  Hunt  on  a  peculiar  dislocation  of 
the,  832. 

Leucorrhoea,  Dr.  Negri  on  the  efficacy  of  se- 
cale  cornutum  in,  369. 

Ley,  Dr.  Hugh,  observations  by,  on  the 
crowing  inspiration  of  children,  and  its 
connexion  with  a  morbid  condition  of  the 
thoracic  or  cervical  absorbent  glands,  702, 
743,  787,  823. 

Licentiates,  associated,  result  of  an  inter¬ 
view  of  a  deputation  from  this  body,  with 
Lord  Melbourne,  263. 

Life  insurances,  Mr.  Hutchinson  on  the 
claims  of  medical  men  to  be  remunerated 
for  certifying  in  cases  of,  47. 

Limbs,  fractured,  Mr.  Grantham  on  the 
suspension  of,  117. 

Lip,  case  of  carcinoma  of  the,  575. 

Lithotritv,  case  of,  performed  by  an  indi¬ 
vidual  on  his  own  person,  595. 

Lithotripsy,  Mr.  Dodd  on  the  operation  of, 
442. 

Liverpool  hospital  reports,  382. 

Liver,  Mr.  Kiernan  on  the  anatomy  and 
physiology  of  the,  414. 

- ,  Dr.  Macnish  on  a  case  of  tumor  in 

the  region  of  the,  with  discharge  of  biliary 
calculi  through  the  parietes  of  the  abdo¬ 
men,  which  terminated  fatally,  7 13. 

London  Medical  Society,  copy  of  the  petition 
of  the,  on  the  subject  of  reform,  568. 

— - notice  of  the  dis¬ 

tribution  of  the  annual  prizes  at  the,  990. 

Louis,  M.  clinique  by,  989. 

Lumbrici,  Dr.  Dyer  on  the  causes  of  their 
prevalence,  and  treatment,  as  practised  in 
the  Mauritius,  867. 

Lung,  case  of  gangrene  of  the,  with  dilata¬ 
tion  of  the  broncliiand  pieumo-thorax,140. 

Lyon,  Mr.  account  by,  of  the  removal  of  a 
tumor  from  the  carotid,  45. 

- - ,  Mr.  on  a  case  in  which  a  submaxillary 

tumor  was  successfully  removed,  784. 

M. 

Macleod,  Dr.  letter  from,  contradicting 
an  assertion  by  the  editor  of  the  Lancet, 
of  his  having  made  a  communication  to 
him,  with  a  view  of  deprecating  his  wrath, 
648. 

Maclure,  Mr.  on  the  treatment  of  consump¬ 
tion,  113. 
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Maclure,  Mr.,  on  the  curability  of  phthisis, 
in  reply  to  Dr.  Marshall  Hall,  290. 
Mackenzie,  Dr.  on  the  identity  of  glanders 
in  the  human  subject,  and  the  disease 
called  malignant  pustule,  590. 

— -  -  - - ,  on  the  antagonist  powers  of 

the  pupil  and  ciliary  circle  in  accom¬ 
modating  the  eye  to  different  distances, 631 . 

- ,  paper  by  Mr.  Wallace,  of 

New  York,  on  the  structure  of  the  cornea, 
communicated  by,  711. 

Macgrigor,  Sir  James,  case  of  psoas  abscess 
communicated  by,  233. 

Macmichael,  Dr.  account  by,  of  the  Har- 
veian  preparations  in  the  College  of  Phy¬ 
sicians,  839. 

Macnish,  Dr.  on  a  case  of  tumor  in  the  re¬ 
gion  of  the  liver,  with  discharge  of  biliary 
calculi  through  the  parietes  of  the  abdo¬ 
men,  which  terminated  favourably,  713. 
Macilwain,  Mr.  on  the  constitutional  origin 
of  porrigo,  560. 

- ,  on  the  influence  of  diet  on 

porrigo,  629. 

Madhouses,  Dr.  Crowther  on  the  manage¬ 
ment  of,  with  the  copy  of  a  petition  pre¬ 
sented  by  him,  to  the  House  of  Commons, 
952. 

Mayo,  Mr.  on  dissection  of  the  otic  gan¬ 
glion,  589. 

Malformation,  M.  Ricord  on  a  remarkable 
case  of,  of  the  genital  organs,  203. 
Medico-Chirurgical  Society,  papers  read  at 
the : — Mr.  Howship  on  the  appearances 
and  treatment  of  fracture  of  the  neck  of 
the  femur  within  the  capsule,  335  ;  on  the 
oestrus  humanus,  by  the  same,  462  ;  on  a 
very  unusual  tumor  in  the  abdomen,  in 
connexion  with  haemorrhage  from  the 
bladder,  by  the  same,  651  ;  account,  by 
Mr.  James,  of  two  cases  of  injury  of  the 
spine,  supposed  to  be  fracture  of  the 
bodies  of  the  vertebrae,  652  ;  Dr.  Mar¬ 
shall  Hall  on  a  new  and  simple  mode  of 
operating  for  naevus,  927,  959. 

Mediculus,  musings  of,  with  the  mummy 
recently  opened  at  the  College  of  Sur¬ 
geons,  715. 

Medicine  and  pharmacy,  Dr.  Prichard  on  the 
connexion  between,  905. 

Medical  Gazette,  its  arrangements  for  the 
ensuing  season,  22. 

. —  session,  editorial  observations  on  the 
opening  of  the,  23. 

-  diplomas,  regulations  regarding, 

adopted  by  the  University  of  St.  Andrew’s, 
462. 

- -  school  at  Bristol,  notice  of  the  esta¬ 
blishment  of  a,  176. 

-  faculty,  the  unique,  editorial  obser¬ 
vations  on  the,  373. 

«... , ..  reorganization  in  France,  sketch  of 

the  proceedings  of  the  Academie  de  Me- 
decine  respecting,  376. 

- degrees,  regulations  regarding,  is¬ 
sued  by  the  University  of  Oxford,  459. 


Medulla  oblongata  and  spinalis,  Dr.  M. 
Hall  on  the  reflex  function  of  the,  414. 

Membrane,  medullary,  Mr.  Phillips  on  in¬ 
flammation  of  the,  after  amputation,  189. 

Menorrhagia,  cases  of,  cured  by  the  secale 
cornutum,  363. 

- — — ,  Dr.  F.  H.  Ramsbotham  on,  385. 

Metals,  Dr.  Faraday  on  the  expansion  and 
elastic  powers  of,  affected  by  heat,  813. 

Menstruation,  Dr.  F.  H  Ramsbotham  on, 
265,  305,  337. 

- ,  excessive,  case  of,  arrested 

by  the  secale  cornutum,  363. 

Menorrhagia  following  leucorrhoea,  case  of, 
arrested  by  the  secale  cornutum,  364. 

Meteorological  Journal,  32,  64,  96, 144, 176, 
224,  264,  304,  336,  384,  416,  464,  496, 
576,  608,  656,  736,  768,  816,  848,  880, 
928,  960,  992. 

- for  the  past  year, 

991. 

Midwifery,  Dr.  F.  H.  Ramsbotham’s  lec¬ 
tures  on  : — Introductory  lecture,  33  ;  The 
Pelvis,  65;  etymology,  ib. ;  may  be  com- 
dared  to  a  hollow  cylinder,  ib.;  os  inno- 
minatuin,  ib. ;  os  ilium,  66;  os  ischium, 
ib.  ;  os  pubis,  67  ;  os  sacrum,  68  ;  os 
coccygis,  ib. ;  anchylosis  of  the  os  coccy- 
gis  to  the  sacrum,  69  ;  fracture  of  the  os 
coccygis,  ib. ;  form  and  dimensions  of 
the  pelvis,  ib.;  brim  of  the  pelvis,  ib. ; 
cavity,  70;  outlet,  ib. ;  position  of  the 
pelvis  with  reference  to  the  trunk,  ib.  ; 
ligaments  of  the  pelvis,  7 1 ;  separation 
of  the  bones  under  parturition,  ib. ;  im¬ 
portance  of  a  correct  knowledge  of  the 
size  and  dimensions  of  the  pelvis,  97  ; 
general  anatomical  character  of  the  foetal 
head,  99  ;  advantage  of  its  peculiar  struc¬ 
ture,  100;  expulsion  of,  vertically,  ib. ; 
importance  of  discriminating  between  a 
male  and  female  pelvis  and  skeleton,  ib. ; 
variations  in  the  size  of  pelves,  101 ;  de¬ 
formity  of  the  pelvis,  ib. ;  pelvimeters, 
103,  145  ;  diseases  of  the  pelvis  causing 
distortion,  149;  rickets,  150;  mollities 
ossium,  152  ;  diseases  of  the  joints  of  the 
pelvis,  177  ;  acute  inflammation  of  the 
symphysis  pubis,  ib. ;  chronic  inflamma¬ 
tion  of  the  symphysis  pubis,  attended  with 
disorganization  of  the  joint,  178;  relaxa¬ 
tion  of  the  ligaments  of  the  symphysis 
pubis,  ib. ;  inflammation  of  the  sacro-iliac 
symphyses,  179  ;  relaxation  of  its  liga¬ 
ments,  180. — Female  Organs  of  Gene¬ 
ration  :  external  organs :  mons  veneris, 
180;  labia  externa,  ib.;  perineum,  ib. ; 
fossa,  ib. ;  clitoris,  181;  nymphae,  ib. ; 
meatus  urinarius,  ib. ;  hymen,  182; — in¬ 
ternal  organs — vagina,  225  ;  uterus,  226 ; 
broad  ligaments,  229  ;  ovaria,  ib.  ;  corpus 
luteum,  ib. ;  round  ligaments,  231 ;  de¬ 
monstration  of  the  recent  pelvis,  ib. — 
Menstruation  :  alleged  national  exemp¬ 
tion  from  the  menses,  265  ;  supposed  lia¬ 
bility  of  other  fcmale«  to  menstruation. 
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266  ;  influence  on  the  general  health,  ib. ; 
occasionally  unaccompanied  by  previ¬ 
ous  symptoms,  260  ;  impossibility  ol  the 
menses  continuing  during  pregnancy,  268  ; 
continuance  during  lactation,  ib.;  supension 
from  various  causes,  ib. ;  influence  of  cli¬ 
mate  and  constitution  on  puberty,  ib.  ; 
interval  between  the  recurrence  and  the 
duration  of  each  period,  269  ;  period  at 
which  the  menses  cease,  270  ;  uterine 
disease  likely  to  occur  about  the  period  of 
the  cessation  of  the  menses,  ib.  ;  cautions 
to  be  observed  during  the  time  of  menstru¬ 
ation,  ib. ;  fermentation  within  the  ute¬ 
rus,  273  ;  use  of  menstruation,  274  :  con¬ 
cluding  summary,  275. — Pathology  of 
M  enstru ation  :  amenorrhoea  emansio- 
nis,  305  ;  causes  of  the  non-appearance 
of  the  menses,  ib. ;  anrenorrhoea  suppres¬ 
sion^,  308  ;  anrenorrhoea  difficilis,  or  dys- 
menorrhoea,  310;  secretion  of  a  mem¬ 
brane  within  the  virgin  uterus,  ib. ;  irre¬ 
gularity  in  the  recurrence  and  quantity  of 
the -menses,  311;  regular  hysteria,  337  ; 
irregular,  340  ;  menorrhagia,  385  ;  ute¬ 
rine  haemorrhage  accompanying  the  men¬ 
strual  secretion,  387  ;  active  haemorrhage, 
388  ;  passive,  ib.  ;  period  of  cessation  of 
the  menstrual  secretion,  417  ;  mode  of 
cessation,  ib. ;  symptoms  frequently  mis¬ 
taken  for  those  of  pregnancy,  ib. ;  sus¬ 
pected  pregnancy,  418  ;  leucorrhoea,  420; 
transparent  mucous  discharge  produced 
by  increased  action,  ib. ;  arising  from  de¬ 
bility,  421.— Generation  :  obscurity  in 
which  the  subject  is  involved,  465  ;  spon¬ 
taneous  generation,  ib. ;  deductions  from 
analogy,  466  ;  varieties  in  the  combina¬ 
tion  of  sexes,  ib; ;  variation  in  the  effect 
of  a  single  copulation,  ib.  ;  oviparous,  vi¬ 
viparous,  and  oviparous  generation,  467  ; 
diversities  in  the  mode  of  fecundation, 
ib. ;  production  of  mules,  ib. ;  the  division 
of  animals  into  viviparous  and  oviparous 
refuted  by  the  ovarian  system,  ib. ;  in¬ 
formation  derived  from  examining  the 
eggs  of  fowls,  468 ;  theories  of  genera¬ 
tion,  497  ;  concluding  summary,  504  ; 
time  occupied  in  the  transit  of  the  ovum 
through  the  fallopian  tube,  545;  changes 
in  the  uterus  during  the  transit  of  the 
ovum,  546  ;  changes  in  the  ovarium,  ib. ; 
changes  in  the  fallopian  tube,  ib.,  signs 
of  conception,  ib. ;  signs  immediately  fol¬ 
lowing  conception,  549  ;  period  at  which 
conception  most  frequently  occurs,  ib. ; 
progressive  increase  of  the  ovum,  ib. ; 
evolution  of  the  different  parts,  550 ; 
quickening,  ib.  ;  modes  of  ascertaining 
the  age  of  the  foetus,  ib. ;  variations  in  the 
proportion  of  the  liquor  amnii  to  the  foetus, 
ib.  ;  development  of  the  uterus  during 
pregnancy,  552  ;  alteration  in  the  situ¬ 
ation  of  the  uterine  appendages,  ib. ; 
changes  in  the  peritoneum,  ib. ;  enlarge¬ 


ment  of  the  blood-vessels,  553  ;  period  of 
cessation,  ib.  ;  mode  in  which  females 
calculate  the  termination  of  gestation, 
554  ;  proportion  of  males  to  females,  ib. — 
Demonstration  of  the  Gravid  Uterus  : 
contrast  between  the  unimpregnated  and 
gravid  uterus,  577  ;  mernbrana  decidua, 
ib.;  chorion,  581  ;  amnion,  ib.  ;  liquor 
amnii,  582  ;  the  foetus,  583 ;  placenta, 
609  ;  theories  regarding  the  utero-placen- 
tal  circulation,  611 ;  placenta  subject  to 
diseases,  616;  a  separate  placenta  for 
each  foetus  of  twins,  ib.  ;  a  placenta 
found  attached  to  the  foetus  of  all  animals, 
ib.  ;  funis  umbilicalis,  617  ;  liable  to  dis¬ 
ease,  618;  urachus,  ib. ;  vesicula  umbili¬ 
calis,  618. — Peculiarities  of  the  F<e- 
tus  :  general  peculiarities,  657  ;  local 
peculiarities,  658  ;  the  hydrostatic  test, 
689 ;  thorax,  737 ;  foramen  ovale,  ib. ; 
ductus  arteriosus,  ib.  ;  abdomen,  738 ; 
liver,  ib. ;  gall-bladder,  739;  stomach, 
ib. ;  kidneys,  740  ;  vesica  urinaria,  ib. ; 
testes,  ib. ;  comparative  development  of 
the  different  systems  in  the  foetus,  741 ; 
foetal  circulation,  ib. — Labour:  organs 
actively  employed  in  the  process,  769; 
the  child  a  passive  body,  ib. ;  uterine  ac¬ 
tion  involuntary,  ib. ;  uterus  of  inferior 
animals  less  sensitive  than  in  the  human 
species,  771;  symptoms  of  approaching 
labour,  ib.  ;  symptoms  of  labour  having 
commenced,  and  corresponding  treat¬ 
ment,  772 ;  spurious  pains,  774;  classifi¬ 
cation,  817  ;  stages  of  labour,  819;  va¬ 
rieties  in  the  time  occupied  in  dilatation, 
ib.  ;  variations  in  the  height  of  the  os 
uteri,  ib. ;  relative  progress  of  dilatation, 
820 ;  most  difficult  in  first  labours,  ib. ; 
time  occupied  indefinite,  ib. ;  pain  in  the 
first  stage  borne  with  difficulty,  ib. ;  rup¬ 
ture  of  the  membranes,  ib. ;  necessity  of 
preserving  the  membranous  bag  entire, 
ib.  ;  immediate  cause  of  the  opening  of 
the  os  uteri,  821  ;  mode  in  which  the  ver¬ 
tex  presents,  822  ;  comparative  frequency 
of  the  various  modes  of  vertex  presenta¬ 
tion,  ib.  ;  phenomena  observed  during 
second  stage,  849  ;  progression  and  re¬ 
cession  of  the  head,  850  ;  turning  of  the 
head,  ib. ;  compression  of  the  head,  851  ; 
exit  of  the  body  of  the  child,  ib. ;  varieties 
in  the  time  occupied  by  the  passage  of  the 
child,  852  ;  varieties  in  the  time  occupied 
in  the  passage  of  the  placenta,  853  ;  se¬ 
paration  of  the  placenta  from  its  uterine 
attachment,  853  ;  always  accompanied  by 
loss  of  blood,  ib.;  duties  of  the  medical 
attendant  during  labour,  881  ;  necessity 
of  immediate  attendance,  882  ;  instru¬ 
ments  necessary  to  be  provided  with,  ib. ; 
information  to  be  acquired  by  an  exami¬ 
nation,  884;  arrangement  of  the  bed, 
885  ;  choice  of  a  lying-in  room,  886  ;  at¬ 
tendant  present  during  labour,  ib. ;  obste- 
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trical  dress,  ib.  ;  obstetrical  position  of 
the  patient,  ib. ;  examination  of  the  mem¬ 
branes,  887 ;  importance  of  ascertaining 
the  presentation  early  in  labour,  929 ; 
discriminating  marks  of  a  head  presenta¬ 
tion,  ib.;  information  sought  of  the  obste¬ 
trician  after  the  first  examination,  930; 
frequent  examinations  must  not  be  made, 
931 ;  impropriety  of  remaining  in  the  pa¬ 
tient’s  room,  or  returning  home,  ib. ;  not 
necessary  that  the  patient  should  continue 
in  one  posture,  932  ;  nourishment  to  be 
taken  by  the  patient,  ib. ;  duties  during 
the  second  stage,  ib. ;  mode  of  supporting 
the  perineum,  ib.  ;  protrusion  of  the  head, 
935  ;  coiling  of  the  funis  around  the  neck, 
ib.  ;  support  of  the  perineum  during  the 
expulsion  of  the  body,  ib.  ;  rapid  extrac¬ 
tion  of  the  child,  after  the  exit  of  the 
head,  improper,  936  ;  tying  the  funis, 
961 ;  division  of  the  funis,  962  ;  disposal 
of  the  child,  963  ;  suspended  animation — 
resuscitation,  ib.  ;  examination  of  the  ute¬ 
rus,  964 ;  condition  of  the  uterus  imme¬ 
diately  after  delivery,  ib. ;  internal  exa¬ 
mination,  965  ;  removal  of  the  placenta, 
ib. ;  stimulants  not  to  be  exhibited,  ib. 

Middlesex  hospital  reports,  140,  414,  493, 
605,  654,  684,  813. 

Misrepresentations  corrected,  564. 

Mollities  ossium,  Dr.  F.  H.  Ilamsbotham 
on,  152. 

Monthyon  prizes,  statement  of  the  amount  of 
funds  at  the  disposal  of  the  Academie  des 
Sciences,  377. 

More  consistency;  or  Dr.  Grant  on  the  use 
of  “  low  epithets,”  675. 

Moscati,  “  the  Marquis,”  developments  of, 
928. 

Mummy,  account  of  the  unrolling  of  a,  at  the 
College  of  Surgeons,  603. 

- ,  musings  with  the,  by  Medic  ulus, 

715. 

Murray,  Dr.  (Cape  of  Good  Hope)  on  a  new 
rectum  bougie,  46. 

■ - on  a  case  of  psoas  abscess,  233. 

- on  varicella,  438. 

Mutilations,  voluntary,  Baron  Dupuytren 
on,  666. 


N. 

Negri,  Dr.  on  the  efficacy  of  secale  cornu- 
tum  in  haemorrhages  and  leucorrhoea,  361, 
390. 

Nerves,  Sir  C.  Bell  on  diseases  of  those  of 
the  head,  697. 

■ - ,  clinical  lecture  by  Sir  C.  Bell  on 

diseases  of  the  fifth  pair  of,  759. 

— — — ,  Sir  C.  Bell’s  exposition  of  the  na¬ 
tural  system  of  the,  776. 

— — the  accuracy  of  a  statement  in  Sir 
C.  Bell’s  exposition  of  the,  questioned,  by 


S.  Y.  880 ;  answer  to,  910  ;  rejoinder, 
954. 

Nose,  Mr.  Bushnan’s  surgical  observations 
on  the  restoration  of  the,  reviewed,  370. 
Newport,  Mr.  on  the  respiratory  organs  of 
the  leech,  414. 


O. 

Obturator,  effects  of  an,  made  of  different 
metals,  96. 

CEstrus  humanus,  Mr.  Howship  on  the,  463. 

One  faculty,  editorial  observations  on  the 
proceedings  at  the  Westminster  Society, 
on  the  subject  of  the,  402. 

“  One  faculty  scheme,  or  the  petition  to  par¬ 
liament,”  notice  of  the  performance  at  the 
Westminster  Medical  Society  of  the  fifth 
act  of  this  laughable  entertainment,  958. 

“  One  faculty  project,’’  editorial  observations 
on  the  catastrophe  of  the,  955. 

Opium,  Dr.  Grieve  on  a  case  in  which  a 
discharge  from  the  fauces  was  cured  by, 
593. 

Orators,  radical,  editorial  observations  on 
the  pranks  of,  643. 

Os  calcis,  case  of  fracture  of  the,  813, 

Otic  ganglion,  Mr.  Thurnam  on  a  mode  of 
dissecting  the,  441. 

- ,  Mr.  Mayo  on  a  method  of 

dissecting  the,  589. 

P. 

Palabrat,  M.  on  the  most  convenient  method 
of  introducing  remedial  substances  into 
any  part  of  the  body,  by  means  of  a  galva¬ 
nic  current,  17  5. 

Paraplegia,  Mr.  Blizard  Curling  on  affec¬ 
tions  of  the  bladder  in,  76. 

- ,  Dr.  Burne  on  the  state  of  the 

bladder  in,  353. 

Paralysis,  Sir  C.  Bell  on  a  case  of,  of  the  left 
portio  dura,  700. 

- - ,  partial,  of  several  parts  of  the 

face,  from  affection  of  the  fifth  pair,  860. 

Partialities,  reciprocal,  of  Professor  Grant 
and  Mr.  Wakley,  editorial  observations 
on,  298. 

Pathology,  Dr.  Alexander’s  contributions 
to: — vermination,  319. 

Paterson,  Mr.  on  the  pathology  and  treat¬ 
ment  of  dysentery,  200. 

Paxton’s,  Mr.  introduction  to  the  study  of 
anatomy,  reviewed,  915. 

Pelvimeters,  Dr.  F.  H.  llamsbotham’s  re¬ 
marks  on  the  various  descriptions  of,  103. 

Pelvis,  Dr.  F.  II.  Ramsbotham  on  the,  65- 
71,  97-104,  145-149;  diseases  of  the 
joints  of  the,  177. 

Pessary,  removal  of  a,  from  the  vagina,  655. 

Philip,  Dr.  Wilson,  remarks  by,  on  Dr. 
Prout’s  Bridgwater  treatise,  912. 
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Phillips,  Mr.  his  treatise  on  diseases  of  the 
urethra,  reviewed,  82. 

- ,  on  inflammation  of  the  medul¬ 
lary  membrane  after  amputation,  189. 
Phlegmon,  diffuse,  clinical  observations  on, 
by  Baron  Dupuytren,  152. 

Phthisis,  Dr.  Marshall  Hall  on  the  progno¬ 
sis  and  treatment  of,  209. 

— - -  curable,  Mr.  Maclure’s  reply  to 

Dr.  Marshall  Hall,  290. 

Physicians,  College  of,  papers  read  at  the  : — 
Sir  Henry  Halford  on  the  education  and 
conduct  of  a  physician,  678  ;  Dr.  Mac- 
michael’s  account  of  the  Harveian  prepa¬ 
rations  in  the  museum  of  the  College,  839. 

- - and  general  practitioners,  edito¬ 
rial  observations  on  the  jealousy  between, 
327. 

- - ,  College  of,  notice  of  the  appoint¬ 
ment  of  a  committee  to  revise  the  by-laws 
of  the,  263 ;  reply  by  a  “  Fellow’’  to  a 
“  Petitioning  Licentiate,”  325  ;  proposed 
changes  in  the,  599 ;  notice  of  the  recom¬ 
mencement  of  the  evening  meetings  at 
the,  ib, ;  on  the  necessity  of  a  reform  in 
the,  by  Amicus  Curiae,  637 ;  editorial 
observations  on  the  proposed  changes  in 
the,  755  ;  copy  of  a  circular  intended  as  a 
reply  to  some  observations  recently  made 
respecting  the,  by  Lord  Durham,  958. 
Physician,  Sir  Henry  Halford  on  the  educa¬ 
tion  and  conduct  of  a,  679. 

Placenta,  morbid  condition  of  the,  144. 
Platinum,  Dr.  Faraday  on  the  powers  of,  in 
producing  combinations  of  certain  gases, 
684. 

Pneumo-thorax,  case  of,  142. 

Pneumonia,  case  of,  with  delirium,  recovered 
from,  685. 

Poisons,  Dr.  Roupell’s  illustrations  of  the 
effects  of,  reviewed,  131. 

Poisoning,  Mr.  Brett  on  a  case  of,  by  the 
red  precipitate,  successfully  treated,  117. 

— - .,  case  of,  by  the  fumes  of  arsenic, 

176. 

Polypi,  nasal,  on  the  application  of  lauda¬ 
num  to,  496. 

Porrigo,  Mr.  Macilwain  on  the  constitutional 
origin  of,  560. 

- - -  influence  of 

diet  on,  629. 

Practitioners,  general,  on  the  remuneration 
of,  130;  editorial  observations  on  the  re¬ 
sponsibility  of,  168. 

■ —  - ,  Mr.  Greenhow’s  remarks  on 

this  subject,  357  ;  insult  offered  to,  by  the 
Lancet,  539  ;  a  warning  to,  563. 
Precipitate,  red,  Mr.  Brett  on  a  case  of 
poisoning  by,  sucessfully  treated,  117. 
Prichard,  Dr.  on  the  connexion  between 
medicine  and  pharmacy,  905. 

Profession,  medical,  notice  of  the  appoint¬ 
ment  of  a  parliamentary  inquiry  to  in¬ 
quire  into  the  sate  of  the,  with  a  list  of  the 
members  composing  it,  768  ;  Mr.  Tom¬ 


kins  on  the  present  state  of,  in  the  West 
of  England,  870;  Dr.  Collins  on  the  pre¬ 
sent  state  and  feelings  of  the,  in  the  pro¬ 
vinces,  and  more  especially  in  Liverpool 
and  its  vicinity,  717,  906  ;  Dr.  Rust  on 
the  classification  of,  in  Prussia,  727  ;  on 
the  statistics  of,  in  some  of  the  capitals  of 
Europe,  800,  877. 

Psoas  abscess,  Dr.  Murray  on  a  case  of, 
233. 

Pupil  and  ciliary  circle,  Dr.  Mackenzie  on 
the  antagonist  powers  of  the,  in  accom¬ 
modating  the  eye  to  different  distances, 
631. 

Q. 

Quain’s,  Dr.  anatomical  plates,  critical  no¬ 
tice  of,  642. 


R. 

Radius,  Dr.  Hughes  on  a  case  of  longitu¬ 
dinal  fracture  of  the,  634. 

Ramsbotham’s,  Dr.  F.  H.  lectures  on  the 
theory  and  practice  of  midwifery — see 
“  Midwifery,  Dr.  F.  H.  Ramsbotham’s 
lectures  on.” 

. - answer  to  Mr.  Wakley,  759. 

Rectum,  cases  of  lia5morrhage  from  the,  fol¬ 
lowing  suppression  of  the  catamenia,  ar¬ 
rested  by  the  secale  cornutum,  363,  365. 

Rees,  Mr.  G.  O.  on  the  presence  of  urea  in 
the  blood,  117. 

Reform,  medical,  suggestions  on,  by  GJas- 
guensis,  121 ;,  editorial  observations  on 
the  pamphlet  of  a  Retired  Practitioner, 
on  the  subject  of,  214,  258  ;  in  France, 
editorial  observations  on,  296  ;  resolutions 
on  the  subject  of,  adopted  at  the  West¬ 
minster  Medical  Society,  335  ;  letters  by 
Civis  Medicus  on  the  subject  of,  211,158, 
445,  522,  720  ;  petition  from  Liverpool 
on  the  subject  of,  683  ;  in  Germany,  edi¬ 
torial  observations  on,  and  the  Prussian 
system  of  medical  education,  723  j.  re¬ 
marks  on,  by  805  ;  essay  on,  by  Dr. 
Barlow,  899,  937. 

■ - measures  for  a  proper  fa¬ 

shion  of,  973. 

Rennie’s,  Mr.  alphabet  of  medical  botany/ 
reviewed,  807. 

Report ,  the  newest,  of  the  Gower-street 
school,  analysis  of,  873. 

Respiration,  Mr.  Alexander  Shaw  on  affec¬ 
tions  of  the  muscles  of,  516. 

Retroversio  uteri,  Mr.  Bamber  on  the  treat¬ 
ment  of,  754. 

Re-vaccination  of  the  Prussian  army,  parti¬ 
culars  of  the,  842. 

Reynolds,  Mr.  on  a  case  of  uterine  haemor¬ 
rhage — delivery  of  an  immense  quantity 
of  hydatids,  7 10. 
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Richelot,  M.  on  the  febrifuge  properties  of 
salicine,  687. 

Ricord,  M.  account  by,  of  a  remarkable  case 
of  malformation  of  the  female  genital  or¬ 
gans,  203. 

Rickets,  Dr.  F.  H-  Ramsbotham  on,  150. 

Rigby,  Dr.  on  the  sympathy  of  the  uterus 
and  mamma;,  785. 

Ritchie,  Dr.  on  electro-magnetism,  735. 

Robarts,  Dr.  note  from,  disclaiming  on  his 
part  any  desire  to  reaccept  office  at  the 
Aldersgate-street  dispensary,  134. 

— - ,  Mr.  on  a  case  of  disease  of  the 

spinal  cord,  946. 

Roberton,  Mr.  on  the  crowing  inspiration  of 
children,  968. 

Rose,  Mr.  on  the  vesicular  entozoa,  and  par¬ 
ticularly  hydatids,  204. 

Roux,  M.  notice  of  the  election  of,  as  a 
member  of  the  Academy  of  Sciences,  816. 

Roupell’s,  Dr.  illustrations  of  the  effects  of 
poisons,  reviewed,  131. 

Royal  Institution,  lectures  delivered  at  the : 
— Dr.  Faraday  on  the  powers  of  platinum 
in  producing  combinations  of  certain  gases, 
684  ;  Dr.  Ritchie’s  latest  researches  and 
further  experiments  on  the  subject  of 
electro-magnetism,  735  ;  Mr.  Dent  on  the 
effects  of  changes  of  temperature  on  the 
going  of  time-pieces,  813;  Dr.  Faraday 
on  the  principles  of  Ericson’s  motive  en¬ 
gine,  and  on  the  expansion  and  elastic 
power  of  metals  affected  by  heat,  ib. ;  Dr. 
Grant  on  the  nervous  system  in  the  lower 
animals,  928  ;  Mr.  Brande  on  the  gas- 
lighting  of  the  metropolis,  ib. ;  Dr.  Fara¬ 
day’s  new  law  of  electro-chemical  decom¬ 
position,  990 ;  Mr.  Fuller’s  munificent 
donation,  ib. 

Roy le’s,  Mr.  illustrations  of  the  botany  of  the 
Himalayan  mountains,  reviewed,  976. 

Rust,  Dr.  on  the  classification  of  the  medi¬ 
cal  profession  in  Prussia,  727. 


S. 

St.  Bartholomew’s  hospital  reports,  143,383, 
575. 

Salacine,  M.  Richelot  on  the  febrifuge  pro¬ 
perties  of,  687. 

Salivation,  iodine  recommended  in,  32. 

Sarcoma,  medullary,  Dr.  Booth  on  a  case  of, 
in  the  bronchial  glands,  868. 
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